OMB No. 1545-0047

2011

Open to Public

Return of Org'ahization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
* . benefit trust or private foundation) ‘

n 390

Department of the Treasury

Internal Revenus Service P The organlzatlon may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year begmmng JUL 1, 2011 andending JUN 30, 2012
B checxkit |C Name of organrzatron 'D Employer identification number .
appllcable:
sos | SHTNE THE LIGHT FOUNDATION
Singe | Doing Business As 35-6794536
}Sltﬂan'a ' Number and street (or P.0. box if mail is not delivered to street address) . Room/suite | E Telephone number
Tomin- | 4103 CHAIN BRIDGE ROAD 200 (703)273-3526
renn 2@l City or town, state or country, and ZIP + 4 G Gross recelpts 58,220.
[ lege= | FAIRFAX, VA 22030 H(a) Is this a group return
Pendind " 'Name and address of principal officer LISA BANKS for affiliates? [ Ives (XINo
SAME AS C ABOVE : H(b) Are all affiliates included? __ves [__INo
I_Tax-exempt status: [ X1 501(c)3) [ 501(c) )« (nsertno, [ Taoa7@)(i)or [_1527|  1f "No,” attach alist. (see instructions)
J Website:p» N/A H(c) Group exemption number P>

K_Form of organization: || Corporation [X Trust [ ] Association |:] Other P>

| Partl| Summary

[ L Year of formation: 200 8] M Stats of legal domicile: VA

o | 1 Briefly describe the organization's mission or most srgnlf cant activities: THE MTISSION OF THE SHINE THE
% LIGHT FOUNDATION IS TO FACILITATE FUNDRAISING AND PROVIDE A SOURCE
: g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 1) ... .........ccccooveemerrenrrcrerensessnsaenes 3 3
g 4 Number of independent voting members of the goveming body (Part VI' [T 1= T | o) RO 4 3
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) _______________________ e e ——— 5 0
€| 6 Total number of volunteers (eSiMAte if NBCESSAIY) ..............c...ccccoreeersesefoeeeseresseeessssssssssssesreeessssessseesren 6 3
§ 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 . ... 7a 0.
b Net unrelated business taxable income from FOrm 990-T, iNe 34 ... . ..t eiseresesesrsriesreeesiseaiees 7b 0.
. . ] Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine 1h) ___............ovoooererccsnsssisnnsirnin 390,000. 50,000.
5| @ Program service revenue (Part VIll, N0 20) ............ccc.cerrrscrscrssrmscmsieesersnrrn 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... ..., 4,344. 8,220,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 394,344. 58,220,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,000, 34,160.
14 Benefits paid to or for members (Part IX, column (A), N0 4) oo 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ,,,,,,,,, 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ..........c.coooeccrervcrnevnincnces 0. _,0_-,
3- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. - RN
17 Other expenses (Part IX, column (A), fines 11a-11d, 11246} ... ..., 0. 0.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) —.................... 15,000. 34,160,
19 _Revenue less expenses. Subtract ine 18 from N8 12 ..........cooieiei i s sesesas 379,344. 24,060.
Sé , : ' Beginning of Current Year End of Year
=] 20 Totalassets (Part X, in@ 16) ... ..o et seaeeseserass s enaeees 565,878. 589,938,
S| 21 Total liabilities (Part X, N8 26) ..........cc.coccererrsermmmsersarmsmrsrsoessrssesssnses 0. 0.
7| 22 Net assets or fund balances. Subtract line 21 from line 20 565,878. 589,938,
I'Fart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanylng 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
Print/Type preparer's name Praparer's signature Dar" | Chexx I PN

Paid kAREN GRIES (A Q)Lﬂf) dw L 7‘30‘ 4 gelf-employed P00078514
Preparer |Fim'sname p CLIFTONLARSONALLEN MLP N\~~~ Fim'sENp 41-0746749
Use Only |Firm's address , 4250 ‘N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203 Phoneno. 571-227-9500
May the IRS discuss this retum with the preparer shown above? (see inStructions) ... [Xlves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE o) FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) - SHINE THE LIGHT FOUNDATION : 35-6794536  Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questlon iNthis Part Il ... et D
1  Briefly describe the organization’s mission: '
THE MISSION OF THE SHINE THE LIGHT FOUNDATION 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 serwces during the year which were not listed on

the prior Form 990 or 990€2? " ... e O [ ves [XINo
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? .. .. .. . DYes I__X_—l No

If "Yes," describe these changes on Schedule O. - .

4  Describe the organization’s program service accomplishments for each of rts three largest program services, as measured 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 $ 34 7 160. including grants of $ . 34 L 160. ) (Revenue $ )
THE ORGANIZATION RECEIVES DONATIONS, INVESTS THEM PRUDENTLY, AND
DISTRIBUTES THEM TO FAIRFAX CASA IN ACCORDANCE WI TH IRS REGULATIONS FOR
TYPE III SUPPORTING ORGANI ZATIONS.

4b  (Code: ) Expenses$ - ) : ) iincludlng grants of § ) (Revenue $ )

Y

4¢  (code: ) (Expenses § ) Including grants of $ ) (Revenue $ i )

4d Other program services (Descnbe in Schedule O))

(Expenses $ Including grants of §__ ) (Revenue $ )
4e _Total program service expenses > 34,160.
. : o Form 990 (2011)
132002 o
02-00-12 -
.2
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Form 990 (2011) SHINE THE LIGHT FOUNDATION . 35-6794536 Page3

[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)?
If *Yes," complete Schedule A ............ S et 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . .................c.ccoeviveeereieeresecnsennnnesnsenssens 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, Partl .....................cccccouwrcemrereeremmsessssssssssssssssasssssesssssssseees e 3 X
4 Section 501(c)(3) orgénizations. 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, Part Il . :..................ccc..ocovveeiiernieoneaseseenise s sessessssessesssosessesssssnenns 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 e 5:J X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? Jf "Yes, " complete Schedule D, Part Il ...............c.ccovccenenenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll ..o SO S S 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? I "Yes," complete Schedule D, Part IV .. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete SChedule D, PtV ... ..............coooovomrmeeeerereeeromsomereeesssseeeeesnenns 10 1 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIii, IX, or X ' B
as applicable. ' )
a Did the organization report an amount for Iahd, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
PartVl ..o e eee e eeseeeeseee et 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . _..............cc.cccccmioeoecmmencicecneeeieeeeecrenecesens 11b X
¢ 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 16? If "Yes," complete Schedule D, PArt VHI .| _..........ccccoovevmerrremsnsseersssnsesssssssesssansses 11c X
d 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, PAItIX .....................ccoomreeumreeemeemesenresssessssmsesssssissasmssssesssssssmsssseeesssssnas 11d X
e Did the organization report an amount for other liabilities in Part X, line 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," complets 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, Xil, and Xill -............ e et e s et b s b s e ettt s e 12a X
b Was the organization jncluded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the oryénizatioh answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xill is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f °Yes,” complete Schedule E . . . . .o, 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,
investment, and program service activities outside the United States, or aggregéte foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV . .................coouueroeemecuneenioniinsinsensasenseneesess et ssossessssssessescssiaeens 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, Partslland IV . ... 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 Hand IV | ..........cccooocorooemremseereesiisnnn 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), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. ..............ccccooooooeeeeeeeecrneeisesesesaese s assss s snsesen 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
1cand 8a? If "Yes," complete SChedUIR G, PArtll ....................ccoocooveuieeeceesossssessessssesssessssssasesssssssseesesssssssssssesssnesssessns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIEtE SCHEAUIE G, PAIE Il ___.................oovoeoooeeoeeesoesseeeseesecroesseessssseesosssere s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ...................... ... |.20a X
b_|If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
: ‘ : Form 990 (2011)
132003
01-23-12 i
19381101 137216 056-19337400 2011.04040 SHINE THE LIGHT FOUNDATION 056-1921




Form 990 (2011) _ SHINE THE LIGHT FOUNDATION 35-6794536 Paged
[Part IV [ Checklist of Required Schedules (continued)

. . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), 'line 1? If °Yes,” complete Schedule I, Parts 1and Il .. . . . e 21| X
22 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 27 If "Yes, " complete Schedule I, Parts 1and ll . ............cc.cocomerieuierenenee e seoeen s enseencens 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, drrectors trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .................. et eae et ae e Rt AR A SeA e b AR R RS eeAeeaR AR et 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 Irnes 24b through 24d and complete

Schedule K. If "NO", GO 10 N 25 ", ... ........ccoovvmoereeeesvieessessesessssessess e sssessss s ss s esasess e bttt s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. _.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ..., e s s e ee ettt ettt ee e ren et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... ... 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] ;. .........c...cceeeiiiveeesesesseseseseescenseseserasrereens 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCHEAUIE L, PAItI ... ......coooooeoeeeeereeeveeeeeeemesrseesmssssssmsssi s s ssssssssssssssss s ressssnond S 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employse, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete SChedule L, Partlll ...................cooweecccmsreeeeesssssreeesssessassssessssssessessecssinsnenes 27 X
28 Was the organization a party toa business transaction with one of the following partigs (see Schedule L, Part IV L ‘
instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... ..o 28a X
b A family member of a current or former officer, director, trustes, or key empioyee? If "Yes, " complete Schedule L, Part IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PAItIV . .. ............cc.cccccooumveemveemmmereesesesensonns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .......................... 29 X
30 Didthe organization receive contributions of art, historical treasures or other S|m||ar assets, or qualified conservation
contributions? If Yes,” COMPIBTE SCHETUIO M | ... .. ... ...\ ccoccoorreeeeeeeeeees s sse e s ss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| ... ... ettt ettt e bR 31 X
32 Did the organization sell, exchangs, dlspose of, or transfer more than 25% of its net assets?lf "Yes," complete
 Schedule N, Partil .................ccivmiirverenressrensenean, eteveei it e e e et et s e se sttt s e s et st nea e sen e ar s bR s st bes 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] ... 33 X
34 Was the organization related to any tax-ekempt or taxable entity? .
If "Yes, " complete Schedule R, Parts I, ll, IV, and V, in@ 1 . ..........ccomimmmmrrmmmermmsirmcnienss O 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 | ... ..........cccoooveeereeeeeieiresiresere it serescnsnenceninas 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, PartV, line2 ... OO S TRTOTUOTO OO 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 Part VI, lines 11 and 19?
Note. All Form 990 filers are regur red to complete Schedule O ... ..o e 38 | X
, ' Form 990 (2011)
132004
01-23-12
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il

Form 990 (201 1) SHINE THE LIGHT FOUNDATION - 35-6794536 Page5
Statements Regarding Other IRS Filings and Tax Complrance

Check if Schedule O contains a response to a"V q“eSt'°" nAhis Part Vs ]
: . . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1a 0 F '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) WiNNINGS 10 Prize WINNBIS? ... ............ccccoceviueererusieeeneieseeseeseereasse e see s ses s ses s snssa e es e s s s b b s s s e rasss 1c
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 this return ,,,,,,,,,,,,, 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ........................ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes " has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule o 3b
4a At any time during the calendar year, did the organization have an interest in, ora 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> ' '
See instructions for ﬂling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party'to a prohibited tax shelter transaction at any time during the taxyear? ... . ........cccccooenn. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ___________________________ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOM BBBE-T? ... ... ......cccooeuerumrsierressnsessnessserssssssssseseseresesessnseessnes 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 deductible? ........................ pervesienss eeev et bt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $75 made partly as a 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? . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
BB FOMM B2B27? ... iuiuiue it i ee s ettt re e s aet et s ent st steastebes e se e sesssesseeh e se s eme ses e et eh s sem s e e st sbe i s s mamamabdsbasae i s snans 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. ....coiiiceenees | 7d | .
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? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanés. or other vehicles, did the organization file a Form 1098-C? ?n
8 Sponsoring organizations maintainin(; donor advised funds and section 509(a)(3) supporting organizations. Did the supporting e
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. .
a Did the organization make any taxable distributions under section 49667 .............................. et 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErsoN? ... .......cccovveevrriireeereeeeesreeraens 9b
10 Section 501(c)(7) organizations. Enter: . '
- a Initiation fees and capital contributions included on Part Vil line 12 ... ... S SEUUUUT TR TRTRRRE T 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for publlc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: )
a . Gross income from members or shareholders ... i 11a
b Gross income from other sources (Do not net amounts duie or paid to other sources against
amounts dus or received from them.) | _..............cciiionie e ssseees 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10417 12a
. b If"Yes," enter the amount of tax- exempt interest received or accrued during the year .................. 12b .
13  Section 501(c)(29) qualified nonprofit Wealth insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? | ... ey rr e a e 18a}
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 amount of reserves 0N hand . ... ...l 13¢
14a Did the organlzatron receive any payments for indoor tanning serwces duringthetaxyear? ... 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 (2011)
132005
01-23-12
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Form 990 (2011) . _SHINE THE LIGHT FOUNDATION. .‘ 35-6794536  Page6
l Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse to any questioninthisPart VI .....................oceoiieiie i IXI__
Section A. Governing Body and Management
‘ _ Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. . '_ 1a 3 )
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of votlng members included in line 1a, above, who are independent ' ___.......... 1b 3
2 Did any officer, director, tmstee or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? .. .. ... ettt et r et e s e s en e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other POISON 3 X
4 Did the organization make any significant chénges to its goveming docu'ments 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 Did the organization have members of StOCKNOIBIS? | ... ........c..cc.ccivermeeereeires et srsses s sb s resssesssss s nesaeessesens 6 X
7a Did the organization have members, stockholders or other persons who had the power to elect or appoint one or
more members of the GQOVErNING DOGY? . ...........cc.ccc.eeiuiuieeritemee et esteres st sase s sas s ss s b s s sttt enans 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVerniNg BOAY? ... ... ... it sse e st 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following: o
8 The GOVEMING DOUY? | . . ... .o iecteeceieeeee et sae st as s s st sae s b i as s bbb ees st renn 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employese listed in Part Vil, Section A, who cannot be reached at the
organization'’s mailing address? If "Yes, " provide the names and addresses in SChedule O ... ... s iisines 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

. Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ... ... ettt ettt ae st e be st seae b st e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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. I IS
12a Did the organization have a written conflict of interest policy? /f “No, "gotoline13 . ... . ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12a| X
b Were officers, directors, or trustees, and key employees.required to disclose annually interests that could give rise to conflicts? ... i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS WaS TOME ,...............c...c..ccoovueeveeeeiereieesesiessesssesssss s sssesssass s essses et ss e ss st ss et et sess e 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destmctlon pollcy? 14 X
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 dellberatlon and decision? .
a The organization's CEO, Executive Director, or top management official . .. ... e 15a X
b Other officers or key employees of the organization .. ... ettt ettt e 16b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or partlmpate m a joint venture or similar arrangement with a .
taxable entity UIING the YEAI? ... ......ccoooiiireers et caes st see st ees s e ss e tst e seveensraes 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangement s? i . tieiieiiiiieireieiiin: ... 1 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 (Section 501(c)(3)s only) available
‘ for public inspection. Indicate how you made these available. Check all that apply. '
Own website |____] Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documsnts, conflict of interest policy, and financial
statements available to the public during the tax year. :
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION -~ (703)273-3526
4103 CHAIN BRIDGE ROAD NO. 200, FAIRFAX, VA 22030
01-23-12 ] . Form 990 (2011)
: 6
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Form 990 (2011) _ SHINE THE LIGHT FOUNDATION 35-6794536 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and lndependent Contractors
Check if Schedule O contains ‘a response to any question in this Part VII

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.

® | ist all of the organization’s current offi cers, directors, trustees (whether mdnvnduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

® | ist all of the organization's current key employees, if any. 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 $3100,000 from the organization and any refated 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. '

® | ist 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: |nd|VlduaI trustees or dlrectors institutional trustees; officers; key employees highest compensated employees;
and former such persons.

|:| Check this box if neither the orgamzatlon nor any related organlzatlon compensated any current officer, director, or trustee.

A) ®) ©) o (3] F)
Name and Title : Average Position Reportable Reportable Estimated
. (do not chack more than one . .
- - ) hours per | box, unless persen is both an compensation i compensation amount of
‘ ‘| week | Officeranda directorfrustee) from from related other
(describe fg ‘ the organizations compensation
hoursfor | S| - B organization (W-2/1099-MISC) from the
related | 3| & 3 (W-2/1099-MISC) organization
organizations| £ é gl : and related
inSchedule | {2 | 5 [ £ 25| = organizations
0) HEIIESE
(1) LISA BANKS '
TRUSTOR - L 0.10(X 0. 66,005, 4,146.
(2) BRIAN BATES . 1 .
TRUSTEE e 1 0.10lx 0. 0. 0.
(3) JOHN DEDON ' ' g 1
TRUSTEE . 0.10(X 0. 0. 0.
132007 01-23-12 ‘ " : } . , Form 990 (2011)
. 7
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Form 990 (2011) - SHINE THE LIGHT FOUNDATION

35-6794536 Page8

I-Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E’mployees (continued)

) 8) < - - (D) (€) F)
Name and title Average ('do ot cfe‘:fi;“igg than ono Reportable Reportable Estimated
: hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
‘hoursfor | S B organization (W-2/1099-MISC) from the
‘related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 [ £ | |8 é‘ C and related
in Schedule | 3 | 2 5 tled 5 organizations
O |2|2|s|s|%f|e
1b Sub-total ... et st s e e 0. 66,005, 4,146.
c Total from continuation Vsheéts to Part Vll, Section A | . 0. 0. 0.
d_Total (add lines 1 AN 16) ..o e » 0. 66,005. 4,146.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0
. Yes | No
3 Did the organization list any former off cer director, or tmstee, key employee, or highest compensated employee on s
line 1a? If "Yes," complete Schedule J for SUCH INOIVIAUAI _.........................ccouerreeeeeneeseene e ssssesss s ssss s 3 X
4  For any individual listed on line 1a, is the sum of reportable compeénsation and other compensation from the organization : .
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... ... .....cccoccoorcrvirrnn. 4 _ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I I R
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... .....c.......cocooceceiiroinnisniiianieniececniinns: 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year. .
‘ ) ' . . ®) ©
Name and business address NONE ' Descnptnon of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 C e
‘ : Form 990 (2011)

132008 01-23-12

i
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Form 990 (2011) SHINE THE LIGHT FOUNDATION 35-6794536 Page9
| Part VIl | Statement of Revenue
' B C (D)
Total (rl;\)/enue Reléte)d or Unr(ela)ted exgﬁ;gg‘%?om
exempt function business tax under
revenue revenue Sg%l?gf 55113'
4‘242 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
gﬁ ¢ Fundraisingevents . . .. ... 1c
'@}_E d Related organizations ... 1d
2‘5 e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above . 1f 50,000.
'Eg g Noncash confributions included in lines 1a-1f; $
88 h TotalAddlinestatf ..o > 50,000.
’ Business Code o .
] 2a
Eg b
Nne c
EY
82 d
a f All other program service revenue . ...
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other Similar amounts) ...................occccocceerrssosssecsenee > 8,220. 8,220.
4  Income from investment of tax-exempt bond proceeds P>
5  ROYalios ........cccecooiivieieiiieee e | 2
()} Real (i) Personal
6a Grossrents . ... ...
b Less:rental expenses ..
c Rentalincome or (loss) ...
d Net rental income or (I08S)  ....c..oocooeeiiri i, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory :
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ............
d N6t gain or (I0SS8) ..........o.ooooveeomceeeeese e nsareasasaenens |
o | 8 a Crossincome from fundraising events (not
g including $ of
] contributions reported on line 1c). See
T .
5 Part IV, ine 18 ..o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ............... | 2
9 a Gross income from gaming activities. See
PartiV,line19 ... ... a
b Less:directexpenses . .............. b
¢ Net income or (loss) from gaming activities .................. | _d
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 _................. | 4
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ... - e, » 58,220. 0. 0. 8,220,
A Form 990 (2011)
9
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Form 990 (2011) . SHINE THE LIGHT FOUNDATION 35-6794536 Page10
[ Part IX | 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). -

Check if Schedule O contains a response to any question in thisv Part IX (B) (C) .............................. é ........ D
Do not include amounts reported on lines 6b, o » Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. Total expenses: gxpenses genergl expenses axpenses
1 Grants and other assistance to governments and- : o ' B E : L
organizations in the United States. See Part IV, line 21 34,160. 34,160.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
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 Othersalaries and wages , . ...............
8 Pension plan accruals and contributions gnciude
section 401(k) and sectlon 403(b) employer oontrlbutlons)
9 Other employee bensfits
10 Payrolltaxes ..o
11 Fees for services (non-employees):

a Management .
b :
c
d
e
f
9
12
13
14 Information technology.
16 Rovalties .. ...
16 OCCUPANCY ... ......ccoooivitereeeecreceees e
17 Travel

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

20 Interest ...
21 Payments to affiliates

22 Depreciation, depletion, and amortization .
23 INSUMANCe .. ...
24 Other expenses. Itemize expenses not covered-

above, (List miscellaneous expenses in line 24e. If line}-
" 24e amount exceeds 10% of line 25, column (A) ’
amount, list line 24e expenses on Schedule 0. )

®© 0 0 T o

All other expenses )
25  Total functional expenses. Add lines 1 through 24e 34,160. 34,160. : 0. 0.
26 Joint costs. Complete this line only if the organization .
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkners [ & following SOP 98-2 (ASC §58-720)
132010 01-23-12 - ' S ' . : ‘ ' Form 990 (2011)
' : o v 10 ,
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Form 990 (2011) SHINE THE LIGﬁT _FOQUNDATION

35-6794536 Page 11
[ Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash-non-interestbeaning ...t 1
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, N6t __.............ccccoo..coomreresiorenrenees sl leesseeeneene 3
4 Accountsreceivable, et || . .. 4
5 -Receivables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees Complete Part Il
OF SCRBAUIBL | | i iessmessmase e isssesserss s 5
6 Receivables from other disqualified persons (as defined ‘under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - X
employers and sponsoring organizatlons of section 501 (c)(9) voluntary
employees' beneficiary organizations (see instructions) ... ... 6
?, 7 Notesand loans receivable, net | . ... 7
Q| 8 INVentorles forsaleoruse . ................cccoevooermssssnssesrs oo 8
9 Prepaid expenses and deferred Charges ._...................cccccoooommriemseessereeees 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D .. [ 10a
b . Less: accumulated depreciation ... . L {10b | 10¢c
11 Investments - publicly traded SECUMItIES _...__...............cccoorrvvvveecesornrrennssirenns 565,878.] 11 589,938,
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-related. See Part IV, fine T e av v 13
14 Intangible @ssets ... ... e 14
156 Otherassets.See Part IV, line 11 .. ... : 15
___| 16 Total assets. Add lines 1 through 15 (must equal lin@ 34) ... ... ... 565,878.] 18 589,938.
17  Accounts payable and accrued eXpenses ...t 17
18 Grants payable .. ... ... 18
19 Deferred revenue ... . .......i;ccooieeecieeeeeeeseesseesess e tes s dassneesaneeone 19
20 Tax-exempt bond liabilities : 20
F 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
g 22 Payables to current and former officers, directors, trustees, key employees, . ] .
ﬁ highest compensated employees, and disqualifi ed persons. Complete Part Il . s v
- LOFSCNBUUIB L i eeeensssssssnssnnees 22
23 Secured mortgages and notes payable to unrelated third parties ' 23
24 Unsecured notes and loans payable to unrelated third parties _...................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17 -24). Complete Part X of
SChedUIBD . 25
___| 26 _Total liabilities. Add lines 17 through 25 ._............ et et 0.] 26 0.
Organizations that follow SFAS 117, check here > l:l and complete ' i
e lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted et assets .__...........cccoouercscrsmmrescmmsmmsscrsssrssmerseos oo 27
& |28 Temporarily restricted net assets ... ! HOUUOR SRRSO 28
T |29 Permanently restricted NELASSEIS ._.......vverrerronserensn s 20
i Organizations that do not follow SFAS 117, check here P - and - .
5 complete lines 30 through 34. - T o
£ |30 Capital stock or trust principal, or cument funds ... 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 0.] 31 0.
% |82 Retained eamings, endowment, accumulated income, or other funds- . _...... 565,878.| 32 589,938.
Z | 33" Total net assets or fund balances 565,878.| 33 589,938.
34 Total liabilities and net assets/fund balances 565,878.| 34 589,938,
Form 990 (2011)
132011 01-23-12
11.
2011 04040 SHINE THE LIGHT FOUNDATION 056-1921
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Form 990 (2011)___ 'SHINE THE LIGHT FOU'NDATION , : __35-6794536 Page12
| Part X1| Reconclllat|on of Net Assets

Check if Schedule o] contams a response to any questlon |n this Part Xl ....o.ccooiean, oetersiseesessesiscescessemciiiiicersiiiriiesiessesressessaseess |:|
1 Totalrevenue (must equal Part Vill, column (A) Ilne 12) - 1 58,220.
2 - Total expenses (must equal Part IX, column (A), line 25) 2 34,160,
3 Revenue less expenses. SUbLract ine 21roM NG T |\ ... +...ocoeroreees oot reeessssssssssssss s 3 24,060.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 565,878.
5  Other changes in net assets or fund balances (explain in Schedule O) "................. e 1.5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn(B) | 6 589,938.
| Part XII| Financial Statements and Reporting - ‘
Check if Schedule o] contalns aresponse to any questlon in thls Part XID ooeoooeoeeeeeeeeeeeeeesnnetesee s sssese e rs st e |:|
_ . . i Yes | No
1 Accounting method used to prepare the Form 990: [X]cash [ Accrual [ other e
If the organization changed its method of accounting from a prior year or checked "Other," éxplain in Scheduls O. ] A
2a Were the organization’s financial statements complled or reviewed by an |ndependent accountant? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a X
b Were the organization’s financial statements audited by an independent accountant? i, 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |, ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O. :
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the fmancnal statements for the year were issued on a
separate basis, consolldated basns ‘or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... et reeeare ettt et r At ans e e bt e e e e A e s e be e R e se e e h et e e b 3a X
b If “Yes," did the orgamzatlon undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe anxsteps taken to underqo suchaudits. ... 3b_
Form 990 (2011)
s,
1 2
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
: 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z) 20 1 1
. Open to Publi¢
Inspection . -

Department of tﬁe Treasury
Internal Revenue Service

Name of the organization Employer identification number

35-6794536

SHINE THE LIGHT FOUNDATION

[PartT | Reason for Public Charity Status (Al 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)

2 I:] A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)

3 I___] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(|u)

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 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.) ]

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

7 D 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 Il.)

sl 1A community trust described in section 170(b)(1)(A)(v1) (Complete Part |l. )

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 exceptioﬁs, 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 11.)

10 D 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.

Type | Type Il c DT_‘ Type Il - Functionally integrated d D Type lll - Other
e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IHS that it is a Type |, Type II, or Type il
supporting organization, Check this DOX || .. .. ...ttt e b ]
g Since August 17, 2006, has the organlzatlon aceepted 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 (iii) below, Yes | No
the governing body of the supported organization? .................c..cccoirireeerneiriericrecegeesersiecmms s sessesaessans 114(i) X
(i) A family member of a person described in () @DOVE? |, . ... 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (i) @DOVET? ..............c.coviirereer et 11g(ili) 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
0 NaoT:a?,:zzlii%?,oned (hEN ( desc?irl)gea dn]g:tlii?\r;s 19 (n gol. (i Iistgd in your (g)rganileation inf}c’:ol. 8393:33%%%'3,‘{% (vu)sﬁ;)r:)t:)ur?t o
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

FAIRFAX . . ‘
COURT APPOIN‘54 15551975501(C) 3 X X X 34,160.
Total 1 . : . l - 34,160,
LHA For Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ. '

132021
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Schedule A (Form 990 or 990-EZ) 2011 . _ — 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (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 on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_ Public support. Subtract line 5 from line 4. |.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . .. ..
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 reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... ...
11 Total support. Add lines 7 through 10 | _
12 Gross receipts from related activities, etc. (see INStrUCHONS) .. ..o 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 DoX and StOP MeTe ... ettt e » ]
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()} ..............ocovvereerieeennn. 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... 15 %

16a 33 1/3% support test - 2011, If 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 ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... s >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 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 ... > D

b 10% -facts-and-circumstances test - 2010. 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 ......... »[ 1
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 : Page3
] Part III | 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 quallfy under Part {l. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support ‘
Calendar year (or fiscal year beginning in)p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (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 furmnished 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
orexpended on its behalf -

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

6 Total. Add lines 1 through5 ........

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

b Amounts included on lines 2 and 3 recelved
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 line 6)
Section_ B. Total Support

Calendar year (or fiscal year beginning in) > ‘ (a) 2007 ) {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

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

13 Total support (Add lines 9, 10c, 11, and 12.) - . :
14 First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Mere . ..o e e e [ 1
Section C. Computatlon of Public Support Percentage :
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () __...............c.cc.coeruemrrnne. 15 %
16_ Public support percentage from 2010 Schedule A, Part I, B0 15 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () _..................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 ' %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 - 2010. If the organization did not check a box on line 14 or line 19a, 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 orqamzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions ,....................... » |___|
132023 01-24-12 ] - ‘ Schedule A (Form 990 or 980-EZ) 2011
' ‘ 15
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ScheduleB - Schedule of Contributors . o No. 15450067
(Form 990, 990-EZ, ’ .

or 990-PF) o . B Attach to Form 990, Form 990-EZ, or Form 990-PF. 0 1 1

Department of the Treasury ' ' . . . .

Internal Revenue Service

Name of the organization ' ) . . ‘ ,' : Employer identification number
SHINE THE LIGHT FOUNDATION ' ' 35—6794536'

Orgamzatlon type(check one): . ' : ‘ ’

Filersof: = . : Sectiont:

Form 990 or 990-EZ [X] sot(c) 3 (enter number) organization

I:I 4947(a)(1) nonexempt charrtable trust not treated es a private foundatlon
D 527 political organization

Form 990-PF | - ' D 501(c)(3) exempt private foundationi )
D 4947(a)>(1) nonexempt charitabte trust treated as e private foundet.ion

(1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that mét the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part Vill, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8) or (10) organizétion filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Ilterary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplete Parts |, Il, and IIl.

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 religicus, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applles to this orgamzatlon because it received nonexclusively
religious, charitable, etc., contnbutlons of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/o'r'the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing r'equir_ements 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, 930-EZ, or 890-PF) (2011)

128451 01-23-12



Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

SHINE THE ‘LIGHT‘ FOUNDATION

Employer identification number

35-6794536

Partl. Contributors (see instnictions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

b
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$  50,000.

Person Fd
Payroll [:‘
Noncash E]

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

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

‘Name, address, and ZIP + 4

Person |__—|
Payroll |:|
Noncash [_|

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

(a)
No.

(b)

(c)

(d)
Type of contribution

" Name, address, and ZIP + 4

Total contributions

Person D
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

{c)

Total contributions

(d)
Type of contribution

Name, ‘ad'dress, and ZIP + 4

Person D
Payroli

Noncash [ |

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

(a)
No.

 (b)

(c)

Total contributions

(d)
Type of contribution

Name, address, andZIP + 4 .

'
v/

Person ]

Payroll

Noncash [ |

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

" (a)
No.

‘()

(c)

Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

Person D
Payroll D
Noncash [_|

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

123452 01-23-12

10581107 137216 '056—19337400 : 2011.04040
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1) B o , - . Page 3
Name of organization , - . : Employer identification number

SHINE THE LIGHT FOUNDATION 35-6794536
Partll Noncash Property (se,e.inétructions). Use duplicate copies of Part Il if additional space is needed.
(@ o
No. ® @ (@
from " Description of noncash property given FMV ( or estlrriate) Date received
Part| B o . . ‘(see instructions)
(a) ‘
No. () ' FMV ( o timate) @
from - . or estimate .
Pl _'Description of noncash pro~perty given (see instructions) Date received
(@) . _
No. ’ ) e FMV ° timat (@
from . Description of noncash property igiven ( or es n.1a ¢) Date received
Partl . o R (see instructions)
(@)
No. : . (o) FMV (or(:)stimate) (d)
from ioti ‘ ‘ i ’ i
Partl ‘[‘)escrlptlon of npngafh property given (see instructions) pate received
(a) ’
No. : O FMV'(or(:Ltimate) (d)
‘from P "
Pt Descrlptlpn of nopcash property given . (see instructions) Date received
(a) ' : '
No. (b) : (© C)
L FMV (or estimate) .
from . i
Part | Descrlptlon of noncash property glyen (see instructions) pate received

123453 01-23-12

19381101 137216 056-19337400
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Schedule B (Form 990, 990-EZ, or 990- PF) (2011) - ‘ Page 4

Name of organization s B L Employer identification number
SHINE THE LIGHT FOUNDATION | 35-6794536

Part il Exclusively religious, charitable, etc., individual contributions to sectlon 501(c)(7), (8), or(10) organizations that total more than $1,000 for the
i year. Complete columns (a) through (e) ‘and the following line entry. For organizations completmg Part !ll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part i1 if addltlonal space is needed

(a) No.
lf; :r'tnl (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. - ) . ) .
If:" aor'tnl (b) Rurpose of gift - (c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . i B :
;" :rTI (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. ' : .
l‘:’r:rttnl (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
123454 01-23-12 . " : . o . : Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
. 19 .
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SCHEDULE | ' ' ' : OMB No, 1545-0047

(Form 990) _ : - . Grants and Other Assistance to Organizations, ‘
‘ L Governments, and Individuals in the United States 201 1

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. E -~ Open to Public

Department of the Treasury !

Internal Revenue Service : - P> Attach to Form 990. - - Inspection

Name of the organization ‘ : ‘ Employer identification number
SHINE THE LIGHT FOUNDATION - : 35-6794536

LPart 1 J General Information on Grants and Assistance ]
1 Does the orgamzatlon maintain records to substantiate the amount of the grants or aSSlstance, the grantees ehglblllty for the grants or assistance, and the selection s v
| criteria used 10 award the Grants OF @SSISTANCE? . .. . .. oo oo eeeereee s Ceeee ettt r e eeeree e esere e eeeeesese e IX] Yes [ _INo

2 - Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States..
I Partll | Grants and Other Assistance to Governments and Organizations in the United States Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ........ooeeeintine, | < r_—]
- 1(a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e} Amount of v;%atgtn?gofk * | (g)Description of {h) Purpose of grant
or government o ’ *  if applicable " cash grant " non-cash : " | non-cash assistance . orassistance
‘ . . B . FMV, appraisal, S . -
: . : assistance .
other)

FAIRFAX COURT APPOINTED SPECIAL

ADVOCATES - 4103 CHAIN BRIDGE ROAD . - K . )

- FAIRFAX, VA 22030 54-1555197 501(C)(3) - 34,160,]. 0 = ' _PROVIDE FINANCIAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations fisted in the N 118DIE ... _...............c.ooroeoeeessseesseeeesseseeseeseoeossssseeesessreee e > 1.
3__Enter total number of other organizations listedinthe line 1table ... i eneniecaiieeieecener e isiiceciiiecesioniire » 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

132101 01-27-12 2 0



Schedule | {Form 990) (2011) _ SHINE THE LIGHT FOUNDATION : 35-6794536 Page 2 .
Partlll | Grants and Other Assistance to Individuals in the United States. Complets if the organization answered “Yes" to Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

- (a) Type of grant or assistance (b) Number of | (¢) Amount of |(d) Amount of non- (e) Method of valuation’ (f) Description of non-cash assistance
- - recipients cash grant cash assistance | (book, FMV, appraisal, other)

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

132102 01-27-12 . 21 : Schedule | (Form 990) (2011)



SCHEDULE O - Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii""ﬂi"
(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 to Public
Intormal Fovenus Service. _ o P> Attach to Form 990 or 990-EZ. -~ Inspection , - -
Name of the organization . ’ . ) . . : . Employer identification number
- SHINE THE LIGHT FOUNDATIONw 35-6794536

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

OF SUPPORT FOR ITS SOLE SUPPORTED PUBLIC CHARITY FATIRFAX COURT

APPOINTED SPECIAL ADVOCATES (CASA);

FORM 990, PART VI, SECTION B, LINE 11: ALL TRUSTEE'S REVIEW THE FORM 930

DPRIOR 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, CONFLICTHOF INTEREST-POLICY) AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON. REQUEST.

132211

LLHA For Paperwork Reductlon Act Notice, see the Insiructlons for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12 : : : : :

: . - ' ’ 22
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OMB No. 1545-0047

SCHEDULE R I Related Organizations and Unrelated Partnerships 2011
{Form 990) , . . P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
P o e | ‘ »> Attach to Form 990. P> See separate instructions. : Inspection

Name of the organization

Employer identification number

‘ SHINE THE LIGHT FOUNDATION 35-6794536
. Per'f_!',‘ ~ Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33) ’ '
N e o i@ @ e I
~ Name, address, and EIN ) ) ’ Primary activity Legal domicile (state or ‘Totalincome | End-of-year assets Direct.controliing
of disregarded entity- = - R ’ = B foreign country)’ ‘ : o : ~ entity
" .Part "'-; Identification of Related Tax-Exempt Orgamzatlons (Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax- exempt
‘ P organlzatlons during the tax year.). N .
(@ o (b) (o) ' (d) o (e) U] Socto (31)2@13) :
. .Name, address, and EIN =~ Primary activity Legal domicile (state or |- Exempt Code | Public charity Direct controlling | cor,’,t,o“ed '
- of related organization . - ) : - foreign country) section status (if section entity © entity?
il - L | sotee)  [ves [ mo
' FAIRFAX COURT APPOINTED SPECIAL ADVOCATES -
54-1555197, 4104 CHAIN BRIDGE ROAD, FAIRFAX, COURT APPOINTED SPECIAL
VA 22030-4102 PDVOCATES ' VIRGINIA 501(C)(3) LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

132161
01-23-12 LHA 23



Schedule R {(Form 990)2011  SHINE THE LIGHT FOUNDATION 35-6794536 ‘ Page 2

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

Parf n organizations treated as a partnership during the tax year)
(a) (b) (c) {d (e) U] (9) (h U 0] (k)
Name, address, and EIN - Primary activity d'-;gia.'l Direct controlhng Predominant income | Share of total . Share of Disproportion-| Code V-UBI  |General or|Percentage
of related organization . entity ‘ related, unrelated, income end-of-year i amount in box |managing| ownership
‘ Coroton, _ excluded from tax under assets ate allocations?| 54 f Sehedule |Ratner? |
) country) sections 512-514) e Yes | No | K-1 (Form 1065) lyes|No
~

Part IV ldentification of Related Organizations Taxable as a Corporatlon or Trust (Complete if the organlzatlon answered "Yes to Form 990 Part IV, line 34 because it had one or more related
2"~ organizations treated as a corporation or trust during the tax year.) . : .

(@ v (b) ) {c) (d) | e - o '(9) o
Name, address, and EIN o Primary activity Legal domicile| Direct controlllng Type of entity Share of total Share of Percentage
of related organization ) * (stateor entity (C corp, S corp, income . end-of-year |ownership
) s . fareign o or trust) ‘ - assets
country) .
24 i Schedule R (Form 990) 2011

132162 01-23-12



‘Schedule R (Form 990) 2011 SHINE THE LIGHT FOUNDATION : 35-6794536  Page3
PartV - Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts i, [, or IV of this schedule. : ) Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts 1I-1V? i
" a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a CONTONET NILY ... ........coicoieieeeeeeeeeeseseeeeeeaseeseeeeeeseeeaesessesaeesseesesssessasssesssssassaesssssseesssessassssnssnsees 1a X -
b Gift, grant, or capital contribution to related organization(s} ....................cccceeeene. e vttt tenanans eeeeerneeraresaanes ettt sasssaes s anneee b | X
¢ Gift, grant, or capital contribution from related organization(s) -1c X -
d Loans or loan guarantees to or for related organization(s) ..... fteeriesasesesesreeesssseesiebetessssessessteteisateteeensastiesaaeterassstee rnreee nteeenneeeaaseeeeeerael et eantaseratenaeastretssanreeeesnreeaeaeeeannanearnns 1d X
. e Loans or loan guarantees by related organization(s) _.... " L - . o 1e X
f Saleofassetstorelated OFGANIZALON(S) ... ..............cccciiiiiiiieiee et eee e e e ete s ee et etescacemeaeseeeeseaseessesaasesebesbanasssassesesesaae bt aensessasemsesas e nannase essasasabesant et sensasetetesesaeneaen 1f |1 X
g -Purchase of assets from related organization(s) ... 1g X
h Exchange of assets With related OFGANIZANON(S) .............. . ...ccoowuoivesieeoreeeeeseseeeeoesesese s eseeseeeseeeeesaesseesssssesesessesssessssssssasssasesseesemssessfesasessansssses e ssaseebeiassessaieenseseneessremsrees th | [ X
i Lease of facilities, equipment, or other assets to related organization(s) __............. eeerniesaanoees e et ar et er oot et ee et s erna 1 X
j Lease of facilties, equipment, or Other assets from related OTGAMZANIONIS) ... ... ...\ +ooooooo oo oieocorceeeeeeesees oo e eeessssseseeeeeesseeseeseeeeee e se s eresemeseebeesoeeee s eesssemneeenree 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) . 1k X -
I . Performance of services or membership or fundraising solicitations by related organization(s) ................cccourinirnrner e e b es s e se e e 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .....................ccc.ceeserueerieonmesssrs s ssieseas I ettt er st sa s im X
n Sharing of paid employees with related OrganiZation(S) ' ........ ... .. ..ccc.ccomruuieruieieseeseeceseeaeoessecesesssses e s et ssseses st s s ss st e ssensss st sas ettt s in | X
o Reimbursement paid to related orgahizétion(s) for expenses .| ' ) ‘ : : ) 10 X
p Reimbursement paid by related organization(s) forexpenses _................... teveensnens e rueeesusariassebesaserasarEataneaceeeeaeEat s et s b eea s eea s ete s sea e At s et e s st et ererriannenanenes ip X
q Other transfer of cash or property to related organization(s) ... e reeeeebeertieeeeeeasteeeiaeeteetateeteiateeeeabeta iaseeeeraaasteraanteteaaatnteeraneeerateeinrabatararreranesants 1q X
r_Other transfer of cash orpropertyfror_n related organization(s) ...... NV UUUPUPUUURTOPUOURt e eeeiieeenesestsisriiereistiesiessetieeseeisiifssesiifiimsisiiisissiisiissiiississiisitsiisssssississssiicissiiress |1 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complste this line, including covered relationships and transaction thresholds.
(a) L ‘ (b) {c) (d)
Name of other organization : ’ Transaction Amount involved | . Method of determining
type {a-1) ' amount involved
(1)
(2)
(3)
(4)
{5).
(6)
132163 01-23-12 25 Schedule R (Form 990) 2011




'

Schedule R (Form990) 2011 SHINE THE LIGHT FOUNDATION | ‘ _ ‘ 35-6794536  Pages

.PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 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. ' ‘

‘ (@ . o ®) (© (9 A(:;n . M {9 {01} I T () @ (k)
Name, address, and EIN, " Primary activity © . | .Legal domicile -| Predominant income p%%qerssaec. Share of. - Share of Dlgg:&ggr- Code V-UBI _ -|General orfPercentage
c L. o N .. . - . S . i managin . P
ofentity . . . , _ : {state or foreign (ergtl:%%%dum)erﬁtt%g' __M‘w . Jtotal’ .| ".end-ofyear . laions? agg%%%wu?:é-%o bartner? | OWnership
: -country) under section 512-514) iyes| No income - - assets Yes|No | (Form 1065) lyesiNo B
Schedule R (Form 990) 2011

132164
01-23-12 2 6




Schedule R (Form 990) 2011 | SHINE THE LIGHT FOUNDATION ' 35-6794536 Pages.
| Part VIl | Supplemental Information '

Complete this part to provnde additional information for responses to questlons on Schedule R (see instructions).

01-23-12 s : : . Schedule R (Form 980) 2011
I 27
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‘ : IRS e-file Signature Authorization ' OMB No. 1545-1678
Form 8819~ EO_ ' ’ _ for an Exempt Organization
. For calendar year 2011, or fiscal yearbeginning J UL 1 ,2011,andending  JUN 30 2012 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records. _
Internal Revenue Service ' P See instructions.

Name of exempt crganization Employer identification number

SHINE THE LIGHT FOUNDATION ' ‘ ' 35-6794536

Name and title of officer

LISA BANKS

TRUSTOR

[Partl | Type of Return and Return Information (Wnole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form990 checkhere P[X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . _........... 1b 58220
2a Form 990-EZ checkhere ) D b Total revenue, if any (Form 990-EZ, line Q) . ... 2b
3a Form1120POLcheckhere B []. b Total tax (Form 1120.POL; N@22) ... .........o.ioveeeeeeeescseseessereeeseeeee 3b
4a Form 990-PF checkhere P |____‘ b Tax based on investment income (Form 990-PF, Part VI, iine5) .. . 4b
S5a Form 8868 check here P ‘::] b Balance Due (Form 8868, Part |, line 3corPartll, line8¢) " .. .. ... 5b

|Partll | Declaration and Signature Authorization of Officer .

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal. :

Officer’s PIN: check one box only

[X]1authorize CLIFTONLARSONALLEN LLP - ‘ toentermy PIN|__ 22030 |
: . ERO firm name - Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed retumn. If | have
. indicated within this retum that a copy of the return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen. -

Officer's signature p» o S Date >

[Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L | 54263912345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in-accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns. ‘

ERO's signature P> (’QQN_J \\o\@}il 3 o pate p /! 1’7 I 0V

‘ERO Must Retain This Form - See Instructions
_ Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. o : , Form 8879-EO (2011)
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