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Form ggu-Ez

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P> Sponsoring o
512(b)(13) must

B The organization may have to use a copy of this return to satisfy state reporting requirements.

Short Form

| OMB No. 1545-1150

2008

Open to Public
Inspection

(except black lung benefit trust or private foundation)
rqanrzatrons of donor advised funds and controlling organizations as defined in section
file Form 990. All other or%anlzatrons with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

B Check if applicable:
[] Address change
("] Name change

(] Initial return

] Termination

(] Amended return
] Application pending

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
Please | C Name of organization D Employer identification number
b > |LITTLE LIGHTS URBAN MINISTRIES 52-2125232
g;’;";t or Number and street (or P.O. bo, if mail is not delivered to street address) | Room/suite | E Telephone number
See 760 7TH STREET S.E. (202)548-4021
m‘:ﬁ:ﬂc City or town, state or country, and ZIP + 4 F Group Exemption
tions. (WASHINGTON, DC 20003 Number . . P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method:  [] Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) b

I Website: »
J Organization type (check only one) — B¢] 501(c) (3 )< (insert no.)

[]4947(a)(1) or []527

H Check » [] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » $ 578,320
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . 1 560,310
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income .o 4 2,514
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B[]
g a Gross revenue (not including $ of contributions
& reported on line 1) . 6a
b Less: direct expenses other than fu ud raising expenses 6b
¢ Net income or (loss) from special evenis and activities (Subtract ﬂne 6b from line 6a) 6¢ 0
7a Gross sales of inventory, less returns and allowances 7a ‘
b Less: cost of goods sold ; 7b .
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from hne 7a) . | .7¢e 0
8 Other revenue (describe » OTHER SUPPORT & REVENUES ) | 8 15,496
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and8. . . . . . . . . . . . . .» 9 578,320
10  Grants and similar amounts paid (attach schedule) 10
11  Benefits paid to or for members . 11
8| 12 Salaries, other compensation, and employee beneflts 12 303,775
g 13  Professional fees and other payments to independent contractors 13 13,247
2 14  Occupancy, rent, utilities, and maintenance 14 62,659
W' 15 Printing, publications, postage, and shipping . . . |15 15,590
16  Other expenses (describe » SEE ATTACHED ) |16 156,671
17  Total expenses. Add lines 10 through 16 . . . | . s w5 s w s s o w s P IAT 551,942
o| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 26,378
$| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
b end-of-year figure reported on prior year's return) . .. 19 679,707
@| 20 Other changes in net assets or fund balances (attach explanatron) PYA .. . . |20 40,011
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . 21 746,096

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments 137,856|22 195,691
23 Land and buildings e, 745,526 |23 775,166
24 Other assets (describe B ) 7,048 |24 15,792
25 Total assets . e e e 890,430|25 986,649
26 Total liabilities (descrrbe > ) 210,723 |26 240,553
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 679,707|27 746,096

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? (aﬁquﬂ{f doﬁg;r?ig;ﬁ%ﬁ’;’
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 ACADEMIC PROGRAMS: AFTER SCHOOL ENRICHMENT PROGRAMS FOR60AT
RISK CHILDREN DURING THE SCHOOL YEAR.
Grants$ ) If this amount includes foreign grants, check here . . . . . b L[] |28a
29 SPIRITUAL PROGRAM: CHRISTIAN CHARACTER PROGRAMS FOR 80 AT-RISK
CHILDREN FORYOUTHAGES 5-18.
Grants$ ) If this amount includes foreign grants. check here . . . | > [ |29a
30 CAMP_HEAVEN- SUMMER DAY CAMP FOR 100 AT-RISK CHILDRENAND
YOUTH FOR 7 WEEKS.
Grantsg ™ ) If this amount includes foreign grants, check here . . . . . | » [1|30a
31 Other program services (attach schedule) s s m ow 8 3 @ & s S
(Grants $ ) If this amount includes foreign grants, check here > [ [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

CURVA  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

STEVEN PARK EXECITIVE DIR

2511 HIGH ST. SE WASHINGTON, DC 20020 |40 33,268 (] ]
MARY PARK e D DIR.
2511 HIGH ST. SE WASHINGTON, DC 20020 |40 34,411 (] (]

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
WOther Information (Note the statement requirements in the instructions for Part VI.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . L 33 X

34 Were any changes made to the organlzmg or governlng documents but not reported to the IRS'? lf “Yes
attach a conformed copy of the changes .
35 If the organization had income from business activities, such as those reported on llnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . T L X
b If “Yes,” has it filed a tax return on Form 990-T for thls year’7 .o ¥ %5 m @ 35b X
36 Was there a liquidation, dissolution, termination, or substantial contrachon durlng the year'? If “Yes
complete applicable parts of Schedule N e
37a Enter amount of political expenditures, direct or |nd|rect as descrlbed mthemstructlons P |37a |

b Did the organization file Form 1120-POL for this year? . . . ; 37b X
38a Did the organization borrow from, or make any loans to, any offcer dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 b ; section 4912 » ; section 4955 B

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

LPartl . . . . . e )
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons durlng

the year under sections 4912, 4955, and 4958 . . . . Y
d Enter amount of tax on line 40c reimbursed by the organlzatlon .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

41  List the states with which a copy of this return is filed. »
42a The books are in care of » STATEDADDRESS Telephone no. »
Located at P ZIP+4 p»

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . b [ 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related orgamzatlon a controlled entlty of the organlzatlon wrthm the meanmg of sect|on 512(b)(13)’? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .. e ..

Form 990-EZ (2008)



Form 990-EZ (2008) Page 4
GCLAYN  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . . . . . . . . . . . . 46 X

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . . . . . . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 B>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . . b
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, i&i%‘_\c:t,alwmnplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign et [ | 1o/S/0 9
Here Signature of officer Vv - Date
g'(zdcm paf'( EARECYT. Ve DN‘CO >~
Type or print name and title. ~
; Check if g ifyi i i
Paid Preparer’s } /( ( % . Date vy Preparer’s Identifying Number (See instructions)
Preparer’s signature _ 9/29/2009 |employed »> [ 1/P00099908
Use Only iﬁi;glgen;ggyg)yours JUN & CO/CPA, P.c.\J EIN »52-1647807
address, and ZIP + 4 6133 EXECUTIVE BLVD. ROCKVILLE, MD 20852 Phone no. »(301)881-4180
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . .» X Yes [ No

Form 990-EZ (2008)



Little Lights Urban Ministries.
EIN: 52-2125232

Attachment to Form 990EZ, Tax Year 2008

Part | - Expenses

Line 16, Other expenses
Program
Telephone

Ad

Office supplies
Depreciation
Gifts

Due & Sub.
Insurance
Interest

Other Expenses

Total

Part Il - Balance Sheet

Line 24, Other assets
Payroll escrow
Prepaid expenses
Other asset

Total

Line 26, Total liabilities
Account payable
Payroll liabilities
Accured expenses
Capital lease obligation
Note payable

Total

74,612
7,392
4,720

10,404

43,357
4,158
1,721
4,519
1,251
4,537

156,671

7,595
3,595
4,602

15,792

12,785

7,595
15,870
14,703

189,600

240,553



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@08
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. o ;
Department of the T . . pen to Public
o il g » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
LITTLE LIGHTS URBAN MINISTRIES 52-2125232

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 [ An organization that normally receives: (1) more than 33%% 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%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 [

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type b [ Type lI ¢ [J Type lll-Functionally integrated d [ Type llI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box .o |
g Since August 17, 2006, has the orqamzat:on accepted any glﬁ or contﬂbutuon from any of the
following persons’?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) ¥es | N
and (jii) below, the governing body of the supported organizaton? . . . . . . . . . . |Mgl)
(ii) A family member of a person described in (i) above? . . s ® oW 5 3 @ & & @ 1glii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . Co e Mofii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

ISA



Schedule A (Form 990 or 990-EZ) 2008 Page 2
IZEAN  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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 236,709 341,310 386,091 448,156 1,412,266
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 governmental unit to the
organization without charge i
4 Total. Add lines 1-3 . . . . ; 386,091 ; 1,412,266
5 The portion of total contributions by each '
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6  Public support. Subtract line 5 from line 4. 1,412,266
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4 . . . . 236,709 341,310 386,091 448,156 1,412,266
8 Gross income from interest, leldends
payments |I'ece|veccii on secu]sltles Ioar;s
rents, royalties and income from similar
sources . . . L 2,967 3,335 1,964 2,875 11,141
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) . ;
11 Total support. Add lines 7 through 10 . 1,423,407
12 Gross receipts from related activities, efc. (see instructions) o @ v 8 12
13  First five years. If the Form 990 is for the organization’s first, second, thud |ourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage '

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . 14 99.22 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 16 %
33%% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . S
33%% support test—2007. If the organization did not check a box on line 13 or 163, and line 15 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . N e

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . . » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ |

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 e

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7c from

line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6
10a Gross income from interest, xh;ldr-«mﬁ

paymenis received on securities Ioans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Toga% s3|pport (Add lines 9, 10c, 11,

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

organization, check this box and stop here .. s m @ 8 5w w5 5 m o i w o w & s w o m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . i s s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33'%% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33%%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and
line 18 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

WMV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



gg‘;ﬁg&‘ '9‘30_'22 Schedule of Contributors GNIE Na. 15450047

or 390-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@0 8
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
LITTLE LIGHTS URBAN MINISTRIES 52-2125232

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O o0 o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

X For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33':% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

(] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) . . . . . . . . . . . . . . . . . .. . .. ...

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

ISA



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Partl

Name of organization
LITTLE LIGHTS URBAN MINISTRIES

Employer identification number
52-2125232

XAl Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | DAVID & SARRACHO Person [
Payroll
6222 COTTONWOOD ST. ... $ 10453 | Noncash
(Complete Part Il if there is
MCLEAN, VA 22101 . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | JOHNSOKMOH Person L]
Payroll D
2467NEJEWELLLANE ...................................... $ 222,500 Noncash
(Complete Part Il if there is
ISSAQUAH, WA98029 . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3_ | THE MORIS AND GWENDOLYN CAFRITZ FDN. Person [
Payroll
1825 K ST.NWSTE1400 $ . _..15,000 Noncash
(Complete Part Il if there is
WASHlNGTONsDCZOOOG ____________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | GRACE DC PRESBYTERIANCHURCH = Person [
Payroll
637 INDIANA AVE. NWSTE300 $ o .........25,000 | Noncash
(Complete Part Il if there is
WASHINGTON, bC 20004 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 | MICHAEL LEE . Person [
Payroll []
15104 EMORY LANE . S o .......22,900 Noncash
(Complete Part Il if there is
ROCKVILLE,MD20853 _______________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.6 | EUGENE AND AGNES E. MEYER FOUNDATION Person ||
Payroll
1250 CONNECTICUT AVE. NWSTE800 $ o ....25,000 | Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Partl

Name of organization
LITTLE LIGHTS URBAN MINISTRIES

Employer identification number
52-2125232

IZEAl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..7.. | ANONYMOUS - INFORMATION AVAILABLE Person [
Payroll D
_.UPON OFFICIAL REQUEST . ... . ... .. . $ .......25,000 Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..8__ | COMMONWEAL FOUNDATION FUND OF THEC Person [
Payroll
10770 COLUMBIAPIKESTE150 . $ __...25000 | poncash
(Complete Part Il if there is
SILVER SPRING, MD 20901 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..9_. | JUBILEE COMMUNITY CHURCH Person [
Payroll D
22685 ASHLEYINNTR. $ 35785 | Noncash
(Complete Part Il if there is
ASHBURN! VA2°1 48 _________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10| ANONYMOUS - INFORMATION AVAILABLE Person ||
Payroll
_UPON OFFICIAL REQUEST ... __ . .. . ... .. $ o ...41,000 Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11| DC CHILDREN AND YOUTH INVESTMENT TRUST Person ||
Payroll
CORPORATION 1400 16TH ST. NW STE500 R, 123,250 |  Noncash
(Complete Part Il if there is
WASHINGTON,DCZOOZSG ____________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person []
Payroll
_______________________________________________________________________ R Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part i

Name of organization
LITTLE LIGHTS URBAN MINISTRIES

Employer identification number
52-2125232

EXAI Noncash Property (see instructions)

(?) o (b) FMV ( “© timate) (d)
rom s ; or estimate .
Part | Description of noncash property given (Sae InstFuctions) Date received
NONE

iy (b) FMV ( “© timate) (d)

rom o . or estimate i
Part | Description of noncash property given {see instructions) Date received
iy (b) FMV ( - ) (d)

rom " . or estimate .
Part | Description of noncash property given (see instructions) Date received

(a) No. (b) (c) (d)
from o 4 ; FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
Gom” (b) EMV (or estimate) ()

rom T ; or estimate :
Part | Description of noncash property given (see instructions) Date received
Lt (b) FMV ( o et ) (d)

rom A . or estimate :
Part | Description of noncash property given (see Inatrugtions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of _ of Partlll

Name of organization

LITTLE LIGHTS URBAN MINISTRIES
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Employer identification number
52-2125232

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



- 38368 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return B Mo, TBAEATS

Department of the Treasury

internal Revenue Sefvica P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
= S e 1

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print LITTLE LIGHTS URBAN MINISTRIES 52-2125232
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 760 7TH STREET S.E.
Gt See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
WASHINGTON, DC 20003
Check type of return to be filed (file a separate application for each return):

Form 990 [J Form 990-T (corporation) L] Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(] Form 990-EZ [J Form 990-T (trust other than above) [J Form 6069
L] Form 990-PF L] Form 1041-A (] Form 8870

@ The books are in the care of b

Telephone No. » (202)548-4021 FAX NO. B
@ |i the organization does not have an office or place of business in the United States, check this box Lo » O
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. B [].Ifitis for part of the group, check this box . ... .. » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ________ , 20 09 , to file the exempt organization return for the organization named above. The extension is

, and ending

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$ 0

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

ISA

STF XVWZ1001.1



Form 8868 (Rev. 4-2008) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IZRI  Additional (Not Automatic) 3-Month Extension of Time. You must file origin

al and one copy.

Type or Name of Exempt Organization Employer identification number
print LITTLE LIGHTS URBAN MINISTRIES 52-2125232

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended

s or | 760 7TH STREET S.E.

ﬁ'e['t'?ﬁ;hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | WASHINGTON, DC 20003
Check type of return to be filed (File a separate application for each return):

[J Form 990 [J Form 990-PF ] Form 1041-A ] Form 6069
(] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 ] Form 8870
Form 990-EZ [0 Form 990-T (trust other than above) ] Form 5227

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

Telephone No. » (202)548-4021 ===~ FAX NO. B
e If the organization does not have an office or place of business in the United States, check this box . . . . . . > [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... » [ . If it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __________________ A4S/ ,2009

, and ending ,20 :

5 For calendar year 2008 |, or other tax year beginning________________________ , 20
6 If this tax year is for less than 12 months, check reason: O] Initial return [ Final return [J Change in accounting period
7

State in detail why you need the extension

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ‘
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c|$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Sinature //’Y 6. aQ Title » C/ﬂ f Date » {/ ‘/ q

) Form 8868 (Rev. 4-2008)
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