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‘Check the hox farthe refum for which yoitare using this Form 8453-E0 and enter the applicable amownt, it any, font the relurn,
I youscheck the-box online 1a, 23,33, 43, or Ba below and fhe amount on that e for the retun for which yoturare filing. this form
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Declaration of Officer

8 [V authorize the U8, Tradsury afd iis.designated: Financlal Agent to inftiste an AGH. dlectronic funds withdvawal (direct debill) entry
‘ot fnanclal nstivubion: account indicated in the tax praparation softwate for payment of fhia-organization's federal taxes owed
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[ OME No. 1545-
Form 990 Return of Organization Exempt From income Tax M%&@ggw

Under section 501(c}, 527, or 4947(a){1) of the internal Revenue Code (except black lung
beneifit trust or private foundation)

"'Open to Public -

Department of the Treasury . . . . N s . B
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements S 1sE=3 e1=Te 11u}o JERCES
A For the 2009 calendar year, or tax year beginning /01 , 2009, and ending 12131 ,20 09
B Check if appiicatle; | Pleass [C Name of arganization LITTLE LIGHTS URBAN MINISTRIES D Employer identification number
[ Address change ] labet er |_D0ng Business As 52 1 2125232
[ Narme chan ge plt';r:et':r Number and street (or P.0. box if mafl is not delivered to strest address) Room/suite E Telephone number
[ intial return see | 760 7TH STREETS £ (202) 548-4021
(3 Ferminated i”:tf;'l‘: City or town, state or country, and ZIP + 4
™ Amended retumn tions. | WASHINGTON, DC 20003 G Gross receipts $ 619,230
£) application pencing | F Mame and address of principal officer: - Steven Park Hia) Is this a group retorn for affietes?]_IYes I/ INo
760 7th Street S E, Washington, DC 20003 Hib) Are all affiiates indluded? [Ives [ino
| Tax-exempt status: 501{c){ 3 e (insertno) D] 4947@l)or [7] 527 If “No,” attach a list. (see instructions)
J  Wehsite: » www.littlelights.org/ Hic) Group exemption number »
- K Form of orgarization: [/ Corporation L_{ Trust ] Association |_] Other - ] L Year of formation: 1995 | M State of legal domicile: DC
5 Summary
1 Briefly describe the organization’s mission or most significant activities: Mittle Lights Urban Ministries empowers
° _under-served youth and families in Washington, DC with the love of Christ, We seek todeveloptheir
£ ~God-given potential spiritually, socially, and intellectually through academics, life skifls, the arts,and___
B|  discpleship
8| 2 Check this box » [ if the organization discantinued its operations o disposed of more than 25% of its net asssts.
3 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 14
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of employees (Part V, line 2a) . .. 5 17
£1 6 Total number of volunteers (estimate if necessary}) . . . . . . . . 6 250
7a Total gross unrelated business revenue from Part VIll, column (C), line 12. P - 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . 1 7o 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 560,310 592,973
£| 9 Program service revenue (Part VI, line 2g) . C e e 0 0
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7y . . . . . . 2,514 1,719
11 Other revenue {Part VIil, column (A), lines 5, &d, 8c, 9c, 10¢, and 11e) . . 15,496 4,807
12 Total revenus—add lines 8 through 11 {must equal Part VIIl, column (A), fine 12) 578,320 599,599
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) . 0 15,714
- 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
& | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 303,775 286,576
8 | 16a Professional fundraising fees {Part IX, column {4), line 11g) e e 0 2,500
i b Total fundraising expenses (Part X, column (D), line 25) » ___ 51’571
17 Other expenses (Part IX, column (A), lines 11a-11d, 11248 , . . . . .|_ 248,167 278,531
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25), . 551,942 583,321
19 Revenue less expenses. Subtract line 18 fromtine 12 . . . . . . . . . 26,378 16,278
8 § Beginning of Current Year End of Year
Eg 20 Total assets (PartX, line16) . . . . . . . . . . . . . . . . | 986,649 981,724
$2{21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . .. 240,553 219,350
2} 22 Net assets or fund balances. Subtract line 21 from line20. . . . . . . 746,096 762,374

3

Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
Steven Park, Executive Director
Type or print name and titie '
" Date Chack if Preparer's identifying number
Preparer's 2 - :
. signature ’ Zrerll:aloyed ] (see instructions)
Paid
Preparer's | ——
Firm’s name [or yours Easy Office EIN > :
Use Only | i self-employed), - - .
address, and ZIP + 4 1161 West River Street, Boise, 1D 83702 Phone no. > 208 2874777
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . ¥l Yes [} No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009




Form 990 (2009} Page 2
EUSI Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . .. . . . . . . . . . . . ... [OYes ¥ No
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievernents for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reporied.

1 Yes /] No

4d Other program services. {Describe in Schedule O.) See Schedule O, Statement 1

{Expenses $ 371,765 including grants of $ 0 ) (Revenue $ 0 )
4e Total program service expenses b 454,723

* Form 990 {2009)



Form 990 (2009) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1} (other than a private foundation)? /f “Yes,”
complete Schedule A e 1|V
2 Is the organization required to complete Schedu!e B Schedule of Contributors'? .o 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actawtles'? If “Yes " complete
Schedule C, Part it . . . . 4 /
& Section 501(c}{d), 501{c}(5]}, and 501 {c)(G) orgamzatlons Is the organ:zat:on subject to the sectaon 6033(e)
notice and reporting requirernent and proxy tax? if “Yes,” complete Schedule C, Part il . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Parti . . . . R v
7 Did the organization receive or hold a conservatlon easermnent, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheoule D, Partit . . . LT
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yes,”
complete Schedule D, Part Iif . . . . 8 Y
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlen for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratlon services? If “Yes,”
complete Schedule D, Part iV . . . 2 14
10 Did the organization, directly or through a re!ated orgamzahon hold assets in term, permanent or '
quasi-endowments? If “Yes,” complefe Schedule D, Part V. . . . 10
11 s the organization’s answer to any of the following questions “Yes”? If S0, compfete Schedu!e D, Pan‘s VI
VI, VIll, IX, or X as applicable . . - 1t | v
* Did the organization report an amount for land butldmgs and eqmpment in Part X Ilne 10’? !f "Yes i complete
Schedule D, Part Vi.
® Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill.
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIf, and Xiil. 121 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | Mo
If “Yes,” completing Schedule D, Parts Xi, Xli, and Xt is optional. . . . . . . [12A v
13 Is the organization a schoot described in section 170{o}1)(ANH? If “Yes,” comp!ete Scheduie E . . . .. .| v
14a Did the organization maintain an office, employees, or agents outside of the United States? . ., . . {14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? i “Yes,” complete Schedule F, Part{ . . . {14b v
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partlf, . . . .| 15 v
16 Did the organization report on Part iX, column {4}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partilf . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actnntles on Part VEEI lme 9a’-’
If “Yes,” complete Schedule G, Part ltf. . . . . e I £ v
20 Did the organization operate one or more hospitals? !f “Yes 7 complete Schedule H . 120 v

Form 980 2009



Form 990 (2009)
Part Iv Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part [X, column {A), line 17 If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A}, line 22 If “Yes,” complete Schedule I, Paris | and if

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hsghest compensated
employees? If “Yes,” complete Schedule J . e e e .o .
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonhds beyond a temporary perlod exception?

Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme durlng the year‘?
Section 501(c}(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a d:squatlfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e e .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iif . e e e e e e e e

Was the organization a pary to a business transaction with one of the following parties {ses Schedule L,
Part ¥ instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former oﬁlcer director, trustee, or key employee? If “Yes,” com,olete
Schedule L, Part IV . .

An entity of which a current or former ol"flcer dlreotor trustee, or key employee of the organization (or a
family member} was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ; . -
Did the crganization receive more than $25 000 in non-cash contrlbutlons'? lf “Yes " complete Schedule M
Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualtfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operatlons? lf “Yes, " complete Schedule N
Part |,
Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part If

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . .
Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” comnplete Schedule Fl Parts i,
i, IV, and v, line 1 . .
Is any related organization a controlled entlty Wlthln the meaning of sect|on 51 2(b)(‘l 3)’? lf "Yes ” complete
Schedule R, Part V, line 2 . .

Section 501{c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—chantabie related
organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a reEated organlzatton

and that is treated as a partnership for federal income tax purposes‘? If “Yos,” complete Schedule R,
Part Vi

Did the organization complete Sohedule O and prowde explanatlons in Schedule 8] for Part Vi Emes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O..

Yes No
21 v
221 v
23 v
24a Y
24b
24c¢.
24d
25a v
25b
26

~

31

32

34

35

36
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37

-

38

v
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Form 990 (2009) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

6a

7 Organizations that may receive deductlble contnbutaons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy far goods
and services provided to the payor? .
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
. required to file Form 82827
d If “Yes," indicate the number of Forms 8282 flled dunng the year
e Did the organization, during the year, receive any funds, dlreotly or mdlrectly, to pay premiums on a personal
benefit contract? . . . . 7e v
f Did the organization, during the year, pay prem:ums d:rectiy or lnd:rectly, ona personai beneﬂt contract’-’ 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?., . . . 7h
8 Sponsoring orgamzations malntalmng donor ad\usec! funds and sect:on 509(3)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
crganization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a doner, donor advisor, or related person’?
10 Section 501{c){7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VII, line 12, . . . 10a
b Gross receipts, included on Form 990, Part VII, fine 12, for public use of ciub fac:lltles 10b
11 Section 501(c){12} crganizations. Enter:
‘a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources {Do not net amounts due or paad to other sources agalnst
amounis due or received from them.) . . . 11b
12a Section 4947{a}(1) non-exempt charitable trusts is the organlzatlon fllmg Form 990 in lieu of Form 10417 |12a -
b if "Yas,” enter the amount of tax—exempt interest received or accrued during the year, | 12b]|

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included In fine 1a. Enter -0- if not appllcable .. b 0

Did the crganization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners?

Enter the number of employees reported on Form W—3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . 3a v
if “Yes,” has it filed a Form 990 T for th|s year’? if “No " prowde an explanatron in Schedu!e O e 3b
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)? . co. .

if “Yes,” enter the name of the forengn country B e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . Sc

Does the organization have annual gross rece|pts that are normally greater them $1 00 OGO and d:d the 6a v

organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. .

Form 990 (oog)



Form 990 (2009) Page B

I8} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 14
b Enter the number of voting members that are independent . . . ib 9
2 Did any officer, director, trustee, or key employee have a family re[atlonshlp ora busrness relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons”
& Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the foliowing:
a The governing body?
b Each committes with authority to act on behalf of the govermng body’?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the narnes and addresses in Scheduwle O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Cods.)

o (O 1 (0

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actnntles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 110b
11 Has the organization provided a copy of this Form 9920 to all members of its governing body before filing the
form? v
11A Describe in Schedule o the process |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe ’
Asetoconflicts? . . . . . . . . . . . . . . .. | v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this is done . . . O A £ 5

13 Does the organization have a written whistieblower pollcy'? . .
14 Does the organization have a written document retention and destructlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization i
If “Yes™ to line 15a or 15h, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contrlbute assets to, or participate in a Joint venture or similar arrangement
with a taxable entity during the year? . .
b If “Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . R

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 10 be filed P

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own website ] Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubiic.

20 State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2009



Form 990 (2000} Page T
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is neaded.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employess; and former such persons,
1 Check this box if the organization did not compensate any current officer, director, or trustee,

{A) (B) <} D) {E) {F)
MName and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ HEERIEIACEIE compensation compensation amount of
week |2 |22 |28 |8 from from related other
TE|2i8 g EE | the organizations compensation
eg|& ERNFT organization W-2/1099-MISC) from the
S4le g|%8 (W-2/1089-MISC) organization
B | g E and related
T |G o arganizations
o | = @
& 2
g
Rev Kenneth R Balch
(oo S ——— 1 v ¢ 0 0
Dr Patrick Lee
------------------------------------------------------- ; ¢ 0
Vice Chairman 0.5 v 0
Michael Oh
------------------------------------------------------- ¢ 0
Treasurer ! ¥ 0
Rev Dave Flanders :
Secretary 0.5 v 0 0 o
Michael Hoehn
------------------------------------------------------- 0.5 ¢ i 0
Member ¥
Charla Everhart Lum
------------------------------------------------------- 1 0 0 0
Member v
Danief Li
Member 1 v e 0 0
Laura Ingalls
------------------------------------------------------ 1 0 0
Member v g
Dave Cho
------------------------------------------------------- 0.5 0 0
Member v o
Steve Yun
------------------------------------------------------- 0.5 1] 0 1]
Member v
LaWonda Harris
------------------------------------------------------- 0.5 0 0 0
Member v
Steven Park
------------------------------------------------------- o 0
President 40 yiv 35,445
MaryRack 40 30,574 0 0
Deputy Director i

Form 990 2o0g)



Form 990 (2009)

Page 8

ERRYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} {8) C} o) ) F)
Name and title Average | Position {check all that apply) Reporiable Reportabie Estimated
hours per [o = [ = T compensaticn compensation amount of
week calg 2 5 _gnzﬁl: g from from related other
sa{E(8|a |5 g 2 the organizations compensation
e iy 8187 |7 | onanization {(W-2/1099-MISC) from the
So|8 gi®8 (W-2/1099-MISC) organization
G g 2 g and related
o | & o organizations
il 3 g
@ —
[©]
o
ib_ Total . » 66,0198 0 0

2 Total number of individuals (including but not limited to those listed above) who rec

reportable compensation from the organization » 0

eived more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

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.

A)
Name and business address

B)

Description of services

©€)

Compensation

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

more than $1060,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009)

Page 9

P3 Statement of Revenue
2] {8} (9] D)
Total revenue Retated or Unrelated Revenue
exempi business excluded from tax
function revenue under sections
£ 2! 1a Federated campaigns . . . | 1a 0
g,é b Membershipdues. . . . . |1b 0
£8| ¢ Fundraisingevents . . . . |1c 13,282
8| d Related organizations . . . | 1d 0 =
%% e Government grants {contributions). | 1e 0
5% Al other contributions, gifts, grants, -
2% and similar amounts not included above 1 1f 578,691
£5| g Noncashcontributionsincludedinlines 1a-1: ¢ 0
© %1 h Total. Add lines 1a—1f »
g Business Code o ;Emg‘mg %L e
3
[+
2
&
-7
v
3
‘g‘: f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) N
4 Income from investment of tax—exempt bond proceeds M
5 Royallies . . >
({) Real (i} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {Joss) o 0
d Net rental income or (loss) , L.
7a Gross amount from sales of | ) Securities i) Other
assets other than inventery
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 0 ¢
d Net gain or {loss) »
2 | 8a Gross income from fundraising
S events (not including $ _.__ 13,282
® of contributions reported on line 1c).
« SeePartlv,line18 . . . . . . 4 24,538
g b Less: direct expenses . . b 19,631
(o] ¢ Net incormne or (loss) from fundraismg events, . »
9a Gross income from gaming activities.
See PatV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng actlviies ., . W
10a Gross sales of inventory, less
returns and allowances ., . . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of mventory .. »
Miscellaneous Revenue Business Code
LALE: I
B
G e
d All other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions, 599,599 g

Form 990 2009



Farm 990 {2009)

[EE2)4 Statement of Functionai Expenses

Page 10

Section 501(c)(3) and 501{c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), {C}, and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil,

A

Total expenses

B
Program service

(
Managerent and

o]
Fundraising

expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 15,714 15,714
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0 9 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(N(1)) and
persons described in section 4958(c)(3)(B} 0 0 0 0
7 Other salaries and wages . ... 233,851 197,147 26,500 10,204
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 38,332 31,068 4,209 3,055
10 Payroll taxes o 14,393 12,618 999 776
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting .
d Lobbying
€ Professional fundraising services. See Part IV, ling 17
f Investment management fees |
g Other , ..
12 Advertising and promotion .
13 Office expenses
14  Information technology .
15 Royalties
16 Occupancy .
17 Travel
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 interest ..
21  Payments to affiliates coe
22 Depreciation, depletion, and amortization .
23 Insurance .
24 Other expenses. lternize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
B e
> T
G e ———
O
= U
f All other expenses ... ... 3,826 1,722 2,104 0
25 Total functional expenses. Add lines 1 through 24f 583,321 454,723 77,027 51,571
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Formn 990 (2009)



Form 990 (2008)

Page 11

Balance Sheet

(A B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 195,691 1 189,141
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3 36,390
4  Accounts receivable, net .. -
5 Recelvables from current and former offlcers d[rectors trustees key
employees, and highest compensated employees Complete Part |l of
Schedule L .
6 Receivables from other dlsquahﬂed persons (as cleflned under sect[on
4958(f)(1)} and persons described in section 4958{0)(3)(8) Complete :
Part Il of Schedule L . . e
% 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<l g Prepaid expenses and deferred charges . C e
10a Land, buildings, and equipment; cost or |10a 979,976
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 225,552 775,166 | 10c 754,424
11 Investments—publicly traded securities 11
12 Investments—other securities. See Past IV, line 1 12 0
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
156  Other assets. See Part Iv, llne 11 .. 14,100 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 986,649 | 16 981,724
17 Accounts payable and accrued expenses . 12,785] 17 10,788
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond llabllitles
&[21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D
Elo2 Payables to current and former officers, directors, trustees, key
33 employees, highest compensated employees, and disquafified
- persons, Complete Part || of Schedule L . .
23 Secured mortgages and notes payable to unrelated th:rd pames . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  QOther liabilities, Complete Part X of Schedule D 227,768| 25 208,552
26  Total liabilities. Add lines 17 through 25 . 240,553| 26 219,350
* Organizations that follow SFAS 147, check here & and
2 complete lines 27 through 29, and lines 33 and 34.
.E 27  Unrestricted net assets | 746,096| 27 762,374
@ |28  Temporarly restricted net assets . 0] 28 0
Bz Permanently restricted net assets . 0] 29 0
i Organizations that do not follow SFAS 117 check here h C|
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds
o131 Paid-in or capital surpius, or land, building, or equipment fund
f, 32  Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 746,096 33 762,374
34  Total labilities and net assets/fund balances 0986,6491 34 981,724

Form 990 (2009)



Form 990 (2009}

Page 12

Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Yes

No

Woere the organization's financial statements audited by an independent accountant? .
If “Yes" {o line 2& or 2b, does the organization have a commitiee that assumes responsibility for over51ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes™ to Iine 2a ar 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] Separate basis [/ Consolidated basis [ Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 .

If "Yes,” did the organization undergo the required audit or audlts? if the orgamza’non d[d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 poog



SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Reveriue Service

| omB No. 1545-0047

Public Charity Status and Public Support

Cemplete if the organization is a section 501{¢}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

2009

' "opeh*to' Public "

‘Inspection

MName of the organization
LITTLE LIGHTS URBAN MINISTRIES

Employer identification number
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: (For lines 1 through 11, check only one box.)

1 O
2 []
3 O
4

5 [J]

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

A school described in section 170{b)(1}{A){i). {(Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){(1){AMiil). Enter the
hospital’s name, city, and stater
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 I1.)

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

7 b 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 I1.)

8 [0 A community trust described in section 170(b)}{(1)(A}{vi). (Complete Part 11.)

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 334 % of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lil.)

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

11 [ 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 [ Typel b [ Type li ¢ [ Type lli-Functionally integrated d [ Type lI-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(@)(2}.
f If the organization recelved a written determination from the IRS that it is a Type |, Type 1I, or Type lil supporting
organization, check this box
g Since August 17, 20086, has the organlzataon accepted any glf’{ or contnbut:on from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) befow, the governing body of the supported organization? 11gl)
{ti) A family member of a person described in (i} above? 11g(i)
(i) A 35% controlled entity of a person described in (i or (i} above? i)
h Provide the following information about the supported organization(s).
) Name of supported {if} EIN (it} Type of organization | {iv) is the organization | (v) Did you notify {vi) Is the (vii} Amount of
oryganization (described on lines 1-2 | in col. (i) listed in your { the organization in organization in col. support
: above or IRC section govemning document? col. (i} of your {0} 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 %90 or B20-EZ.

Cat. No. $1285F

Schedule A (Form 980 or 890-EZ) 2009



Schedule A (Form 980 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{®){1)}{A)}{vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2005 (b} 2006 {c) 2007 (d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp“unusual grants?‘) 341,310 386,091 448,156 560,310 597,880 2,333,747
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
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 341,310 386,091 448,156 560,310 597,880 2,333,747
& The poriion of total contributions by gach
person {other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 169.575
shown on line 11, column (f) . :
6 Public support. Subtract fina 5 from line 4. 2,164,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b} 2008 (c) 2007 {d) 2008 {e} 2009 {f) Total
7  Amounts from line 4 ' 341,310 386,091 448,156 560,310 597,880 2,333,747
8 Gross income from interest, dmdends
payments received on securities [oans
T e aoyattias and income from s"_”"f“ 3,335 1,964 2,875 2,514 1,719 12,407
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 IV.) 15,496 15,496
11 Total support. Add lines 7 through 10 2,361,650
12 Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 is for the organization's first, second thtrd fourth or flfth tax
organization, check this box and stop here . . L. ..

year as a section 501 (c)@

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 8, column (f) divided by line 11, column () . . . . 14 91.64 o
Public support percentage from 2008 Schedule A, Part Il line 14 ., . | 15 99.22 %
33% % support test—2009. If the organization did not check the box on line 13 and ||ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/a % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N Al

10%-facis-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 141is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 164, 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 organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions »

O

O
0

Schedule A (Form 990 or 990-EZ) 2000



Schedule A {Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509{a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

¢
8

{a) 2005 (b} 2006 {c) 2007

(d) 2008

(e} 2009

{f) Totat

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

Gross receipts from admissions, merchandise
sold or sewvices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e

The ' value of services or facilities
furnished by a governmental unit 1o the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b .

Public support (Subtract line 70 from
line 6.) . . ..

Section B. Total Support

Calendar year {or fiscal year beginning in} »

L]
10a

11

12

13
14

{a) 2005 {b) 2006 () 2007

{d) 2008

(e} 2009

(i} Total

Amounts from line 6 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
SOLrces . e

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

Add lines 10a and 10b

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

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

(Explain in Part 1v.)
Total sg:pport {Add lines 9, 10¢, 11,

Flrst five years. If 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

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column () divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line

b

17 is not more than 33Y %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 334 %, and

line 18 is not more than 33Y% %, 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 ar 930-EZ) 2009




Schedule A (Form 980 or 290-E7) 2009 Page 4

CUELE  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part li, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
General Explanation - Other Support and Revenue

Schedule A (Form 990 or 930-EZ) 2008



SCHEDULE D : | ome no, 1545-0047

(Form 990} Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part WV, line 6, 7, 8, 9, 10, i1, or 12. : Open to Public © -
ﬁ?ﬁi&mﬁiéﬁuﬂ%ﬁﬁﬁ“ i » Attach to Form 290. » Sce separate instructions. “inspection” .
Name of the organization Employer identification number
LITTLE LIGHTS URBAN MINISTRIES 52 2125232

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compleste if
the organization answered “Yes” to Form 990, Part IV, line 6.

(@) Denor advised funds {b} Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from {during vear)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegal control? . . . . . [:] Yes [ | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . | . . [ lves [1No

m Conservation Easements. Complete if the organtzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
(] Preservation of land for public use {e.g.. recreation or pleasure}  [| Preservation of an historically imporiant land area
[.] Protection of natural habitat E] Preservation of a certified historic structure
[ Preservation of open space

2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . e e e e e e e a
b Total acreage resiricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure :nciuded in (a) .. 2¢
d Number of conservation easements included in () acauired after 8/17/06 . . . . . 2d

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

4 Number of states where property subject to conservation easement is located » ...
5 Does the organization have a written polivy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., . . e e e e [ ves D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170MHE@? . . . . . . Oyes o
8 [In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
GGl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

) Revenues included in Form 990, Part VIl fine 1 . . . . . . . . . . . S

(i) Assetsincludedin Form 980, Part X . . . . . . . . . . . L . e S

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . e S

b Assets included in Form 890, Part X . . . . . . . . . . . . . . . S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980} 2009



Schedule © (Ferm 990} 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
[] Public exhibition
Scholarly research e
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d E] Loan or exchange pregrams
Other

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1z

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? e e e, .o I"__i ves [ 1 No
b If “Yes,” explain the arrangement in Part XV and complete the following table:
Amount
¢ Beginning balance . . . . . . . . . . . . . . . . . . . .. .|l
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|
e Distributions duingtheyear . . . . . . . . . . . . . . . . . . . l|le
f Endingbalance . . . . . . . . L L o L L L L L L, L
2a Did the organization include an amount on Form 990, Part X, line 217 L1 ves D No
b_If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(@) Current year {k) Prior year i {c) Two years back | (d} Three years back | {e} Four years back
1a Beginning of year bafance .
b Conftributions . Coe e
¢ Net investment eamings, gains,
andlosses . . . . . ., . .
d Grants or scholarships . .
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______________| %
b Permanent endowment » _______._...__. %
¢ Term endowment » _____ . ______. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3ai)
(i) related organizations . . . . . . . . . . . . . . . . . . . . .. . .. .. |za
b If “Yes” to 3afii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
- Description of investment {a) Cost or other basis (1) Cost or other {c) Accumulated {d) Book value
(investrent} basis {other) depreciation
1a Land . 4] 260,934 260,934
b Buildings . .o ¥ 580,517 167,378 413,139
¢ Leasehold improvements g 3,249 3.000 249
d Equipment 0 135,276 55,174 80,102
e Other . e e 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10{c).) . > 754.424

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 . Page 3
Part VIi Investments—Other Securities. See Form 990, Part X, line 12.

[&) Description of security or category {b) Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value
Financial derivatives . . . . . . . . . 0
Closely-held equity interests . . . . . . . 0

Other

Totak. {Column (b} must equal Form 990, Part X, col. (8} line 12) > 1]
GEIRYI]  Investments—Program Related. See Form 290, Part X, line 13.
(a} Description of investment type (b) Bock value {c) Method of valuation:

Cost or end-cf-year market value

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13) ™
Other Assets. See Form 990, Part X, line 15.

(=} Description . {b) Book value

Total. (Column (b) must equal Form 890, Part X, col. B)line 15} . . . . . . . . . . . . . . .»

Other Liabilities. See Forrn 890, Part X, line 25.
1. {a) Description of liabitity (b} Amount
Federal income taxes
Payroli Liabilities 4,488
capital lease obligation 12,205
Accrued Liabilities - Other 14,430
Mortgages Payable 177,429
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 25) » 208,552

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the crganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedute D {Form 290} 2009




Schedulie D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 290 o Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12} . . . . . . . . . . . . . 1 999,599
Total expenses (Form 990, Part IX, column (A), line 25) | 583,321
Excess or {deficit} for the year. Subtract line 2 from line 1 16,278
Net unrealized gains {losses) on investments
Donated services and use of facilities |
Investment expenses

Prior period adjustments

Other {Describe in Part XIV) .

Total adjustments {net). Add lines 4 through 8 . . . . L2
Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 . . 10 16,27

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 599,599
Amounts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains on investments . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . L2b
Recoveries of prioryeargrants . . . . . . . . . . . . , | 2¢
Other (DescribeinPart XV} . . . . . . . . . . . . . . |2
Add lines2athrough2d . . . . . . . . . . . . . . . . . .. . . .. |2 ¢
3 Subtract line 2e from line1 . . C e e e e e e 3 £99,599
4 Amounts included on Form 990, Part VIII izne 12 but not on Ime1
Investment expenses not included on Form 990, Part VI, line 7b . 4a

a
b Other DescribeinPartXivy . . . . . . . . . . . . . . |46 0L
¢ Add lines4aandd4b . . . B ] [

5 Total revenue. Add lines 3 and 4c. (Thfs must equa! Form 990 Part! hne 12 ) L. 5 599,599
el Ptill  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements ., . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilites . . . ., . . . . . , ., [ 2a
Prior year adjustments . . . . . ., . . . . . . . . . . |2b
Other losses . . . U O+
Other {Desciibe in Part XEV) O
Add lines2athrough2d . . . . . . . . . . . . . . . . . .. . . ... |2 0
3 Subtract line 2e from lne 1 . . . T - 583,321
4 Amounts included on Form 930, Part IX lme 25 but not con Ilne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . | 4a 0
b Other (Describe inPartXV) . . . . . . . . . . . . . . |Lab 0
¢ Add linesd4aand4b . . B . [ 0
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Parfl Irne 18 ) .. 5 583,321
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X/1l, lines 2d and 4b. Also complete
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583,321
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SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Compiete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the " " .
Department of the Treasury erganization entered more than $15,000 on Form 990-E2, line 6a. *Open To Public =
Intornal Revenue Service > Attach to Form 990 or Form 930-EZ.» See separate instructions. Inspection - w
Name of the organization Employer identification number
LITTLE LIGHTS URBAN MINISTRIES 52 | 2125232

lm. Fundraising Activities. Complete if the organization answered “Yes” to Form 920, Part IV, line 17.
Form 290-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b[] Internet and email solicitations £ L] Solicitation of government grants
[ Phone sclicitations a D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [1Yes [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of individual (i} Activity {iii} Did fundraiser have | {iv) Gross receipts fv) Amount paid to {vi} Amount paid to
of entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser ‘Ii,sted in organization
cof. {i
Yes No
Total . . . . . . . . . . ... .. »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H  Schedule G [Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 Page 2
iCla8lE  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (¢} Other evenis () Total events
Total Special Even {add col. {a} through
{overt col. {c))
Pe) (event type} {total number)
i)
35
c
S 11 Grossreceipts . . . . . 37,820 37,820
@12 Less: Charitable
contributions . . . . . 13,282 13,282
3 Gross income {line 1
minusline2y . . . | . 24,538 24,538
4 Cashprizes . . . . . ¢ 0
5 NMNoncashprizes . . . . ¢ 9
8|6 Rentffaclity costs . . . 0 0
c
:1’ 7 Focd and beverages . . 0 0 0
Ll
3|8 Entertainment, . . . . 0 9 0
=
9 Other direct expenses . . 19,631 19,631
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » | 19,631)
11 Net income summary. Combine line 3, column (d}, and line10. . . » 4,907
it Gaming. Complete if the organization answered “Yes” to Form 990 Part EV ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {a) Bingo {b) Pull tabs/instant {c] Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. {a) through col. {e))
2
Q
| 1 Gross revenue
2] a
9 2 Cash prizes
&
L% 3  Noncash prizes
i+
2| 4 Rent/facility costs
[
§ Other direct expenses .
O Yes % 1 Yes %
6 Volunteer labor . . {1 No [] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . . » & )
8 Net gaming income summary. Combine line 1, columnd, andline? . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activiies: _.__________ .
a [s the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b i “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty
formed to administer chantable gammg? e e e e

Schedule G {(Form 990 or 990-EZ) 2009



Schedule G (Form 980 or 990-EZ) 2009

13 Indicate the percentage of gaming activity operated in:
a The organization’sfacility . ., . . . . . . . . . . . . . . . . .  |1ca %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzat:on S gamsng/spemal events books
and records:
N T
AGOESS P e e e e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue recelved by the organtzatlon > $ _________________ _and the
amount of gaming revenue retained by the third party »

¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided W
l:] Director/officer D Employes L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions reqmred under state Iaw to be d;stnbuted to other exempt orgamzations
or spent in the organization’s own exempt activities during the tax year » $

Schedule G {Form 990 or 890-EZ) 2009
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Schedule [, Part IV, Statement 1 LITTLE LIGHTS URBAN MINISTRIES

Form: Schedule | 52-2125232
Page: 2
Line Number: Part il
Description of Grants and Other Assistance to Individuals in the United States
Number of recipients Amount of cash grant Amount of non-cash
assistance

Type of grant

Method of valuation
Description of non-cash
assistance

Little Lights Urban Ministry 1 9,354
raised money for a person

whose car was innocently

part of an act of violence to

the point the person's only

mode of transportation was

unusable. Funds were raised

from outside individuals to

help this persan in need.

Page: 1
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SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

Department of the Treasury
ltarnal Revenue Service » Attach to Form 990.

| OME No. 15450047

2009

“‘Open to Public
 Inspection e

Name of the organization

LITTLE LIGHTS URBAN MINISTRIES

52

Employer identification number

2125232

Form 990, Part Vi, Section A, Line 2 - The Execufive Director and Deputy Director are married.

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

Cat. No. 51066K

Schedule O {Form 290} 2009



Schedule O, Statement 1

LITTLE LIGHTS URBAN MINISTRIES

Form: 930 52-2125232
Pags: 2
Line Number: Part Il Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

All other Programs 371,765 0 0
Fotal: 371,765 0 1}

Page: 1



Schedule B

Schedule of Contributors

LITTLE LIGHTS URBAN MINISTRIES 52-2125232
Organization Type:

Filers of:

Form 290 or 990-EZ X 501(c)( 3 } Organization

4847(a)(1) nonexempt charitable frust not treated as a private foundation
527 Political Organization

Form 990PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust freated as a private foundation
501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. Note; only section 501(cK7), (8), (10} organizations can check boxes
for both the General Rule and a Special Rule - see instructions.

General Rute--
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
contributer (Complete Parts | and 11.)

Special Rules~

X For a section 501(c)(3) organization filing Form 990, or Form $90-EZ, that met the 33 1/3% support test of the regulations under sections
509(a}(1)170(b)(1){A)(vi} and received from any one confributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and 11}

For section 501(c)(7), (8), or (10) organizations filing Form 980, or Form 890-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 4, II, and 11.)

For a section 501(c)(7), (8), or (10} organizations filing Form 990, or Form 990-EZ, that received from any one contributor, during the yaar,
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 apphies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do-not file Schedule B {Form 990, 990-EZ, or 990-PDF),
but they must check the box in the heading of their Form 980, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the
filing requirements of Schedule B {(Fonm 990, 990-EZ or 990-PF).




Schedule B - Part |

Contributors

LITTLE LIGHTS URBAN MINISTRIES 52-2125232

Beference . Name and Address Contribution Type

1 DG Children and Youth Investment Trust $55,700 Person Yes
1400 16th Street NW Payrall No
Suite 500 Noncash No
Washington, DC 20036

2 Commeonweal Foundatien of The Community Foundation for $25,000 Person Yes
the National Payroll No
Capital Region Noncash No
10770 Columbia Pike
Suite 150
Silver Spring, MD 20901

3 Anonymous ' $25,000 Person Yes
Infromation available by official request Payroll No
760 7th Street SE Noncash No
Washington, DC 20003

4 Anonymous $25,000 Person Yes
Information avaitable by official request Payroll No
760 7th Avenue SE Noncash No
Washington, DC 20003

5 Eugene and Agnes E Meyer Foundation $25,000 Person Yes
1250 Connecticut Avenue NW Payroll No
Suite 800 Noncash No
Washington, DC 20036

6 Michael S and Mina Lee $22,850 Person Yes
15104 Emory Lane Payroll No
Rockville, MD 20853 Noncash No

7 The Morris and Gwendolyn Cafritz Foundation $15,000 Person Yes
1825 K Street NW Payroll No
Suite 1400 Noncash No
Washington, DC 20006

8 The Capital Hill Community Foundation $14,000 Person Yes
419 East Capitol Street SE : : Payrolt No

No

Washington, DC 20003 Noncash



