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;Fonn 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
eparimentof e Tressuy benefit trust or private foundation) Gpan to Public
Intemal Revenue Service p» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and ending 12-31 ,2012
B Check if applicable C Name of organization CHRISTIAN LIGHT MINISTRIES INC D Employer identification no
D Address change Doing Business As 59-1747173
D Name change Number and street {(or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
|:| Inttial retum P O BOX 23881 (904)732-9567
D Terminated City, town or post office, state, and ZIP code 1,076,149
I:l Amended retumn JACKSONVILLE, FL 32241 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer C JOHN NULL
200 CEDAR CREEK RD, PALATKA, FL 32177 ) e d P UM ] ves [ No
| Tax-exempt status s01eN3) L 501(c)( ) o (nsertno) [ asa7@)n)or [ s27 H(b) Are all affilates included> [ ] Yes [] No
J  Website p N /A ’ H(c) gryuop' ei%ﬁ;ﬂ%::sr:uggz; nstru:uons)
K Form of organization Corporation I_—_] Trust D Association I:] Other p JL Year of formation 1976 I M State of legal domicle  FL
{Parti| Summary
1 Bnefly describe the organization’s mission or most significant activites MINISTRY & MISSION WORK
£
% 2 Check this box ). [ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. ... ... ... ... .. 3 12
4 4 Number of independent voting members of the governing body (PartVI,line1b) . . . . . .. . ... ... .. 4 12
3 § Total number of individuals employed in calendar year 2012 (PartV,llne2a) . . . . . .. . ... v oo 5 4
::3 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L L L L L e e e e e 6 150
7a Total unrelated business revenue from Part VIIl, column (C), lne12 . . . . . . . . . .. oo oo v oo 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . o\ muge o v o o 0 v o s 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll, ineth) . . ... .. 2,195,071 1,075,440
§ 9 Program service revenue (Part VIli, line2g) . . ... .. 0
2 110 Investmentincome (Part VIlI, column (A), ines 3, 4, and 7d) 709
qua 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, 0
12 Total revenue - add lines 8 through 11 (must equal Part ViI, g 2,195,071 1,076,149
13 Grants and similar amounts paid (Part IX, column (A), ines 1-8) EYAS] Ny &0 1,892,847 1,122,101
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... .. .. .... 80,936
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 94,699 84,837
§ 16a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . . ... .. ... .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) . 0
o 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . . . .. ... 187,395 108,189
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A),lne25) . .. .. ... .. 2,174,941 1,396,063
19 Revenue less expenses Subtractlne18fromlne12 . . .. . ... . ... ... ..... 20,130 (319,914)
§ 5 Beginning of Current Year End of Year
é § 20 Totalassets (Part X,lne16) . . . . . . . v ¢« i v v it e e e e e e e e e e e e e 599,114 282,386
2 % 21 Total liabilites (Part X, Ine26) . . . . . . . . . . . i e e e e e e e e 1,209 4,595
% € 2 |22 Netassets or fund balances Subtractline 21fromlne20 . . . . .. .. .......... 597,905 277,791
i Partif{ Signature Block
Under penalties of penury, | declare that | have examuqed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparerz&q than officer} 1s based on all information of which preparer has any knowledge
m
C. JOHN NILL QMQ.Q 05-15-2013
USIgn } Signature of officer \A I Date
m
=tHere } C. JOHN NILL, INTERIM PRESIDENT
(=2 Type or pnnt name and title A “/In
=) Pnnt/Type preparer's name Preparer's sngnalW / / a '4_ Date Check f | PTIN
~Paid William S Myers William S #Myer “‘/ —  06-03-2013 self-employed P01265238
%reparer Firm's name > William S Myers CPA I Fim's EIN
" Use Only | Firm's address 905 Park Avenue Ste 102 Phone no
Orange Park FL 32073 904-215-8320
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v i v v v i e e e e e Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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<orm 990 (2012) CHRISTIAN LIGHT MINISTRIES INC

tPart 11} ] Statement of Program Service Accomplishments

Check If Schedule O contains aresponseto any questoninthis Part Il . . . . . . . . . . . . . . v it it s e e i eee e D

1 Bﬁeﬂy describe the organization’s mission
MINISTRY & MISSION WORK

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

pnor Form 990 0r 990-EZ7 . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

SEIVICES? . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," descnbe 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 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 $ 1,211,634 includinggrantsof $ ) (Revenue $ 1,076,149 )
REACHING THE WORLD THROUGH MISSIONARY SUPPORT

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 1,211,634

EEA

Form 990 (2012)
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Form 990 (2012) CHRISTIAN LIGHT MINISTRIES INC 59-1747173

Page 3
iPart 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,"
COMPIEtE SChEAUIB A + o+ v o v v e e e e e e e e e e e e e e e e e e e e e e e e e E e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 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] . . . . . . . . . o o0 . 0t ittt 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? If "Yes," complete Schedule C,Partll . . . . .. .. . ... . oo v 4 X
5 Is 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 98-19? If "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . o i it e e e e e e e e e e e e e e 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, Partll . . . . . . .. ... .. .. 7 X
8  Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; 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, PartlV. . . . . . .. .. .o oo i s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . ... . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . o i i i i i et e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . ... ... .. oo v o v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... oo oo oo nn 11c X
d Did the organization 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, PartIX . . . . . .« .o v v v v v i i v i i i e e 11d X
e Dud the organization report an amount for other liabihties in Part X, line 252 if "Yes," complete Schedule D, PartX .. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl .+ & & . v v e v v e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll is optonal . . . . . .. . ... .. 12b | X
13 |s the organization a school described in section 170(b)(1)(A)(n)? !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, nvestment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartstandiV. . . . . ... .. ..... .. 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts fland IV . . . . . .. ... ... 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV~ . . . . . . . .o v o v 0 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructons) . . . . . .. .. . ..o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . o0 i i i n s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . o i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . .. ... .. ... .... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b
EEA

Form 990 (2012)
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Form 990 (2012) CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 4

tPartIV| Checklist of Required Schedules (continued)

' Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Partsfand Il . . . . . . ... ... ..... 21 [ X
22 D 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 |, Parts land !l . . . . . . . . . ... .. .. 0 0. 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 . . . . . . L . L L L L L e e e e e e e e e e e e e e e e 23 | X
24a D 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 issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . i i i o i et e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durning theyear? . . . . . .. .. .. .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . . . . . ... ... . ... ... .. 25a X
b 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, Partl . . . . . . . . . 0 L e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . . . .. 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, Partill . . . . .. .. ... ... ...... 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, Partlv. . . . . ... . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? iIf "Yes," complete
Schedule L, Part IV . . . . o o i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartlV. . . .. .. ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . L L oL 0 e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
= o 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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, Part I, I,
orlV,and PartV, Ine 1 . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of secbon 512(b)}(13)? . . . . . . . . . . . v v o v v 35a X
b If"Yes" to line 35a, 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, PartV,Ilne2 . . ... .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R, PartV,lme2 . . . . .. . . .. . o o 0 i i i e 36 X
37 Did the organization conduct more than 5% of its actities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ 2 Y 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... 0000 38 | X
EEA

Form 990 (2012)




Form 990 (2012) CHRISTIAN LIGHT MINISTRIES INC 59-1747173

iPartV| Statements Regarding Other IRS Filings and Tax Compliance

Chieck if Schedule O contains a response to any questoninthisPartV.-. . . . . . . . .. . .. .. .. ..o ....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . ... .. ... .. 1a 4
Enter the number of Forms W-2G included in line 1a Enter -0- ifnotapplicable . . . . . .. .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . 0 0 e e e e e e e e e e e e e e e e e e 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 thisretumm . . . . . . 2a 4
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... . .. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . . .. .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . .. ... ... ..... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? & v it ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . v i v v i e e s et e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . . .. ... .. .. 6a X
b If"Yes,"” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... ....... I 7d |
e Dud 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 benefitcontract? . . . ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, 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
organization, have excess business holdings atany tme duringtheyear? . . . . . .. . .. .. . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distnbutions under secton 49662 . . . . . . . . . . . . . . ... 0 e 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . . . . . . .. .. ..o .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine12 . . . . . . . . . . .. ... .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclhtes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . .. . o0 e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceivedfromthem) . . ... ... ... ... . 0 00 o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b f"Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . . .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to Issue qualified healthplans . . . . . . . .. .. ... .. ..... 13b
¢ Entertheamountofreservesonhand . . .. . . . . . . . ... ... o e e e 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . ... ... ... ... .. 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... ... ... 14b
EEA

Form 990 (2012)
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Form 990 (2012) CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 6
EPart VI_J 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.
Check if Schedule O contains a response to any questoninthisPart VI . . . . . . . o v v i i i i i i e e v e e e e X]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. . ... 1a 12
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . . i L. e e e e e e e e e e e e e e e e 2 X
3 D 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  Did the organization make any significant 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? . . . . . . . . L L o e e e e e e e e e s 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 governingbody? . . . . . . L . L i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o v v 0 0 o i h e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a ThegovemiNg boGY? . & v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . o v i v v it vh o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... ... .. . 0 00 10a X
b If"Yes," did the organization have written 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 complete copy of this Form 990 to all members of its governing body before filing the form? o Ma |l 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,"gotolne13 . . . . . . .. . ... o o oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . ¢ . . o i i i i i i i i i e e e et e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . ¢ o . o e e e e e e 13 X
14 Dd the organization have a written document retention and destruction policy? . . . . . . . .. . . . ..o 000 L 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 CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... .. 00000, 15a | X
b Other officers or key employees of theorganizaton . . . . . . . . . . . o i e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the YEar? . . . . . . i v o i i e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. o L L0 oo oo e e e 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL
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.
[0 ownwebsite J Another's website Upon request J Other (explain in Schedule O)
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, phystcal address, and telephone number of the person who possesses the books and records of the
organizaton. » C. JOHN NILL (904)732-9567 8421 BAYMEADOWS WAY STUITE 1 JACKSONVILLE, FL 322
EEA Form 890 (2012)




Form 980 (2012) CHRISTIAN LIGHT MINISTRIES INC

59-1747173

Page 7

[Part VIl ]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . .. . ... . ... 0 it oo [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization’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.
® Listall of the organization's current key employees, if any. See instructions for definiion of "key employee "
® List 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.
® 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) (®) ©) (©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorftrustes) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 : ? In i ? g |H g ﬁ] E and related
line) dur|sulf |y |lamp|r organizations
1 selt s| hpl| m
vte|litfc | € |leeo| e
tetftele|[Mfsnyfr
deoluelr [P |tse
u o r|t | ae
ao |1 ° t
ir |o g e
2 |e] e
I
(1) C JOHN NILL
VICE CHAIRMAN & INTERIM PRESIDENT 20.00 X 6,000 0 0
{2) MADISON NICHOLS
SECRETARY 2.00 X 0 0 0
(3) MARK CLELAND
TREASURER 2.00 X 0 0 0
(4) W HOWARD WHITE
CHATRMAN 3.00 X 0 0 0
(5) KATHLEEN WALDRON
OFFICE MANAGER 40.00 X 18,718 0 0
(6) CARL TUELL
X 8,000 0 0
(7) DON ODHAM
X 26,000 0 0
(8) ENNIS and PELLUM ACCOUNTING
X 15,563 0 0
(9) PATTY SULLIVAN
X 18,278 0 0
(10)VICKYU AMASON
X 7,210 0 0
(11)WANDA THOMAS
X 489 0 0
(12)
(13)
(14)
EEA Form 990 (2012)
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Form 990 (2012) CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 8
EPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) 8 ©) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (Iistany | Ox, unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlitlo | K Hcel F orgamzation (W-2/1099-MISC) from the
organizations {nr 1 fnr|f e hrom{o (W-2/1099-MISC) organization
below dotted ? ol s ,f v 8 g’ﬁ’ o and refated
line) viclit|lc [ |leeo]| e organizations
ret|tele [M|snylr
deojuelr [P Jtse
u |t | ae
ao |1 o t
pr o g e
AR
[
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . .. ...... ... ... e e »
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ... ... »
d Total(addlinesiband1c) . .. ... ... ... ... ............ » 100,258 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . ... .. ... .. ... ... 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
INAIVIdUAl . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . ... ... ...... 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) (8) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2012)
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CHRISTIAN LIGHT MINISTRIES INC

EPart VI |

Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

- 0o QO 0o U

o «Q

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . .. .. .. 1b

Fundraisingevents . ... ... .. 1c

Related organizatons . . . . .. .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,075,440

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

1,075,440

Program Service Revenue k:ontribution_s, Gifts, Grants

2a

@ = 0o a O T

Business Code

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

6a

(1]

7a

8a

b Less direct expenses

9a

10a

(¢}

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royaltes . . . . .. ... ..........

709

709

(1) Real

{u) Personal

Gross rents

Less rental expenses . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gainor(loss) .. ... ..

Netgainor(loss) . . . ... ... ......
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartiV,lne18 . . . . .. ... ... a

Net income or (loss) from fundraising events
Gross income from gaming actvities.
SeePartIV,lne19 . . . . ... ... .. a
Less' direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

[~ N e B - f

1,076,149

709

0

EEA

Form 990 (2012)



, Form 990 (2012) CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 10
iPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . . . 0 v i v v v i it e e e e e e e e e O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (@)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part |V, Iine 21 156,141 156,141
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . . 965,960 965,960
4 Benefitspadtoorformembers . . . . .. ... ... 80,936 80,936
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ... 78,817 78,817
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . . . .
7 Othersalanesandwages . . ... .........
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ............
10  Payrolltaxes . . . .. ... ... ... 6,020 6,020
11 Fees for services (non-employees)
a Management . . . . . .. .. ... . 6,000 6,000
b Legal. .. ... ... ... ... ..., 7,819 3,255 4,564
C Accounting . . . . . v v v v vt e e e e e e e e e 16,014 16,014
d lobbying . . . ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 18,171 18,171
12 Advertsingandpromoton . . . . .. .. ... ... 941 834 107
13 Officeexpenses . . . .. . ¢« v v v v v v v 8,780 8,780
14 Informatontechnology . ... ... ... ... ... 18,085 18,085
15 Royaltes . . . . . ... ... ... ... ...
16 OCCUPANCY « « v v v v v vt e e e e e e e e e e e e 9,020 9,020
17 Travel . . . . . . e e e e e 206 206
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . . ...
21 Paymentstoaffilates . . . ... ...........
22 Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . .. ..o o i e e e e e e e 1,477 1,477
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TELEPHONE 2,050 2,050
b POSTAGE AND SHIPPING 6,412 634 5,778
¢ PERSONAL GIFTS 400 400
d BANK CHARGES/TRANSACTION FEE 5,707 3,474 2,233
e All other expenses 7,107 7,107
25 Total functional expenses. Add lines 1 through 24e 1,396,063 1,211,634 184,429 0
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 p» [ if
following SOP 98-2 (ASC 958-720) . .. ... . ...
EEA
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. Form 990 (2012) CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 11
iPart X| Balance Sheet
€heck if Schedule O contains aresponse to any question INthIS Part X . . . . . . . 0 0 it v v e e e e e e e e e e e e e e e ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning . . . . . . . . . .. ... e e e 100 1 273,394
2 Savingsandtemporarycashinvestments . . . . ... ... ... .. ...... 596,228 2 1,116
3 Pledgesandgrantsreceivable,net . . . . . ... ... ... .0 ..., 3
4 Accountsreceivable,net . . . . . . . . L L L e e e e e e 4
5§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4885(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
‘ sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
! organizations (see instructions) Complete Partllof ScheduteL . . . + v ¢« & v ¢ ¢ 4 & v ¢ v v W 6
" 7 Notesandloansrecevable,net . . .. ... .. .. ... ... ... ... 7
§ 8 Inventones forsaleoruse . . . . . . . . . ... ..o e e e e e e e 8
::’ 9 Prepad expenses anddeferredcharges . . . . . . . ... ... .. . ... 9 4,276
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 17,909
b Less accumulated depreciaton . . . . . . ... .. 10b 14,309 2,786 | 10c 3,600
| 11 Investments - publicly traded secuntes . . . . . ... ... ... ... ..... 11
; 12 Investments - other securites SeePartIV,lme11 . . .. .. ... ... .. .. 12
| 13 Investments - program-related See PartIV,lne11 . ... .. ... ... .. .. 13
14 Intangbleassets . . . . . . . . .. L L e e e e e e e 14
156 Otherassets. SeePartIV,line11 . . . . . . . . . . . . . v v, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... .. .. 599,114 16 282,386
17  Accounts payable and accruedexpenses . . . . . . . . . . ..o e e e e .. 1,209 17 4,595
18 Grantspayable . . . . . . . . . . . e e e e e e 18
19  Deferredrevenue . . . . . . . . . ..o e e e e e e e e 19
| 20 Tax-exemptbondhabiites . . .. ... .. ... ... ... . ... ... 20
| 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . .. . .. 21
! H 22  Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
L'S disqualified persons. Complete Part Il of ScheduleL . . .. ... ... .. ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. ... 24
25  Other habiliies (including federal Income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . i e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . .. ... ... .. ...... 1,209 26 4,595
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34.
i € | 27 Unrestricted netassets . . . . . ...t i it i u i 597,905 | 27 124,750
: S | 28 Temporarily restricted netassets . . . . . ... .o a i 28 153,041
e 29 Permanentlyrestrictednetassets . . . . . . ... .. ... .. ... ... ... 29
‘ Z Organizations that do not follow SFAS 117 (ASC 958), check here p [ | and
\ S complete lines 30 through 34.
} % 30 Capital stock or trust principal, or currentfunds . . . . . .. . ... ... ... 30
‘ 2 31  Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. 31
i '26 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . .. .. .. ... ... ... ... 597,905 33 277,791
34  Total habilities and net assets/fundbalances . . . . ... ............ 599,114 34 282,386

EEA
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[Part XI| Reconciliation of Net Assets
»Check if Schedule O contains a response to any questoninthis Part Xl . . . . . . . . .. . . . . 0 vt ean o X

W 0O NG A WN =

=
o

Total revenue (must equal Part VIIl, column (A),lIne 12) . . . . . . . . . . . . . i v i i i i v v
Total expenses (must equal Part IX, column (A),lIne25) . . .. .. .. ... .. .. ........
Revenue less expenses Subtractline2fromline1 . . . ... ... .. ... ... ... ...
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ...
Net unrealized gains (losses)oninvestments . . . . . .. .. .. ... .. ... ... ...
Donated services and use of faciliies . . . . . . . .. .. ... .. ... . e e
Investment expenses . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Priorpeniod adjustments . . . . . L L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule©®) . . . . .. ... ... ....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . L L e e e e e e e e e e e e e e e e e e

1,076,149

1,396,063

(319,914)

597,905

Wi |IN|O|(a|a|w(iNd|[=

(200)

277,791

tPart XHl | Financial Statements and Reporting
Check if Schedule O contains aresponseto any questoninthis Part X1l . . . . . . . . . . . i i it v i it s i e |

2a

b

3a

Accounting method used to prepare the Form 990 [ ] Cash Accrual O 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? ..

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both.
D Separate basis Consolidated basis E] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . .. . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

J separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes" to ine 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . . . . i i i i e e e s e e e e e e

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

2a | X

2| X

2c | X

3a X

3b

EEA
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Department of the Treasury
Intemal Revenue Service

SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

Open to Public
Inspection

Name of the organization

CHRISTIAN LIGHT MINISTRIES INC

Employer identification number

59-1747173

iPart] |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
1"

RO O O0O0O4d

(.

(.

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

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 Il )
A federal, state, or local government or governmental unit described 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 Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
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 Il1.)
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 describes the type of supporting organization and complete lines 11e through 11h.
a Type | b [ Type ll ¢ [ Type llI-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . . . . . o 0 0 it e e e e e e e e e e e e e e e e e e
Since August 17, 20086, has the organization accepted any gift or contnibution 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, the governing body of the supported organizaton?
(ii) Afamily member of a persondescribed in(1)above? . . . . . . ... L L L e e e e e e e
(iii) A 35% controlled entity of a person described in (1) or (n) above?
Provide the following information about the supported organization(s)

d Type llI-Non-funtionally integrated

Yes No

11g()
11g(in)
11g(in)

(1) Name of supported
organization

() EIN

() Type of orgamzation
(descnbed on lines 1-9
above or IRC section
(see instructions))

(v) Is the organization
in col (1) hsted in your
goveming document?

(v) Did you notify
the organization in
col (1) of your

support?

(v} Is the
organization n col
(1) organized tn the

us-?

(vn) Amount of monetary
support

Yes No

Yes No

Yes No

(A)

(B)

(©)

D

(E)

Total

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

EEA
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Schedule A (Form 990 or 990-E2) 2012 CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 2
{ Part i 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 qualify under
Part |l1. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ") . . . .. 2,632,270 2,718,647 2,518,174 2,190,983 1,016,180/ 11,076,254
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Addlines 1through3 . ... .. 2,632,270 2,718,647 2,518,174 2,190,983 1,016,180/ 11,076,254
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
shownonline 11, column(f) . .. ... 60,568
6  Public support. Subtractine 5 fromiine 4 . . 11,015,686
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . ... ...... 2,632,270 2,718,647 2,518,174 2,190,983 1,016,180, 11,076,254
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v e v v e e e e e 3,462 2,282 998 954 709 8,405
9  Netincome from unrelated business
activites, whether or not the business
Isregularly carnedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV.) . . . ... ..... 3,134 59,260 62,394
11 Total support. Add lines 7 through 10 11,147,053
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . L 0 e e e e e e e 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 thisboxand stop here . . . . . . . . . . . L . e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . .. .. .. 14 98.82 %
16  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . . . .. .« ... .. 15 99.84 %
16a 33 1/3% support test - 2012. 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 . . . . . . . . . . . . . it i e » X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . v v v v .. » [:l
17a  10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e =g £ 1T o e > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 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
NSITUCHONS  + & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e » [
EEA

Schedule A (Form 990 or 9930-E2) 2012




.

Schedule A (Form 990 or 990-EZ) 2012 CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 3
{Partlli ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributtons, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from adrmussions, merchandise
sold or services performed, or facilities
furmished m any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross recepts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either pard
toorexpendedonitsbehalf . . .. .. ..

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total Addhnes 1through5 . . . ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on ines 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

C Addlines7aand7b . . . . . ... . ...

8 Public support (Subtract line 7¢ from
Ine6) . ... ... ... .0.0..

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amountsfromhne6 . . . ... ... ...

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . . . . . .

C Addlines10aand10b . . . . . . . .. ..

11 Net income from unrelated business
activittes not included in line 10b, whether
or not the business i1s regularly carredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV.)) . ... ... ....
13 Total support. (Add lines 9, 10c, 11,

and12) . . ... . .. 000 e e
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 . . . . . v v v v v e vt e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . .. . ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . . . . . v i v vt e 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . .. . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . .. . ... 18 %

19a 33 1/3% support tests - 2012. |f 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 organizaton . . . . ., . . .. » I:I

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . .. . . . » |:|

EEA Schedule A (Form 990 or 990-E2) 2012




.SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

2012

» Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Hspestion

Qpen to Public

Name of the organization

Employer identification number

CHRISTIAN LIGHT MINISTRIES INC 59-1747173

EParﬂ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

A ON =2

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

Total numberatendofyear . . . . .. ... ...

Aggregate contributions to (dunngyear) .. ...

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . ... ... ...

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 legalcontrol? . . . . . .. . . . . . . .. . ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing 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 private benefit? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e [] Yes

[ No

[ No

|Partll| 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)
[J Preservation of land for public use (e.g., recreation or education) (] Preservation of an hustorically important land area
[J Protection of natural habitat [1 Preservation of a certified histonic structure
{1 Preservation of open space
2  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
a Total number of conservation easements . . . . . . . . L. L L L L Lo e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . L L. L e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register . . . . . . . . . . . . .. ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . ... ... ... e [JYes [No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
’—_
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements duning the year
LS
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(A)XBYI)? . . . & i i e e e e e e e e e e e e e e e e e e e e e e e e e []Yes [JNo
9

In Part Xlll, describe 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

PartHli | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VI, Iine 1

(i) Assets included inForm 990, Part X . . . . . . . . . . L e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items®
Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . 0 i i e e e e e e e e >3

Assets included in Form 990, Part X

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

EEA
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. Schedule D {Form 990) 2012 CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 2

i Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

Using the erganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[1 Public exhibition d [ Loanor exchange programs

I:] Scholarly research e |:| Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . .. ... ... [(Jyes [JNo

[PartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . L i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes D No
If "Yes," explain the arrangement in Part XIll and complete the following table

Beginningbalance . . . . . . L L L e e e e e e e e e e e e e 1¢c
Addiions duringtheyear . . . . . . .. L. L e e 1d
Distrbutions duringtheyear . . . . . . . . . L L e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e 1f
D the organization include an amounton Form 990, Part X, ine 217 . . . . . . L . L i i i i e e e e e e e e e e e e D Yes l:\ No
If "Yes,"” explain the arrangement in Part XIll. Check here If the explanation has been providednPart XIll . . . . . . .. ... ...... []

[Part V]| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

b

{a) Cument year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

Beginning of yearbalance . . . . .. ..
Contnbutons . . . ... ... ... ...
Net investment earnings, gains, and

losses . . . ... ...
Grants or scholarships . . . .. .. ...
Other expenditures for facilities and

Programs . . . v 4 4 h h b e e e e e e
Administrative expenses . . . . . . . ..
Endofyearbalance . ... .. ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... . ... .. .. ...... 3b
Describe in Part Xlli the intended uses of the organization's endowment funds.

4
[Pa

V| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a
b
c
d
e

Land . ... .. e
Buldngs . .............. ...
Leasehold mprovements . . .. ... ... ..

Equipment . . ... .. . ... 000 17,095 814 14,309 3,600
Other . ... .. ... ... uuiiee..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) ... .. ... .. .. » 3,600

EEA
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*Schedule D (Form 990) 2012

CHRISTIAN LIGHT MINISTRIES INC

59-1747173

Page 3

tPart Vil |

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (¢) Method of valuation

Cost or end-of-year market value

(1) Financialdenvatves . . . . ... ...........

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

(D)

(E)

(F)

(G)

(H)

0]

Total (Column (b) must equal Form 990, Part X, col (B)line 12) »

[Part Vill|

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market value

W)

@

3

“)

()]

(6)

0]

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

tPart1X |

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)]

)

(€]

4

(5)

(6)

)]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability

(b) Book value

(1) Federal income taxes

(2)

(3)

“4)

C)

(6)

@

(8

©

(10)

(L))

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part XIlI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

EEA
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»Schedule D (Form 990) 2012 CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 4
iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Tofal revenue, gains, and other support per audited financial statements . . . . . . ... ... ........ 1 1,076,149
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealzedgainsoninvestments . . . . .. .. ... ... ... .. ..... 2a
b Donated servicesanduseoffacilites . . . . . . ... ... ... ........ 2b
¢ Recoveriesofprioryeargrants . . . . . . . . ... e e e e e e 2c
d Other(DescnbemmPartXil) . . . . . . .. . i i ittt e 2d
e Addlnes2athrough2d . ... ... ... ... .. ... .. ..o, e e e e e e e e e e e e 2e
3 Subtractine2efromlinet . . .. . . . . . .. . . i e e e e e e e e e e 3 1,076,149
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, ine7b . . . . . . . .. 4a
b Other(DescrbemnPartXIl) . . . . .. ... .. ... ... e... 4b
¢ Addlinesdaanddb . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) . . .. .. ... ... ..... 5 1,076,149
iPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. ... . 1 1,396,063
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciites . . . . .. ... ... ... ... ..., 2a
b Proryearadjustments . . . . . . . . . ..o e e e 2b
C Otherlosses . . . v v v v v i i it e it e e e e e e e e e e e e e e e 2c
d Other(DescribemnPartXIll) . . . ... ... ... e 2d
e Addimes2athrough2d . ... ... .. ... .. ... e e e e e e e e e e e e 2e
3 Subtractlne2efromlne1 . . .. . . . . . . . .. .. e e e e e e e e e e e 3 1,396,063
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVill, ine7b . . . . . .. .. 4a
b Other (DescribemnPartXIll) . . . .. ... ... ... ... 4b
¢ Addlinesdaanddb . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.) . . .. ... ... .... .. 5 1,396,063
tPart XIlli | Supplemental Information

Complete this part to provide the descriptions required for Part 1, knes 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, ine 2; Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional
information.

EEA
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047

Form 990
( ) » Complete if the organization answered "Yes" to Form 990, 201 2
. Part IV, line 14b, 15, or 16.
ine 5.0 ) . Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions. .
Intemal Revenue Service inspestion
Name of the organization Employer identification number
CHRISTIAN LIGHT MINISTRIES INC 59-1747173

[ Part | ; General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, ine 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 cnitena used to award the
Grants Or@ssISIANCE? .« + v & v v e e e e e e e e e e e e e e e e e e e e e e e Xl yes [J 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.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region {b) Number of {c) Number of (d) Activites conducted In (e) If activity listed in (d)1s (f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and mvestments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
CENTRAL AMERICA AND
(1)THE CARRIBEAN 14 PROGRAM SERVICES 374,986
EAST ASIA AND THE
(2) PACIFIC 4 PROGRAM SERVICES 249,388
RUSSIA AND THE NEWLY
(3) INDEPENDENT STATES 1 PROGRAM SERVICES 5,400
(4)SOUTH ASIA 1 PROGRAM SERVICES 23,010
(5)SUB-SAHARAN AFRICA 1 PROGRAM SERVICES 193,000
(6)SOUTH AMERICA 6 PROGRAM SERVICES 120,176
(7)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . ........ 27 965,960
b Total from continuation
sheetstoPartl . . . .. ..
¢ Totals (add lines 3a and 3b) 27 965,960
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Fom9g0)2012  CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 4
{Part IV | . Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 926, Retun by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOM 926) .+« v v v v v v v v v e e e e e e e e e e e e [1 Yes K No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annuat 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) . . . . . .« v v v vt it it t e e e U] Yes Xl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Retum of U S. Persons With Respect To
Certain Foreign Corporations. (see Insfructions for Form 5471) . . . . . . . . v o v v vt v o oo v s [ Yes X No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during 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 FOMM 8621) v v v v v v v v v e e e et e e et it e a e e [ Yes X No

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) . . . . . . . . . . . . oo e o e o {1 Yes X No

6 Did the organization have any operations in or related to any boycotting countries duning the tax year? If
"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions
for FOrm 5713) . . . o i o e e e e e e e e e e e e e e e e e e e e e e e s O Yes No

EEA Schedule F (Form 990) 2012




(2102) (066 w0d) | BINPaYSS

va3
‘066 W04 JOj SUOIIONIISU| BY} 39S ‘9OION I0Y UOINPIY SJomiaded Jo4

3|qe) | aul| 8y} ul pa}s) suoneziuebio JaYI0 JO Jaquunu [Bjo} JBIUT €
8|qe} | aul| 8y} ui pajsi} suoneziuebio Juawiusonob pue (£)(0)1L0S uonIas Jo Jaquinu [ejo} ;B3 Z

¥8L'¥T 80009 YA VOMAV 0ELY
AMLSINIK NOSHAILZL)

56§ LTZZE ¥d TIVAVY NVS €ST8
XMISININ SNIKWOD dOVAii)

9TZ’¥T 0F0LE QVON SNIMMVH Z0¥%
ANISINIW N=ZuM 10vd0l)

8ZT’S IpZ2E

aNnd NOISSIW WMEL LJOHS (6)

890'% 0£9ZZ HAY ¥T0d TIT
AILSINIH NOSMVA FAALS(S)

£2€'T 9%ZZ€ AVYMNYYd EIVD SLOOT
AMISININ XHTMOUD(L)

€T0‘6€ TZ080 ANYTI dYATD 80T
ANLSINIH TWIOW(9)

00Z‘9¢ 89L8% ATOVID QOOMMATED €ZL
ANLSINIW OSNILIHM(S)

8£0'9 80959 9TH X0€ T I
AMISININ SIJZITHO(Y)

096 $ZTZZ SMOQVAW NOILMVO TZO€
AMISINIW IVHA Ivd % Ty(g)

T80 €€ SEZTE HHI0SE X0d Od
AYISINIW ZATYZNOD YAZAITA(Z)

SLL Z0ZZE LS AATHSY M ¥CT
aNnd FAT9I9 AVSANIT ¥IWOH(L)

aouejsisse Jo aouesisse yseo-uou | esie a%%ﬂ%_ 4 '%00q) aouejsisse yses weib ajqedidde y Juswusaaob Jo

jueJb jo asodind (y) 10 uonduasaq (6) uolenjea Jo pouiap (§) -uou Jo Junowy (a@) yseo jo junowy (p) uonoas Oy| (2) NI3 (q) uoiteziuebso jo ssaippe pue sweN (e) 1

‘066 WJ04 0} ,S9A, PaJomsue uoneziuebio ay) y 81ejdwo) *sajeys pajiun ayj} ul suoneziuebi) Pue SHUSWIUIBAOL) 0} IUR)SISSY J9YJO PuUe sjuels

"papaau si aoeds |euonippe Ji paedidnp 8q Ued || Wed "000°S$ UBL) aJow paAiadal jey) juaidioal Aue Joy ‘1z aull ‘Al Led

[ved]

S9)E)S Paliun 8y Ul spuny juesb Jo asn ay) Buojuow 40y Seinpasoud s,uoijeziuebio sy A| Wed Ul 9quasaq  Z

Oz m w0> D ......................................................... Owocsm_wwm 10 mur_m._m ms _ULN;N Ou “vmm—._ NCOuCO Co_uow_wm OCu

pue ‘asuejsisse 1o sjueib sy Joj Aigibije sasjuelb ay) ‘souejsisse Jo sjueib ay) Jo JUNOWE aY) S)ENUEISNS O} SPI0Dal ulgjuiew uoneziueblo sy ssog |
9JUue)SISSy pue sjuels) Uuo uoneuwloju] |[eJauss) _ :l_ﬂml_
ELTLYPLT-6S ONI SEIVLSININ LHOIT NVILSIYHO
. Jaquinu uopeaypuep) 13kojdwy uoneziuefuo ay) Jo eweN
uoijaadsiiy 066 W04 O} Ydeny « 901AIag BNUBADY [BLUSIU
Anseau) ay) jo juswyedag

O_SJA_ o :wno "ZT 10 LZ aul| ‘Al Hed ‘066 W10 03 ,SaA,, pasomsue uoneziuebio sy) y a)9jdwod

N —‘QN saje)s pajlun ayj ul sjenplAaipuj pue .wucws:._w>0mv Acmm E._on:
; 1¥00-GHSL ON GNO .m:O_uNN_:Nm._O 0} 9duejlsissy 18Ylj0 pue sjuels) I 3IINA3IHOS




(2102) (066 uu0l)  8INPaYIS v33

"uoljewlout
[BUONIpPE Jayjo Aue pue ‘(q) uwnjod ‘||| Wed ‘g aull ‘| Wed ul palinbal uoneuwlojul ay) spiaoid 0} Hed siy) e1s|dwo) "uoeuloju| _E:whw_aaw.m. AT e
L
9
S
v
€
z
!
. (19y10 ‘jesiesdde ‘AN 0UE)SISSE |SEDO-UOU uesb yses sjuaidioal
aoue}sisse ysea-uou jo uoldiasaq (J) *}00q) uonenjea jo poyian (a) 40 Junowy (p) J0 Junowy (9) 0 Jaquinn (q) aouejsisse Jo juesb jo adA | (e)

‘popasu S| aoeds leuonippe Ji UQNO:Q:U aq uel ||| Hed
“ZZ dull ‘Al Ued ‘066 W04 0] S84, paiamsue uoleziuebio ay) i 8j9|dwo) saje)s pajiun ayj ul S|enplAipu| 0} douejsissy Y0 pue sjuely | i Yed
> Z ebed ELTLYPLT-6S ONI SHEIVLSININ IHOIT NYILSINHO (z102) {066 uuo4) | 3INPaYSS




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

. » Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part1V, line 23.

Internal Revenue Service » Attach to Form 990. » See separate instructions.

2012

* Open to Pulitic
Inspection

Name of the organization
CHRISTIAN LIGHT MINISTRIES INC

Employer identification number

59-1747173

E’:art I| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

[J First-class or charter travel J Housing allowance or residence for personal use
O] Travel for companions ] Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initation fees

] Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to

{541 o

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . .. .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee D Wnitten employment contract
[J Independent compensation consultant [J Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

........ 1b

a Receive a severance payment or change-of-control payment? . . . . . . L L L 0 0 0 e e e e e e e e e d4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .o L . L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... oL L0 L. oL ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizallon? . » v v « v v v v v ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6  For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . . . . v v i v i e et h e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"describeinPartlll . . . . . . . .. .00 oo s 0o 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe
1 T8 2 1 1L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-B(C)? . . . . 4 . u i i e e e e e e v e e e e e e e e e s et e w s e e a e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 0 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Dpen ta Pubfic

Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

CHRISTIAN LIGHT MINISTRIES INC 59-1747173

0l. Form 990 governing body review (Part VI, line 11)

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIX UPON REQUEST

02, Officer, director, etc mailing address (Part VI, line 9)

JERRY STAPP, CHAIRMAN, NO COMPENSATION, 15010 THOMAS MILL ROAD EAST JACKSONVILLE, FL

32218

HOWARD WHITE, VICE CHAIRMAN, NO COMPENSATION, 8254 HUNTERS GROVE ROAD, JACKSONVILLE, FL

32256

MADISON NICHOLS, SECRETARY, NO COMPENSATION, 11944 LAKE FERN DRIVE, JACKSONVILLE, FL

32258

MARK CLELAND, TREASURER, NO COMPENSATION, 205 E KARI COURT, JACKSONVILLE, FL 32259

03. CEQ, executive director, top management comp (Part VI, line 15a)

DON ODHAM, PRESIDENT 4544 GROVE PARK DR TALLAHASSEE, FL $26,000 - FORMER EMPLOYEE AND

HIGHEST COMPENSATED IN 2012 - WORKED FROM 4/1 TO 10/4/2012 C JOHN NILL, 200 CEDAR CREEK

RD, PALATKA, FL 32177, INTERIM PRESIDENT, $6000 PAID AS A MANAGEMENT CONSULTING FEE IN

2012

04. oOther officer or key employee compensation (Part VI, line 15b

CARL TUELL, PO BOX 351317, JACKSONVILLE, FL 32235, CHIEF FINANCIAL OFFICER, $8,000 -

FORMER OFFICER PATTY SULLIVAN, 10507 PAPPY ROAD, JACKSONVILLE, FL 32257, DIRECTOR OF

OPERATIONS, $18,278 - FORMER EMPLOYEE VICKY AMASON, 220 CR210 W STE 108 3 217, ST JOHNS,

FL 32259 OFFICE MANAGER $7210 - FORMER EMPLOYEE, WORKED FROM 5/1 TO 6/15/12 KATHY WALDRON,

5043 ORTEGA FARMS BLVD, JACKSONVILLE, FL 32210, OFFICE MANAGER $18,717

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CHRISTIAN LIGHT MINISTRIES INC 59-1747173

05. Form 990 availability to public (Part VI, line 18)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED.

06. Governing documents, etc, available to public (Part VI, line 19)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

07. "Other" or change in accounting method (Part XII, line 1)

CHANGED FROM FISCAL YEAR AND MODIFIED CASH ACCOUNTING METHOD TO CALENDAR YEAR REPORTING

AND ACCRUAL BASIS ACCOUNTING IN 2012

08. Explanation of other changes in net assets or fund balances (Part XI, 1lir

CHANGE MADE DUE TO CHANGE IN ACCOUNTING METHOD FROM CASH TO ACCRUAL - (18228)

EEA Schedule O (Form 990 or 990-EZ) (2012)




Federal Supporting Statements

2012

PGO1

Name(s) as shown on retum

CHRISTIAN LIGHT MINISTRIES INC

FEIN

59-1747173

SCHEDULE J, PART 1, LINE 4A

Unformatted Statement

Statement #

SEVERENCE COMPENSATION PAID TO PATTY SULLIVAN IN THE AMOUNT OF $11,796.69

STATMENT LD




L]

Form 3115
(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Departmenit of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) identification number (see instructions)
59-1747173
CHRISTIAN LIGHT MINISTRIES INC Pnncipal business activity code number (see instructions)
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 04-01-2012
P O BOX 23881 Tax year of change ends (MM/DD/YYYY) 12-31-2012
City or town, state, and ZIP code Name of contact person (see instructions)
JACKSONVILLE, FL 32241 MARK CLELAND
Name of applicant(s}) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
904-732-9567
If the applicant is a member of a consolidated group, checkthisbox . . . . . . . . . . . 0 v i i i s e e e e e . » [
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 1s
required), Check thIS BOX . .« « v v v v v i i e e e e e e e e » [
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
[] indvidual W Cooperative (Sec 1381) of accounting method change being requested.
O Corporation (] Partnership (see instructions)
] controlled foreign corporation {1 s corporation 4 Depreciation or Amortization
(Sec 957) [] Insurance co (Sec. 816(a)) [J Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec 904(d)(2XE)) [ Insurance co. (Sec. 831) Financial Institutions
U Qualified personal service [ other (specify) » Xl oOther (specify) »
corporation (Sec. 448(d)(2)) CASH TO ACCRUAL
Exempt organization. Enter Code section » 501(C) 3

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that i1s
relevant to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all infformation requested on this Form
3115 (including its instructions), as well as any other information that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

[T’art t| Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a descnption of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) ChangeNo 124 (b) Other [] Description »
2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach anexplanaton . . . . . . . . . . . . . ... ... ... .. X
Note. Complete Part |l below and then Part IV, and also Schedules A through E of this form (if applicable).
{Part F]{ Information For All Requests Yes | No
3 D or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . . . . . . . . . . L0 o h e e e X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax retumn(s) under examination (see instructons)? . . . . .. . ... ... .. X

If "No," go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (u) placed in suspense (see instructions)? . . . . . . ... L L0000 0l e e e e e

Signature (see instructions)

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, comrect, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

han filer/applicant)

QMQ;‘@&?W i'/"'/"5 1t

Slgrﬁature and date nature of individual zeparlng the application and date
C3Bvn ‘ﬁ)fu., Teesmens \/J aem S Mlers

Name and title {print or type) Name of individual ﬁ@ar'ing the application (print or type)

William s myers cpa

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2009)
EEA




T

Form 3115 (Rev 12-2009) CHRISTIAN LIGHT MINISTRIES INC 59-1747173

Page 2

Yes

No

|Part | Information For All Requests (continued)

4c Is the method of accounting the applicant 1s requesting to change an i1ssue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member dunng the applicable

tax year(s)) for any tax year under examination (see instructions)? . . . . . . . . . . L . L. L L e e e e e e e .

d Is the request to change the method of accounting being filed under the procedures requining that the operating

division director consent to the filing of the request (see instructions)? . . . . . . . . . . . . ... L L. e

If "Yes," attach the consent statement from the director.

e Is the request to change the method of accounting being filed under the 90-day or 120-day window peniod? . . . . ... . ..

If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
[1 90day [] 120day Date examination ended »

f  Ifyou answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identifiedonline 4f? . . . . . . .. .. ... ... ...

5a  Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? . . . ... .. ... ..

If "Yes," enter the name of the (check the box) d Appeals officer and/or (] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »

b  Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identfied

Lo g I 14 T= R =

¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a

member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . . . . . ... e e

If "Yes," attach an explanation.

6 iIf the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, {b) identification number, (c) address,
and (d) tax year(s) duning which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity (including a limited hiability company) treated as
a partnership or an S corporation, 1s It requesting a change from a method of accounting that is an issue under
consideration In an examination, before Appeals, or before a Federal court, with respect to a Federal income tax

return of a partner, member, or shareholder of thatentity? . . . . . . . . . . . .. L e e e

If "Yes," the applicant is not eligible to make the change.
8a  Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not

receive audit protection for the requested change (see instructions)? . . . . . . . . . . . . L . i e e e e e e e e

b  If"Yes," attach an explanation
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years

(including the year of the requested change)? . . . . . . . . . L e e e e e e e e e e e e

b If"Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ Ifany application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
10a  Does the applicant, its predecessor, or a related party currently have pending any request (including any

concurrently filed request) for a pnivate letter ruling, change 1in method of accounting, or technical advice? . . .. . .. ... ..

b  If"Yes," for each request attach a statement providing the name(s) of the taxpayer, identfication number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1Issue(s)
in the request(s)

11 Is the applicant requesting to change its overall method of accounting? . . . . . . . . . . . . ... ... ... ... ...

If "Yes," check the appropnate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form

Present method: XCash Accrual | Hybrid (attach descnption)

Proposed method: [] cash Accrual [l Hybnd (attach description

EEA Form 3115 (Rev 12-2009)
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|Partif| Information For All Requests (continued) Yes | No
12 Ifthe applicant 1s erther (1) not changing its overall method of accounting, or (it) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following
a Theitem(s) being changed.
b  The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed
d The applicant’s present overall method of accounting (cash, accrual, or hybnd).
13 Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activites engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business Is requesting to change its
accounting method as part of this application or a separate application
14 Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, seethe Instructions . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e X
If "No," attach an explanation
15a  Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e g, a
reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . . . . . . & ¢ . L i L L i e e e e e e e e e e e e e e e e .. X
b If"Yes," for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . ... . .. X
17 If the applicant is changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
yearended mo 03 yr2012 year ended mo 03 yr2011 year ended mo 03 y2010
$ 2,195,071 $ 2,518,174 $ 2,718,647
[Part lii | Information For Advance Consent Request Yes | No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic changerequest? . . . . . . . . . . L L Lt e e e e e e e e e e e e
If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authonty exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.
22 If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the tem beingchanged? . . . . .. ... ... .......
If "No," attach an explanation
23a  Enter the amount of user fee attached to this application (see instructions) » $
b Jf the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
[Part 7] Section 481(a) Adjustment Yes | No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . . . X
If "Yes," do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income » $ Aftach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it i1s based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a hst of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.
EEA Form 3115 (Rev 12-2009)
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|Part M| Section 481(a) Adjustment (contnued) Yes | No
26 . If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into accountin theyearofchange? . . . . ... .. ... . .00 oo oo X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties? . . . . . . . .. oL oo X
If "Yes," attach an explanation.
Schedule A - Change in Overall Method of Accounting (If Schedule A apphes, Part | below must be completed.)
{Partl i Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.
Amount
a Income accrued but notreceived (such as accountsreceivable) . . . . . . . . oo L oo el e e e e $ NonE
b Income received or reported before it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method . . . . . . . . . . oo o c o e e s s e A/o‘lf
¢ Expenses accrued but not paid (suchas accountspayable) . . . . . . . . ... oo o e e e /V oW F
d Prepaid expenses previouslydeducted . . . . . . . L L L L L e e e e e e e e e NonvE
e Supplies on hand previously deducted and/or not previously reported . . . . . . ... Lo o e e o e NonE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partil . . . . .. .. NoAN e
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment » MTusimenv7 Ay I P00t & Zop

h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicaté whether the adjustment Is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
74 T= 32 $

N/ E

2 s the applicant also requesting the recurring item exception under section 461(h)}3)? . . . . . .. .. . . .. ... O Yes ﬁ No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g , tax-exempt organization returns) for that peniod. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

{Partli]{ Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information-
1 Adescniption of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used in carrying out the business
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C B. 991, attach the following information:

a A statement explaining how the advance payments meet the defimtion in section 4.01 of Rev. Proc. 2004-34.

b Ifthe applicantis filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc 2004-34.

¢ Ifthe applicant is filng under the advance consent provisions of Rev. Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaning what portions of the advance payments, if any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in Income no later than when included in gross receipts for
purposes of the apphicant's financial reports See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventonable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.
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Schedule C-Changes Within the LIFO Inventory Method (see instructons)

{ Part 'tI General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

tems:

Valuing inventory (e g , unit method or dollar-value method).

Pooling (e g , by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc ).

Pricing dollar-value pools (e g., double-extension, index, link-chain, link-chain index, IPIC method, etc )

Determining the current-year cost of goods in the ending inventory (1 e., most recent acquisttions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable.

If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

6
[Partff| Change in Pooling Inventories

1 If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2):

a  Adescnption of the types of products produced by the applicant. If possible, attach a brochure

b A description of the types of processes and raw materials used to produce the products in each proposed pool!

¢ Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire Inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant 1s engaged in manufactuning and is proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1.472-8(b)(3)

4 If the applicant i1s engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

EEA Form 3115 (Rev. 12-2009)




Form 3115 (Rev 12-2009) CHRISTIAN LIGHT MINISTRIES INC 59-1747173 Page 6

Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

{Part || Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

2a

3a

5

To the extent not already provided, attach a descniption of the applicant’s present and proposed methods for reporting income

and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

change If the applicant is a construction contractor, attach a detailed description of its constructton activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructons)? . . . . . ... ... (] Yes (I No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructons)? . . . . . . . .. ... .. [ Yes (] No
If line 2b 1s "No," attach an explanation

If ine 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1460-4(b)? . . . . . . . . . o L L L e e e e e e e e e e e e e e e e ] Yes [ No
If ine 2c 1s "No," 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)? . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e [ Yes (I No

If ine 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If line 2d 1s "No," attach an explanation of what method the applicant is using and the authonty for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f}(2)> . . . ... .. ... ... D Yes D No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufactuning contracts

Attach a description of the applicant's manufacturing activites, inciuding any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . ... . ... .. ...... ] ves [ No
If ine 4a1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(C))? . . . . . . ¢t 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e . [ Yes [ No

Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts

|Part Il | Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8 )

1

2

3a
b

4a

Attach a description of the inventory goods being changed

Attach a description of the inventory goods (if any)} NOT being changed.

Is the applicant subject to section 263A? If "No,"gotolineda . . . . . . . . . . . @ . @ i i i i i i i e e e O Yes J No
Is the applicant's present inventory valuation method in comphiance with section 263A (see instructions)?

If"No," attach adetalled explanation . . . . . . . . . L L L e e e e e e e e e e e e e e e :| Yes D No

Inventory Not

Inventory Being Changed Beng Changed

Check the appropriate boxes below
Identification methods: Present method Proposed method Present method
Specfficidentificaton . . . . . . .. ... .. .. L 0.
|

Other (attach explanation) . . . ... ... ... .. ..........
Valuation methods:
CoSt . . e e e e e e e e e e e e e e e e e e e e e e
Costor market, whicheverislower . . .. .. ... ...........
Retalcost . . . . . . . . . . . e e e e e
Retall, lower of costormarket . . . . .. ... ... ...,
Other (attach explanation) . . . . . . .. ... ... ... ...
Enter the value at the end of the tax year preceding the year of change
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Coptes of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

EEA
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[ Part i ] Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as descnbed in section 460 (see instructions)).

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following:

1 The method of allocating direct and indirect costs (1 e., specific identification, burden rate, standard cost, or other reasonable

allocation method)

2 The method of allocating mixed service costs (i e., direct reallocation, step-allocation, simplified service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the histonc absorption ratio election including permissible variatons, the U S.
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropniate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" in a box If those costs are not incurred by the applicant If a box is not checked, it i1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method

Proposed method

Directmatenal . . . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e e e e e

Directlabor . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

Yo [T = o1 € =1 o T

Officers’' compensation (not including selling actvites) . . . . . . . . .. .. ... 0oL

Pension and otherrelatedcosts . . . . . . . . . . . L L L L e e e e e e e e e

Employeebenefits . . . . . . .. . L e e e e e e

Indirect matenals and supplies . . . . . . . . . L L L e e e e e e e e e e e

Purchasingcosts . . . . . . . . . . L L e e e et e e e e e e e e e e e

Handling, processing, assembly, and repackagingcosts . . . . .. ... ... ... ...

Offsite storage and warehousingcosts . . . . . . . . . . . L oL L e

- -
= 0 W o N, A WON =

Depreciation, amortization, and cost recovery allowance for equipment and facilihes
placed inserviceand nottemporanly idle . . . . . . . . . . L oL L0 s e e e

12 =T T

13 RENt . . . e e e e e e e e e e e e e e e e e e e e e e e e
14 Taxes other than state, local, and foreign ncometaxes . . . ... ... ... ... .......
15 T = T o
16 Utiities . . . . . o o e o e e e e e e e e e e e e e e e e e e e e e e e e

17 Maintenance and repairs that relate to a production, resale, or long-term contractactvity . . . . .

18 Engineering and design costs (not including section 174 research and experimental
EXPENSES) & v v v v v v h e e e e e e e e e e e e e e e e e e e e e e e e e

19 Rework labor, scrap,andspollage . . . . . . . . . L Lo L e e e e e e

20 Toolsandequipment . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e

21 Qualty controland inspection . . . . . . . . . L L L e e e e e e e e e e e e e e

22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant . . . . . . ..

23 Licensing and franchisecosts . . . . . . . . . . . L L Lo e e e

24 Capitalizable service costs (includingmixed servicecosts) . . . . . . . . .. .. .. ... ...

25 Administrative costs (not including any costs of selling or any retumoncapttal) . . . ... .. ..

26 Research and expenmental expenses attnbutable to long-term contracts . . . . ... ... . ..

27 Interest . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

28 Other costs (Attach alistofthesecosts.) . . . . . . . v v v v i i i i i i i i i e e e

EEA
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[Part it { Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs.)

W o ~NOOODE WN

-
o

11

Present method Proposed method

Marketing, selling, advertising, and distnbutonexpenses . . . . . . ... ... ... o000

Research and expernmental expenses not included in SectonB,line26 . . . . ... .. ... ..

Bidding expenses not included in SectionB,lne22 . . . .. ... ... .. ... 0000

General and administrative costs notincluded in SectonB . . . . . .. .. oL

INCOMEAXES . & . &« & i v i i st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

CoStOf StIIKES & . . v v s i i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Warranty and producthabiitycosts . . . . . . . . . ..o Lo oo

SeCtON 179 COSES & & & v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

On-sitestorage . . . . . .« v o i e e e e e e e e e e e e e e e e e e e e e e e e e e s

Depreciation, amortization, and cost recovery allowance not included in Section B,
T =0

Other costs (Attach alistofthesecosts.) . . . . . . . . . . i i v v v i i i i i i e v e e e

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization, complete this section.
Applicants must provide this information for each item or class of property for which a change I1s requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . . . . .. .. . .. .. |:| Yes |:| No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
2B3A)7 - . e e e e e e e e e e e e e e e e Hyes [dNo
If "Yes," enter the applicable section »
3  Has a depreciation, amortization, or expense election been made for the property (e g, the election under
sections 168(F)(1), 179, 0r 179C)7 . . . o v v v i e e e e e e e e e e e e e e e e e e (Oyes [No
If "Yes," state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing actwity.
b If the property is residential rental property, did the applicant live in the property before rentingit? . . . . .. ... .. E] Yes E] No
¢ Isthe property public utiity property? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e E] Yes I:] No
5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the
property i1s treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.)
6  If the property Is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property
7  If the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for
both the present (if applicable) and proposed methods:
a The Code section under which the property 1s or will be depreciated or amortized (e g., section 168(g))
b The applicable asset class from Rev Proc. 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method
d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1))
e The useful life, recovery period, or amortization period of the property.
f The applicable convention of the property.
g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n}, 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed
EEA Form 3115 (Rev. 12-2009)




Assets
Current Assets

Cash and cash equivalents

Investments

Prepaid Expenses
Total Current Assets

Property and Equipment

Computers

Fumiture and equipment

Balance Sheet
As of 12/31/2012
Christian Light Ministries, Inc. (CLM)

Less: Accumulated depreciation
Total Property and Equipment, Net

Liabilities

Current Liabilities
Accounts Payable
Taxes withheld
Accrued payroll taxes

Total Assets:

Total Current Liabilities

Net Assets

Unrestricted net assets

Total Liabilities:

Temporarily restricted net assets

Total Net Assets:
Total Liabilities & Net Assets:

$ 273,394
1,116
4,276

278,786

$ 3,920
13,989

(14,309)
3,601

$ 2,615
1,725
255

4,595

124,750
153,041

277,791

282,386

4,595

277,791

282,386



" Christian Light Ministries, Inc.
Statement of Activities
For the Year Ending December 31, 2012

Combined Statement of Activities YTD Total
Revenue
Contributions (net of fees) 1,016,180
Interest income 709
Fee income 59,260
Total Revenue 1,076,149
Expenses
Program Expenses
Mission support & outreach 1,122,101 Note 1
Insurance 80,936
Miscellaneous- Wire Fees 442
Postage & Shipping 634
Promotion 834
Legal Fees 3,255
Online Transaction Exp 3,032
Personal Gifts 4Q0
General and Supporting Expenses
Compensation expenses 84,837
Computer Software-Acct 655
Accounting & Consulting Services 37,577
Audit expense 18,171
Comm Equipment Maintenanc 1,867
Insurance-Prop & Liabilit 1,477
Lease & Occupancy Expense 9,020
Office Maint & Security 756
Miscellaneous Expenses 4,889
Supplies 3,098
Postage/Shipping/Box Rent 5,778
Printing 4,926
Online Transaction Exp 52
Bank Svc Chg 2,187
Telephone 2,050
Travel! 104
Meals 102
Utilities 2,218
Promotion 107
Legal Fees 4,564
Total Expenses 1,396,063
Change in Net Assets (319,914)
Net Assets at Beginning of the Year 597,705
Net Assets at End of the Year 277,791
= diff

Note 1 $160,913 of the balance in Mission support & outreach is due to a change in accounting method from
modified cash basis to accrual basis of accounting.




Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2013)
. S OMB No 1545-1709
» File a separate application for each return.

Department of the Treasury
Internal Revenue Service ]
® |If you are filing for an Automatic 3-Month Extension, complete only Partl and check tisbox . . . . . . .. ... ... ... ... » X
® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). 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 990-T), or an additonal (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 |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parti | 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

S 12 2 » [J
Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file Income tax returns

Enter filer’s identifying number, see instructions

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

print CHRISTIAN LIGHT MINISTRIES INC 59-1747173

File by the Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

g::gd;;fj rf°’ P O BOX 23881

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

instructions JACKSONVILLE, FL 32241

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . .. .. ... .. ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof » C JOHN NULL 200 CEDAR CREEK RD PALATKA, FL 32177

Telephone No » 904-732-9567 FAXNo »
® |f the organization does not have an office or place of business In the United States, check tisbox . . . . . . . . ... ... .. ... > El
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox . . . . . . .. » [ tfitisfor part of the group, check this box . . .» [ and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 08-15 ,20 13, tofile the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [ calendar year20 _ or

> tax year beginning 04-01 ,2012 , and ending 12-31 ,2012 .

2 If the tax year entered in line 1 1s for less than 12 months, check reason (] inital retum [ Final return
] Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $
b If this application 1s 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 3b | $
¢ 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 instructions. 3 |$
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

EEA



