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990 Return of Organization Exempt From Income Tax Yy Y
FO""' Under section 501(c), 527, or 4947(a)(1) of the Internat Re\_lenue Code (except black lung 2009
Departryent of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B cCheckif, | panca |C Name of orgamization D Employer identification number
WHIEIE use RS

fgres | oo o CANDLELIGHTERS DONATION CENTER

Sanse | P | Doing Business As 74-29770985

fatien see | Number and street (or P 0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

T | |661 S. MESA HILLS 203 915-544-2222

retnaed| tens | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 684,291.
Dﬁgﬁ:: BI, PASO, TX 79912-5539 H(a) Is this a group return

F Name and address of pnncipal officer SCOTT LYNCH
SAME AS ABOVE

for affliates? DYes l—_i] No
H(b) Are all affiliates included? [ lves [_INo

| Tax-exempt status: @ 501(c) ( 3 ) (nsert no) D 4947 (a)(1) or D 527

If °No,” attach a Iist (see instructions)

J Website: pr N/A

H(c) Group exemption number P

K_Form of organization: [ X Corporaton [ ] Trust [ | Association [ | Other B> | L Year of formation: 20 0 0] M State of legal domicile; TX
[Part || Summary
o | 1 Brefly describe the organization's mission or most significant activities. THE ORGANIZATION'S MISSION IS TO
g SUPPORT CANDLELIGHTERS OF THE EL PASO AREA, INC.
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 11
$ | 5 Total number of employees (Part V, line 2a) 5 9
£ | 6 Total number of volunteers (estimate if necessary) 6 150
§ 7a Total gross unrelated business revenue from Part ViII, column (C), line 12 7a 0.
__b_Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h)
?, 9 Program service revenue (Part VI, ine 2g) 15,720. 33,557.
E:, 10 {nvestment income (Part VIiI, column (A), ines 3, 4, and 7d) 31. 14.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 139,844. 77,818.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 155,595. 111,389.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) P
W47 Other expenses (Part 1X, column (A), ines 11a-4tid—~-1-24f)
18 Total expenses Add lines 13-17 (must equal Rart IXRE@&!M E‘SD
19 Revenue less expenses Subtract line 18 fromjline 72 Q 155,595. 111,389.
§§ o 0CT 12 2010 3 Beginning of Current Year End of Year
=51 20 Total assets (Part X, line 16) Yl o« 134,650. 205,564.
f; 21 Total habiities (Part X, ine 26) - 44,0 46. 169 ,399.
=Z| 22 Net assets or fund balances Subtract line 21 ffom Ilﬁéé&i )[”, N . UT ] 90,604. 36,165,

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have e. ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and compl t t prpparer (other thW information of which preparer has any knowtedge
Sign } \ l lQ Ig t I 0
Here Signature of officer ( 3 Date | \
SCOTT LYNCH
Type or print name and ttl§™~—"
. Preparer's } p Date Che_ck if (Prs:gﬁ‘rgt;‘swugg:zs-;ymg number
:a;darer's signature /%[L»v ( ,,d/u. P ,C: (/é(_ 2-24-1¢ mfployed > ]
I 0
UseDOnly Prmspeme@  WHITE + SAMANIEGO + CAMPBELL, LLP EN >
satempioye. B 416 N. STANTON, SUITE 600
ZP+4 EL PASO, TX 79901-1237 Phoneno. » (915) 532-8¢

May the IRS discuss this retum with the preparer shown above? (see instructions)

@ Yes

32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) CANDLELIGHTERS DONATION CENTER 74-2977095 Page?

| Part lll | Statement of Program Service Accomplishments

P

Bnefly descnbe the organization’s mission

PROVIDE SUPPORT FOR CANDLELIGHTERS OF THE EL PASO AREA, INC., AND

CANDLELIGHTERS OF EL PASO FOUNDATION, INC.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 890-EZ2? DYes IE No
If "Yes," descrnibe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," descnbe these changes on Schedule O.

4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 0 . including grants of $ )(Revenue $ 33,557.)
TO PROVIDE SUPPORT FOR CANDLELIGHTERS OF THE EL PASO AREA, INC., AND
CANDLELIGHTERS OF EL PASO FOUNDATION, INC.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )]

4e __Total program service expenses > $

932002

Form 990 (2009)

02-04-10




Form 990 (2009) CANDLELIGHTERS DONATION CENTER 74-2977095 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, ® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes,* complete Schedule C, Part I/ 4 X
5 Section 501(c){(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applcable 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI.
‘ ® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
i Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487? If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and X!l 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil 1s optional I 12a| X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
i 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
i or entity located outside the United States? /f “Yes, ® complete Schedule F, Part Il 15 X
| 16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20 _Did the orgamization operate one or more hospitals? If *Yes, * complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) CANDLELTGHTERS DONATION CENTER 74-2977095

[ Part IV | Ghecklist of Required Schedules (continued)

Page 4

21

24a

26

27

28

g8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Ili

Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year?

Section 501(c)(3) and 50 1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If *Yes, ® complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

X

24a

24b

24c

24d

25a

25b

26

27

28a

28b

31

32

o I I

>

37

38

X

832004

02-04-10

Form 990 (2009)



Form 990 (2009) CANDLELIGHTERS DONATION CENTER 74-2977095 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apolicable 1ih 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamnization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partty for goods and services
provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7# X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? | 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, fine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)

932005
02-04-10




Form 990 (2009) CANDLELIGHTERS DONATION CENTER 74-2977095 Pageb

[ Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following-
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " describe
i n Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
} exempt status with respect to such arrangements? 16b
Section C. Disclosure
‘ 17 st the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

public inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website [X] Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization: p»
SCOTT LYNCH - 915-544-2222

661 S. MESA HILLS, SUITE 203, EL PASO, TX 79912-5539

932006

Form 990 (2009)

02-04-10




Form 930 (2009) CANDLELIGHTERS DONATION CENTER 74-2977095_  Page?

]Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space Is needed

S Lisi aii Ui ihe organizaiion’s current oiiicers, directors, rrustees (wnetner INaiviguals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Usst persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (0) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
Sls g organization (W-2/1099-MISC) from the
g g " g.’ (W-2/1099-MISC) organization
5| § 28| _ and related
E1Z|E|8|58|¢8 organizations

RUSSELL HANSON

PAST PRESIDENT 0.501X 0. 0. 0.
DAVID VELOZ

PRESIDENT 0.50|X 0. 0. 0.
KATHY CARRILLO

SECRETARY 0.50|X 0. 0. 0.
JAIME MARTINEZ

BOARD MEMBER 0.50|X 0. 0. 0.
ROBERT PETERSON

BOARD MEMBER 0.50|X 0. 0. 0.
DOROTHY TRUAX

BOARD MEMBER 0.501X 0. 0. 0.
LU ANN WIELAND

BOARD MEMBER 0.50|X 0. 0. 0.
RICHARD ESSICK

BOARD MEMBER 0.50|X 0. 0. 0.
ABEL RODRIGUEZ

BOARD MEMBER 0.50iX 0. 0. 0.
DAVID DRISCOLL

BOARD MEMBER 0.50|X 0. 0. 0.
SCOTT LYNCH

CEQO 10.00 X 15,000. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) CANDLELIGHTERS DONATION CENTER 74-2977095 Page8
| Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
g2 g g.'. (W-2/1099-MISC) organization
5| & g |83 and related
£|2 B|S g—g E organizations
1b_Total | 2 15,000. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B} (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009) CANDLELIGHTERS DONATION CENTER 74-2977095 Page9
[ Part Vill |. Statement of Revenue
' (A) B (© Re\(/[e)r)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf é511 3
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘5 ¢ Fundraising events ic
%,5 d Related organizations 1d
g E e Government grants (contnbutions) | fe
-2, g £ All other contributions, gifts, grants, and
’é% similar amounts not included above 1if
g'g O Noncash contributions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f »
Business Code
3 2a
.GE’ . b
N c
g3
a f Al other program service revenue 900099 33,557. 33,557.
q_Total. Add lines 2a-2f | 3 33,557.
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 14. 14.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i} Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) | 4
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
::” including $ of
&:’, contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events | 4
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 650720,
b Less cost of goods sold b| 572902.
¢_Net income or {loss) from sales of inventory » 77,818, 77.818.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue 900099
e Total. Add Iines 11a-11d | 4
12 Total revenue. See instructions. » 111,389. 77,818. 0. 33,571.
850840 Form 990 (2009)




Form 990 (2009) CANDLELIGHTERS DONATION CENTER 74-2977095 Page10
| Part IXTStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) (8) (C) AD)
otal expenses Program service Management and Fundraisin
7b, 8b, Sb, and 10b of Part VIil. expenses qenergl expenses exnensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as deftned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part [V, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

aQ -0 a 0 U o

15 Royalties
16 Occupancy
17 Travel

| 18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
Interest
21 Payments to affilates
Depreciation, depletion, and amortization 0.
23 Insurance
24

Other expenses. ltemize expenses not covered

‘ above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

-0 a0 oo

All other expenses
25  Total functional expenses. Add lines 1 through 24t 0. 0. 0. 0.
26 Joint costs. Check here P> D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




|

Form 990 (2009)

CANDLELIGHTERS DONATION CENTER

74-2977095 Page 11

| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 844.] 1 50,054.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 56,690.! 4 11,621.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9 3,616.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 251,710.
b Less accumulated depreciation 10b 112,087. 76,466.| 10c 139,623.
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 650.] 15 650.
16 Total assets. Add lines 1 through 15 (must equal line 34) 134,650.] 16 205,564.
17 Accounts payable and accrued expenses 22,046.] 17 35,453.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part 1l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabiltties. Complete Part X of Schedule D 22,000.! 25 133,946.
__ |26 Total liabilities. Add lines 17 through 25 44,046.] 26 169,399.
Organizations that follow SFAS 117, check here P> lz' and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 90,604.| 27 36,165.
g 28 Temporanly restricted net assets 28
° 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 90,604.| 33 36,165.
|34 Total tiabilies and net assets/fund balances 134,650.] 34 205,564.
Form 990 (2009)

932011 02-04-10




Form 990 (2009) CANDLELIGHTERS DONATION CENTER

74-2977095 Pagel2

| Part XI] Financial Statements and Reporting

1

2a

3a

Act and OMB Circular A-1337

Yes | No

Accounting method used to prepare the Form 990 D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
:] Separate basis D Consolidated basis E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

932012 02-04-10




SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CANDLELIGHTERS DONATION CENTER

Employer identification number

74-2977095

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box.)

o WON =

city, and state

000 O

|:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
E] A school descnbed In section 170(b)(1)(A)(1i). (Attach Schedule E)
E] A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
[:l A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |I)
A federal, state, or local government or governmental unit descrnibed in section 170(b){(1)}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)}{(vi). (Complete Part I)
A community trust described in section 170(b){1)(A){v1). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)

10
11

pe|[ ]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

alXITypel
el ]

b1

Type |l

c] Type Ill - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In (i) above? 11g(i) X
(iii} A 35% controlled entity of a person described In (j) or (i) above? 11g(ini} X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'('])allyz‘;ggr" :IV():JIS t(?;algrtggrmté%r: (:)rg;?‘ égtlllor:loltrl‘fvc (t)flm q,gagv,;g,g,g;h,en col | (vii) Amount of
organization (described on hnes 1-9 oo eruing document?| (i) of your support? | orgaﬁnsze,;i in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
CANDLELIGHTE
RS OF THE EL{74-224328311A X X X 172,232.
Total 172,232,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

0932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part Il] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from fine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

12 |

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organizatton qualifies as a publicly supported organization

14

%

15

%

»[]
»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[]

»[_]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 890 or 990-EZ) 2009 Page 3
| Part Ill { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year begmning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusuat grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtractfime 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carrned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add Imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




Schedule D Supplemental Financial Statements °§”0‘56’*’9‘”’

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁ?&i’;ﬁ"ﬁ;‘v‘;’,ﬁi‘gﬁ?” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
CANDLELTGHTERS DONATTON CENTER 74-207708°5

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O HWN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes E] No

[Part Il | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
C] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4}B)(1i)? . l:] Yes D No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIII, line 1 > 3
{ii) Assets included in Form 990, Part X . . B
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, tne 1 . .. . >3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CANDLELIGHTERS DONATION CENTER 74-2977095 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:l Loan or exchange programs

e [_] Other

l:‘No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XiV and complete the following table

I—_—] Yes |_—_] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

D Yes [__—] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
| Part V| Endowment Funds. Complte if the organization answered "Yes® to Form 990, Part IV, line 10

{b) Prior year (c) Two years back | (d) Three years back

(a) Current year {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 13a(ii)
b [f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

[ I - N s B

-

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
w I Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
1 Descnptlo_n of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
| basis (Investment) basis (other) depreciation
! 1a Land
‘ b Buldings
¢ Leasehold improvements 12,362. 4,483. 7,879.
d Equipment 239,348. 107,604. 131,744.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 3 139,623.
Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 CANDLELIGHTERS DONATION CENTER 74-2977095 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (8) line 12.) p»
l?art VI|I| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Descniption of investment type {b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
I Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability {b) Amount
Federal income taxes
CURRENT MATURITY OF LONG-TERM DEBT 22,000.
CAPITAL LEASE 111,946.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) » 133,946.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

0000 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 CANDLELIGHTERS DONATION CENTER

74-2977095 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O 0O NOOMEWN

1

111,389.

o.

111,389.

<165,828.>

@ [ [N [ S W N

<165,828.>

10

<54,439.>

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

2a

1

684,291.

Donated services and use of facilities

2b

Recovenes of prior year grants

2¢

Other (Describe in Part XiV)

2d

572,902.

o a0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 930, Part VI, line 7b

4a

2e

572,902.

111,389.

b Other (Describe in Part XIV )

¢ Add ines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12)

4c

0.

5

111,389.

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

1

566,498.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

566,498.

O Q0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

566,498.

0.

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

4c

0.

5

0.

5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, ine 8; Part Xli, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER TO RELATED ENTITY: -172232.

BOOK TAX DIFFERENCE ON DEPRECIATION: 6404.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET OF FUNDRAISING INCOME

572902.

032054
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CANDLELIGHTERS DONATION CENTER 74-2977095

Page 5
| Part XIV| Supplemental Information (continued)
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NET OF FUNDRAISING INCOME: 5A649R8.
\
Schedute D (Form 990) 2009
932055

02-01-10




SCHEDULE M Noncash Contributions OME No_1545-0047

(Form 990) 2 009
P Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Emplover identification numher

CANDLELIGHTERS DONATION CENTER 74-2977095
[Part| | Types of Property

(a) {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIIi, ine 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods X 650,720. |SELLING PRICE

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

-
- 0 © 0O ~NOOUM bH WN

20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 OCther P {( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o . . . 32a| X
b If "Yes,” descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2009

032141
03-12-10




Schedule M (Form 990) 2009 CANDLELIGHTERS DONATION CENTER 74-29770895 Page 2

I Part Il l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES THE CANDLELIGHTERS OF THE

EL PASO AREA, INC. TO SOLICIT NON-CASH CONTRIBUTIONS.

932142 02-08-10 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 DONO
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Pepartment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CANDLELIGHTERS DONATION CENTER 74-2977095

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY A CPA WHO

SUBMITS THE RETURN TO OFFICERS OF THE ORGANIZATION FOR REVIEW BY THE BOARD

BEFORE THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY BY HAVING THE

BOARD REVIEW THE POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING

COMPENSATION FOR THE CEO INCLUDES A REVIEW OF JOB PERFORMANCE AND APPROVAL

FOR INCREASES BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: INTERESTED PARTIES WHO CALL TQ SEE

THESE DOCUMENTS ARE PROVIDED XEROX COPIES WITHIN A WEEK WHICH THEY MAY PICK

UP AT THE ORGANIZATION'S OFFICE OR WHICH ARE MAILED TO THEM, AT THEIR

OPTION.

990, PART XI, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE AUDIT OR SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10




0L-v0-20
L9LZEB

6002 (066 W104) H 3|NPayos ‘066 W04 J0j SUONONQSU| Y} 995 ‘920N 19y UOIONPIY Xomiaded pue 10y ADBALd 104 Y
6 ANIT (B IEMTE sSvxady ¥IONVD JAVH OHM Z166L XL OsSvd
NIMATIIHO OL I¥0ddns IFAIAOYd dd €0¢ ON STIIH ¥SIW 'S 199 €8ZEVZI-VL
- 'ONI VvddV¥ OS¥d 1d JHI 40 SHAIHOITA'IANYD
6 4NIT B IFTE SYXdd *ONI vY3uY 0SYd T166L XL oOsvd
13 FHIL 40 SYAIHODITITANVY 1T €0C ON STIIH ¥SAW 'S 199 9€LS96Z-VL
Ol IL¥0ddNs FAIAOYUA - NOIIVGNNOd OSV¥d '1d 40 SYILHDITITANYD
{((e¥o)10s
Anus uonoas JI snyels uonosas (Anunos ubia.oy uoneziuebio paje|al 0
Bunonuoo aig Aweys ongng apon 1dwax3 10 8)e)s) sonwop jeba Ayanoe Lewng NIJ PUE ‘SS3IppE ‘aWeN
0] () ) ()] (q) (e)
( 1894 xe) ay) Buunp suoneziuetio Il Med
1dwaxa-xe] pajejas 210w JO SUO PeY Yl 8SNEDJAQ HE aUIl ‘Al UBd ‘066 WI04 01 ,SOA, palomsue uoieziuebio ay; jt a19jdwon) suoneziuebsQ jdwax3z-xe| paje|oy Jo uonesynuap)
Anus (Anunoo ubiaioy Amnua papsebaisip jo
Bunjonuos 1wang s)asse Jeak-jo-pug awooul [BlO| 10 21e18) apoiwop [eban Ayanoe Aewid NI3 pue ‘ssaippe ‘aweN
o) (2) r) () (@ (e)
("€ 8uI| ‘Al UB4 ‘066 W04 0} ,S8A, Patemsue uoieziuebio ay) y a)gidwo)) sannug papiebalsiq o uonesynuap| | Wed
S60LL6C-TL JILNID NOILVNOd SYALHOITHTANYD

Jaquinu uonesynaap) J8Lojdwgy

uoneziuebio a3y} Jo saweN

uonoadsu) ‘suoiongsul ajesedas 29s ‘066 w04 0} yoeny « unsto1L a1 10 e Edeg

alqnd o3 uado *1€ 4O ‘9E ‘GE ‘VE ‘€F aul| ‘Al Wed ‘066 WJo4 01 ,S3A, Paiamsue uoleziueb.1o oyl J1 919 dwod « (066 Wi04)

600¢ sdiysiauped paje|aiun pue suoneziuebio pajejay H 3INA3HOS
LP00-5pSL ON GWO




OL-v0-20 2OL2EB

6002 (066 Wi0d) ¥ 3INPaydg
s]asse (isnn 10 ﬁm.ﬁ%
diysisaumo 1B9A-JO-puUd awoou 'd102 § ‘di0d O} Amua 10 83e3S) uoneziuebio pajelal Jo
abejuasiay 1O 3IBeyS [B10] JO areys Amus jo adA] | Buyosnuod 1vang |enowop ete Ananoe Aewug NI3 PuUe ‘SSaIppe ‘aweN
() (6) o) (p) () (a) (e)

(-4eaf xe) ay) Buunp isnu} Jo uonesodiod e se pajeal; suoljeziuebio
Palejdl 10W 10 aUo pey )} asnedaq pE aul| ‘Al Led ‘066 W04 0} ,SOA. PaJomsue uoijeziuebio ayy ji 819jdwion) Isna] 1o uonetodio) e se ajqexe suoneziuebiQ pajelay Jo uonesynuap)

Al Ved

ON mo>
JRue
BuiBeuew

10 [BIBUBD)|

)

] k)
n ¥
x_owv c,“ um:_oEm LSUONEROIE &) paf.jo-pus
19N-A 9p0D -uoiyodoidsiq 10 aleys
0] {u) (6)

awooul
€101 JO 81eYS

»

(b1 G-2LG SuoNDas

J3DUN Xe} W01} PApNXa

‘pajeja1un ‘pajejal)

alloduI JURUIWOP3Id

(@)

Buijonuod 12810

Amus

{p)

{Anunos
uBieto)
10 @je)s)

ajowop (efea

)

Anaoe Aewldg

(@

uoneziuebio pajejal Jo
NI3 puUe ‘'ssaippe ‘swenN

(e)

( 1eak xey ayy Buunp diysisuped e se pajesas) suoneziuebio
Pa1BJa.1 210W IO SUO PBY )l 9SNBI3Q HE dUll ‘Al UBd ‘066 W04 0} ,S9A, Palamsue uoneziuebio ays ji sjeidwo)) diysisulied e se ajgexe] suoneziuebio pajejay 0 uonesynuapy

Il Led

Z obeg

S60LL6CT-VL

YHLNID NOILVNOd SYALHODITHIANYO

600¢ (066 Wi04) Y 8INpayds




6002 (066 w04) ¥ 9|Npayss 0L-¥0-20 £012€6

{9)
(s)
v)
(€}
(e
*CTETTLT o] *ONI "VHYV OSVYd T3 HHI J0 SYFALHOITATIANYO M)
(1-8) adAy
u.w>_o>ﬁv wc:oE< co;oAvacE | Amvcosz_cm@MuwmeO 10 aWweN

SPioysaiu} uonoesuel)} pue sdigsuone|al Pa1aacd BuIpN|oUl aul) Siy} 919|dWOS 1SN OUM UG UOITELLIIOJUI 10} SUOIIONNSUI 8y} 88S , SO, S 9AOQE aU) JO AUE O] JoMSUE a1 J] &

a
X|b

~

a
oL

ui
wi
n
A
n

n
yi
b
? 13

a
PL
oL
qi
el

e e s e e e e T e e S R

(=]
Z

SOA

(sjuoneziuebio 1auio woiy Apadoid io ysed Jo 1ajsuen 18y 4
(s)uoneziuebio sayjo 03 Auadoud 10 yses Jo sgjsuen oy b

Q

sasuadxa 10j uoneziuebio 1ayjo Aq pred juawasinquiay
sosuadxa 10} uoneziuebio 1Yo 0} pred Juswasinquiiay

o

saakojdwa pied jo Buueyg

S19SSE 18110 40 ‘s38)| Bulrew ‘yuawdinba ‘sanoey jo Buueysg

(s)uoneziuebio Jayio Aq suoirenoijos Buisieipuny Jo diysiaquuawl 10 SBIAISS JO SOUBULLIOLSY
(s)uoneziuebio Jay1o 4o} suonepdjos Bursreipuny 1o diysiagquISL IO SSIIAIBS JO SOUBLLIOUSY
(s)uoneziuebiio 1810 WOy S19SSE JAYJ0 JO ‘Juadinba ‘seiyioe) 40 ases]

- E ¢

-

(s)uoneziuebio Jayjo 0} S1asse JaYlo 10 ‘Juawdinba ‘saiy|ioe) jo asea 1
sjasse Jo abueyoxgy

(s)uoneziueHiio 18Y1o0 WOy SJ8SSE JO 3SBYIING

(s)uoneziuebio 18410 0] S)aSSE JO e

- O C

(s)uoneziuebio say3o Aq saajueiend UBO| JO SUBOT
(s)uoneziuebio 13y3o 10} 10 0} sasjuelend ueo) 10 suBOT
(s)uoneziuebio 1a10 WOy uoRNQUIUOD [epded Jo *JueIb ‘Yo
(s)uonreziuebio Jay1o0 03 uonNQUILOD jeded 1o ‘JueIb ‘Yo
Amua pajjo13u0d € wouy Jual (A1) 1o sanfeios () sanuue (1) 1sasau (1) o 1diadey
&A1 SUed ul pa)stj suoneziveBio pajejal aiow Jo duo yum suonoesueld} Buimolioj ayj jo Aue ut abebua uoneziuebio ayy pip ‘1eaf xe) sy) Buung L
a|NPayos S1Yl JO Al 10 ‘||| ‘|| SUed Ul pajsl] s Ayua Aue Ji | aul| 919|dwio) 910N

T 20 0T o0

(9g 10 ‘GE ‘pg 8UI| ‘Al Hed ‘066 W04 01 ,SBA, palamsue uoneziuebio ay) yi 919/dwon) suoneziuebi paiejay YN suonoesuel] A Med

. E®bed GGOLL6C-VL YILNID NOILVNOd SWYHLHOITITANVD 600¢ (066 Wi} H SINPSUSS




6002 (066 w404) Y 3INpayodg

OL-+0-20
pOLCES

ON [ S9A
ZuiEd
BuiBeusw
10 eJ8UBD

(W

(G901 wioJ)
LY 8)7Payds Jo
02 X0C| Ul Junowe
19N-A 3P0D

(6)

ON | SOA

suoijeao|e
ejeuon
-jodoidsig

0]

S)1asse Jeak
-JO-pus JO areys
()

ON | SOA

Jsuoneziuveblo
€X2)t 05 uones
sisuped |e ary

(9]

(Anunoo
uBiaio} 10 9)E)S)
aponuop eba

(@

Ayanoe Aewug
(@

Amus jo
N{3 pue ‘ssaippe ‘sweN
(e)

sdiysisuped JusLLISSAUI UIBLISD 10} Uoisn|oxe Buiprebas suoonsul 83S UoNEezZIUEBIO PIJe|al B 10U SEM JBu}
(anuana) sso46 10 S}9SSE [B101 AQ painseaw) SaNIANDE S JO Juaoiad aAly UBY) 810w Pajonpuod uoieziuebio syl ysium ybnoayy diysisuned e se paxel Aius yoes 104 uonewloju Buimoljo) ayl apinoid

('2€ 8ul| ‘Al Med ‘066 W10 0} ,S8A, palsmsue uoneziuebio sy y a19/dwo)) diysiaupied e se ajgexe] suoneziuebiQ paye|aiun  |A Med

v obeg

G60LL6C-VL

HHIINHD NOILVNOQd SHALHOITHTANWYD 6002 (066 Wiod) Y anpayss




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return | OMB No. 15451709
Department of the Treasury _

Internal Revenue Servics D> Fils a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R b4

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of thxs form)
Do not complete Part I unless you have already been granted an automatic 3-mnnth axtension an a pravipusly filed Form 8888,

[ Part! l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9380-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . L e e e e e e e e e e e U N

All other corporations (lncludlng 1120-C fllers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tims to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electrontcally if (1) you want the additionat
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

| CANDLELIGHTERS DONATION CENTER 74-2977095
File by the

dusdatefor | NUmMber, street, and room or suite no. If a P.O. box, see instructions.

tnayow | 663 S. MESA HILLS, NO. 203

retumn. See
inswuctions |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EL PASO, TX 79915-5539

Check type of return to be filed(file a separate apphication for each return):

l__—J Form 990 l:] Form 990-T (corporation) l:l Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) () Form 5227
m Form 990-EZ D Form 990-T (trust other than above) l__—l Form 6069
L] Form 9g0-pF (] Form 1041-A (1 Form 8870

SCOTT LYNCH
® The books areinthecareof » 661 S. MESA HILLS, SUITE 203 - EL PASO, TX 79915-5539
Telephone No.p» 915-544-2222 FAXNo.»» 915-544-6313
® |f the organization does not have an office or place of business in the United States, check this box . > [:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010
i1s for the organization's retum for:

» [ X] calendaryear 2009 or
» [ tax year beginning , and ending

, to file the exempt organization return for the organization named above The extension

2 If this tax year is for less than 12 months, check reason: |:] Initial return l:' Final return E] Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment ailowed as a credit. 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requtred,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3¢ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Farm 8879-EO for payment instructions.

3a| $

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

Certified Mail #7009 2820 0000 6947 6907

923831
05-26-09




Porm 8868 (Rev. 4-2009)

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... .. ... . @
Note. Only complete Part It if you have already been granted an automatic 3-month extension an a previously filed Form 8868.

®_If you are filing for an Automatic 3-Manth Extension, complete only Part | (an page 1).

[ Part lI Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

rymeor Employer identification number

print  ANDLELIGHTERS DONATION CENTER 74-2977095
f;'.’,,"’;,";’ Number, street, and room or suite no. If a P.O. box, see instructions.
glt::gd::m 661 S. MESA HILLS, NO. 203

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nemectons |EL, PASO, TX 79915-5539
Check type of return to be filed (File a separate application for each retum):
ClFomsgo  [X)romsesoez [ Form990T (sec. 401(a) or 408(a) trusty [ Form1041:A [ JForms227 [ Formaa7o
T Jromogoal [ JromogoPF [ Form990-T (trust other thanabove) | Form4720 [ Form 6069

For IRS use only

STOP!1 Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SCOTT LYNCH
® The books arsinthecareof » 661 S. MESA HILLS, SUITE 203 - EL PASO, TX 79915-5539

Telephone No.p» 915-544-2222 FAXNo. > 915-544-6313
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. .. .. ... ... ... . » l:'
® |[fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p» D . If it is for part of the group, check this box B> { l and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of ime unti _ NOVEMBER 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending )
6  If this tax year is for less than 12 months, check reason: l::] Irutial return (:l Final retum l:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TQO FILE A
COMPLETE AND ACCURATE RETURN. ,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
c Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, ang complete, and that | am authorized $o prepare this form.

Signature p» HE @re Cabt AU tep (P77 e p 0°7°/C
/ Form 8868 (Rev. 4-2009)

Certified Mail # 7010 0290 0001 1698 1788

923832
05-28-09

»




