om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2010

ﬂmﬁg\ﬁgﬁ“ P> The organization may have to use a copy of this return to satisfy state reporting requirements. V'Q'iﬁgggc%‘éﬁ""' ‘
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Chewif C Name of organization D Employer identification number
applicable:

angs: | SHINE THE LIGHT FOUNDATION
[ 1N | Doing Business As 35-6794536

oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifgmn | 4103 CHAIN BRIDGE ROAD 200 (703)273-3526

renended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 394,344.
|:|A""llm _FAIRFAX, VA 22030 H(a) Is this a group retum

Pendd |t Name and address of principal officer:-LISA BANKS for affiliates? [ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_lYes [__INo

1 Tax-exempt status: 501(c)(3) |:| 501(c) {

) (insertno.) [ | 4947(a)(1)or [ 527

If "No," attach a list. (see instructions)

J Web:

site: p> N/A

H(c) Group exemption number P>

of organization: [ X Corporation [ ] Trust [ | Association [ ] Otherp>

| L Year of formation: 20 0 8| M State of legal domicile: VA

Summary

I_art Il [Signature Block

8 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE SHINE THE
£ LIGHT FOUNDATION IS TO FACILITATE FUNDRAISING AND PROVIDE A SOURCE
§ 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) .. .. ..o 3 3
2 4 Number of independent voting members of the goveming body (Part VI, line1b) ... . ... ... 4 3
9| 5 Total number of individuals employed in calendar year 2010 (Part V,Bne2a) . . ... ... 5 0
£ | 6 Total number of volunteers (eStMate if NECESSAIY) ...\ oo ooccccccrooor oo seeeeoeeeeeeee oo 6 3
:6' 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from FOrm 990-T, € 34 ... iiiiiiieieeie e eeeie e eei e aees 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part Vill ine 1h) .. ... 0. 390,000.
€| 9 Program service revenue (Part VIIL in€ 26) ... 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3,4, and 70) ... 1,285, 4,344.
11 Other revenue (Part VHil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 1,285. 394,344.
13 Grants and similar amounts paid (Part IX, column (A}, lines13) 12,624. 15,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part X, colurnn (A), ine 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. S o
W | 17 Other expenses (Part IX, column (&), lines 11a-11d, 1124 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,624. 15,000.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. .. .., -11,339. 379,344.
gg Beginning of Current Yeas End of Year
25|20 Totalassets (PartX,Bne 16) . 186,533. 565,877.
<o| 21 Total liabilities (Part X, 60 26) . 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from ne 20 ..., 186,533. 565,877.

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LISA BANKS, TRUSTOR
Type or print name and title ~
PrintType preparep's nape Prebarer's signatyre Da ﬁm [_I| PTIN
Paid w&%‘\) A Lies fJ W 1120 3012\ selt-employed
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP \ < Firm's EIN .
Use Only |Firm's address), 2900 SOUTH QUINCY ST., SUITE 150
ARLINGTON, VA 22206 Phoneno. 703-998-5100
May the IRS discuss this retum with the preparer shown above? (see instructions) ... i LZ_Ll Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) _SHINE THE LIGHT FOUNDATION 35-6794536 Page2
Part lll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question i this Part Ml ................cccccooiii oot eeeees e eeereesesrsseseeseanans [:l
1  Briefly describe the organization’s mission:
THE MISSION OF THE SHINE THE LIGHT FOQUNDATION IS TO FACILITATE
FUNDRAISING AND PROVIDE A SOURCE OF SUPPORT FOR ITS SOLE SUPPORTED
PUBLIC CHARITY, FAIRFAX COURT APPOINTED SPECIAL ADVOCATES (CASA).

2  Did the organization undertake any significant program services during the year which were not listed on
' the prior FOm 980 08 990-EZ7 | ..o ne e [ I¥Yes No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes (XIno
if "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements 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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 15, 000. including grants of $ 15,000. )(Revenue$ - )
THE ORGANIZATION RECEIVES DONATIONS, INVESTS THEM PRUDENTLY, AND
DISTRIBUTES THEM TQ FAIRFAX CASA IN ACCORDANCE WITH IRS REGULATIONS FOR
TYPE IIT SUPPORTING ORGANIZATIONS.

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

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

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 15,000,

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) SHINE THE LIGHT FOUNDATION 35-6794536  Page3
I'Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBIE SCREAUIB A ... ........ccoooooooooeeeoeeeoeeeeeeeeeeeeeeeeee e eeseees s eness s nestoesanrnne 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If Yes, " complete Schedule C, Part! .. . . . . . . . ... oot erea e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll ... .. .........coo—o———— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501({c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. .. . . s | N/A
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? f *Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ... ... .. @ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCEAUIB D, PATtll . ||| | ..\ iiooooooooooeoooeoeees oo oo eeeeeeseeoeeeeeeeseeeemeee s eeeeeeeeseeerrensemsmermmneren e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes, " COmplete SCHEOUIE D, Part V' ettt et e eese oo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X B 5 TR
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
PaIt VI e e ettt e e e e et et e oot eseeavar e e ra s r st e e s s e s ransenenas 11a X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl ... .. ... 11b X
¢ Did the organization report an -amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ne 162 If *Yes,® complete Schedule D, Part VIl e e 11c X
d Did the organization report an amount for other assets in Part X, lne 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete .
Schedule D, Parts Xi, XI, @nd X .| ..........ooooooeoiieeeoeeeeeteeeeseeeee s oeeesee e eeee ettt sttt neae J2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes,* complete Schedule E . ... . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts land IV .. ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts il and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If *Yes," complete Schedule G, Part ! | __.......o————— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHll, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,"
complete SChedUle G, Part Il oo es e 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o 20b
Form 990 (2010)
032003
12-21-10
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Form 990 2010) SHINE THE LIGHT FOUNDATION 35-6794536 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land 1l e, 21 | X
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 2? If “Yes," complete Schedule |, Parts 1and Il . ... 22 X

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 highest compensated employees? If *Yes,* complete
SOROUUIR Y ___________\_\\\\\\ooooo oo oo oo oo oo oo e e oo oo e e oot soseemeeneseeeeeeeeeeeeeeseeeeereeeeees e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any txXeXeMPLDONAS? | ettt ea e e sae et sa e em s ean e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . .. ... ... ... 24d
25a Section 501(c)}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .........co——— 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has.not been reported on any of the organization’s prior Forms 990 or 930-EZ? If “Yes," complete
Schedule L, Part | 25b X

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? f "Yes,* complete Schedule L, Partll ... ... .. ... 26 X
27 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? /f *Yes, ® complete
SCHEAUIB L, PAIt Ml . ... . ... oo oo eee et eees e b e er s ss s s s bt s et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - 7: _ S
instructions for applicable filing thresholds, conditions, and exceptions): : EETE R
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV .. ... .. .. ... 28a X
b A family member of a curmrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,® complete Schedule M .. . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes,” COMplete SCRBAUIE M . ... .. . ..o meeresrssss st eases e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatiohs?
I oYes,” Complete SCheaUIE N, Part | e et ee ettt es e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREUUIE N, PAIE Il |||\ . . \iioioeeeeoeeoeeeeeeeeeeeeeeeeesoeeeeeeeeesee e ee e seoeeesseseoeeeeesseesoeeeeereeeeees e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part] .. ... . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il lll, IV, and V, ine T ... 3| X
35 Is any related organization a controlled entity within the meaning of section 512)(13)? ... e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 51200)(13)? If "Yes," complete Schedule R, Part V, ine 2 . [T ves [X] No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I oYes, " complete SchedUle R, Part V, 516 2 ettt res e ne e eens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PartVi . . ... . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Past VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. oo s 38 | X
Form 990 (2010)
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Form

990 2010) SHINE THE LIGHT FOUNDATION 35-6794536

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNBIS? ... .......o.cocooritiere ettt ot eees
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... _
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) Tor
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . ... ... X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. . ... .. ..
4a 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)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P> E 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?____ ... ... .. 5b X
¢ If"Yes,” toine 5a or 5b, did the organization file FOM 88B6-T? | ... ... .. ..o eeeceeeessesesseeseenc s neneceens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtibIE? | . s 6a X
b If *Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were nOt tax dedUCtiDI®? || e e e eea s e et 6b
7 Organizations that may receive deductible contributions under section 170{(c). R R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7o
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ... e ee it e e na e et e saeas Tc X
d If "Yes,” indicate the number of Forms 8282 fled during theyear l7a | B IS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 | N /A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A vl
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T e
a Did the organization make any taxable distributions under secton4966?_____ . N/A . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ] N/A.. |9
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIll, ine 12 ... N/A . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
~ amounts due or received oM them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... N/A.. | 12b L
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmorethanone state? . . ] N/A. . [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . . 13¢
14a Did the organization receive any payrhents for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form

990 (2010) SHINE THE LIGHT FQUNDATION 35-6794536 Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... e

Part VI| Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear . ... .. 1a 3 o
b Enter the number of voting members included in line 1a, above, who areindependent ... .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, Orkey @MPIOYEE? | . ... ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
" of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? . .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY? . et ee e e e et 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year e
by the following:
a The GOVEMING BOAY? || .. .ttt s e b es s e e s
b Each committee with authority to act on behalf of the goveming body? ... ... .. .. .. e
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 names and addresses in Schedule O ___..............cooiceeeieieiiiiinziiicicees: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. ... . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S E
12a Does the organization have a written conflict of interest policy? If *No,* go o line 13 . ...eieeieeeeeeee e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O COMMICES? | et ees oo b oo b e e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O NOW thiS IS GONE ... | ... . ..ooooeeeoooeoeeoeeeseeee oo s eses oo et reeeeensaensnns 12c | X
13 Does the organization have a written whistleblower POliCY? ... 13 X
14 Does the organization have a written document retention and destruction POICY ? e aaes 14_ _ , X
15 Did the process for determining compensation of the following persons include a review and approval by independent e 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s ‘ :
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization ... ... ... eee et es e anins 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O. See instructions.) S N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N :
taxable entity dUNGENE YEar? e 6a| | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation : 1
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure ’
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

032006

public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website Upon request

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 public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

THE ORGANIZATION - (703)273-3526

4103 CHAIN BRIDGE ROAD, NO. 200, FAIRFAX, VA 22030

12-21-10
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Form 990 @ 0)

SHINE THE LIGHT FOUNDATION

35 6794536 Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any questron in this Part VIl _-

Part VIl J Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

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

ta Complete this table for all persons required to be listed. Report compensatiori for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or orgamzatrons) regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid. )

® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

| ist 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 refated orgamzatlons
® | ist all of the organization’s former officers, key employees, and highest oompensated 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 ofl the organization,
more than $10,000 of reportable compensation from the organization and any related orgamzatlons )
List persons in the following order individual trustees or directors; institutional trustees officers; key employees hlghest oompensated employees

and former such persons. -

I:I Check this box i neither the organization nor any related organlzatlon compensated any current officer, dlrector or trustee.

: B) €) (D) E {3
Name and Title. . Average . Position Reportable - Reportable Estimated
o ' hours per | (check all that apply) compensation compensation amount of
" oweek - [ 5 ' from from relateéd other
"(describe | B " the organizations compensation
hoursfor |5 | g g organization (W-2/1099-MISC) from the
related | % |2 g (& (W-2/1099-MISC) . ‘ organization
organizations| 5 | £ £ 8¢ ' and related
inSchedule |2 |2 | 8|5 B3| £ organizations
E|2|E|&|Fgl s
0) = ©
LISA BANKS .
TRUSTOR 0.10(x 0. 0.l 57,964.
BRIAN BATES 2 B E 3
TRUSTEE 0.10 (X 0. 0. 0.
JOHN DEDON o Nk S 7
TRUSTEE 0.10(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SHINE THE LIGHT FOUNDATION 35-6794536 Page8
]T?ar"_t;\il-ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 2| % organization (W-2/1099-MISC) from the
related £)2 g (W-2/1099-MISC) organization
organizations| = | g 2|5, and related
in Schedule | £ ::% 5|5 |25 & organizations
0) BE|E|B|g |85 &
1D Sub-total e > 0. 0. 57,964.
¢ Total from continuation sheets to Part Vil, SectionA ... .. > 0. 0. 0.
d Total(addfines thand 1€) ..........ccoooooooovvoiiiioiiiieeeeeeeeseee, > 0. 0.] 57,964.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on '
line 1a? If *Yes, " complete Schedule J for SUCR INAIVIUA! . _.....................ccccccooccomimiieiimermecomeeneiseei e esnsacs s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T N
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual . . ... .. .. ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N I P
rendered to the organization? If "Yes," complete Schedule J Or SUCh PEISON ...\ iiiieiiieieceee i 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
A (8) c)
Name and business address Desctription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) SHINE THE LIGHT FOUNDATION 35-6794536 _ Page9
[Part Vil | Statement of Revenue

. B C (D)
Total (rgzlenue Heléte)d or Unrsela)ted ex(l::l{gc\ilggl;?om
exempt function business tax under
o 7 revenue revenue Sg%?g? 55113
£8| 1a Federatedcampaigns ... e
gg b Membershipdues .. ..
g,% ¢ Fundraisingevents .
58 d Related organizations
g:g e Govemment grants (contributions) [ 1e
2 ; £ Al other contributions, gifts, grants, and o
BE similar amounts not included above . | 390,000.] -
E'E g Noncash contributions included in lines 1a-1f: $ : S
OS| _h Total.Addlinestaf ... » | 390,000.
Business Code| " = ol
8| 2a
2o b
32 .
§s
-
£ f All other program service revenue |
g Total. Addlines2a2f .. ... ... ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) ..o, > 4,344, 4,344.
4 Income from investment of tax-exempt bond proceeds P> ‘ '
5 Royalties ... >
(i) Real (ii) Personal
6a GrossRents . .
b Less:rentalexpenses
¢ Rental income or (oss) .
d Net rentalincome or (0SS)  .........ocooveevnioieieirnnnn.. | 2
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganorfoss) .. ...
d Net gain or 0SS) ...........coooviiiiiieee s >
o | 8 a Gross income from fundraising events (not
g including $ of
® contributions reported on line 1c). See
% PartV,ine18 ... ... .. a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less:directexpenses .. b
¢ Net income or (oss) from gaming activities ............. | <
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code)
11 a
b
c
d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d .
12 Total revenue. Seeinstructions. ... » 394,344. 0. 0. 4,344.
032008 Form 990 (2010)
9
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Form 990 (2010) SHINE THE LIGHT FOUNDATION 35-6794536 Page 10
[PartIX | Statement of Functional Expenses

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

i i A) (B) ©) D)
Do not include amounts reported on fines 6b, Total { ses Program service Management and Fundraising
7b, 8b, 9b, and 10b of PartVIil. expen °§xpenses genergl expenses _

expenses
1  Grants and other assistance to governments and R
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US. See Partiv,ine22 . . .. ..
3 Crants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

15,000.  15,000.[ - .

5 Compensation of current officers, directors,
trustees, and key employees . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying

@ -0 a0 T e

17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a

b

€

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 241 15,000. 15,000. 0. 0.
26  Joint gosts. Check here p» | __| if following SOP :

98-2 (ASG 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
soficitation ...............ooooioiiiiii

032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010)

SHINE THE LIGHT FOUNDATION

35-6794536 Page 11l

[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nonvinterestbeaning ..., 0. 1 -1.
2 Savings and temporary cashinvestments .. ... 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net | 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il
of Schedule L . et S
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) ... 6
@ | 7 Notesand loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... .. ... .. 8
9 Prepaid expenses and deferredcharges . . .. ... 9
10a Land, buildings, and equipment: cost or other El
basis. Complete Part Vi of Schedule D . 10a Al
b Less: accumulated depreciaton 10b 10c
11 Investments - publicly traded securities .. . ... 186,533.] 11 565,878.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assels | e 14
16 Otherassets. See Part IV, fine 11 .. 15
. 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 186,533.] 16 565,8717.
17 Accounts payable and accrued expenses ... ... ... 17
18 Grantspayable .. e 18
19 Defemedrevenue ... . ... . 19
20 Taxexemptbondliabilites . . 20
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E‘::" 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part || .
=~ of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... ... 24
25 Other liabilities. Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through26 ... ‘ 0. 26 0.
Organizations that follow SFAS 117, check here B> ' [__| and complete ' IR
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unresticted MEtassets ... ..........cccccuu.orereecomeeersroerrrrssernesnneessenr e 27
& |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets .. 29
2 Organizations that do not follow SFAS 117, check here B> [X] and
-] complete lines 30 through 34. :
£ |30 Capital stock or trust principal, or currentfunds 0.l 30 0.
@ |31 Paidin or capital surplus, or land, building, or equipmentfund 0. 31 0.
<
% |32 Retained eamings, endowment, accumulated income, or other funds 186,533.] 32 565,877.
Z |33 Totalnetassetsorfundbalances ... 186,533.] 33 565,877.
34 Total liabilities and net assets/Afund balances ... 186,533.[ 34 565,877.
Form 990 (2010)
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F°"“990(2010) SHINE THE LIGHT FOUNDATION 35-6794536 Page 12
I'| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..o ]

Total revenue (must equal Part VIil, column (A), line 12) 394,344.

1
Total expenses (must equal Part IX, column (A), iine 25) 2 15,000.
Revenue less expenses. Subtract ine 2 from e 1 . e 3 379,344.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) . 4 186,533.
5
6

Other changes in net assets or fund balances (explain in Schedule O) ... ... oo, 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B) 565,877.
Il Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ........ccoiiiuriiiiiiiiieiee it L]
Yes | No

Gloo v » 0N -

1 Accounting method used to prepare the Form 990: [ZI Cash D Accruat [__| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? ... . ...
b Were the organization’s financial statements audited by an independent accountant? . . .,
¢ [f "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... . . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

bipd

Act and OMB GIrCUIBI ATB3? . it eee e eeem e eosees et st esmae e emaens s sn s st b s e set ettt ene e 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 90.E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c}(3) organization or a section e ]
Department of the Treasury 4947(a)(1) nonexempt charitable trust. .. Opento Pubic .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. “Inspection - - . .
Name of the organization Employer |dent|ﬁcat|on number
SHINE THE LIGHT FOUNDATION 35-6794536

: Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).

2 |:| A school described in section 170(b)( 1)(A)it). (Attach Schedule E.)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)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 Il.)

6 |:| A federal, state, or local government or govemmental unit described in section 170{b){ 1{A)}(v).

7 |:| An organization that normally receives a substantial part of its support from a govermental unit or from the general public described in
section 170(b){1{A){vi). (Complete Part Ii.)

sl ]aA community trust described in section 170(b){1}A}{vi). (Complete Part I1.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil.)

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(al3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c IX] Type Il - Functionally integrated d [:l Type Il - 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 received a written determination from the IRS that it is a Type [, Type II, or Type 1l
SUPPOIING OrGANIZAtion, CNECK thiS BOX | . .. /.o oo oo e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? ... .. ... e 11g(i X
{ii) A family member of a person described in () @DOVE? ... ... 11g(ii) X
(iii) A35% controlled entity of a person described in () or (i) @bove? | 11gfiii) X
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
O o | O o oL () lstod myou oganbaion n ol oo (i) Arount o
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
FAIRFAX
COURT APPOINS4-1555197501(C) 3 X X X 15,000.
Total 15,000.

LHA For Paperwork Rediction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 Page 2
Partll{ 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
govemmentat 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 fine 4. | :1x * . -
Section B. Total Support
Galendar year (or fiscat year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlned4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly canied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart tv) .

11 Total support Add lines 7 through 10 ) . : o

12 Gross receipts from related activities, etc. (see InStruCtONS) e, 12 |

13 First 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 Mere ... i [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . |14 %

16 Public support percentage from 2009 Schedule A, Part I, line 14 e 15 %
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrgaNiZation . e > ]
b 33 1/3% support test - 2009.}f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ...
17a 10% -facts-and-circumstances test - 2010.1f 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 ... . .. . . » I__—]
b 10% -facts-and-circumstances test - 2009.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 organization ... .. ... .
18 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) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
art llI'| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ..

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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts fromline6 . .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..o
13 Total support (add tines 9, 10c, 11, and 12)

14 First 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 S10D BEYE ..o »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) ... .. .. ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part I in€ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . . .
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... .................

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) ‘ P Attach to Form 990, 990-EZ, or 990-PF. 20 1 u
Department of the Treasury
Intermnal Revenue Service
Name of the organization Employer identification number
SHINE THE LIGHT FOUNDATION 35-6794536
Organization type(check one):
Filers of: - Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1 s27 political organization
Form 990-PF L] 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated 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 a section §01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-E2Z, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and H.

Special Rules

|:| For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vd), 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 Vill, fine 1h or.Gi) Form 990-EZ, ine 1. Complete Parts  and II.

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

|:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 moreduring theyear. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No* on Part IV, fine 2 of its Form 980, or check the box on line H of its Form 990-EZ, or online 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2010}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part{

Name of organization

SHINE THE LIGHT FOUNDATION

Employer identification number

35-6794536

par“

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 390,000.

Person
Payroll L]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person ||
Payroll [ |
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person (]
Payroll L]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [ ]
Payroll L]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll 1
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person I:|
Payroll L]

Noncash [ |

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

023452 12-23-10

14270120 137216 193374

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.05041 SHINE THE LIGHT FOUNDATION 193374_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

Employer identification number

SHINE THE LIGHT FOUNDATION 35-6794536
Pz rt1l. Noncash Property (see instructions)
(a)
No. ) FMV ( (C)sti te) @@
r - | or estima )
b ::I Description of noncash property given (see instructions) Date received
(a)
No. ) FMV (or(z)stimate) (d)
from Description of noncash property given A . Date received
Part! (see instructions)
(a)
No. {b) FMV ( (:)st' ate) (d)
fr . | or estimate; .
P ::I Description of noncash properiy given (see instructions) Date received
a
Ne. (b) © )
L i FMV (or estimate) .
fr
b ::' Dgscnpton of noncash property given (see instructions) Date received
(a)
No. {b) FMV ( (C)st' te) (d)
r . i or estima .
b :rTI Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(:)stimate) ()
fr - . o .
P ::l Description of noncash property given (see instructions) Date received

023453 12-23-10

11530120 137216 193374
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010) Page of of Part I}

Name of organization Employer identification number
SHINE THE LIGHT FOUNDATION 35-6794536
Partlll *  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) orgarizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. {Enter this information once. See instructions.) P> $

(a) No.
g :rrtnl (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
Part l (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
P art ' (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. ’
g :rTl (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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
19
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SCHEDULE | OMB No. 1548-0047
(Form 990) Grants and Other Assistance to Organizations, 20 1 0
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, : 6,5.3“ 'f(_, Public
internal Revenue Service _ P Attach to Form 990. - Inspection-
Name of the organization Employer identification number
SHINE THE LIGHT FOUNDATION 35—6&4536

| Part) | General Information on Grants and Assistance .
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
CIiteria USEd t0 AWArd the GraNtS OF SSISTANCE? . __..........cccc.ccooceesesseesreeessssesesseremeseseseee s s sesessseseesoesseesessesessessere s assseseeeseser et eeseeseseeeeesseessesereemseeseeeseessssos Yes [INo

2 De_scribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Pat IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part |l can be duplicated if additional space is needed ..............ccoeeunen... | 2 |:|
1 (a) Name and address of organization (b) EIN (c)} IRC section (d) Amount of | (e) Amount of v;&g%g%’gk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ' | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)

FAIRFAX CQURT APPOINTED SPECIAL
ADVOCATES - 4103 CHAIN BRIDGE ROAD
- FAIRFAX VA 22030 54-1555197 501(C)(3) 15,000, 0, PROVIDE FINANCIAL, SUPPORT

2 Enter total number of section 501(c)(3) and govermment organizations 1.
3 Enter total number of other organizations ....................coocoeiiniiiniiiiiiiiiiiiii e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

032101 01-13-11 20



Schedule | (Form 990) (2010) SHINE THE LIGHT FOUNDATION

35-6794536 Page 2

Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Pat IV, line 22,

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
reciplents

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part ), line 2, and any other additional information.

032102 01-13-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(°j‘:i"*’u°“’ '

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;% Open toPublic

iy s P Attach to Form 990 or 990-EZ. " Inspection .

Name of the organization Employer identification number
SHINE THE LIGHT FQUNDATION 35-6794536

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

OF SUPPORT FOR ITS SOLE SUPPORTED PUBLIC CHARITY, FAIRFAX COURT

APPOINTED SPECIAL, ADVOCATES (CASA).

FORM 990, PART VI, SECTION B, LINE 11: ALL TRUSTEE'S REVIEW THE FORM 990

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE DETERMINATION OF A CONFLICT IS

MADE AT THE BOARD LEVEL. SHOULD A CONFLICT BE IDENTIFIED, THE INDIVIDUAL

MAY MAKE A PRESENTATION TO THE GOVERNING BODY. THE INDIVIDUAL MAY NOT

PARTICIPATE IN DISCUSSIONS RELATED TO THE ISSUE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule O {(Form 990 or 990-EZ) (2010)
032211
01-24-11
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i : : - OMB No. 1545-
SCHEDULE R Related Organizations and Unrelated Partnerships 0. 12450047
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Dol Bevane Sarve P> Attach to Form 990. P> See separate instructions.

Name of the organization

SHINE THE LIGHT FOUNDATION 35-6794536
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) {b) () (d) (e ®
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partii Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
a organizations during the tax year.)
(a) (b) (©) (d) (e) 4] cect (g}2 s
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Pubfic charity Direct controlling o aoX13)
of related organization foreign country) section status (if section entity entity?
501(0)(3) Yes | No
FAIRFAX COURT APPOINTED SPECIAL ADVOCATES -
54-1555197, 4104 CHAIN BRIDGE ROAD, FAIRFAX & [COURT APPOINTED SPECIAL
VA 22030-4102 j@DVOCA'I'ES VIRGINIA 501(C)(3) LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

ati0 LHA 23



Schedule R (Form 990) 2010 SHINE THE LIGHT FOUNDATION 35-6794536  Page2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

Partlll organizations treated as a partnership during the tax year.) )
)] (b) (c) (d) (e) U] (9) (h) (i) (i k)
Name, address, and EIN Primary activity d'(;;?gl'le Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  |General orlPercentage
of related organization (state or entity (related, unrelated, income end-ofyear | .iocanones] @MOUNt in box |managing ownership
foreign excluded from tax under assets 20 of Schedule {partner?
country) sections 512-514) Yes | No | K1 (Form 1065) Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) (b) {c) (d) (e) ) (@) (h)

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
couney or trust) assets

032182 12-21-10 24 Schedule R (Form 990) 2010



Schedule R (Form 9902010 SHINE THE LIGHT FOUNDATION 35-6794536_  Pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 354, or 36.)

Note. Complete line 1 if any entity is listed in Parts 1}, I, or [V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? L I
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) ....................ccccoomrveooeeorereseeeeereesrerrerenes i | X
¢ Gift, grant, or capital contribution from other OFGANIZAION(S) ., ... ............coiiiiiieii ittt ettt bats et es st s es et e eset ek s e b e eae b et b eb st en e s ens s et et esaseesnraeen 1c X
d Loans or loan guarantees to or for Other OrGANIZALION(S) |...................ccocociiiiieieiiet et crt ettt ettt et et e e e ee et et ee st et et et e s et et et et eseae b em et tetetese s et et et etetese b b et esesntn s sssesaaas 1d X
e Loans or loan guarantees by Other OFGANIZAON(S) ....................cc..cc..oo.oiveiveeieeeiesseees et b e sse e s s s s s e b s s s st s e s b e bbb b s es st 1e X
t Sale of assets to other organization(s) ._...................cccccc.cocoevvrrrrivcererennan) et e At b et ee bt 1 X
g Purchase of assets from Other OrGANIZAtION(S) ...................cccocoeioiiiieiiiieiei ettt e ta s e b e bt s s et e 4 bbb s e e s b e bs s s e s ab s b T e et b bbb b1 et b s e b s esebseas b s s nsnsnse s 19 X
N EXCNANGE OF @SSEES | ... .. . . iiiiioiiie e eeee e e ees st e e eaes et eeeee s e e s e e e e s e e ee et e e e e e st e e A s e ee e et e e sttt e e ettt n e a et st 1h X
i Lease of facilities, equipment, or other assets to Other OrganiZatIoN(S) ... ..............c.c.cc.iiiiiiccc ettt b ettt et s e sttt s et se e ee st ere s s sas st eeere i ereas i X
J Lease of facilities, equipment, or other assets from Other OrGaNIZAION(S) .................cccceeuiiieeieiiiiee oottt ettt ettt et b et e b et et ete et b es e e et s et essse et es et snen s s esenesetensesaens 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1 X
m Sharing of facilities, equipment, Mailing lIStS, OF OTNEr SSEIS || .. ...............coiiiiiiiiicec et bt b s s s s b bbb st st bt ssee s s s s easss s et et enes et b sanasaens im X
N Sharing Of PAIA @MPIOYEES ... ... . oottt e oo ee st e eees s s et a4 b aes s ese b e e s e t4 e esee st e e s et s e et st 8 en et st s et e e eh et e e e e s e st se et st ae et et eaetesereenen m| | X
o Reimbursement paid to other organization fOr BXPENSES | ... ..ot oot ettt ettt ae bt s 1t e ettt ees st ettt ee b bt e et st e et st e e te ettt renane 10 X
p Reimbursement paid by other Organization fOr BXPENSES ..ottt teee e e et ettt et ettt ete e e s et e st e et s es s e s et et s e s e na e s este et et et esesete sttt st sttt en s ip X
q Other transfer of cash or property to Other OFaNIZAtION(S) ,.............c.....ciiiririiins sttt se bttt st e bt b e Eaa s et ema bbb ab e et s e bt b e bbb s e s ke e b ebensasess st eesbensrseranes ig X
r _Other transfer of cash or property from OtNer OrGaN 2t ON(S) L. . uui it iiiiiiii e st iii e ettt e e s ittt ee ettt s e e ias e et esssseetas e ss i tes s et e ea st eesees e seeasebbs s oz zasseesss sz s s et s et i b2 s s sinsrzes ir X
2 lf the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(2) . (b) (c) ’ (d)
Name of other organization Transaction Amount involved Method of determining
type (a+) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

032163 12-21-10 25 Schedule R (Form 950) 2010



Schedule R (Form 990)2010  SHINE THE LIGHT FOUNDATION 35-6794536  Pages

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Pat IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) ’ (c) (d) (e) ) (a) (h)

Name, address, and EIN Primary activity Legal domicile s':r:tg!l: :;%rgr(\;r(g Share of end-of- Dltsigrr‘zg:r- Code V-UBI General or
of entity (state Or foreign  [organzations?| ~ Year assets | aiccmons | AMQUALIN BOX 20 | TERERS
country) Yes | No Yes | No | (Form1065) |ves | No

Schedule R (Form 990) 2010

032184
12-21-10 26



Schedule R (Form 990) 2010 SHINE THE LIGHT FOUNDATION 35-6794536 Pages
Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

037165
20510 Schedule R (Form 990) 2010
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