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CHANGE OF ACCOUNTING PERIOD

-990 etumn of Organization Exempt From Income Tax T Y
Fofm yudel""'sectlon 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 2020 R
o Jb Do not enter social security numbers on this form as it may be made glO(p Open to Public + |

epartment of the Treaswy
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest informatio Inspection -« ¢
A For the 2020 catendar year, or tax year beginning JAN 1, 2021 andending JUN 30, 2021
B Checkit C Name of organization D Employer identification number
appticable:
Soe | LIGHT OF DAY FOUNDATION, INC.
pr Doing business as 20-1560386
EIFA‘&‘?’" Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | P.O. BOX 105 (732)539-2632
223™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recents § 113,706.
[ Jamended] ALLENHURST, NJ 07711-0105 H(a) Is this a group retum
I:’an"im' F Name and address of principal officerJ BEAN MIKLE for subordinates? I:]Yes @ No
pendnd | SAME AS C ABOVE | H(b) Aro 2t subordinates inctuceazl__]Yes I No
| Taxexempt status: LXJ 501(c)3) L_J 501(c) ( )€ (nsertno) L] 4947(a)(1) ol P527] It “No," attach a fist. See nstructions
J Website: p» WWW. LIGHTOFDAY . ORG H(c) Group exemption number P

K_Form of organeation: @ Corporation | | Trust | | Assocation | | Otherp» [ L Year of formation: 199 4] m State of tegal domicite; NJ
[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most signi<~~—+ ~~---~~- THE FOUNDATION'S MISSION IS TO
g FPUND RESEARCH INTO POSSIBLE [PROVED TREATMENTS AND SUPPORT
GE) 2 Checkthis box P |1 if the organization drscontinus i net assets.
2 | 3 nNumber of votmg members of the goveming body (Part 3 12
g 4 Number of ndependent voting members of the governii 4 11
2 | 5 Total number of individuals employed in calendar year 2 5 0
§ 6 Total number of volunteers (estimate if necessary) . . | 6 0
g 7 a Total unrelated busmess revenue from Part VIil, colurmn i 1 l7a g .
b Net unrelated business taxable income from Form990° .. ( '[£5| =N.LITT . 1] . .
L EN’W Curvent Year

g| 8 Contnbutions and grants (Part Vill fine 1h) ... . 399,995. 113,706.
£| 9 Program service revenue (Part VIIL fine 2g) . ____ e 0. 0.
g 10 Investment income (Part VI, column (A), imes 3, 4, and7d) L 0.] - 0.

11 Other revenue (Part Vill, column (A), {ines 5, 6d, 8¢, Sc, 10c,and 11e) e -2,514. 0.

12_ Total revenue - add lines 8 through 11 (must equal Part VHl, column (A), llne12) ..... . 397,481. 113,706.

13 Grants and similar amounts paid (Part IX, coumn (A), fres 13) .. 210,000. 0.

14 Benefits paid to or for members (Part IX, colurn (A), ine 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, colurm (A), fnes510) 42,500. 34,000.
2 | 16a Professional fundraising fees (Part X, column (A), fine11e)__ . . . ... . . ... . 3,249, 0% -
8| b Total fundraising expenses (Part IX, cotumn (D), ine 25) B> 19,121. . RN
Wiqy Other expenses (Part IX, column (A), lines 11a-11d, 11624e) = | . 160,805. 96,200. ‘;\'%9[”’{

18 Total expenses. Add fines 1317 (musst equal Part IX, column (A), fine 25) o 416,554. 130,200.

19 Revenue less expenses. Subtract line 18 fromfine 12 . . . . -19,073. -16,494.
58 Beginning of Current Year End of Year
851 20 Totalassets (PartX, e 16) . . .. . 339,277. 429,863.
<ol 21 Total fabiites (Part X, fne26) . oo e et 0. 0.
25|22 Net assets or fund balances. Subtract ne 21 from ne 20 .. ... ... . ... .. .. 339,2717. 429,863.
Wért Il | Signature Block

Under ponaitios of porjury, | deckare that | have exammed this return, inctuding aceompanying schodules and statomonts, and to the best of my knowledge and belief, it 1
true, carrect, and compjete. Dedamtxon of pyepgrer (other than officer) is based on all information of which preparer has any knowiedge.

o } ot l /9/,90/9/
Here MIKLE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date cex |_J] PN

Paid [PATRICK F. HEENEY, CPA _ [PATRICK F. HEENEY, C}12/20/21|%copns [200020980
Preparer |Fim'sname p STEVEN T. CIRILLO, CPA LLC RrsEiNp 22-3780134
Use Only | Firm's address g, 345 KINDERKAMACK ROAD, SUITE C

WESTWOOD, NJ 07675 Phoneno.201-666-4477
May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... . . . _ [ XIYes | INo
cazom 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

6 1,23 2.



Form 830 (2020) LIGHT OF DAY FOUNDATION, INC. 20-1560386 page2
-

Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthisPart il . . . . . ... .. . . ...... . D

1

Briefly descnbe the organization's mission:
THE FOUNDATION'S MISSION IS TO FUND RESEARCH INTO POSSIBLE CURES,

IMPROVED TREATMENTS AND SUPPORT PATIENTS WHO SUFFER FROM PARKINSON'S

DISEASE, PSP AND ALS, AND TO ASSIST THEIR FAMILIES AND THEIR

CAREGIVERS TO HELP IMPROVE THEIR QUALITY OF LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," descnbe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? L_lYes [XINo
If “Yes,* describe these changes on Schedule O.

4 Describe the organization’s program service accompkshments 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 (Coda: } (Expenses $ 88,516- including grants of $ } (Reverwes )
THE ORGANIZATION'S CAMPAIGN TO INFORM, EDUCATE AND BRING AWARENESS TO
PARKINSON'S DISEASE HAS BROUGHT NATIONWIDE ATTENTION TO THE DISEASE AND
THE RESEARCH INTO A CURE.

4b  (Coge: ) (Expenses 3 ncluding grants of § ) (Reverurss )

4c  (Code: } (Expenses 8 ncluding grants of $ ) (Revenwe $ )

4d Other program services (Descnbe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue )
de _ Total program service expenses P> 88,516.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) LIGHT OF DAY FOUNDATION, INC. 20-1560386 page3
I Part IV l Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) {(other than a pnvate foundation)?
I *Yes,* complete Schedule A __ e e e e X
2 s the organization required to oomplete Schedule B Schedu!e of Contn‘butorQ L . X
3 Did the organization engage in direct or indirect pofitical campaign activities on behatfoformopposrbmtocandrdates for
public office? If “Yes,” complete Schedule C, Part| 3 X
4 Section S01{c}{3) organizations. Did the organization engage n bbbymg actlvm&s, orhave a secnon 501(h) electtorl in effect
during the tax year? /f *Yes," complete Schedule C, Partll 4 X
5 s the organization a section 50t(c){4), 501{c)(5), or 501{c}{6} orgamzanon that receves membershlp dues, asessments or
simitar amounts as defined in Revenue Procedure 98-19? I *Yes, ° complete Schedule C, Part i .15 X
6 Dtdt:heorganrzatlonmamtamanydonoradvsedftmdsoranysunﬂarftmdsoraeooumsforwhd\da\orshavethengmto
provide advice on the distribution or investment of amounts in such funds or accounts? If °Yes, * compiete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, includmg easements to preserve open space,
the environment, histonc land areas, or hsstoric structures? /f “Yes, * complete Schedule D, Part i . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar asels” ff 'Yes. complete
Schedule O, Part Il | . . L e i ek e e e e . 8 X
9 Did the organization repottanamountm Partx. Ime21 forescmworcustodral acoount I'Hbﬁity 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 Schedute D, Part v = ... ... 9 X
10 Did the organization, directly or through a refated orgamzatlon hold assets in donor-re;tncted endowments
or in quasi endowments? /f "Yes, " complete Schedufe D, PartV 10 X
11 if the organzation’s answer to any of the following questions is “Yes,” then oomplete Sohedute D Parts Vl Vll VHI |x, or X
as applicable.
a Did the organzation report an amount for land, buildings, and equipment in Part X, line 10? ff “Yes, * complete Schedule D,
PartVI o e e e e e e e e et e e e+ e . |1a X
b Didthe organlzatlon report an amount for rnvestments other secuntros in Part x, rne 12 that 13 5% or more of its total
assets reported in Part X, line 167 If “Yes," compiete Schedule D, Part VIl | ... .. ... .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* compfete Schedufe D, Part VIlI . 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, ne 162 If *Yes,” complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other Gabffities n Part X, line 257? if "Yes," complete Schedufe D, PartX | 11e X
f Did the organization's separate or consofidated financtal statements for the tax year include a footnote that addresses
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xland Xil o 112a X
b Was the organization mctuded in eonsoﬁdated mdependent audited ﬁnanaai statements for the tax yeaﬂ
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xland Xllisoptional = [12b X
13 s the organization a school described in section 1700 1){A))? /f “Yes," complete Schedulee 1 43 X
14a Did the organzation 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, ftmdrarsmg. busme&s
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? If *Yes," complete Schedufe F, Partsfand IV ... e X
15 Dud the organization report on Part IX, cofumn (A}, lne 3 more than $5 000 of grants or other assrstanoe to or for any
foreign organization? If "Yes,* complete Schedufe F, Partsllandiv. . X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? i °Yes, " complete Schedule F, Partsilland IV el L 18 X
17  Did the organzation report a tota! of more than $15,000 of expenses for professnonal fundrarsmg services on Part IX.
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and oonm‘butrons on Part VIII unes
1cand 8a? if “Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part Vilt, line 9a? If "Yes,"
camplete Schedule G, Part Il . i e e e 19 X
20a Did the organization operate one or more hosprtal facdibes? If "Yes,® oomp!ete Schedllle o I - - X
b {f “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisretem? 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, cotumn (A), tne 12 /f “Yes, " complete Schedufe !, Partslandl . . ... . .. .. 21 X

032003 12-23-20 Form 980 (2020}



Form 990 (2020) __LIGHT OF DAY FOUNDATION, INC. 20-1560386 Page 4
| Part IV [ Checklist of Required Schedules (contnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedufe I, Partslanditl 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, orSabomcompmsauon of the orgamzat:onscurrent
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes,* complete
Scheduled .. ... . . . e e e e e i .. |28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20022 If *Yes, * answer lines 24b through 24d and complete

Schedule K if "No,"gotoline 25a .. . e e et e e e . | 248 X
b ODid the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" . R 24b
c Dzdtheorganmnmmmmmowaccumwwﬂmamﬁmdmgacmwmmymdmgmyearmdekase
any tax-exempt bonds? | e 24c
d Did the organization act as an "on behatf of' issuer for bonds mxtstandmg at any tlme dunng the yeaﬂ ______________________ 24d
25a Section 501(c)(3), 501(c)(4), and S0t(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, * comnplete Schedufe L, Part! 25a X

b I[s the organization aware that it engaged in an excess benefit transaction with a disquafified person na pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes, ® complete
Schedule L, Part] el i e 25b X

26 Dtdmeorgamzamnrepodanyamwltonpartx.lmeSWZZ formetvabt&sfmmorpayabhstoanywnent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfted entity or family member of any of these persons? If “Yes, " complete Schedute L, Parttt 126 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes, " complete Schedule L, Partlli | 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 threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes," complete Schedule L, Part IV . et e e . | 283 X
b A family member of any individual described in line 28a? /f *Yes, * complete Schedule L, Partiv__ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b?/
*Yes,* complete Schedule L, PartiV s e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ortmaﬁﬁedconservahm
contributions? if °Yes," complete Schedule M .. . . X
3t D the organization tiquidate, terminate, or dissolve and cease operations? I “Yes," complete Schedule N, Part| 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Partll L e e e+ e oo —eeeeeeeeees o e eeeeeeeneeeeeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatmns
sections 301.7701-2 and 301.7701-32 /f *Yes," complete ScheduleR, Part! ... |33 X
34 Was the organization refated to any tax-exempt or taxable entity? If *Yes,* complete Schedule R, Part I, ”’ oriV, and
Part VIne 1 e e e e e e e s s e e oo et e = e e e 34 X
35a Did the organzation haveaoontmﬂedentltymﬂ\m the meaning of section 512(b)13)? . . . ... 185a X
b f “Yes® to [ine 353, did the organizaton reoe:vemypaymentﬁmnorengagemanytransactnnwﬂhacontoﬂed entxty
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V, lne 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nonohantable related orgamzatxon?
If "Yes," complete Schedule R, Part V, ine2 R ] X
37 Did the organization conduct more than 5% ofltsacuvru&emrou@anmmythatsnotamhtedagamzanon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedufe R, Part VI Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note: All Form 990 filers are required to complete Schedute O . .. U VU 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lneim thisPartV.~ . !:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- f notappficable = . .. . 1a 15
b Enter the number of Forms W-2G included in line ta. Enter -O-ifnotapplicable . . = = 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) wnnings toprizewinners? o |1t X

032004 12-23-20 Form 990 (2020)



Form 930 (2020) LIGHT OF DAY FOUNDATION, INC. 20-1560386 Page 9
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l I \
filed for the calendar year ending with or within the year covered by this retum _ e 2a 0 _ ___]
b {f at least one is reported on Ime 2a, did the organzation file all required federal employment tax retums"_ . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R T
3a Orid the organization have unretated busmness gross income of $1,000 or more during the year? o 3a X
b {f "Yes,” has it filed 2 Form 990-T for this year? If “No" to line 3b, pmwdeanexplanatrononSdmduleO 3b
4a At any time during the calendar year, did the organizaton have an mterest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? = 4a X
b If °Yes,” enter the name of the foreign country P> ;
See instructions for fifing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N |
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . == = . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | = 5b X
¢ H*Yes" to line 5a or 5b, did the organization file Form 8886-T2 _ A 5c
6a Does the organization have annual gross receipts that are nommally greaterlhan 3100,000 and dld Meotgamzauon solrclt
any contributions that were not tax deductible as chantable contributions? = . 6a X
b [f "Yes," did the organization include with every solicttation an express statement ﬂ\al sueh contnbut:uns or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductxble contributions under sectwn 170(c). . .,
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b if *Yes,” did the organization notify the donor of the value of the goods or services provided? = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was reqwred
to file Form 8282? e e e 7c X
d if "Yes," lndlcatethenumberof Forrns 8282 ﬁled dunngtheyear e U l 7d l _ ___]
e Did the organization receive any funds, directly or mdirectly, topaypremmnsmapersonalbeneﬁtoonhacﬂ e X
f Did the organizaton, durng the year, pay premiums, directly or ndirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of quafified inteltectual property, dndmeagarmnﬂean&QQasrequmd? ]
h if the organwzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the o 1
sponsoring organization have excess business holdings at any tme duringtheyear? . . . .. 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 4866? == . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: .
a [Initiation fees and capital contributions included on Part Vili, fine 12 T (- :
b Gross receipts, mcluded on Form 990, Part VIi|, line 12, for public use of otub faml'm&s L 10b I
11 Section S01(cK 12) organizations. Enter:
a Gross mcome from members or shareholders . . o o 1112 ’
b Gross income from other sources (Do not net amounts due or paid to other sources against }
amounts due or received from them.) _ e e e e 1tb .. o
12a Section 4947(a}{ 1) non-exempt chantab!e tmsts. Is the orgamzatnn filing Form 930 in ﬁeu of Form 1041? 12a
b [f "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... {12b l ;
13 Section 501(c){29) quafified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans m more thanone state? . 13a
Note: See the instructions for additionat information the organization must report on Schedute O. !
b Enter the amount of reserves the organization is required to maintan by the states in which the !
organization is ficensed to issue qualified heatthplans . e e R '
c Enter the amount of reservesonhand 13¢c i
a Dxdmeorganzamnmelveanypaynwmsformdwrtannmgservwdwmgmetaxy%ﬂ . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f *No,” provide an explanation on Schedule O e 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? = . e 15
if "Yes," see instructions and file Form 4720, Schedute N. o 1
16 s the organization an educationaf institution subject to the section 4968 excise tax on net investment income? 16 X
if *Yes,® co e Form 4720, Schedute O. !
Form 990 (2020)

032005 12-23-20



Form 950 (2020) LIGHT OF DAY FOUNDATION, INC. 20-1560386  Ppage6
-

Governance, Management, and Disclosure For each "Yes- response to fines 2 through 7b belfow, and for a °No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any tineinthes Parke V... .. i .. . . !ZI

Section A. Goveming Body and Management

ta

L]

7a

8
a
b

9

Yes | No
Enter the number of voting members of the govemning body at theendofthetaxyear . . | 1a 12 t
If there are material differences m voting rights among members of the govemning body, or if the govemmg ,
body delegated broad authority to an executive committee or simitar committee, explain on Scheduie 0. i
Enter the number of voting members included on tne 1a, above, who are mdependent 1b 11 i
Did any officer, director, trustee, wkeyemphyeehaveafamlyrdahmshmorabusmemre!ahmﬂmmﬂuanyoher ] ; “___]
officer, director, trustee, or key employee?
Did the organization delegate controi over management dutm wstomanly performed by or undet the dxrect supervrs«on

of officers, directors, trustees, or key employees to a management company or otherperson?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? =
Did the organization become aware duning the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? o
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goverming body? L il e e e
Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders, or

persons other than the goveming body? R
Did the organization centemporaneousty decument the meehngs held or wmten acnons undertaken dunng the year by me fullowmg: i
Thegoveming body? Ll Ll e .

Each committee with authonty to act on behalf of me govemmg body? .

is there any officer, director, trustee, or key employee fisted in Part Vi, SecnonA.whownnotbeteadledatthe
organization's mailing address? If “Yes, * provide the names and addresses on Schedule O L 9 X

N
b

| |6 |@

-
)

3

>4 e

Section B. Policies (7hss Section B requests information about policies not required by the Im‘emal Revenue Code.)

10a
b

1ta

12a

13

15

16a

Yes | No
Did the organization have local chapters, branches, oraffiiates? | . . ... ... ... ... ... ... . 10a X
If "Yes,” did the orgaruzation have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form” 11a} X
Describe in Schedute O the process, if any, used by the organization to review this Form 990. _ o
Drid the organization have a wntten conflict of interest poficy? If "No,"go tofine 13 . 12a| X
Were officers, directors, or trustees, and key employees requcredtotﬁsdn&annmﬂymtemstsﬂuleou!d gwe metoconﬂicts" e i2b X
Did the organization regutarly and consistently monitor and enforce compliance with the policy? if *Yes, ® descnbe
inSchedule Ohow thiswasdone i 12c} X
Did the organization haveawnnenwhzsﬂeblowerpohcw TR I &< | X
Did the organization have a written document retention and destruction policY’ ________________________________________________________ 14 X
Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabifity data, and contemporanecus substantiation of the defiberation and decision? N
The organization’s CEO, Executive Directar, or top management official R 15a
Other officers or key employees of the organization ittt eeemeee timee e eees emeee sees aae e eeeeeeas 15b
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see tnstruc'aons) i
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a 1.
taxable entity during theyear? . ... . ... . .. . .. ... .. ... |16a X

if *Yes,” did the organization follow a wntten poﬁcy or prowdure requmng the orgaruzzmon to evaluate its paruapatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o e d

exempt status with respecttosuchamangements? .. .o 16b

i

Section C. Disclosure

7
18

19

List the states with which a copy of thes Form 980 is required to be fited PNJ
Section 6104 requires an organzation to make its Forms 1023 (1024 or 1024-A, if appficabte), 990, and 990-T (Section 501(c)(3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.

Own website !—_—] Ancther’s website IXI Upon request D Other (expfain on Schedule O}
Describe on Schedute O whether (and if so, how) the organzation made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P
STEVEN T. CIRILLO, CPA LLC - (201)666-4477
345 KINDERKAMACK RD. - STE C, WESTWOOD, NJ 07675

032006 12-23-20 Form 990 (2020)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response or note to any fine in this Part VII .
Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organzzation's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of compensation.
Enter 0- m columns (D), (B), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® st the organzzation's five cumment highest compensated employees (other than an officer, drector, trustee, or key employee) who receved report-
able 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 organzation and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a fonmer drector or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organizations.
See instructions for the order n which to fist the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, divector, or trustee.

Form 990 (2020} LIGHT OF DAY FOUNDATION, INC. 20-1560386 Page 7
-

(A) (8) (C) (D) (E) (F)
Name and title Average {do ot did(osm‘m e Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensaton amount of
week officer and a directorfirustes) from from related other
(list any g the organizations compensation
hoursfor { S e organzation {(W-2/1099-MiSC) from the
related é § 3 (W-2/1089-MISC) organization
organzatons] £ | 3 g go and related
below s|E|lslE B8 s organizations
ing)  |EIE{E]FEE|S
(1) BRIAN ANSELL 2.00
DXRECTOR X 0. 0. 0.
(2) ROBERT L BENJAMIN 5.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL DEGEORGE 2.00
DIRECTOR X 0. G. 0.
(4) ROBERT D DYE 2.00
DIRECTOR X 0. 0. 0.
(5) JOE GRUSHECKY 2.00
DIRECTOR X 0. 0. 0.
(6) MARK KARRISON 2.00
DIRECTOR X 0. 0. 0.
(7) RONALD STREICH 2.00
DIRECTOR X 0. 0. 0.
(8) EIRAN WOLFMAN 2.00
DIRECTOR X 0. 0. 0.
(9) JEAN MIKLE 2.00
PRESIDENT X X 0. 0. 0.
(10) JOSEPH D'URSO 2.00
TREASURER & VICE PRESIDENT X X 0. 0. 0.
(11) CHERYL STREICH 2.00
SECRETARY X X 0. 0. 0.
(12) ANTONIO U PALLAGROSI 20.00
EXECUTIVE DIRECTOR X X 42,500. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 980 (2020) LIGHT OF DAY FOUNDATION, INC. 20-1560386 Page 8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) D) (E) F)
Name and titte Average (donat df'n"s‘“ﬁ'g:‘m s Reportable Reportable Estimated
hours per | pox, untess person rs both an compensation compensation amount of
week officer and a drectorfirustes) from from related other
(istany |5 the organgzations compensation
hoursfor | S = organzation (W-2/1099-MISC) from the
related | 5 |2 2 {W-2/1039-MISC) organization
organzatons § § § §° and related
below 1S (=|_ |2i=5s organizations
ne) |slZ|s|zs|s
b Subtotal .. .. . .. .. .» 42,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) _ . » 42,500. 0. 0.
2 Total number of individuals (ndudmg butnotﬂmxted tothose fsted above) who received more than $100,000 of reportable
compensatign from the organization P 0
Yes { No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I ,
line 1a? If "Yes," complete Schedute J for such individual . 1s X
4 for any individual listed on line 1a, is the sum of reportable oompermtton and olher compensatlon from ﬂle organnon !
and related organgzations greater than $150,0007? f "Yes,* complete Schedule J for such individuval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual for services _ )
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . .. ..o oo |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 organzation’s tax year.

(A) (B} ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractars (inctuding but not imited to those listed above) who received more than f
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020) LIGHT OF DAY FOUNDATION, INC. 20-1560386  Page9
Part Vill | Statement of Revenue
Check if Schedule O contams a response or note to any lne m this Part Vil} e ee s
A B) (5] Oy
Totalrevenue | Related or exempt| Unrelated Revenue excluded
function revenue [busmess revenue| from tax under
sections 512 - 514
422-:’ 1 a Federated campaigns 1a f
5 é b Membership dues 1b ;
A< c Fundraising events _ 1c '
-gg d Related organzations id ) ) . )
g‘ ;% e Govemment grants (conmhutmns) 1e ’ :
2 % f All other contributions, gifts, grants, and
as simitar amounts not meluded above _ | 1f 113,706.
‘28 g intmes 1a-1f | 1g £ i B :
88| h Total. Add fines 1a-f .. »| 113,706. -
Business Code §
g 2a
§3 «
=
a f All other program service revenue
__ L g Total. Add fines 2a-2f . e e |
3 Investment income ('mclud‘mg dmdends mtemt, and
other similar amounts) e »
4  Income from investment of taxexempt bond pruoeeds >
5 Royalties ... ... ... e ein e i >
() Real (i) Personal '
6a Grossrents . . |6a
b Less: rental expenses 6b !
¢ Rental income or (loss) |6¢
d Net rental mcome or {loss) P __J
7 a Gross amount from sates of (1) Securiies (i) Other :
assets other than inventory |7a .
b Less: cost or other basis
:’:’ and sales expenses i) '
% ¢ Gainor(loss) 7c )
4 d Net gain or (Ioss) »
E 8 a Gross income from fundrasmg evems (nat
) including $ of l
contributions reported on fine 1c). See ‘
PartiV.inet8 = . .. .. 8a
b Less:directexpenses . ... &b
¢ Net mcome or (loss) from fundraisingevents ... .. ..... >
9 a Gross income from gaming activities. See B
Partiv,line 19 9a
b Less: directexpenses . Sb '
¢ Net mcome or (foss) from gammg achvrhes . »
10 a Gross sales of inventory, less retums J i
and allowances SR 10 .
b Less:costofgoodssold | 10b] 4
c_Net income or (loss) from sales of mventory N
@ Business Cuide « :
3of1ta
g2l
Se
S | o Alctherrevenue .
e Total.Addlinesttattd . .. ... .. ... .. > i
12 Total revenue. See instructions | 113,706. 0. 0. 0.

032009 12-23-20
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Forr 990 (2020 LIGHT OF DAY FOUNDATION, INC. 20-1560386 page 10
rt IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complste column (A).

Check if Schedute O contains a response ornoteto any ineinthisPart IX _........... ... (C e e .. [:}
i ) ) (D}
Do not include amounts reported on lines 6b, Total ram . Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part V, line 22 e
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes 15and 16 _ {
4 Benefitspadtoorformembers = . . 5
5 Compensation of current officers, directors,
nusteesandkeyetnployees . i 34,000- 28,900. 3,400. 1,700-
6 Compensation not mcluded above to dlsqualrﬁed
persons (as defined under section 4358(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Othersalanesandwages . . .. ...
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits = .
10 Payrolitaxes . . ... .. . ...
11 Fees for services (nonemployees)
Management . ... .
Legal ... . L. .. ..
Accounting . . ... 5,805. 5,805.
Lobbymng
Professional fundm\smg services. See Part IV rme 17
investment management fees |
Other. (If fine 11g amount exneeds 10% ofﬁne 25
column (A) amount, list ing 11g expenses on Sch 0.) 10,508. 3,168. 6,780. 560.
12 Advertsingand promotion . . . . 7,082. 3,291. 1,645. 2,146.
13 Officeexpenses .. ... ... . ... 198. 198.
14  Informationtechnology . ... . .. ... .
15 Royaties .. oo o
16 Occupancy . . .. .ol oo .
17 Travel o 1,605. 95. 888. 622.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _
Interest . ee e eae ean s aeen
Payments to afffates ..

Depreciation, depletion, and amortization |
Insurance . .. 726. 617. 109.
24 Other expenses. iteivize expenses not covered ) . )
above (List miscellaneaus expenses on line 24e. if '
tine 21e amount exceeds 10% of tine 25, column (A)

@ =0 0 06 T o

R283

PO

amount, bist line 24 expenses un Schedule 0.) ' ' 1 ' - . RN .
a FACILITIES AND EQUIPMEN 52,749. 45,557. 7,192.
b PROMOTIONS 8,645. 5,127. 3,518.
¢ STORAGE 3,310. 3,310.
¢ BANK FEES 2,974. 1,761. 288. 925.
e All other expenses 2,598. 249, 2,349.
Total functional expenses. Add lines 1 through 24e 130,200. 88,516. 22,563. 19,121.

3%

Joint costs. Complzete this tme only if the arganzation
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hero l:] it tollowing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020}




Form 980 (2020 ____LIGHT OF DAY FOUNDATION, INC. 20-1560386 page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany fineinthisPart X ... ... . ... ... L. I:]
(A) (8)
Beginning of year End of year
1 Cash - nondinterest-beanng L 339,277.] 1 429,863.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net = . 3
4 Accountsreceivable,met L . 4
5 Loans and other receivables from any current or former officer, director, ‘ '
trustee, key employee, creator or founder, substantial contributor, or 35% " I __]
controlied entity or family member of any of these persons . 5
6 Loans and other receivables from other disquafified persons (as deﬁned — ]
under section 4958(f)(1)), and persons descnbed m section 4958(c)(3}(B) 6
jd 7 Notes and loans receivable,net = . .. .. 7
% 8 Inventones for sateoruse | . e e e 8
< 9 Prepaid expenses and deferred chargw 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vi of Schedule D 10a N J
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 (nvestments - programvelated. See Part [V, ine 11 13
14 Intangble assets = . . 14
15 Otherassets.SeeParth tme11 15
____| 16 Total assets. Add fines 1 through 15 (must guat ne 33) _ 339,277.] 16 429,863.
17 Accounts payable and accruedexpenses | . L. 17
18 Grants payable | . 18
19 Deferred reverwe | R 19
20 Tax-exempt bond rabillhes R . 20
21 Escrow or custodial account [iability. CompietePan IVofSchedu!eD _______ 21
2 |22 Loans and other payables to any current or former officer, director, .
= trustee, key employee, creator or founder, substantial contributor, or 35% R
€ controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thud parties | | | 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabifities not included on fines 17-24). Complete Part X
of Schedule D et e eeeeeen e oo averemereaens ne e senena 25
26__Total al liabilities. Add fines 17 through 25 ____ e 0.l 26 0.
- OrgamzanonsﬂlatfollowFASBAﬁ:%B,dted(here b - —l
§ and complete lines 27, 28, 32, and 33. I S .
% 27 Netassets withoutdonor restrictions . ... . . . ... 339,277.j 429,863.
g 28 Net assets with donor restrictions 28
£ Organizations that do not follow FASB ASC 958, check here B> |1 '
e and complete fines 29 through 33. g . ’
@ |29 Capital stock or trust principal, or current funds . R 29
§ 30 PaidHn or capttal surplus, or land, building, or equxpment fund B 30
< {31 Retained eamings, endowment, accumulated income, or other funds _________ 31
2 132 Totalnetassetsorfund balances | .. 339,277.} 32 429,863,
133 Total iabifties and net assetsfiund balances 339,277.] 33 429,863.
Farm 990 (2020)
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Form 980 (2020} LIGHT OF DAY FOUNDATION, INC. 20-1560386 _Page 12
 Part XI { Reconciliation of Net Assets

Check it Schedute O contains a response or note to any fineinthisPart Xl ... ... ... ... NI
1 Total revenue (must equal Part Vi, column (A), ine 12) e B 113,706.
2 Total expenses (must equal Part IX, column (A), fine25) . . ... 2 130,200.
3 Revenue less expenses. Subtractfine 2 frombinet 3 -16,494.
4 Neta.ssetsorfxmdbalanoesatbegmnmgofyear(mustequalpartxlme32 co!umn(A)) _________ 4 339,277.
§ Netunrealized gains (fosses)OninVeStMentS | . . L L. Ll e e o e e 5
6 Donated services and use of faciities ~= .. ... ... ... 6
7 [nvestment expenses 7
8 Prior penod adjustments 8 107,080.
9 omerchanga;mnetasetsorﬁmd balances (explain on Schedule 0) T ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x. lme 32
column @) ... ... ... 10 429,863.
{ Part XI lFmancuaI Statements and Reportmg
Check if Schedute O contains a response ornoteto any lineinthis Part XU .. ... . o . . it e e e s L_:]
Yes | No
1 Accounting method used to prepare the Form 930: Cash D Accrual I:] Other
tf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. T P
2a Were the organzation's financwal statements compited or reviewed by an independent accountant? . 2a X
tf °Yes,® check a box below to indicate whether the financial statements for the year were compiled or rewewed ona .
separate basis, consolidated basis, or both:
Separatebasis || Consolidated basis ~ [__] Both consoldated and separate basis i
b Were the organization’s financial statements audited by an independentaccountan? . . . .. ... . .. .. 2b X
If °Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basis,
consolidated basis, or both:
Separate basis [ consotidated basis [ 8oth consoidated and separate basis P T A
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and sefection of an independentaccountant? . . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedute O. R . h_."]
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AI3B? | | | il i e sseeseeees seeieee semeeeeeas oe eeeeteseraras saeeeen 3a X
b if “Yes," did the organization undergo the requmed audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits . ... . ... ... ... | 3b
Form 990 (2020}
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OMB No. 1545-0047
ﬁ:?;o"::iﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020

4947(a)}{ 1) nonexempt charitable trust. o
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public  {
temat Revenus Service P Go to www.irs.gov/Fori990 for instructions and the latest information. Inspection [
Name of the organization Employer identification number

LIGHT OF DAY FOUNDATION, INC. 20-1560386
{Parti [ Reason for Public Charity Status. (Al organzations must complete this part.) See instructions.
The organzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170({b)( 1}{A}i). Oﬂ
D A schoof described in section 170{b)}{ 1{AXTi). (Attach Schedule E (Form 990 or 930-EZ}.)

2

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ t{Al(iv). (Complete Part I1.)
6 D A federal, state, or local govemment or governmental unit described in section 170{b){ I{AKv).
7 E] An organzation that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ t{AXvi). (Complete Part il.)
8 D A community trust descnbed in section 170{b}{ 1}{A){vi). (Complete Part Il.)
9 I:l An agricuttural research organzation described in section 170(b}{{ t{AKix) operated in conjunction with a {and-grant college
or unwversity or a norHand-grant college of agncutture (see mstructions). Enter the name, city, and state of the coilege or
university:
10 Ei_] 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 ds 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 lil)
1" L__] An organization organized and operated exclusively to test for pubfic safety. See section 509{a}{4).
R 74 D An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more publicly supported organizations described in section S09{aj{1) or section 509(a}{2). See section 509(a}(3). Check the box in
fines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaoint or efect a majority 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

contro! or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C.

c [:] Type |1l 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 Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see mstructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written detenination from the IRS that it is a Type |, Type ll, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orQanizations | | L i it eereeees e e e e e e e e I J
g Provide the following information about the supported organization(s).
(i} Name of supported @) EIN (i) Type of organization Mkmﬂmﬁa {v) Amount of monetary {vi) Amount of other
. 3 R Mmmm_mﬂ_ . .
organizatien (described on lines 1-10 support (see instructions) | support (see mnstructions)

above (see mstructions)) Yes No

Total ) .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. oazo21 012521 Schedute A (Form 930 or 990-EZ) 2020 -




Schedute A (Form 990 or 99062 2020 LIGHT OF DAY FOUNDATION, INC. 20-1560386 page2

(Partil| 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 Hil. If the organization
faits to qualify under the tests listed below, please complete Part Hll.)

Section A. Public Support 7
Cafendar year {or fiscal year beginning in} > {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 4 Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not -
include any “unusual grants.”) /

2 Taxrevenues levied for the organ-
zation’s benefit and erther paid to
orexpended onits behalf =

3 The value of services or facilities
fumished by a govemmental unit to
the organrzation without charge

4 Total. Add lines 1 through3 /

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

5 _Public support. Susvactiine S from ne & Vi
Section B. Total Support /
Calendar year (of fiscal year beginning in) P> {a) 2016 {b) 2017 {c) 201[ {d) 2019 {e) 2020 {f) Total

7 Amounts fromined = . .

8 Gross mcome from interest,
dividends, payments receved on
securities loans, rents, royatties,
and income from simular sources ,/

9 Net ncome from unrelated business
activities, whether or not the
business is regularly canried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1) .

1% Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instgtictions) ... ... . .. . .. 12 l

13 First S years. If the Form 990 s for the organization’s first, second, third, fourth, o:ﬁﬂhtaxyearasasectmnsm(c)(:i)

organization, check this box and stop here » D
Section C. Computation of Public S ﬁ’port Pereentage
14 Public support percentage for 2020 (line B, column (f), dvided by fine 11, colurn@®) ... ... ... . .. .. . {14 %
15 Public support percentage from 2019 ule A, Part (I, ine 14 15 %
16a 33 1/3% support test - 2020. If the/Organzzation did not check the box on line 13, and fne 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organtzation .. .. ... .. . ... .. ol
b 33 1/3% support test - 2019 f the organzation did not check a box on fine 13 or 163, and fine 15is 33 1/396 or mere, check this box
and stop here. The organization qualifies as a pubficly supported organZation ... .ooio woen e e e el
17a 10% -facts-and-circumstances test - 2020. if the organzation did not check a box on fine 13, 16a, or 16b and line 14 is 10% or more,
and if the organizatiorymeets the facts-and-circumstances test, check this box and stop heve. Explam in Part VI how the organization
meets the facts-an mstances test. The organization qualifies as a publicly supported organization = I D
b 10% -facts-and/circumstances test - 2019. if the organzation did not check a box on fine 13, 164, 16b, or17a,andlme 15is 10%6 or
more, and if the orgamzanon meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
orgamzatto o meets the facts-and-circumstances test. The organization qualifies as a pubficly supported organization A 1
ndation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see mstructlons . L1

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990.£2) 2020 LIGHT OF DAY FOUNDATION, INC.
[Part il [Support Sch ea le for Organizations Described in Section 509(a)(2)

20-1560386 pages

(Compiete anly if you checked the box on tine 10 of Part t or if the organization faited to qualify under Part ii. If the arganization fails to
qualify under the tests (isted below, please complete Part {l.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf =

5 The value of services or facifities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines t through5 |

7a Amounts mciuded on fines 1, 2, and

3 recewved from disqualified persons

b Amounts mcluded on tmes 2 and 3 recerved
from cother than disqualified persons that
excead the greater of $5,000 or 13 of the
amomton fine 13 fortheyear

{a) 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

511,553.

462,404.

541,927.

399,995,

113,706.

2029585.

31,317.

36,543.

14,315.

82,175.

511,553.

493,721.

578,470.

414,310.

113,706.

2111760.

0.

0.

cAddlines7aand7b __ . .. .
_8_Public support. e ctonsezs)

0.

2111760.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

{a) 2016

(b) 2017

{c}2018

{d) 2019

{e} 2020

{f) Total

9 Amounts fromlne6 . .
10a Gross incorne from mtemst,
dividends, payments received on
securities loans, rents, royattes,
and income from similar sources

511,553.

493,721.

578,470.

414,310.

113,706.

2111760.

b Unrelated business taxable tncome
(tess section 511 taxes) from bustnesses
acquired atter June 30, 1975

¢ Add mes 10a and 10b

11" Net income from unrelated busmess
activities not included in {ine 10b,
whether or not the business is
reguiarly camed on

Other income. Do not mclude ¢ gam
or loss from the sale of caprtal

2

assets (Exptam in Part V1)

13 TYotal supportl. (acd fines 9, 10c, 11, and 12)

511,553.

493,721.

578,470.

414,310.

113,706.

2111760.

“
check this box and stop here

First 5 years. {f the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

pl ]

Section C. Computation of ﬁuﬁllc Support Percentage o

15 Public support percentage for 2020 (line 8, column {f}), dwvided by line 13, column ()
16 Public support percentage from 2019 Schedute A, Part [ll, fine 15

15

100.00

16

100.00

Section D. Computation of Investment income Peroeni'a"g'e' -

17 [nvestment income percentage for 2020 (fine 10c, column (f}, divided by line 13, column (f))
18 Investment income percentage from 2019 Scheduie A, Part ill, ine 17 .
19a 33 1/3% support tests - 2020. if the organization did not check the box on lme 14 and line 15 S more lhan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | R

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or ine 193, and [me 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organezation did not check a box on line 14, 19a, or 19b, check thus box and see instructions | L I:'
Schedute A (Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 LIGHT OF DAY FOUNDATION, INC.
[Part V] Supporting Organizations

(Complete only if you checked a box in fine 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)

20‘1560386 Page4

Section A. All Supporting Organizations

10a

Are all of the organization's supported arganzations listed by name in the organization's goveming
documents? /f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,® explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described m section 501(c){4), (5), or (6)? i “Yes, ® answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization quatified under sectron 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 determnation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If *Yes, " expfain 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®)? f
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part Vi how the arganization had such control and discretion
despite being controlled or supervised by or m connection with its supported organzzations.

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)? i "Yes, " explam in Part Vil what controls the organization used
to ensure that alfl 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 fines 5b and 5c¢ below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (7} the reasons for each such action;
(i)} the authonty under the organzation's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of sesvices or facilities) to
anyone other than (i) ts supported organizations, (1) mdividuals that are part of the charitable class

benefited by one or more of its supported organizations, or () ather supporting organizations that atso
support or benefit one or more of the filing organization's supported organizations? /f °Yes, * provide detail in
PartVi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f *Yes, * complete Part | of Schedule L (Form 990 or 990-£2).

Diud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes, " complete Part I of Schedule L (Forrn 990 or 990-E2).

Was the organization controfled drectly 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 descnbed
n section 508(a)(1) or (2))? If "Yes, " provide detai in Part V1.

Did one or more disquafified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes," provide detail in Part V.

Did a disqualified person {as defined in fine 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, * provide detad n Part VI.
Was the organization subject to the excess busiess holdings rules of section 4943 because of section
4943(f) (regarding certam Type |l supporting organizations, and afl Type {it non-functionally integrated
supporting organizations)? /f °Yes, * answer line 10b below.

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

Yes

e |

9¢

10a

]

10b

032024 01-25-21
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] Part IV I Supporting Organizations (onsin,eq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in tines 11b and !
11c below, the govemng body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in fine 11a or 11b above?H *Yes" to fine 11a, 11b, or 11c, provide o i i
detail in Part V. 1tc
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the goveming body, members of the govemmg body, officers acting in ther official capacity, ar membership of one or ;
more supported organizations have the power to regularfy appoint or elect at teast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If *No, * descnbe m Part VI how the supparted organization(s) '
effectively operated, supervised, or controlled the arganization's activities. If the organzation had more than one supported !
organization, describe how the powers to appaint and/or remove officers, directors, or trustees were aflocated among the IO B .
supported organizations and what conditions or restrictions, f any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? I “*Yes,* explain in
Part Vi how providing such benefit carried out the purposes of the supported organzation{s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or ttustees during the tax year also a majority of the directors

or trustees of each of the organization's supported crganzation(s)? f "No, * descnbe in Part VI how contro/
| or management of the supporting organization was vested in the sarme persons that controlled or managed . L
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

[

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax |
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
crganization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

\ organization(s) or (i) serving on the goveming body of a supported organization? /f *No, " explain in Part V1 how i i

the organization maintained a close and continuous warking relationship with the supported organization(s). 2
| 3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a '

‘ significant voice in the organization’s investment policies and i directing the use of the organization’s

‘ income or assets at all times during the tax year? If “Yes, ° describe m Part Vi the role the organization's I T

| supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organzatron used to salisfy the Integral Part Test during the yea{see instructions).
a [ The organization satisfied the Actities Test. Complete fine 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entily (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization’s activihes durng the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vl identify i
those supperted organizations and explain how these activities directly furthered their exempt purposes, }

‘ how the arganization was responsive to those supported organizations, and how the organization determined i 1

i that these activities constituted substantially all of its activities. 2a

| b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, !
one or more of the organization’s supported organization(s) woutd have been engaged in? If “Yes, * expfain in
Part Vi the reasons for the organzation's position that its supparted organization(s) woutd have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organzations. Answer lines 3a and 3b below. ;

a Did the organization have the power to regutarty appomt or elect a majority of the afficers, directors, or i

trustees of each of the supported organizations? I “Yes* or "No® provide detats in Part VL 3a
b Did the organzation exercise a substantial degree of direction over the policies, programs, and activities of each - R
ofit§supportedomrs?lf'Yes,'descnbempgtVIMemleplayedbyUreorgan‘zabvnmﬂn'sm@rd. 3b

032025 01-25-21 Schedute A (Form 990 or 990-EZ) 2020




Schedule A 990 or 990-£7) 2020 LIGHT OF DAY FOUNDATION, INC. 20-1560386 pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L_IcCheckhereifthe organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explan m Part Vi). See instructions.
All other Type lit non-functionally integrated supporting organizations must comptete Sections A through E.

Cu
Section A - Adjusted Net Income (A) Prior Year B) (oprtl;z:;?)’ear

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incumred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Ine 4) 8

Nie{W]IN |-

DO b [N |-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (opticnal)

1 Aggregate fair market valse of all non-exemptuse assets (see
instructions far short tax year or assets held for part of year): H
Average monthly vakue of securities 1a
Average monthly cash balances 1b
Fair market value of other nonexempt-use assets 1c
Total {add lines 1a, b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI): . '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract iine 2 from ine 1d.
Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions).
Net vafue of non-exempt-use assets (subtract fine 4 from fine 3)
Muttiply Ine 5 by 0.035.

T Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6}

Section C - Distributable Amount Current Year

o a0 |o|e

(]

&

5
6

DIN|O |0 |>

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Mirimum asset amount for prior year (from Section B, line 8, cotumn A)
Enter greater of line 2 or fine 3.

[ncome tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organzation’s first as a non-functionally integrated Type it supporting organization (see
instructions).

O &[N |-

O | [& [N |-

Schedute A (Form 890 or $80-EZ) 2020
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20-1560386 Page 7

Schedule A 930 or 2020 LIGHT OF DAY FOUNDATION, INC.
| PartV I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onun,eq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, m excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior {RS approval requued - provide details in Part Vi) 5
6 Other distributions {describe in Part Vl). See nstructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distnbutable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by fine 3 amount 10
(i) Underdsuibuhﬁ) i Di h'i(ti:iztabl
- : : : ; : e trihuti ons 13
Section E - Distribution Aflocations (see instructions) Excess Distributions ore. 2020 Amount for 2:20

1 Distributable amount for 2020 from Section C, fine 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2018

From 2019

a
b
¢ From 2017
d
e
f

Total of ines 3a through 3e

g Appfied to underdistributions of prior years
h Applied to 2020 distributable amount

i__Canryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distnbutable amount

¢ Remainder. Subtract fines 4a and 4b from lne 4.

5 Remaining underdistributions for years pnor to 2020, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, expfain in Past Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For resutt greater than zero, expiain in
Part V), See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown of fine 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

-

o & |0 |T|®

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 LIGHT OF DAY FOUNDATION, INC. 20-1560386 Page 8
] E :i l Supplemental Information. provide the explanations required by Part I, fine 10; Part i, fine 17a or 17b; Part IHl, lne 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1t and 2; Part IV, Section C,

line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, SECTION A

THE ORGANIZATION CHANGED ITS ACCOUNTING YERAR END FROM DECEMBER 31 TO

JUNE 30 TO ACCOMODATE THE TIMING OF ITS PROGRAM ACTIVITIES.

INFORMATION ENTERED IN THE 2020 YEAR COLUMN ON SCHEDULE A, PART III,

SECTION A INCLUDES THE SHORT YEAR RESULTS.

32028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"0‘§‘6’”

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional mformation.
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Pubhc
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization Employer identification number
LIGHT OF DAY FOUNDATION, INC. 20-1560386

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PATIENTS WHO SUFFER FROM PARKINSON'S DISEASE, PSP AND ALS, AND TO

ASSIST THEIR FAMILIES AND THEIR CAREGIVERS TO HELP IMPROVE THEIR

QUALITY OF LIFE.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS RONALD AND CHERYL STREICH HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

A QUALIFIED AND AUTHORIZED PERSON SHALL COMPLETE THE ANNUAL FORM 930

INFORMATIONAL RETURN. THE FINAL RETURN SHALL BE REVIEWED BY THE EXECUTIVE

DIRECTOR AND THEN PRESENTED TO ALL BOARD MEMBERS EITHER VIA E-MAIL OR BY

PAPER COPY PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL AND OFFICER SHALL DISCLOSE ANY KNOWN CONFLICTS IN

ACCORDANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF OFFICERS, IF ANY, SHALL BE FIXED BY RESOLUTION OF THE

BOARD OF DIRECTORS. IN ALL CASES, COMPENSATION RECEIVED BY OFFICERS OF THIS

ORGANIZATION SHALL BE REASONABLE. ALL OFFICER COMPENSATION SHALL BE

APPROVED IN ADVANCE IN ACCORDANCE WITH THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Ferm 390 or 980-EZ) 2020 Page 2

Name of the organization Employer identification number
LIGHT OF DAY FOUNDATION, INC. 20-1560386

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 990, PART XI, LINE 8, EXPLANATION:

CORRECTIONS WERE MADE TO THE FINANCIAL STATEMENTS AFTER THE FORM 990

WAS FILED WITH THE IRS FOR EACH OF THE YEARS 2019 AND 2020.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



