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OMB No_1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2015
* Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)
! 11 &1 the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Reverue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B  Check f apphicable C Name of organzation LIGHT OF THE WORLD PRAYER CENTER D Employer identification no.
[ adaress change Doing business as 26-3598337
D Nams change Number and street (or PO box f mail 1s not delivered to sirest address) Roomssuite E Telephone number
O et retum PO _BOX 31037 (360) 303-6789
D Final retunftenmnated City or town, state or provinea country, and ZIP gr foreign postal code 194,870
D Amended retumn \ ) A q w G Gross receipisS
[0 Appication pending £ Name and 5 of prncapal officer Wy s a
sboroes T [T ves B no
| Tax: Pt status” 501(cX3) D 501(c) ( ) L) {insertno ) D 4947(a)(1) or D 527 H(b) Are all subordmates included? D Yes D No
If "No - attach a list. ( insructions)
J Website: P LOWPC . ORG H{c) Group exemption number 5

Form of orgaruzation @c:.arpomuon DTanAssouanon DO':har>

‘L Year of formason 2009 —[M State of tegal

domiale WA

|_art 1 | Summary

Briefly describe the organization's misston or most significant activities: A PRAYER CENTER TO ENCOURAGE AND FACILITATE
2 24/7 PRAYER AND WORSHIP OF JESUS CHRIST, PRIMARILY IN WHATCOM COUNTY, BUT ALSO AROUND THE
S NATION AND AROUND THE WORLD, AS LED BY THE HOLY SPIRIT
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) - . . . . . - - oo o v v v v o o h 3 7
@ 4 Number of independent voting members of the governing body (Part Vi, lineib) - - - . .. .. ... . . ... 4 7
g $ Total number of individuais employed in calendar year 2015 (Part V, line2a) - - - « - <« - - « o ¢ v o o 5 1
b+ 6 Total number of volunteers (estimate if necessary) . . - - - e et e e e s et et 6 70
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 - - . « - <« o v v o v v v o it b e h 7a 0
b Net unretated business taxable income from Form 980-T,fine34 - . « . . ¢ . ¢ v ¢ o 0 L v b v o v v ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VHll, lineth) .« . . . . .« o e oo v v vt vt e oL 173,045 172,870
§ 8 Program service revenue (PartVIIL N 2g) - - - - + ¢ - - - ¢ v 0 ittt i i e e 32,355 22,000
@ |10 Investmentincome (Part Vill, column (A), lines 3, 4,and 7d) - . « . . . ¢ ¢ oo vt il 0
&' 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) . - - - - - . « « . . . [s]
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine12) . . . . . . . 205,400 194,870
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) =« -« v v e o e 56,500 60,800
14 Benefits pa{ to or ﬁ@_@@é‘@@ X colun) (A),lined) - .... e e e e e 0
@ 15 Salanes, other Eompensation, employee hel {Part IX, column (A), lines 5-10) R 84,175 80,845
§ 18a Profession: b r,ies (Part IX, col )iine11e) - - - .. oo, 0
8 b Total fund xpl {szrt &Uﬁum 4R, line 25) > 14,070 s e "
& 117 Otherexpe Part IX, column (A), Imes,lﬂ@ 1d,11-24¢) - -« oo oo i el 66,732 69,018
18 Total expen S, A@WEN("HTQ“' ﬁﬁn IX, column (A), line25) . . -« ... 207,407 210,663
19 Revenue |ess-expense .................... (21 007 4(15’793)
58 Beginning of Current Year End of Year
.5 20 Totalassets (PartX,fne@ 16) » « « v ¢ v o o v = s e v = o v a s n b e n e 54,193 38,400
21 Total liabilities (Part X,iN@26) « « + « + o = = & ¢ v o 4 o 4t 6t o s e e e e e e 0
w Tz",.._ 22 Net assets or fund balances. Subtractline 21 fromfine20 - -« - « . o« v e v v v a0 ... 54,193 38,400
Partt] Signature Block
penatties of perjury. | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true corect, and complete. Dedaration of prepgrer (other than oficer) is based on all infomation of which preparer has any knowledge.
'S
& \ e g1, 20l
gi;n } Signature of officer Date
Ejre } BEV_STERK, TREASURER
TR Type or pnnt name and title
2 Prnt/Type preparer's name Preparer's sinature Date check ] o [PTIN i
Raid - p8-11-2016 seff-employed
P,?eparer Frmsname P —~ Fim's EIN P
Uﬁ? Only | firmvs adaress » - Phone no - _
May the IRS discuss this retum with the preparer shown above? (seeinstructions) « « « « = < ¢ ¢ o ¢t i i v o v 0 v o v 0 o v o a = ﬁYes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 2
[Part ill—] Statement of Program Service Accomplishments

* Check If Schedule O contains a response ornoteto any lineinthisPart il - « - - v o« « o o o v v v v e i i oo o o v s e D
Briefly describe the organization's mission ‘
A PRAYER CENTER TO ENCOURAGE AND FACILITATE 24/7 PRAYER AND WORSHIP OF JESUS CHRIST,
PRIMARILY IN WHATCOM COUNTY, BUT ALSO AROUND THE NATION AND AROUND THE WORLD, AS LED BY THE
HOLY SPIRIT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 - « « « ¢ s 4 e s s e e e s e e e e e e s e e s s e e e e e e e s e e s D Yes m No
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?  « o o o « = = o o o o o & s = » s s % a4 s 8 m e 5 s s e & moe e v e s a e e an e e e s e e s n e e e D Yes m No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 171,930 including grants of $ 63,000 ) (Revenue $ 16,500 )
THE LOWPC IS A CHRISTIAN PRAYER CENTER OPEN 24/7 FOR LIFTING UP THE NAME OF JESUS CHRIST
THROUGH WORSHIP AND PRAYER. WE ARE CURRENTLY HOLDING AROUND 100 HOURS OF SCHEDULED PRAYER AND
WORSHIP TIME EACH WEEK IN THE PRAYER CENTER. THE GOAL IS CONTINUAL NIGHT AND DAY WORSHIP AND
PRAYER (24/7 = 168 HOURS) ON CAMPUS.

4b (Code ) (Expenses $ 5,000 including grants of $ 500 ) (Revenue % 5,500 )
THE LOWPC TRAINS PRAYER MISSISONARIES AND LEADERS TO SERVE IN THE PRAYER ROOM AND COMMUNITY
THROUGH PRAYER AND SERVING OTHERS. LOWPC CONDUCTED ONE TRAINING INTERNSHIP IN 2015 WITH 15-20
PEOPLE ATTENDING. OUR GOAL IS TO HOLD ONE TRAINING INTERNSHIP EACH YEAR, TRAINING 15-50
PEOPLE.

4c (Code ) (Expenses $ 500 mncludinggrantsof $ )} (Revenue § )
THE LOWPC ENCOURAGES AND CONNECTS LOCAL CONGREGATIONS TO PRAY 24/7 ON A DAILY ROTATING/RELAY
BASIS AS A PRAYER STRATEGY TO COVER THE COUNTY IN PRAYER NIGHT AND DAY. CURRENTLY THERE ARE
OVER 40 CONGREGATIONS AND MINISTRIES PARTICIPATING, WITH EACH PARTICIPATING
CONGREGATION/MINISTRY TAKING ONE DAY A MONTH TO COVER THAT DAY WITH 24 HOURS OF PRAYER. OUR
GOAL IS TO HAVE 50 OR MORE CONGREGATIONS/MINISTRIES INVOLVED.

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

4e Total program service expenses P 177,430

EEA
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Form 990 (2015) LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 3
[PartIV] Checklist of Required Schedules
N Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
éomplete B ol 2 T=s [ 1= - S S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ « « =« « v v« v v v o b 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Partl - . . . « . . .« 0 v i i i i i s e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I . . . « « « . . v v 0 o o v v i i oo h e 4 X
5 Is the orgamization 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,
=215 21 e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |  + « = ¢« « 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 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . - - - . . . . . . . . ... 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . o . o v v 0 i L e s s 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  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . « . v o 0 o L L s i oL L e e e s e e e 9 X
10 Dud 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 ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ~
Vi VI, 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 v v 0 v i e e e e e e e e e e e e e e e e e e et 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 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Partvit . . . . « . . . . o o o o o000 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . « « « . « . v v v b b v v i v v e . 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, Part IX - - - . ¢ ¢« v« o v 0t ot b b i i e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 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 liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII ¢« « o o o 0 v v i 0t ot s 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 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 Iine 12a, then completing Schedule D, Parts X1 and X1l 1s optional -« + « - . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ . . . . .« « « « ¢« o o . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - - - « « . . .« o o o v o oL 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - - . « .« . . o o o o o 0 v .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ . - - - . . . . . o o o 0 000 s e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ - . .« « . . ¢ o 0 0 v v 0 i o o a 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - -« « . . . . . ¢ o o v oo 0. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes," complete Schedule G, Partll - . . . . . . . . . o v L o i it it e e e e . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il < « = = < v v 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 19 X
EEA Form 990 (2015)
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Form 990 (2015) _ LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 4
[Part V] Checklist of Required Schedules (continued)
N Yes No
20a Dud the organization operate one or more hospital facilties? If "Yes,” complete Schedule H - . - . .« .. . 0oL 20a X
b I‘f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ~ + « « « « . .« . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . - « - - - « o o . o o o 0 o 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il < « v« « v v 0 v v v v i e il e e 22 | X
23 D 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  « + + « - v v v s o e s e s e s e e e e e e s e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotolne25a . - « « + o v & o o v v o o i ot i s s e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - - . .« . . . ... L 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? - « ¢ . - . o e e e s L e e e e s e e e e e e e s 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 time during the year? . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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, Part] - - - « « o o ¢ o v o o it s e e s e e i s e e e s e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il - . « « . . .« 0 0 0 i i 0 o o i e e e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1l - - - . .« o ¢ v v o000 oo 0L 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) i
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . - . . . . . .« .. .. 28a o X—
b Afamily member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Part IV « + « &« v o v v e ittt et e e e e i e e e e e e e e e s e e e e e e e e e e e e e e e 28b X
¢ 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 Dud 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 qualfied
conservation contributions? If "Yes," complete ScheduleM - - . . ¢ . . o 0L o L L e s e e 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=2 T2 A T S T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il -« « - & o o v o v ot i e e e e e e e e e s 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 7701-3? If "Yes," complete Schedule R, Parti . - . « « + « ¢ ¢ o 0 v v v v v i i i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I1, i,
oriV,andPart V,ine 1 « « o ¢ v o v o 0 i i it e e e e i s e e e e e e h e e e e e e e e e e e s e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? - - + « « v v = v 0 o v v v 0 v v v 0w s 35a X
b If "Yes" to ine 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, Part V,lne2 .« . « . . .+ « . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lne2 - . « . « . « o« o o v v i i it i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ =2 7.1 207/ 1S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . « . . . . . .« o 0 i 0 L oLt e e e e 3| X
EEA Form 990 (2015)
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Form

990 (2015) LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

*Check If Schedule O contains a response ornote to any fine nthis PartV.~ -+« . . . .« o v v it vt o v v v v o s

Yes | No
1a énter the number reported in Box 3 of Form 1096 Enter -0-if not applicable - - - « « « « « . . . . . 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - - - . - . . - . - . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? .+ « « « v « 4 4 v 4 v 0 e vt e uw e e e s B TR R ic | 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 thisreturn - - - . . .« 2a 1
b If at least one I1s reported on hne 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) - « -+ -« « « « o . . o .
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? . - .« « ¢« o o o v v o v . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule . - . « - . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
T o7 11 L1 X 4a X
b If "Yes," enter the name of the foreign country ~ » ] E
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts e K "{
(FBAR) R
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?  « - « . - . .« . . . . . ., 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .+ « « . . « « . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . « « =+ 4 ¢t 4 o 0 0 i i i i i e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as charitable contnbutions? . . . . .« o oo oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottax deductiDle?  « ¢ ¢ it it e e e e e e e e m s e e e e e e e e e a s s e e e e m e e e s 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 contnbution and partly for goods R
and services provided to the Payor?  « « -« v 4t 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 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - « - - . . . . . o o o o o .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . .« « v v v 4t i e e e 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 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng theyear - - « - .« « « . o o o oo e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « . . . « .« . . .. 7f X
g If 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 orgamization file a Form 1098-C? = « « « = = « « & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the )
sponsonng organization have excess business holdings at any time during theyear? . . . . . . v« . o v oo oo 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . 0 o oL L0 e 0 s 0 e e e 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? - . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vill, ine 12 - - « . . . . o oo o 0oL L 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciites . . . . . . . . 10b .
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - « -« ¢ ¢ o o a0 s s s o0 o0l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - « . . . . o o 0oL o o sl n s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear . - . . . . . . . L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualfied health plans in more than one state? . . . . .« . . .. .o oo oo
Note. See the instructions for additional information the organization must report on Schedule O T 1
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans - . -« . . . . o o o 00 0o v 00l 13b
¢ Enterthe amount ofreservesonhand . - « - . - . v o0 o s e s s s s e e e e e . 13¢ -
14a D the organization receive any payments for indoor tanning services dunng the tax year? . « « -« ¢ v o 00 .o w0 .. . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA Form 990 (2015)




Form 990 (2015) LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 6

[Part\ﬂ |  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains a response ornoteto any line inthis Part VI -« « « « « o v @ v a v v v v ot v o v oot o - o E
Section A. Governing Body and Management

Yos No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . - . . . - . . . 1a 7 - -
If there are materal differences In voting nghts among members of the governing body, or B —

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 I S B
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . - . . L. L Lo s e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . - . . « . . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - . . . . . 4 X
§ D the organization become aware duning the year of a significant diversion of the organization's assets? -« . . . « . . . . . 5 X
6 D the organization have members or stockholders? . . . . . . v v oo Lo e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body’? ........................................ 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? . - - . . - . . . . oo oo n Lo s dd s e s e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following
a Thegoverningbody? « « » « ¢ o v ¢ o it b e e s e e e e s e e e e e e e e e e e e e e e e e e e 8a X
b Each commitee with authority to act on behalf of the governingbody? . -« . .« v v v v v o oo b s e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. . . oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . .« o o v oo oo s s L L s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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? .- |Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i B
12a Did the organization have a written conflict of interest policy? If "No," gotohne 13 .+« « . . v v v v v o 0 v o b o v 0 o 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,"
descrnibe in Schedule O howthiswas done  « + « ¢ ¢ v ot v o v o s o s & 4t 4 s o o @ o 5 8 = « s o 8 s = 2« e 5 2 a0 o 12c
13  Did the organization have a written whistleblower policy? . « . = o o v v o c s s e s s e e s e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . - - « <« - o o o v o ool e e L 14 X
16  Did the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I I
a The organization's CEQ, Executive Director, or top management official - - . - - < « ¢ « o« o o o o oo e e o e e e 15a X
b Other officers or key employees of the organization - « + « « « o 4 o o o 0oL L s e e s e e e e e e e e 15b
If "Yes" to ine 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 I
with a taxable entty during the year’) ............................................. 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N : E
organization's exempt status with respect to such arrangements? . . . . . . L oL .0 s o h el s e sl e s e s e e e M1 6b i )

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > wa

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)
avallable for public inspection Indicate how you made these available Check all that apply
[:] Own website D Another's website E] Upon request D 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, address, and telephone number of the person who possesses the organization's books and records | 4
BEV (360) 354-8635, STERK, LYNDEN, WA 98264

EEA Form 990 (2015)
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[,Part Vil |
- Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® List 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
® List all of the organization's current key employees, if any See nstructions for definition 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

® |ist 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

(c)
Position
i ® (do not check more than one @ © F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensaton compensation from amount of
week (st any from related other
hours for the organizations compensation
related 25 2 1 ‘; EE S organization (W-2/1099-MISC) from the
organizations g H E 8 o 27 ?b (W-2/1099-MISC) organization
belowdotted | & §| 3 7l 2 E jd and related
Iine) = 2 g organizations
al & 3 3
2| 2 3
3 4
3
(1) JASON HUBBARD _ _ _ _ ____________| 40.00_
EXECUTIVE DIRECTOR/PRESIDENT X X 72,000 0 8,500
(2) SCOTT EMORY _ _ _ _ __ _ _ _ _ ________.}. 5.00_
SECRETARY X 0 0 0
(3) ALVIN VANDERGRIEND _ __ _________|_ 2.00_
VICE PRESIDENT X 0 0 0
4) BEV STERK_ _ _ _ _ __ _____________}|_ 4.00_
TREASURER X 0 0 0
) I
] R
A R
) I
[ NP R
SRR R
[ U AP
Q2 b
[ PSP R
08 _bo_o__L
Form 990 (2015)
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Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
() {B) Position D) (E) {F)
N (do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (Iist any from related other
hours for 23| 2 8l 7| §& ¢ the organizations compensation
related gzl 2| 8| 3| 53| 2 organization (W-2/1099-MISC) from the
organizations § gl 8 | 3 E '8"3 S| (w-2/1099-MISC) organization
below dotted TSl R ~‘<°b 3 and related
line) 2 g @ B organizations
o & 2
o 1
{
as_ _ o l_____
ae_ .. L. __
an_ o _b____
as._ L _._ L
as_ o b_____
@) o l_____
@Y _ o ___l_o.___
@ _ o __l__.-__
@) _ L.
@ _ o b_o__.
L
1b Sub-total . - . ¢« ¢ i e e e e e e e i e e e e e e e e e s e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... ... >
d Total(addlinesibandic) - .. ... ... ....... ... ......... » 72,000 0 8,500
2 Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - . « . - - v o o o o o0 0oL o el 3 X
4  For any individuat listed on line 1a, i1s 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 ) . 0
[T T 177 L« 11 - | X
5  Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or ndividual g e
for services rendered to the organization? If "Yes," complete Schedule J for suchperson -« v « -« v v o0 o0 v 0 0L

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

(R)

Name and business address

(B)

Descnption of services

(C)

Compensation

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

>

EEA

Form 990 (2015)




Form 990 (2015) LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 9
|PartVIII | Statement of Revenue

" Check if Schedule O contains aresponse ornotetoanyline nthis Part VI < - o v v o o o v v ottt et i e e e [:l
' » o () (8) ©) (D)

O A Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
. function revenue under sections
revenue 512-514

.

i
! '

1a Federated campaigns - - - - . . . .
Membershipdues .+ - . . . . .. ..
Fundraisingevents - - - - . . . ..
Related organizatons - - - . . . . .
Govemment grants (contributions) - -
All other contnibutions, gifts, grants, ISR SRR
and similar amounts not included above 1f 172,870
Noncash contributions included in lines 1a-1f $
Total. Addhnes1a-1f . . ... ... .. ... ..... » 172,870
Business Code | RO U I e N
2a WORSHIP/PRAYER GATHERIN 900099 19,500 9,500
FOTA INTERNSHIP 900099 2,500 2,500

Gran

Gifts,
milar Amoun
- o0 0T

Contributions
and Other Si
T @

All other program service revenue - « « « « . «
Total. Addlines2a-2f . . . . .« « « v v v ¢ o e i i e » 22,000
3 Investment income (including dividends, interest,

and other similaramounts) « -« « » ¢« « - - 20000 . >
4 Income from investment of tax-exempt bond proceeds R
5 Royalties « « « - - - .« v 0oL oL s e »

(1) Real (u) Personal

Program Service Revenue

Q@ ™ o a o o

6a Grossrents - . . . . ...
b Less rental expenses - . - -
Rental income or (loss)

d Netrental incomeor (loss) =+ « « « « . . . . . N

G TTE

o ST

(1]

7a Gross amount from sales of (1) Secunties {u) Other
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamor(loss) -+« ..
d Netganor(loss) + + - - « + ¢« v v v v 0 0 i i o e »
8a Gross income from fundraising
events (notincluding  $
of contnbutions reported on line 1¢)
SeePartlV,lne18 - . . « . . .. ... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from fundraising events - . . . . . . . >
9a Gross income from gaming activities
SeePartlV,lne18 - - . . . . . ... a
b Less direct expenses - - . . . . ... b
¢ Netincome or (loss) from gaming activittes - - « « . . . . . »

Other Revenue

10a Gross sales of inventory, less
returns and allowances - + « « -+ . . . . a

b Less costofgoodssold . . . - .. ... b
Net income or (loss) from sales of nventory . . - . . . . .. >

[1]

Miscellaneous Revenue Business Code

11a

Allotherrevenue - . - - « « + « o o ...
Total. Add ines 11a-11d . . . « . . . . . . Lo »
12 Total revenue. See Instructions  « « « - . . o v v v 0. . > 194,870 22,000 0 0
EEA Form 990 (2015)
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Form 990 (2015) LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornoteto any line nthis Part IX =+« v v v o v v i i vt i it u v o e v m e e e D
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ' '
and domestic governments See Part [V, line 21 33,000 33,000 e AU
2  Grants and other assistance to domestic
individuals See Part IV, lne22 . - . « . ... . ... 27,800 27,800
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign S e - - -
individuals See Part IV, lines 15and 16 - . . . . . .
4 Benefits paidtoorformembers . - - - . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees - - - .+ < . . . ... 72,000 57,000 5,000 10,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - . .
7 Othersalanesandwages - - . . . -« .« ...
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . « . .+ -« . . v 000 L. 8,500 6,550 700 1,250
10 Payrolltaxes . - - -+ + ¢ ¢« o oo 0w e n e e e 345 270 25 50
1 Fees for services (non-employees)

a Managemem .....................
b [_egal .........................
c Accountmg ...................... 500 500
d Lobbyng - - - . .o ool
e Professional fundraising services See Part IV, line 17 el el
f Investment managementfees - - . . . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O )
12 Advertising and promotion - « « - . . . . 0L 4,870 3,370 500 1,000
13 Officeexpenses « + « « o ¢ o v v v v v o u o . 2,750 2,750
14  Information technology - « - - » « « ¢ o . o000 1,900 1,200 200 500
15 Royalues .......................
16 OccupanCy - « = = =« « o v v v i e e 21,150 14,000 7,150
17 Travel - ¢ = ¢ v o 0 v it e e e e e e e e e e 1,100 1[000 100
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials . . . . .
19 Conferencgs, conventions, and meetings - - - - . . - 3,500 3,000 500
20 Interest « « « « « v - f e s h e h e s e e e e e e e
21 Payments to affliates - - - - - - . . - . ...
22 Depreciation, depletion, and amortzaton . - - - . . . 4,320 4,320
23 INSUFANCE  « « + « & = & & » « o & « » o s « o s = = 550 550
24 Otherexpenses ltemize expenses not covered - oo
above (List miscellaneous expenses in ine 24e [f U
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a MISSIONARY SUPPORT 24,250 24,250
b MINISTRY SUPPORT 550 550
¢ SUPPLIES 2,500 1,000 1,000 500
d BANK FEES 990 120 100 770
e All other expenses 88 88
25 Total functional expenses. Add lines 1 through 24e 210,663 177,430 19,163 14,070
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitatton Check here P if
following SOP 98-2 (ASC 958-720) = « « » « « = + « «
EEA Form 990 (2015)




Form 990 (2015) LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 11
[PartX| Balance Sheet

Check if Schedule O contains a response ornote toany line mthis Part X = - v v v o b o oo i v o i i o vt e u o s e e e e s D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - « - « « &+t v v o it i e e e . 38,893 1 25,220
2 Savings and temporary cashinvestments - « -+« s . o0 oo e o0 2
3 Pledges and grants receivable,net . . - . . . . . oo oL o o000 oL L 3
4 Accountsreceivable, net - - « ¢ s s e c e e e s e e e e e e e e e e e e e s 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - « = « =+« c v v o v v 0 i i b v b b s e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part |l of ScheduleL « « » =« ¢« v & o v o o 6
a 7 Notes and loans receivable,net - - « -« ¢ ¢ . . o0 Lo n e e 7
8 8 Inventories fOrsale orusSe - « = v ¢ ¢ & v e 4t & 4 4 8 4 s 4 e e e e e e e, 8
2 9  Prepad expenses and deferred charges  « « - -« « c o 0 oo o0 e L. 9
10a Land, bulldings, and equipment cost or .
other basis Complete Part Vi of ScheduleD . . . . { 10a 22,700 i
b Less accumulated depreciation - « - « + + . . 4. . 10b 9,520 15,300 | 10c 13,180
11 Investments - publicly traded secunties  + - - . . . . L oo 0oL L0 0L 1
12 Investments - other secunties See PartIV,lne 11 . . . . « . . . . . . ... .. 12
13  Investments - program-related See PartfV,line11 .+ -« . . « . . . . . .. .. .. 13
14 Intangibleassets - « « - - . o L oL Lo s e e s e e 14
15 Otherassets SeeParttV,hne 11 . - . « . . . . . . . .. 000 ol l . 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. .. .. 54,193 16 38,400
17  Accounts payable and accrued expenses - -+« + + 4 v e v e i e i v e e . 17
18 Grants payable - - - ¢ - . o .. oo e e e e s s e e 18
19 Deferredrevenue + = + « ¢ ¢ « & 5 o 4 s o 2 8 s @ 8 x4 m e e e e e e s 19
20 Tax-exemptbond liabihities - - - « ¢ ¢ . .. s 0w o Ll c e s e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - . . . . .. 21
] 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and o
§ disqualified persons Complete Part Il of SchedulelL ~ + « - « .« « . . .. . .. .. 22
- 23  Secured mortgages and notes payable to unrelated third parties - - . - . . . .. - 23
24  Unsecured notes and loans payable to unrelated third parties - « « « « . . . . . . 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other iabihties not included on lines 17-24) Complete Part X
ofSchedule D  + - - « ¢« v ¢ v 4 vt ot e e e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 .« « . . .+ . « . . o v o o 0o o oL ., 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets « « ¢« = v« v o v 0 v i s i h e e e e e e e e e e e 54,193 27 38,400
@ | 28 Temporanly restncted netassets - - - - - s - s e e s e e
T | 29 Permanentlyrestnctednetassets « « « - o .o ool
e Organizations that do not follow SFAS 117 (ASC 958), check here p [:] and
] complete lines 30 through 34. . J‘ ]
% 30 Capital stock or trust pnncipal, or currentfunds « « « « ¢ 0 0 00w 0L L.
é, 31 Pad-in or capital surplus, or land, bullding, or equipment fund - - . . . . . ...
° 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . .
z 33 Totalnetassetsorfundbalances - - - + « -« « . oo Lo oo, 54,193 | 33 38,400
34  Total labihties and net assets/fund balances - - . . . . . .00 0Ll 54,193 34 38,400
EEA Form 990 (2015)




Form 890 (2015) LIGHT OF THE WORLD PRAYER CENTER

26-3598337 Page 12

[PartXITT Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyiine Inthis Part XI  « « « v v v v v v v v v v e it et e e e D

© O NG L WN -

-h
o

Total revenue (must equal Part VIll, column (A), lne 12)  + « + « « o o v v bt e i
Total expenses (must equal Part IX, column (A), ine25) - . « « « . . oo oo n s
Revenue less expenses Subtractline 2fromline 1+« « « -« o o o o o i e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « « « « . .
Net unrealized gains (losses) oninvestments .« -« « . o oL Lo e
Donated services and use of facilities  « « « .« « o o oo oL e .
Investment exXpenses  « « . -« i i it i e e s e e e e e e e e e e e e e
Priorperiod adjustments  « « - - - o 0 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
Other changes in net assets or fund balances (explain in Schedule ©) -+« « « v« v v v v v vt .

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

33,c0lumn (B))  » + v e 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 e e e

194,870

210,663

(15,793)

54,193

38,400

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toanyline mthis Part Xl « « « « « o o v vt it it vttt i e e |:]

2a

b

3a

Accounting method used to prepare the Form 990 E Cash [:| Accrual I:] 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 a separate basis, consoldated basis, or both
D Separate basis El Consolidated basis D 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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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 Act and OMB Circular A-133?  « « & - v o v o i e e e e e et 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

2~a -] X

~2c

3a X

3b

EEA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P'ubllc
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIGHT OF THE WORLD PRAYER CENTER 26-3598337

[PartT]

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

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

1

2
3
4

10
1

O

O O8O O Obo.o

(I

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 (Form 990 or 990-EZ) )

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 descnbed 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 governmentat unit described in

section 170(b)(1)(A)(iv). (Complete Part !l )

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

An organization that normally receves 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 1 )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box in ines 11a through 11d that describes the type of supporting organization, and complete lines 11e, 11f, and 11g

D Type l. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by gwing
the supported organization(s) the power to regularly appoint or efect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgarization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionaily integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the orgamzation received a wntten determmnation from the IRS that it 1s a Type 1, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of SUPPOrted Organizations  « = - = « = = = « « s+ + « & o« o et et e e e e e e |:_]

Provide the following information about the supported organization(s)

{1) Name of supported organization (n) EIN (1it) Type of organization () Is the organization | (v) Amount of monetary {w1) Amount of

{descnbed on lines 1-8 listed 1n your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

e)

©)

D)

()

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) 2015 LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 2
Part |l 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 Ill. iIf the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) -« . . - .

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

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

Total. Add lines 1 through3 - . . . . .
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(fh . . . . . . ]
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts fromlned . ... ... ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « = « = 5 s s ¢ o = = s » » & o

9  Netincome from unrelated business
activities, whether or not the business
is regularly carnedon - -+ . . ...

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

(ExplanmnPartVl) « « . - -« ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (See INSTUCHONS)  « - « « + & v v v v v b o v v b e e e e e . 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - - « « « - ¢ o . . . 0 o L L e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f))  « = - = « « v« o v o . o . 14 %
15 Public support percentage from 2014 Schedule A, Part [, ine 14 - -+« « o o v v v i i v i e e e e 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization - « « & v v v v v o i i i e e e e e e e > |:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « < « < « ¢ v v 0 v v v v o e e . . » D

17a  10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
(oo = Tl r-= 1 (Te o » D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supponed orgamzahon ......................................................... » 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
INSITUCHIONS = = v o« v a e o e et ot et e i e i e e o m e u s e m 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 » I:l

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 980-EZ) 2015 LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 3
{ Part Il 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 I

If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 125,885 132,530 193,500 173,045 172,870 797,830

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actiwity that 1s related to the
organization's tax-exempt purpose + - » - - - 3,485 5,615 13,772 32,355 22,000 77,227

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - - . . . - . .

5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge - - » » « +» » -

6 Total. Add hnes 1 through§ - - = - - . . . 129,370 138,145 207,272 205,400 194,870 875,057
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - - . 7,595 12,025 50,700 70,000 44,500 184,820

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

€ Addlnes7aand7b « « - -+ ¢ o . - - .

70,000 44,500 184,820

8 Public support. (Subtract hne 7c from
Ne6) ¢ + o v o s s o v @ v e 0.
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 - « « + - - « « -« . . 129,370 138,145 207,272 205,400 194,870 875,057

T 690,237

10a Gross tncome from interest, dividends,
payments received on secunttes loans, rents,
royalties and income from stmilar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975+ .+ « .« ¢ - - .

C Addlines10aand10b =+ - « « + « « = -« &

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regulary carried on

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

13 Total support. (Add knes 9, 10c, 11,
and12) - -« oo e n e 129,370 138,145 207,272 205,400 194,870 875,057

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)
orgamzauon, check this box and stop 171 T T T T T T T T T T » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (Iine 8, column (f) dwvided by line 13, column (f)) .« - - -« « + « o o v v o v L 15 78.88 %
16 Public support percentage from 2014 Schedule A, Partlll,line 156 . . . . « < . . o o v v v v o n e e L 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column(f)) .« « - « « . . .« . .. 17 0.00 %
18 Investment iIncome percentage from 2014 Schedule A, Partlll, line 17 . .« . o« o o v v v v v ot b e L 18’ 0.00 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and ine 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 qualffies as a publicly supported organizaton - . . . . . . . . . > @

b 33 1/3% support tests - 2014, If the orgamzation did not check a box on line 14 or hne 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported orgamization . « « « .+ . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrucions - .« « .« . . . . . » |:|
EEA Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 LIGHT OF THE WORLD PRAYER CENTER 26-3598337

Page 4

{PartlV] Supporting Organizations

- (Complete only If you checked a box in line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E f you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A_ All Supporting Organizations

1

3a

4a

5a

9a

10a

Are ali of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put In place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest n, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally mtegrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

+ il

-

“4c¢

10b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015

. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
LIGHT OF THE WORLD PRAYER CENTER 26-3598337

|"Part‘|‘] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N b W N

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

Total number atend ofyear . - - - - - . . . . ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - « « . . . . .

Did the orgamizatron inform all donors and donor advisors In writing that the assets held in donor advised

funds are the orgamzation's property, subject to the organization's exclusive legal control? . « « -« « . v 0 v oo 0oL D Yes
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? . . . . v o 0L w L s s s s e e s e e e e e e e s e e e s D Yes

Part:ll | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

a o oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply)

[:] Preservation of land for pubhc use (e g, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certffied histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements = « + « « = - L o oo L s i b s s e e e e e e 2a

Total acreage restncted by conservation easements = « « « ¢ . v o o L s e s d s d e e e e e 2b

Number of conservation easements on a certified histonc structure included n(a) - -+ « = - = .« 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register  « « =+ -« v v v 0 0 v 0 v i v v v s i e e e e 2d

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

Number of states where property subject to conservation easement i1s located >

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

violations, and enforcement of the conservation easements itholds? . -+« . o« v o 0 v v o nn i s bl s e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
»

Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)A)BI(I)?  « = « ¢+ o 4 o ot e e e e e e e e e e e e e e e [ Yes
In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if apphicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

DNo

[:]No

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8

1a

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 Xllii, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenueincluded on Form 990, Part VIl ine1 - -« - - v < o o v v v v v v i i i n i e e e e e > $
(ii) Assets included INnForm 990, Part X« « « = « - o o v o h it it e s e s s e e e e e e s |
2 If the organization received or held works of art, histonical 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
a Revenue included on Form 990, Part VIl IINe 1« « « v o i i v i e o i i v e e e e e e e e e e e > $
b Assets included in Form 99(), [ = T S S |

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

EEA




Schedule D (Form 990) 2015 LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4  Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xit
5 Durning 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? . - . . . .. . .. ... D Yes |:] No
[Part V| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, P X?  « = = « « 0 v ot 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 [(OYes [InNo
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
c Beginnmingbalance -+ - ¢ v s h e e e e e e e e e e e e e e e e 1c
d Additonsduningtheyear - « - - ¢« c i it i e e e e e e e i e e e e e 1d
o Distnbutions durngthe year - = « ¢ & v v s sttt e e et e e e e e e s 1e
f Endingbalance - « « « -« v ¢ v e 0 e e e e s e e s e e e s e e e e e e 1f
Za Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account habiity? . . . . - . . .. D Yes I:l No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part X1l . .« - o o 0 o v v 0 0 0 v o v D
[ Part V| Endowment Funds.
Complete If the organizatton answered “Yes" on Form 990, Part IV, line 10
{a) Current year (b} Prior year (¢} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance - - - - . . . .
b Contributions + « + « « = + « s o 2w e s
¢ Net investment earnings, gains, and
[0SSES « « ¢ ¢ « = o s o o @ 8 4 a4 v s e
Grants or scholarships < + -+ « « <« ..
e Other expenditures for facilities and
programs  « ¢ s s s s s e e e e e x e
f Administrative expenses - - -« - o 2 . .
g Endofyearbalance .. ... ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporanly restncted endowment  » %
The percentages in hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
‘ organization by Yes | No
(i) unrelated orgamizations  « « « « & . 0 s e e e e b e e s e e s e e e e e s e e e e e e e e e e e 3a(i)
(ii) related OrganiZationNS  « + ¢ & « 4 & s e s e 4w s e h e s s e e e e s s e e e e e e s e s e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? - - . . « « « . v o oL oo 0L 3b

Describe in Part XliI the intended uses of the organization's endowment funds

PartVl | Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a 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 Land - ¢ ¢ ¢ s e et ot e e e e e e e e e )

b Buldings . - -« s et i e
¢ Leasehold mprovements . -« .+« . 0w ..
d Egquipment . . . e ¢ s e h s e e e e e e 22,700 9,520 13,180
e Other . - . - - v & & 4 0 v e e ettt e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)  + « - « + « - v v & v o & » 13,180

EEA Schedule D (Form 990) 2015
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[ Part Vil | Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunity or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives - « + « « =+« ¢ 0 e oo e e
(2) Closely-heldequityinterests  + « « « + « v v - v v 0 W s
(3) Other

(A)

8

©)

(D)

€

F)

©)

(H) ] ]
Total (Column (b) must equal Form 990, Parl X, col (B) line 12 ) > e o,
(Part VIll|  Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total (Cotumn (b} must equal Form 990, Part X, co! (B) line 13) » ng;iv'; » *:” Fl N . ) g in ] IR x'y
‘ParfIX |  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (BYline 15)  « « « « v vt v v v v it o v bt e et e e e v a0 s »
.| Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal Income taxes
2
3)
@)
(5)
(6)
(7) i B
(8)
9
Totat (Column (b) must equal Form $90, Part X, col (B) line 25) | 4
2. Liability for uncertain tax positions In Part X!Ii, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabihty for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili e D

EEA Schedule D (Form 990) 2015




Schedule D (Form 950) 2015 LIGHT OF THE WORLD PRAYER CENTER 26-3598337 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements - - - -« « « . . . . . 0oL 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments ~ « + « = < - ¢ . o000 . 2a

b Donated services and use of facilities - « - « « -« . o o oo oL ool 2b

¢ Recoveriesof prioryeargrants - - -+« « - .o oo oo 2¢

d Other(Describe INPartXIll) - - « ¢ v« o o v v v v v et vt e e i n e a e 2d )

e Addlnes 2a through 2+ T C ke v e e e e e e e s 2e
3 Subtract ine 2e fromiiNe 1 - = v ¢ ¢ ¢t o v e e e e e e e e e e e e e e e e e e i e e e s e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on iine 1

a Investment expenses not included on Form 990, Part VIll, lIne7b - . . . . . . . . 4a

b Other(Describe NPart XII) = « ¢ v ¢ v v a v o v o e et e e et a s e e e e 4b

Cc AJAINES 42 and4b - + - - ¢ ot b e e e e e e e s 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 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Parti, line12) . « « « - & v v v v 0 v v o v v 5

al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements - - . « . . v o v ool oo s e a s e o 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and useof facilities - - - -« « ¢« v o oo v oo oo 2a

b Prioryearadjustments - - « + « + t s e 0 e e e e e e e e e e e 2b

C OtherlosSsSes -« « + + ¢ o o+t 4 s ¢ 4 o o s 2 « o s o s « « v s s 1 5 = s & v o 2c

d Other(Describe MPart XII) - « « o o o o v o v i e e e et e e e e 2d

e Addlines 2a through 2d - ¢ v e e e s h e e h e s s s e e a s aa s e e e e s C e s e s e w e s e e e Zé
3 Subtractline 2efromiline 1 - - - ¢ ¢« ¢ & ¢ s @ 0t v e v s e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lme 70 - . . « . . . . . 4a

b Other(Describe mPartXIll) - - « o+« c o v v v i v i e e e e e 4b

¢ Addlines4aand4b . . - - - .. . ... .. 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, Part 1, lne18) . . . . . .« v v o o0 v 0 o 5

[Part Xili | — Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2015




v3a3
(5102) (066 unod) | eynpeyog ‘066 WJ04 10} SUONINIISU| 8Y) 89S ‘9O1ION IOV uo1INpay Ylomiaded 104

A ® 4 = s & % w & e a s e e & s ® ® oE E & 2 a3 ¥ m & % ¥ ® = & w s w s ® ow ow oS B o OR O Eoeowoawoms . Q_DﬂuFmc__w—._uc_Umuw:wCO_uNN_CmmgO._Or_wo.ﬁo._wnE:C_NﬁOu._mqu ”
T D I I 8|qe) | aul| 3y} w paysy suoijeziuebio Juawuiarob pue (£)(0)L0G UOIIaS 4O Jaquinu (B0} IBJUT 2
{01)
(6)
(8)
(2)
(9)
{s)
v)
(€)
@
000'€€ 95086 UM ‘NOLNTH
FLOT ILINS ‘LITILS HIVY AN YOOV
FNOVIT WOaONIM(4)
S0Ue)SISSe J0 SOUBISISSE YSEI-UOU "esies a%mwm\%- 4 '5004) 8oue)sISSe Yseo elb a|qeadde y wawuiaaob Jo
jueib jo asodind () | o uonduosaq (6) uoneniea jo poyiap () -uou Jo junowy (a) yseo Jo unowy (p) uoidas Oy (9) NI (Q) uvoneziuebio Jo ssaippe pue sweN (e) |
papaau st 8oeds [euolippe JI pajedlidnp aq ued || led 000'G$ UBY) 810w paataoal jey) yusidioal Aue 1oy ‘L2 aull ‘Al Hed ‘066

wio4 uo S8\, palomsue uoneziuebio sy} ji aja|dwo) "SJUIWUIBAOL) I3SaWOQ pue suoneziuebip d1sawoq 0} I2ULSISSY JaYl0 pue SjueIs _ Il Med *
S9JB)S papun ay; ul spuny Juelb jo asn ay) Bunopuow oy sainpadosd suoneziueblo ay) A Hed Ul aquaseq g
ON[] SBA[R * ="ttt ottt eaieaaaeiaaiaee.ee. .. aOUBSISSE 1O SJUEI B} PIEME O} PBSN ELIBD UOHDAISS L)
pue ‘aoueysisse Jo sjuelb ay) Joj Ayiqibije ,saajuelb ay) ‘aouelsisse 10 sjuelb ay) Jo JUNOWE By} BjeIUBISNS O} SPIOSaI UIBJUIBW uojeziuebio ay) saog |

- 9JUB)SISSY pUE SJUBIS) UO UOIBWIOJU| [BJaUdS) | [ ued]

LEEBESE-9T WAINED WIAVEd CTMOM HHI JO LHOIT

. q neayiuep) Jehojdwzy uoleziuebuio ay) jo sweN

uopoedsu| "066ULI0)/A06"S1'MMM 1 S| SUCRINASUI S)| PUE (066 WU ) | NPAYIS INOGE UOHEULIOJ] « 350G SnuSRaY Bl

a1qnd 03 usdo . . _ "066 W03 O} YORRY « funseeil o jo wennreten
22 40 12 8ulj ‘Al WBd ‘066 U0 0} ,SBA,, PaIamsSuE uopeziuebio ay) i ajeidwod

6102 $9]e)S pPajiuf) 3y} ul S|ENPIAIPU] PUE ‘S}uUaW UIdAOKL) (066 wog)

LYOO-SYSL ON BWO ‘suoljeziuebi 03} 32ue}SISSY JOY)O pue sjueis) 1 3TINA3HOS




(5102) (066 uuod) | 8jnpayds .

"SISVE LNILSISNOD ¥ NO ANIALLVY OL QALOAIXT HIV STTYYNOISSIW FHI IVHI YOILDFWIA FAILNDIAXH THI ANY STIAYNOISSIK

GHL TIV HLIM SONILTHIN ATMIIM OSTY IV TIHL “XTININOTII HTIOW NILIO ANV ‘XTHINOW ISVYIT IV IITW XTHI ANV ‘XMISINIW ¥IAVdA

HHL 40 ATVHIE NO ONIOQ SI XWUNOISSSIW JHI IVHM SYOLINOW LVHL VOSIANAIAS FTOW ¥ ANV JOINAW TYALINIAS ¥ SVYH OSTVY AWUYNOISSIW

HOVEZ "NOILVALIS HOVE Y04 AILVIVAOWdAV LSOW SI IVHM NO INIANI4AA ‘QIQIIN SV QIALSANDTI SIYOdTd 40 MOTIOF HIIM ‘QTMOLINOW

aNV qalsIN0T SI IINATHIS FITHL ANV 1I9ANE ¥IFHI ‘AIILEOIOVY FONO “SNOIIWATVAT 40 MOTTIOZL HIIM ‘MOFEHD ANAOYOMOVE ¥ ONIANTONI

'§§I00Wd MAIAYIINI NV :SIANTONI HONVISISSY FAIZOTY OL QIIIQISNOD FH OI HONOWHI 09 SITYYNOISSIW TYIINAIOd IVHL $§SA00¥d FHL

(z ®utT ‘I 33IEBg) saanpeocoad BUTIO3TUOW "T0

‘uonjewsiojul [euolippe Jayjo Aue pue ‘(q) uwinjod ‘|| Ued ‘g aull ‘] Yed Ul palinbas uoljelulojul 8y} spiAc.d ‘uonewlou] jejuswajddnsg [ At ued |

L
9
S
14
€
4
008°LZ L Lyodans b
LIAOANE FIONVLSISSY ONIAIT XJYYNOISSIW
(Jayjo ‘festesdde ‘ANS 9IUEBJSISSE YSED-UOU elb yseo sjuaidivas
SOUE)SISSE YSed-uou Jo uonduassq (J) '300Qq) Uoienjea jo poulai (a) Jo wnowy (p) 40 Junowy (2) 10 Jaquinp (q) 9oUE)SISSE 10 Juesb Jo adA] (e)
papaau si 82eds |euollippe Ji pajedldnp aq ueo ||| ved
’ 22 dUl| ‘Al Hed ‘066 wio 0} ,SOA, palamsue co;mN_cmmgo oy} JI wum_QEoO ‘sjenplaipyj o_umoEom 0} aJue}sIsSsy Jay)Q pue sjuels .

Z dbed LEEB6SE-9Z MIINID WIAVEd GTHOM FHI A0 IHOI'T (5102) (066 uuo4) | INP3USS




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) L . . .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990 Inspection
Name of the organization ] Employer identificaton number
LIGHT OF THE WORLD PRAYER CENTER 26-3598337

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

THE TREASURER PREPARES A DRAFT OF THE 990 AND RELATED SCHEDULES, ENTERS THE DATA INTO A

TAX PROPGRAM, CLEARS ANY DIAGNOSTICS THE PROGRAM GENERATES, AND INSURES THE ACCURACY AND

COMPLETION OF THE RETURN BEFORE FILING.

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

ALL OF THE ORGANIZATION'S INFORMATION WITH THE EXCEPTION OF THE DONOR NAMES AND AMOUNTS

ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 980-E2) (2015)
EEA




