See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:20-1446242_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:20-1446242_990_201112.pdf

..990

Oepartment of *he Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347/a¥ 1\ of the Internal Revenue Code (except black lung

penem uusi or private foundation)

OMB No_1545-0047

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 2011 calendar year, or tax year beginning and ending
B cCheck it C Name of orgamization D Employer identification number
applicable
change. | SHELTER OF LIGHT
chanee Doing Business As 20-1446242
rotten Number and street (or P.O box If mail s not delivered to street address) Room/suite | E Telephone number
sy~ | 15555 WEST DODGE ROAD 402-330-5724
feen’®|  City or town, state or country, and ZIP + 4 G Gross receipts § 294,113,
nes'ea | OMAHA, NE 68154 H(a) Is this a group return
pending
F Name and address of principal officer CONNIE BISSEN for affilates? [ Ives [XINo
15555 WEST DODGE ROAD, OMAHA, NE 68154 H(b) Are all affilates mcluded?_Jves [ No

| Tax-exempt status [ X1 501(c)(3) [ | 501(c)(

) (nsertno) [ | 4947(a)1yor ] 507

J Website: p- N/A

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: E Corporaton [ | Trust [ | Association [ 1 Other > | L Year of formaton 200 4| M State of legal domicle NE
|Part || Summary
o | 1 Brefly descnibe the organization’s mission or most significant activittes QUTREACH TO POOR AND DISASTER
o) % RELIEF WORK
% ; 2 Check this box p |:| if the orgamization discontinued 1ts operations or disposed of more than 25% of its net assets
6eu 3 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 4
=1 i‘: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 4
¢ 9| & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% § 6 Total number of volunteers (estimate If necessary) 6 0
;:5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
) b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
% Prior Year Current Year
% © 8 Contributions and grants (Part VI, ine 1h) 283, 254. 294,113.
¥ £ 9 Program service revenue (Part VIII, line 0. 0.
C%D é 10 Investment income (Part VI, column (Ajfhres HE\ @)qVED 0. 0.
11 Other revenue (Part VIIl, column (A), ine$ &, Bd, 8c, 9c, 10c, and 11e) 8 0. 0.
12 _Total revenue - add lines 8 through 11 (i é}st equal Pan VII{) colamn (A) g 12) 283,254. 294,113.
13 Grants and similar amounts paid (Part 1X §§> umn (A), Ilnes A3y g:) 246,085. 338,878.
14 Benefits paid to or for members (Part IX, coIlec»% - 0. 0.
w | 15 Salanes, other compensation, employee ene@ @D }slq,mrhf\) lines %-10) 0. 0.
% 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0.
= b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 10,462. 4,925,
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A}, line 25) 256,547, 343,803,
19 Revenue less expenses Subtract line 18 from line 12 26,707. -49,690.
Eg Beginning of Current Year End of Year
2%| 20 Total assets (Part X, hine 16) 119,871. 69,132.
f_ufc.g 21 Total labiities (Part X, line 26) 66,461. 65,412.
=2| 22 Net assets or fund balances Subtract line 21 from line 20 53,410. 3,720.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, an

d on all information of which preparer has any knowledge.

Mm

)

/

P o

7
Sign S Date / /
Here CONNIE BISSEN, PRESIDENT U (D
Type or print name and title / ' /

Prin/Type preparer's name rer's signat % Date C“““ L ]| PTIN
Paid ANNE K FUHRMAN ﬁe /713 */Z selfemployed P00607044
Preparer | Frm'sname y FUHRMAN, SMOLSKY & FUREY, FrmsENp 47-0742379
Use Only |Frm'saddressy, 9802 NICHOLAS SUITE 3985

OMAHA, NE 68114-2168

Phone no

402-895-5050

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

@ Yes |:] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

b\

\\

Form 990 (2011)




»

Form 990 (2011) SHELTER OF LIGHT 20-1446242 Page?
[ Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part HI D

1 Briefly describe the organization's mission

OUTREACH TO POOR AND DISASTER RELIEF WORK

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-£27 [Jyes (XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l___|Yes @ No

If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 3 4 3 7 2 6 2 e ncluding grants of $ ) (Revenue $ )

OUTREACH TO POOR

4b (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe i Schedule O)
4(ngpenses $ including grants of $ 4) (Revenue $ )

4e Total program service expenses P> 343,262,

Form 990 (2011)
132002
02-09-12




Form 990 (2011) SHELTER OF LIGHT 20-1446242 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization reguired to complete Schecule B, Schedule of Contributors? 2 X
3 Did the organization engage n 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, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts 1in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did 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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "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 repar, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 /f "Yes," complete Schedule D, Part Vili 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’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 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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, Parts il and IV 16 | X
17 D 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 contributtons on Part VilI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return®? 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) . SHELTER OF LIGHT 20-1446242  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes i No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27 If "Yes," complete Schedule I, Parts | and I 22 | X

23 Did the organization answer "Yes" to Part VII, 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 23 X

‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
c Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | 25b X
26 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? /f "Yes," complete Schedule L, Part I/ 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lii 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
} 32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, Ine 1 34 [ X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D 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 38 | X
Form 990 (2011)

132004
01-23-12




Form 990 (2011) SHELTER OF LIGHT 20-1446242 pPageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- i not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 dunng 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, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for fillng 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 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 contributions 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 contribution and partly 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring orgarnization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbuttons under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, ncluded on Form 990, Part VIiI, 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 durnng the year l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quailified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) SHELTER OF LIGHT 20-1446242 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI EJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did 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 Did the organization delegate control over management duties customarily 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 orgamzation make any signmificant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
1 perseons other than the governing body? 7b X
j 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
1 a The governing body? 8a | X
i b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

| 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c
13 D the organization have a written whistleblower policy? 13 X
14  Did the organization have a written 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, describe the process in Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
l:] Own website l:l Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
ALAN HARDT - 402-330-5724
15555 WEST DODGE ROAD, OMAHA, NE 68154

012312 Form 990 (2011)




Form 990 (2011) SHELTER OF LIGHT 20-1446242 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless 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, if any See instructions for definition of "key employee "

® |_ist 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

® | st 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

® List 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

List 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. crf; ‘zf';'gglhan ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe g the organizations compensation
hours for § - g organization (W-2/1089-MISC) from the
related 8 %3 . §, (W-2/1099-MISC) organization
organizations E = 2|5, and related
iNnSchedule | s | S| 5 | B |88 = organizations
0) HHEEEEE
(1) CONNIE BISSEN
PRESIDENT 2.00 X 0. 71,233, 0.
(2) JIM DEESE
VICE PRESIDENT 1.00 X 0. 90,268. 0.
(3) JOETTA RAIKE
TREASURER 2.00 X 0. 71,173. 0.
(4) DONNA MAYHAN
SECRETARY 2.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) SHELTER OF LIGHT 20-1446242 Page 8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average (co ot cs; ‘c’fg"g:man one Reportable Reportable Estimated
hours per | pox, untess oersan 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | = the organizations compensation
hours for | s E organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizattons| 2 | g g2 and related
nSchedute | 212 | .| S (28 s organizations
1b Sub-total > 0. 232,674. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 0. 232,674. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany 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 individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12




Form 990 (2011) SHELTER OF LIGHT 20-1446242 Page9
| Part VIl | Statement of Revenue
A B c (D)
Total (rezlenue Rela(te)d or Unr(ela)lted exggégg%som
exempt function business tax under
revenue revenue Sg%‘?g? 5511 42
gg 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
g:«': d Related organizations 1d 187,148.
g E e Government grants (contributions) 1e
g”_’ f Al other contributions, gifts, grants, and
5% similar amounts not included above 1f 106,965.
E% g Noncash contributions included in ines 1a-1f $
o h_Total. Add lines 1a-1f » 294,113,
Business Code
3 2a
>
§3
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds |
5  Royalties >
() Real (1)) Personal
6 a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rentai Income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
&3 contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 __ Total revenue See instructions > 294,113. 0. 0. 0.
012312 Form 990 (2011)




Form 990 (2011)

SHELTER OF LIGHT

20-1446242 Page10

| Part IX | Statement 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 10
| complete columns (B), (C), and (D)

Check If Schedule O contains a response to any ?u)estuon in this Part IX 5 ©) 5) |:'
Do not include amounts reported on lines 6b, A
7o, 85, Sb, ane 105 of Part Vi oot | Pogsmiaves | Megwiwo | Frdme
| 1 Grants and other assistance to governments and
1 organizations (n the United States. See Part iV, line 21
‘ 2 Grants and other assistance to individuals in
the United States See Part 1V, line 22 5,750. 5,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
: United States See Part IV, lines 15 and 16 333,128. 333,128.
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 defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions}
9 Other employee benefits
i 10 Payrol! taxes
‘ 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ing 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
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
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1n line 24e If ine
24e amount exceeds 10% of hine 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a GENERAL MINISTRY 4,384, 4,384.
| b BANK CHARGES 499. 499.
¢ OFFICE EXPENSES 42. 42.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 343,803. 343,262. 541. 0.
i 26 Joint costs Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)




Form 990 (2011) SHELTER OF LIGHT 20-1446242 Page it
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 119,871.] 1 69,132.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part iV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 119,871.] 16 69,132.
17  Accounts payable and accrued expenses 66,461.] 17 65,412.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part ||
- of Schedute 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 labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Scheduie D 25
26 Total habiities. Add lines 17 through 25 66,461.| 26 65,412,
Organizations that follow SFAS 117, check here p @ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -51,801.| 27 -40,771.
S |28 Temporarly restricted net assets 105,211.] 28 44 ,491.
2 29 Permanently restrnicted net assets 29
it Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 53,410.] 33 3,720.
34 Total liabilties and net assets/fund balances 119,871.1 34 69,132.
Form 990 (2011)

132011 01-23-12




Form 990 (2011) SHELTER OF LIGHT 20-1446242 Pagel2
Part X1 | Reconciliation of Net Assets

Check if Schedule Q contains a response to any guestion in this Part Xi l:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 294,113.
2 Total expenses (must equal Part IX, column (A), line 25) 2 343,803.
3 Revenue less expenses Subtract line 2 from line 1 3 -49,690.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 53,410.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 3,720.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990 'I] Cash :] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c 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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization 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 (2011)

132012
01-23-12




SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 880.-£2) Public Charity Status and Public Support 2011
Compilete if the organization 1s a section 501(c)(3) organization or a section
Departrment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHELTER OF LIGHT 20-1446242
[Part ] I Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

0 00 O 0000

10
11

L[]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1).

A school descnibed in section 170(b)(1)(A)i1). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(i).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(isi). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described i

section 170(b)(1)}(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1){(A)(v1). (Complete Part Il)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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 i)

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 1in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th

al | Typel b E Type Il c D Type HI - Functionally integrated d D Type HI - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type 1i, or Type ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(in} A 35% controlled entity of a person described in (i) or (i) above? 11g(m)}
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vir) Amount of
organization organtzation in col. (i) isted m your| organization in col | Ptdanization in col support
(described on hnes 1-9 o0 v0rning document?| (1) of your support? 0 °’g‘b”,§eo nine PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 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 | or If the organization failed to qualfy under Part Il If the orgamization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 200S (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 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 > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. 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 organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ine 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 IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the orgamzation 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 > D
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 » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedute A (Form 990 or 990-E2) 2011 SHELTER OF LIGHT

20-1446242 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hne S of Part | or iIf the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning tn) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
inclucde any "unusual 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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 lines 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 hnes 7aand 7b
8 Public support (Subtractline 7¢ from Itne §)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

| (e)2011

(f) Total

398,287.

408,330.

330,153.

283,254.

294,113.

1,714,137,

398,287.

408,330.

330,153.

283,254.

294,113.

1,714,137,

0.

0.

0.

1,714 137,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable tncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part iV)
Total support (Add tines 8, 10c, 11, and 12)

1

12

13
14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

398,287.

408,330.

330,153.

283,254.

294,113.

1,714,137,

398,287.

408,330.

330,153.

283,254.

294,113.

1,714,137,

First five years. If the Form 990 i1s 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
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 _Public support percentage from 2010 Schedule A, Part ill, ine 15 16 100.00 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and kne 17 1s not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]

132023 01-24-12
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SCHEDULEF
» (Form 990)

Department of the Treasury
In-ernal Revenue Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" to Form 890,

P Attach to Form 990 P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

SHELTER OF LIGHT 20-1446242
i Partl General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 950, Part iV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

@ Yes

‘:’No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
8 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
inthe region | \ndependent services, iInvestments, grants to describe specific type Investments
contractors
m regon recipients located in the region) of service(s) in region In region
CHINA 0 1 PROGRAM SERVICES DUTREACH TO POOR 13,205,
PAKISTAN 0 3 [PROGRAM SERVICES OUTREACH TO POOR 29,832,
EMIRATES 0 1 PROGRAM SERVICES DUTREACH TO POOR 15,660,
AFGHANISTAN 0 5 [PROGRAM SERVICES PUTREACH TO POOR 53,527,
TURKEY 0 2 PROGRAM SERVICES OUTREACH TO POOR 74,705.
KYRGYZSTAN 0 1 PROGRAM SERVICES OUTREACH TO POOR 145,789.
INDIA 0 1 PROGRAM SERVICES OUTREACH TO POOR 410,
3 a Sub-total 0 14 333,128,
b Total from continuation
sheets to Part | 0 0 0,
c Totals (add lines 3a
and 3b) 0 14 333,128,

LHA

132071
01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011~ SHELTER OF LIGHT 20-1446242 Pagea
« [Part V] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [:] Yes E No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
| Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) l:] Yes LY_] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [ Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
| the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
‘ Foreign Partnerships (see Instructions for Form 8865) D Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) [ Jves [XINo

Schedule F (Form 990) 2011

132074
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Schedule F (Form 990)2011  SHELTER OF LIGHT 20-1446242 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, hne 2 (monitoning of funds), Part |, ine 3, column {f) (accounting method,
amounts of investments vs expenditures per region), Part |1, ine 1 (accounting method), Part II! (accounting methcd), and Part 1li, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

SCHEDULE F,, PART 1, LINE 2:

BOARD REVIEWS REQUESTS FOR SUPPORT AND AUTHORIZES PAYMENTS TO

INDIVIDUALS IN FURTHERANCE OF ORGANIZATION'S MISSION.

132075 01-23-12 Schedule F (Form 990) 2011




(1102) (066 Wi04) | 3INpayoss

clL-42-10 LOLCEL

‘066 W04 10} SUOIONASU] 83U} 39S ‘@D1JON 0V UONONPaY iomiaded Jo4  vHT

|
«

S|qE] | Ul 8y} ul palsl| suoieziuebio Jaylo JO Jagquinu [Bj0} Jau] €
9|qe!l | 8ull 8y} Ul pesi| suoieziueBlio Juawuieaob pue (£)(0) | 0S UOII08S jO Jequinu jejo} Jajug g

9OUB]SISSE 10

weib jo asodind (Y)

90UB]SISSE |SEO-UOU
jo uonduosaq (6)

{tayso
‘lesieadde ‘ANS
00Q) UOIEN[BA

10 poyian )

90UB)SISSE
yseo-uou
JO Junowy (a)

juelb yseo
10 unowy (p)

a|qeondde j
uol108s oy (2)

uswuIenob o
N3 (@) uoneziueblo Jo ssaippe pue awen (e) |

T <

popaau sI aoeds [ELONIPPE Ji pajediidnp aq UED || Ued -000°'G$ UBY} 80w paaiadsl jusidioas suo ou Ji xoq SIylidayd 000'G$ Uey) 80w paaieda) jey) Jusidioal

AU 10} ‘12 BUI| ‘Al WBd ‘066 W04 0} ,S8A, POIOMSUE LONEZILEBIO By} Ji 818|dWI0D "SAIEIS Paliun y} Ui SUOHEZIUBSIQ PUB SJUSLLUIBAOY) O} BOUBISISSY JAYIQ PUE SIVESD [ 1Leq

SSIEIS Payiun) ey Ul spunj jUelb JO osn oy} DUIOYUOW 10} S8INpadoid s,UCEZIUEDIO 8U} Al MEdJ Ui equdseq ¢

ON[ ] S9A B ) (BOUB)SISSE 10 SjuBID 8y} PJEME O} Pasn ELILD
UOI}D3|3S BY) PUE ‘9OUB]SISSE JO SJUBID oy Joj ANiqibija ,sesjuesb ay) ‘aoue)sisse Jo siueib ay) JO JUNOWE 8y} AIBIUEISGNS 0] SPJ0O3) Ulejuew uoleziuebio syl ssoq ¢
- 90UR)SISSY PUE SJUB.IY) UO UONIEWIO)U| [BIBUDY) _ 1 tmni
cveovvT-0¢ LHOIT 40 ¥HILTHHS

J1aquinu uonesyiluapl Jakojdwy

uoieziueblo ay} JO aWweN

uoioadsuy
oNand o3 uadQ

LLOC

1v00-G¥Si ON ENO

‘22 10 12 3ul| ‘Al Med ‘066 W04 0} ,S3A, Palsamsue uoneziuebio ay) ji 83a|dwo)

"066 W0 0} YOrNY «

S8)BIS Pa8YIUN 8} Ut S[ENPIAIPU| PUB ‘SJUSWLILLIBACY)

‘suonjeziuebiQ 0} 9oUB}SISSY JAY}Q Pue SjuesD

901AI9S BNUBAGY [BUIALLY
Ainseau} ey) jo Juswjredag

(066 w.o4)
13I1NA3HOS




(1102) (066 WI04) | 8iNPaYOS

cL-42-10 coieel

NOISSIW S ,NOILVZINVDYO 40 HONVIYHHLYNA NI

STVAAIAIANI OL SINHWAYd SHZI¥YOHLAVY

NV 130ddNS ¥04d SLSANOEY SMEIAEY QUVOod ¢ HENIT

"I I¥¥d ‘I FTNAFHOS

UOIBLLIOJUI [BUOINIPPE Jal10 AUB PUB ‘g 8ul| ‘| WEd Ul paiinbal uoneuLojut auy apiaoid o} ped siyy ajejdwio) "uoiew.oju) [ejuswaiddng _ Al HEd _

*0 “0GLS T HONVYMOTIY L1¥0ddns
{(say10 'lesieidde ‘AW ‘yooq) | SOUE]SISSE YSED jueib yseo sjuaidioas
80UB)SISSE YSED uou Jo uonduosad (3) UOIJEN|BA JO POUIBN “3 -uou Jo unowy (P)|  jo unowy (9) Jo saquunp () soue)sisse 10 jueib Jo adL] (e)

papasu sI 90Eds [BUOIJIPPE ji Paieddnp 8q UED jjj Led
22 aull ‘Al Med ‘066 W04 O] ,SIA, PAIGMSUE UOIEZIUEDIO 8y} §t 818(dWOy *Sa1eIS PalIUN 83Ul Ul S|ENRIAIPU| O} SJUBISISSY JAYIQ PUE SJUBID | ||| Med _

¢ 8bed cveovvi-o0c

LHOIT 40 ¥HLTIHS

{1102) (066 Wio4) | 8iNPayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Cecarment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

|nternal Revenue Servica P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SHELTER OF LIGHT 20-1446242

FORM 8990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

MEMBERS OF THE GOVERNING BODY PRIOR TO FILING.

FORM 3990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




1102 (066 W.I04) H 9INPayog

¢L-g2-10
vH1 LgLZEL

‘066 W04 10} SUOIIONASU| 9y} 99S ‘910N 10V UOIONPaY Niomiaded 104

X Y/N T ENIT (€Y (D) 109 YASVHEEN HO¥NHY 7S189 dN ' YHYWO
avod #9000 LSdM GGGGT
£0Z880L-€¢ - HOUNHD dLVDHAJIT
ON | ®°A (©))105
thinus Amua u0I308s JI) SNiEYS uoioas (Anunos ubiaio) uoneziueblio paiejas Jo
paliofuco Bunonuoo joang Keyo ogng apon 1dwex3 10 81B18) B|I0IWOP 1eba AyAnoe Alewld NIJ Pue ‘Ssaippe ‘aWweN

(e1Xd)21 5 uonoag

(6)

®

()

P {0) (q) (e)

( +eah xey ay) Buunp suoneziueblio

Jaquinu uoijesiyiuspi JaAojdwy

1dWwaxa-XE) PBJE[aI 9i0W IO SUO PEY JI 9SNBOaq £ aull ‘Al UEd ‘066 W0 0} ,SAA, paiamsue uoneziueblo syl j 81g|dwo)) suoneziuebiQ 1dwexg-xe) paje|ay Jo Uoiediuap) 11 Hed
Amua {Aunoo ubieuoy Awus papiebaisip jo
Buyjonuod 1waaQg S]9SSE JBaA-j0-puy] awoouU [B10] 10 91e)S) sjowop [eba Aunijoe Alewug N3 pue ‘ssaippe ‘sweN
0] (a) {p) (@ {q) (e)
(€€ aun ‘Al UBd ‘066 W10 01 ,S8A, PalamsuE uoijeziuebio ay} yi ajeidwo)) s8nnu3 peplebalsiq 0 uoiledyRuap) | Led
cveovvi-0c¢ LHOIT 40 ¥ELTIHS

uoneziueblo ayj Jo swenN

uoo23dsu|
onqgng o0} uadp

L1L0C

LP00-5PSL ON GO

»

"suofjonsut aje.edas 9ag "066 W04 03 YoeNY « KunoEol, B 10 1SLBASG
'€ 10 ‘9E ‘GE ‘b€ ‘€€ 9uI| ‘Al ed ‘066 W04 0} S84, patamsue uoneziuebio ay) Ji aya|dwo)d (066 wi04)
mn__cm._mctmn_ pelejsiun pue wCO_“_.NN_Cmm._O pole|ad d 37NA3IHOS




1102 (066 Wi04) Y 8|Npayog

ck-£2-L0 ZolcEl

diysiaumo
abejusolay

(u)

sjasse (1snuy 10
JedA Jo-pud awooul ‘d10o g 'di0o D)
JO aleus [B1O} jO 8IByS Anua jo adA |

(6) ] {a)

Anua
Bunonuod oaag

(P)

(Anunos
uBia.loy
1o ayels)
aioiwop [e6a] Anaioe Aewd
() {a)

uoneziueblio pajelas Jo
N3 pue ‘ssaippe ‘sWweN

® |

pale|a. 910W IO BUO PRY ! 9SNEDA] KE BUl| ‘Al UBd ‘066 W10 O} ,SBA, POIGMSUR UOI

(Jeaf xey ayy Buunp 1snJ} 10 uoIBI0dI0) B SEB pajeal) suoteziueblo
1eziueblo ay; i g19jdwo)) 1sN.] Jo uoijesodio) e se a|qexe] suoieziuebiQ paje|ay Jo uoneduaP|

Al Hed

ONS3A (5901 wiod) | 3 | ON | S8A (v15-2) G SUOINIaS Hlunoo
TurEd] AINPAYSS 10 0Z o=l sjosse 13pUN XeJ WoJj papn|oxa Lumoamom_v
_ dIys18UMO |suseusw| X0Q Ul JUNoOWE [ESUOFEPCIB S eaki0.pus sWooul ‘pajejaiun ‘pajelal) Amua w__u_rwu uoneziueblo pajejas 4O
abejusoIad|o euss|  |GN-A PO | -uctodoidsia 10 8Jeys |EJO} O 81BYS | awodui Jueuiwopald | Buijonuoo1oaig | esen Anaioe Arewng NI3 PUE 'SS8IpPE ‘BUWEN
b)) " 0 (u) (6) ()] (e) {r) (o) (a) (e)

(1eak xey ayy Buunp diysisuued e se pajeal) suoieziuebso
Pale|a) 80 10 8UO PeY |l 8SNBI8q FE 8Ull ‘Al LB '066 WI04 0] ,S8A, Palamsue uoneziuebio ay) ji 81e|duwon) diysieulied e se sjqexe | suoneziuebiQ paje|ay Jo uoyesyiyuap)

11 ved

¢ dbey

3

®

¢ve9

Pvi-0¢

LHODIT 40 YHLIHHS

1102 (066 Ul04) H 8inpayds




1102 (066 WJ04) Y 9)npayosg

cl-ec-i0 e9lceEl

{9)

(S)

v

(€

(@

HO¥NHD HLVOAAIT M)

PBAJOAUI JUNOLWE
Buiuuigiap o poylew

(P)

LdTIFDdY TYNLOY 8% T LST o)
(1-e) adAy
POAIOAUL JUNOCWY uoljoesuelr|

) C)

uoneziueblo 1ayjo Jo sWweN

(e)

SPIOYSaIy} UONOESUEBL pue sdiysuoiie|al PaisAod buipnjoul sull iy} 919/dwod 1SN OYM UO UOITBLLIOUI 10} SUOIIONIISUI 8} 995 , SOA, S| OAOGE oU} JO AUE O} JoMSUB 84l }| &

X i (s)uoneziuebio pajejas wouy Auadoid 1o ysed Jo 1ajsuesn By 4
X bl (s)uoneziuebio pajejal 03 Auadold 1o YSED JO J8jsuel} syl b
X di sasuadxa 1o} (s)uoneziuebio psiejes Aq pied juswasinquiey d
X ol sasuadxa 4o} (s)uoieziuebio pajejas 0} pred juswasinquisy ©
X | u (sjuoneziuebio pajejas yum seskojdwa pied jo Buueyg u
X (wi (s)uoneziueb10 paieia) YyIm SI9SSE 18410 J0 ‘sisij Buljrews ‘Juswdinba ‘sanoe) jo Buueys w
X It (s)uoneziuebio pajejes AQ suoieoos Buisieipuny 10 diysiaquiatl JO S3DIAISS JO 8oUBWIONad |
X AL (s)uoneziuebio pajejas J0j suonedljos Buisiespuny 1o diysiaquuiatu 10 S8JIAISS JO SOUBLLIOMSH N
X n (s)uoneziueBio pajejas woy s}asse 18Yjo Jo ‘uswdmnbs ‘'sanoe) jo eses [
X 1} (s)uoneziuebio paje(al 01 SI8SSE 4aY)o 1o ‘Wawdinba ‘sanioey Jo ases |
X yi (s)uoneziuebio parejal yum s1asse Jo sbueyox3 Y
X b1 (s)uoneziueblio paiejal WOl S19SSE JO 8seyongd B
X i (s)uoneziuebio paje|al 0} S1OSSE JO BlES  §
X al (s)uoireziuebio pajeas AQ sesjuelend Ueo| JO SueoT] @
X Pt (s)uoireziuebio pajeja: Jo} JO O} soaluesenb ueo| IO Sueo] P
X | Ot (s)uoneziueb10 palejal WOl uoNQUIUOD [eyded Jo ‘Juelb ‘Y5 2
- X qi (s)uonjeziueBio paiejal 03 uonnNguUIuod [euded 1o ‘yuelb ‘Y q
X ef A11Ua Pa)jo4u0d B wouj Jual (A1) Jo sanjekod (1) seinuue (1) 1saisqur (1) Jo 1divdey B
¢A\HI SHEG Ul pa}si| suoijeziueBio pajejes 10w JO 8UO ypm suoijoesuel} Buimojjo; ay jo Aue ut abebue uoneziuebio ayy pip 4eaf xej auy buung
ON | S@A 8|NPaYDs SIY} JO Al JO ‘[]] ‘|| SUed ul pajsi| St Ajua Aue Ji | aul| 819|dwo)) 910N
(9 10 ‘BGE 'SE ‘bE BUIl ‘Al HEd ‘066 W0 0} ,S9A, Paiamsue uoneziuebio ayy i ajo|dwo)) suoneziuebig pajeay Yip suonoesues] A led
gebed  ZHZI9FPPT-0C LHOIT A0 YHLTHHS 02 (066 Wiod) H 8inpsyds



1102 (066 wiod) Y

8|npayos

cl-ge-10
voLEEL

ON|S®A

(eured
Q_cm\_wc\so BuiBeuews

.mmscmogm& 10 [esaUBD)
() ()]

02 X0q U1 junowe
19N-A 3p0J
0]

ON[s3A

¢SUOREIONE
aieuon
10dosdsig

C)

S1asse
Jesh-Jo-pua
JO alBYyS
(6)

Aol
e1o0y
jo aseys
o

ON|SoA

Hulil
(o0
235 s1auped
llealy

{0

(p1G-21.G L0IDAS tapun
XE} WOJJ Papn|ox3
‘pale[aJun ‘pajejal)

3LWO0JUI JUBUILLOPAlY

(p)

{(fuunoo
ubia10y 10 91B)S)
ajioiwop jeba’]

(©)

Ayaijoe Alewiig

(@

Anus Jo
NI3 pue ‘ssaippe ‘sweN

(e)

sdiysiouped JUSLISSAUI UIELID 10} uoisnjoxa BuipseBal suononiisul 89S uonezIuebio pale|al B 10U SEM Jey)

(enuanal ss01B 10 SIOSSE [B10} AG PAINSEALL) SSINIAIOE S)1 JO Juadiad Al UBY) 810w Palonpuod uoijeziuebio ay) yaiym ybnouy) diysisuped e se pexe) AJjua Yoes Joj uonewojul Buimolio) syr spinoid

( 2E 8UI| ‘Al UBd ‘066 W04 0} S84, Paiamsue uoieziuebio ay) ji 8aidwo)) diysiauried e se ajgexe suoneziuebiQ pajeRaun

IA Ved

yabed  ¢HC9

Fv1-0¢

ILHDIT 40 ¥HLTHHS

1102 {066 Wio4) H 8INPayds




-~
! Schedule R (Form 990) 2011 SHELTER OF LIGHT 20-1446242 Pages
Y [Part VIl | Supplemental Information

Complete this part to provide additional information for resgonses to questions on Schedule R (see nstructions)

132785
01-23-12 Schedule R (Form 990) 2011



Fom 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 15451709

Cepariment of the Treasury
lntemal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i {on page 2 of this form).

Do not complete Part ]| unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

Electronic filing fe-filel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1! with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions) For more detalls on the electronic filing of this form,
vistt www irs gov/efile and click on e-file for Chanties & Nonprofits

tPart! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » [}

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

SHELTER OF LIGHT 20-1446242
Zl';?af:?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgyor | 15555 WEST DODGE ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

OMAHA, NE 68154 .

t\.
Enter the Return code for the return that this application Is for (file a separate app’ilcg@ln\ for each return) . . ﬂ
f"‘-,\‘\’ \

Application Reu}yﬁ Ap{?lication ‘y Return
Is For Code~\}is For Code
Form 990 2701~ | Form 990-T (corporation) 07
Form 990-BL ] 02 ] Form:1b41-A 08
Form 990-EZ s ‘01 IForm4720 09
Form 990-PF 7 1. 04 Frorms227 10
Form 990-T (sec. 401(a) or 408(a) trust) i 05~ ] Form 6069 11
Form 990-T (trust other than above) N Jo6 | Form8870 12

JOETTA J RAIKES
® The books areinthecareof » 15555 WEST DODGE ROAD - OMAHA, NE 68154

Telephone No.» 402-330-5724 FAX No. »
® |fthe organization does not have an office or place of business in the United States, checkthisbox .. . ... . » D
® |f this s 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 is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until )
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendaryear 2011 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 Is for less than 12 months, check reason: [:] Initial return [:l Final return
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. 3a| $ 0.
b If this application Is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Iinstructions. 3¢l $ 0.
Caution. it you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




Form 8868 (Rev_1-2012) Page 2
9 e

-~ — - filng for an Additional {(Not Automatic) 3-Month Extension, complete cnly Par. [ .~ ' 22K thus 20X > X!
Note. Only comglete Part il f you have already been granted an automatic 3-mcnth extension on a previously filec Form 88€8

® If ycu are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

Enter filer's identifying number, see instructions

Type or | Name of exempt crgamization or other filer, see instructions Employer identification number {EIN) or
print
cosywe \SHELTER OF LIGHT [(X] 20-1446242
:I‘l‘:gd,a;:r"' Number, street, and room or suite no 1f a P O box, see instructions Social secunty number (SSN)
s ses |L5555 WEST DODGE ROAD ]
stucuans | City, town or post office, state, and ZIP code For a foreign address, see nstructions

MAHA, NE 68154

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ﬂ
Application Return } Application Return
Is For Code |IsFor Code
Form 990 on I - . . 0 aw el = el
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 __ ] Form 4720 08
Form 990-PF 04 | Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 |Forms069 , 11
Form 990-T (trust other than above) 06 Form 8870 ‘\ 12
STOP! Do not complete Part |l if you were not already granted an automatic 3=montkh extension on a previously filed Form 8868.
JOETTA J RAIKE )

® Thebooksareinthe careof » 15555 WEST DODGE ROADY:;: OMAHA, NE 68154

Telephone No.»> 402-330-5724 A, FAXNo B
® if the organization does not have an office or place of business |n;the Umted -States, check this box > J
® if this 1s for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this 1s 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 hst with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time unti® KN(DVEMBER 15, 2012

5  Forcalendar year 2011 , or other tax year begirjning REm , and ending
6  If the tax year entered in line 51s for less than 12 months, check reason. |:] Initial return l:] Final return
Change in accounting period e

e

7  Staten detail why you need the extension
ADDITIONAL TIME NEEDED TO COMPILE RECORDS NECESSARY TO COMPLETE RETURN
DUE TO RESIGNATION OF ORGANIZATION'S ACCOUNTING MANAGER.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
. nonrefundable credits See instructions. _ 0.
b If this application is for Form 990-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 s
previously with Form 8868. 81§ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| 8 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, 1 declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it s true, corr complete, and that | Zed to prepare this form.
Signature P/% Tile > CPA Date p B-1/ /4

Form 8868 (Rev 12012)

123842
@1-08-12




