FOR TAX YEAR 2010
GUIDING LIGHT MISSION INC.

GOODLANDER SWETT AND RYBICKI CPAS
4462 PLAINFIELD AVENUE NE
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(616)361-1896




fom 990 Return of Organization Exempt From Income Tax OMB No. 1645-0047
Under sectlon 501{c), 527, or 4947(a)(1) of thae internal Revenue Code (axcopt black lung 2010
' benefittrust or private foundation) —
Dapartmant &f the Treasury v ;?‘_t‘ﬂ‘.:ﬂﬂp!lq )
Internal Revenua Service F The organization may have to use a copy of this relum io satisfy state reponting requirements. ‘ spaction -
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending ) 06-30 ,20 11
B Check if applicatile: C Name of organization GUIDING LIGHT MISSION INC. D Employsr ienMcation no.
u Address change Doing Buziress As 38-2638465
[ Name change Number and street (or P.0, box if mail is not defivired 1o strest addreas) Roomisuite E Telphons number
] witial retum 255 SOUTH DIVISION SW (616) 451-0236
[__] Terminated Cily or town, state or country, and ZiP + 4 1,919,489
U] Amended ratom GRAND RAPIDS, MI 49503 & Gross raceipts 5
[_| Application pending F Nama and address of principal officer: STUART P RAY
Same as C abova Hia) l:mlm;amup retumn for I:! Yea m No
| Taxeremptomus  (X|501€03) | Jsote)( ) W (needne) | _|4saTeit)or | |s27 HE) Are all afiates inciuded? | |ves [ |No
) Wosa: P WWW.LIFEONTHESTRELT.ORG HiE) et e rear )

K Form of organization: [ %] Corporaton | | Trust| | Association || other I

| L Yaar of formation: 1982

[ M state of legal demicie:  MX

(Partl| Summary

1 Briefly describe the organization's mission or most significant activities:

THE ORGANIZATION EXISTS TO CREATE A HEALING

EXPERIENCE THAT ALLOWS INDIVIDUALS TO DISCOVER A NEW LIFE IN CHRIST.

THE ORGANIZATION

EXPECTS RE-ENGAGEMENT IN COMMUNITY AND FROVIDES FOOD AND SHELTER TO ALL AND RESOURCES TO

MEN THAT SUPPORT THEIR VARIOQUS NEEDH,

[ I N . Bl Sl )
- NNl B -N

Chack this box || If the crganization discontinued Its operations or disposed of more than 25% of ita net assets.

2
3 Number of voting members of the governing body (Part Vi lineja) + v v v v - - - v s s ev s v o nvve o) 3 10
4 Number of Independant voting members of the governing body (Pad VI, line 1b) « « v« o e s v v m e v v u v e) 4 10
§ Total number of individuals empioyed in calandar year 2010 (PartV, ling2a) « « s v s s s v v v - -0 v o o] B 19
& Total number of volunteers (sstimata ifnecessary) « » » r v v = = s s e s s s s s v a s -t taneces) B 1,000
Ya Total unrelated business revenue from Part VI, column (C),lin@ 12 « s s s v v v s v s vt s v e e v v -« 72 0
b Net unralatad business taxable Income from Form 890-T, na 34 » - - « « ¢ s o s 0 5+« s srr s Th 0
Prior Year Curmant Year
R | & Contributions and grants (Part VIl ling th)  + ¢ v o v s m s e s e unonosnnes s 1,803,369 1,913,930
: 9 Program service revenue (Part VIIL line 2g) » » » » v = == v v s e v v v e mm v 0
n |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - -« v« s m v v e v xn - o s 5,109 2,785
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11g) « « v v v » = = = - v 3,945 2,764
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12} » + - - « « 1,812,423 1,919,489
13 Grantz and similar amounts paid (Part IX, columi (A), lin@s 1-3} + ¢+ ¢+ ¢+ v v v === w s 0
E 14 Benefits paid to of for members (Part IX, column (A),lin@4) + v v v v s v mm v 0 na e e 0
x |15 Salaries, other compensation, amployse benefits (Fart 1X, column (A), linas 5-10) » + » = » 395,215 397,138
P |18a Professional fundraising fees (Part X, columin (A), Hne 118) -« + s s e s m e e vv o me v}
: b Total fundraising expansas (Part IX, column (D), lina 25) 277,173 T L R,
e |47 Other expenses (Part IX, column (A), lines 11a-91d, 116-24f)  + o @ v v v 0 0 0w mwwae 1,348,728 1,335,918
* |48 Total expenses. Add linas 13-17 (must equal Part IX, column (A), line 25) « » » - - - - « ¢ 1,743,943 1,733,057
19 Ravenua lass axpanses. Sublractiing 18 fromlne 12 - « « + ¢ 2 0 v = 2 0 = = - - e €8,490 186,432
et of Curment Year End of Year
Atacn| 20 Total assets (Par X, e 16) « « + ¢ e o n o s s s ur s u e 766, 583 972,121
:k:'_ﬂ 24 Tolal liabilites (Part X iN@26) « + s = = = = =+ 4o a s s v r s s an v 39,317 26,834
ancea | 22 Not assets or fund balances. Subtractline 21 fromlin@ 20 « = - « « « o s o 0 v v 0 v = -« ‘747,666 945,287
il Sign k

Under penalties of perjury, | dechra that | have sxamined this relum, Including accompanying schedules and statements, and 1o the beat of my knowledge
and baliaf, it is truw, comect, and complata. Declaration of preparer (olher than officer) is based on all Information of which preparer has any knowledge.

CLAIRE LARSON
Sign Signature of officar Date
Here CLAIRE LARSON, TREASURER

Typa or print name and tite

PrintType pegarers name Praparer's signature Date Check || it | PTIN
Paid Michaal A Rybicki ichael A Rybicki set-amployed
Preparer | Finrs name » GOODLANDER SWETT AND RYBICKI CPAS Fums EIN I
Usa Only Fimm's addrass ™ 4462 PLAINFIELD AVENUI NE Phone na. €16-361-1Q%6
GRAND RAPIDS MI 49525

May the IRS discuss this return with the preparer shown above? (see Instructions) « » « « « v v v - = - v e e s o e v v v - c 22" «| ¥ You [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2010)



Form 990 (2010) GUIDING LIGHT MISSION INC. 38-2638465 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Sehedule O contains a response to any question inthis Partlll - - « s« s s 0 v 0w s 0 s v v v v = === SRR
1  Briefly describe the organization's mission:
THE ORGANIZATION EXISTS TO CREATE A HEALING EXPERIENCE THAT ALLOWS INDIVIDUALS TO DISCOVER A
NEW LIFE IN CHRIST. THE ORGANIZATION EXPECTS RE-ENGAGEMENT IN COMMUNITY AND PROVIDES FOOD
AND SHELTER TO ALL AND RESOURCES TOQ MEN THAT SUPFORT THEIR VARIOUS NEEDS.

2 Did the organization undettake any significant program services during tha year which were not listed on
the prior Form 980 or 990-EZ? N L e I 1 @No
If “Yas," describe thase new sarvices on Schadula O.

3 Did the organization ceass conducting, or make significant changes [n how it conducts, any program
IEMVICES? v v ovrororor === = Pk B B B B B T Y Y YR SRR moEoE oo kb B oE B N oA Y Yoo """UYGB @No
If "Yes," describa these changes on Schedule O,

4  Describe the exempt purpose achiovemants for each of the organization's thrae largest program services by expenses,
Section 501{c)(3) and 501 (c}4) organizations and seclion 4947(a)(1) trusts are required 1o repart the amount of grants and
allocations to others, the total expenses, and revanue, if any, for each program service reported.

d4a (Code: ) (Expenses § 1,303,382 including grants of $ ) (Revenue % )
THE ORGANIZATION EXISTS TO CREATE A HEALING EXPERIENCE THAT ALLOWS INDIVIDUALS TO DISCOVER A
MEW LIFE IN CHRIST. THE ORGANIZATION EXPECTS RE-ENGAGEMENT IN COMMUNITY. THE QRGANIZATION
FROVIDES FOOD AND SHELTER TO ALL AND HESOURCES TO MEN THAT SUPPORT THEIR SQCIAL, PHYSICAL AND
INTELLECTUAL NEEDS.

4h (Code: ) (Expenses § including grants of $ } {Revenua 3§ )

4¢  (Code: ) (Expenses % including grants of § ) (Ravenue § )

4d Other program sevvices, (Dascribe in Schedule O.)
(Expences including grants of § } (Ravenua % )
4a Total program service expanses W 1,303,382

EEA Form 990 (2010}



Form 880 (2010} GUIDING LIGHT MISSION INC, 3B8-2638465 Paga 3

10

11

12a

13

14a

16

16

17

18

19

20a

\"J Checkli uired

is the arganization described in section 501{c)3) or 4047(a)(1} (cther than a private foundation)? If "Yes,”

cumplaleschodulaAill!!""'!-iilllllII!'--IllIICCII!!---iiIIIIIIDJII--
s the erganization required to complete Schedule B, Schedule of Contributors? {(see instructionz) <+« v v v v v v v - -

Dld the organization engage in direct or indirect political campaign activities on behall of or in oppaosition to

candidates for public office? If "Yes," complate Schadule CoPartl » ¢ v s v m o v s 0 0 0 s 0 a0 r v s s a i n ey
Saction $01(c)(3) organizations. Did ihe organization engage In lobbying activities, or have a section 501(h)
alaction in effect during the tax year? If "Yes," completa Schedule C, Partl = » = - -« « s s s v v e m v mmm o vue

Is the organization a saction 501(c)4), 501(c)5), or 501(cX&) organization that receives membership dues, assessments,
of similar amounts as defined In Revenue Procedure 9B-197 If "Yes," complete Scheduls C, Partlll  « = « ¢ ¢ 0 0 » = -
Did the organization maintain any donor advised funds or any similar funds or accounts whaera donors have

the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,*
melﬁtﬂﬁmﬂdulED.PHﬂlv----*-'----"----**'---""----**'---'-----*-
Did the organization recelve or hold & conservation sasement, including easements o preserve open space,

the anvironment, historic land areas, or histade structuras? If "Yes," complete Schadule D, Partll » » + + = = =« v v o »
Did the organization malntain collections of works of art, historical reasures, or other similar assets? H "Yas "

complete Schadula D, Pa Il « = ¢ v+ = = = s s s u v e s s m s s s sty sl b s
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X: or provide eredit counsaling, debt management, credil repair, or debt nagotiation services? if "Yas,"
mmpla[aSchgdulgD'Paﬂlv----...-----.---...-----------.--------....--
Did the organization, directly or through a related erganization, hold assets in term, permanent, or
quagi-endowments? If "Yes," complete Schadule D, PartV - - -« s s s v s v s s rmmb v s ataes =0ty
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VII, VLI, IX, or X as applicable,

Did the organization report an amount for land, bulldingz, and equipment In Part X, line 107 if "Yes," complete

Schedula D, PatVl s s » v =« s s s s s s s s n i s s s s s rrr s ran v st yrns
Did the organization raport an amaunt for investments - other securitias in Part X, line 12 that is 5% ar more

of its total assets reported Jn Part X, line 167 if "Yes," compiate Schedule D, Part VIl « » » = x v » s v = m s s 000 v
Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more

of its total assels reportad in Part X, line 187 If "Yes,” complete Schadule DPartVIl = - -« o s s v e v e
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," complate Schedule D, PartIX - « s+ s s s v v v r v mstamrn s = -ven
Did the organization report an amount for other liabilities in Part X, ling 257 ¥ "Yes," complete Schedule D, Pat X = «
Did the organization’s separate of consolidated financial stataments for the tax year include a fooinote that addreszes
the orgarization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pars XL XH and XMl + » = = o 5 s s o o s o n m s s w s s nar v s s mm b ba e
Was the organization included in consolidated, independent audiled financlal statements for the tax year? If "Yes,” and if

the organization answerad “No” to line 12a, then complating Schedule D, Parts X1, XII, and Xl s optional » « « » » + » = =«

ts the organization a schoot described in section 170(0X1XAXI)T If "Yes,” complete Scheduls E P I A B
Did tha organizetion maintain an office, employess, or agants outside of the Unitad States? « » « » - - - - - v e
Did the wrganization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program servics activities outside the Unitad States? If "Yes,” complete Schedule F, Pads land IV« » »
Did the arganization raport on Part IX, columin {A), line 3, more than $5,000 of grants or asgistance {o any

organization or entity located outside the United States? If "Yes,” complele Schedule F, Paris li and IV s eneen
Did the organization report on Part IX, column (A), ine 3, mors than $5,000 of aggregate grants or asgistance

1o individuats located outside the Uniled States? if "Yes," complete Schedula F, Parts llland IV » » = =« ¢ 0 0 v s v v mm s

Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices

on Part 1X, column (A), lines & and 1167 f "Yes," complete Schedula G, Part | (see instructions) « » » ¢ s = = = & 4 0.
Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on
Part VIIl, lines 1c and a7 If “Yes,” complete Schedule G, Partll » - - « ¢ s s s v v rmmm vt ta s e ity
Did the crganization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a%
lf"YﬂS."DOmPlE‘BSGthU'QG,Pﬂl‘“""'---"""""*""""-'*"""'-""'

Did the organization operate one or more hospitals? if "Yes," complete Schedule Hl -+« ¢ v v v m v 0 v nn e s
If “Yes" to fine 204, did the organization attach its audited financial statements 1o this retum? Note, Some

Form 990 filers that operate one of more hospitals must attach audited financlal statements (sue instructions) + + » = = = - =

10| X

1a | X

11b

11c

11d

11e

T - |- R

111

12a | X

12b

13

14a

14b

15

T - - - S L

16

17| X

18

>

19

] o

20a

20b

EEA

Form 980 (2010)



Form 990 (2010) GUIDING LIGHT MISSION INC. 38~-2638465 Page 4
(Partiv | Checklist of Required Schedulgg_(continued)
Yes | No
21 Did the arganization report move than $5,000 of grants and cther assistance to govemments and organizations
i the United States on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts land Il » + « = =« o o oo v w0 v v v s 1 ¥
22  Did the organization report more than $5,000 of grants and other assistance lo individuals in the
United States on Part 1X, column (A), line 27 If "Yas," complele Schedule |, Parts land Il - -+ ¢ 0 0 o s v v s v oo v cw v n s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trusteas, key employees, and highest compenzated
employees? H*Yes“complete Schedule J  « v » v s v - s s s s s s rr s s s s s s e 23 X
24a Did the organization have a tax-exampt bond lssue with an outstanding principal amount of more than
£100,000 as of the last day of the year, that was izsued after December 31, 20027 If "Yas.” answer lines
24b through 24d and complete Schedule K. If "No,"gotoime 25 » » - - c s s s s e v e s m v rmmmv st v s 24a X
b Did the organization invest any procasds of tax-exempt bonds bayond a temparary petiod exception? <« « ¢ e 2 0 s v - - - -] 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exemptbonds? + + s s s s - s - -t s s s e aa s r s Lty “aa e o] 24
d Did the organization act as an "on behalf of* issuér for bonds outstanding at any fime during the year? - - -« 4 0 a0 v v v v s 244
25a  Section 501(c)(3) and 501(c}4) organizations. Did the crganization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes," complets Schedule L, Pat) =+ + - - -« « c oo mmao e v oo uu ] 252 X
b ls the organization awars that it engaged in an axcess benafit transaction with a disqualified person in a
prior year, and that the transaction has not basn reported on any of the organization's prior Formg 990 of
890-EZ7 If "Yas," complete Scheduld L, Part] « + + + 1+ s s s s v s s e csttaassnnananectsaasaaarsf25h x
26 Was a loan to or by a current or former officer, director, trustee, key smployee, highly compensated employee, o
disqualified parson outstanding as of the end of the organization's tax year? If "Yes," complels Schadule L, Partll  « v v » = -] 26 X
27  Did the arganization provide a grant or other assistance to an officer, director, trustee, key amployee,
substantial confributor, of a grant selection commitiea member, or to a person retated to such an individual?
If "Yes, " complate Schedule L Part il « « » = < = -« v o e s e s s e s cm s st a s ey 27 b4
28  Was tha organization a party 10 a businass transaction with one of the following parties (sea Schedule L,
Part IV lnstructions for applicable fling thrasholds, conditions, and sxcaptions): L
a A currant or former officer, director, trustae, or key employea? If "Yes,” complete Scheduls L, ParllV « « + » + v v o s » = =« «| 288 X
b A family member of a currant or former officer, diractar, trustes, or key employea? If “Yas," complete
Schadule L, PARIV « » » = = & & & 2 2 2 s ¢ ¢ v ¢ s == s s vt o s s smmrynedbbarrrrrryr==-dddsay 28b x
¢ An entity of which & current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustes, or diract ar indirect owner? W "Yas," complete Schedule L, Part IV arvrrne=ussas 28] K
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete SchaduleM  » = « + v+ = - v o] 29| ¥
30  Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
congervation contributions? If “Yes," complete Schedule M - - « = s s s v v v s r s mct st m s e n st 10 X
31  Did the organization liquidate, tarminate, or dissolve and cease operations? H "Yes,” complete Schedule N,
PAML v v v v v s = = = & & 6 8 6 8 5 5 ¥ v a7 = % 4 4 4 % TP AT R e am A A A E LYY Es =Ly 34 X
32  Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets? If "Yes " complete
Schedula N, Part il » s v s v = =« s s o s oo s v o rr s mc st s e s e 3z ¥
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
aections 301.7701-2 and 301.7701-37 If “Yas,” complete Schadule R, Part] - « ¢+ o s ¢ 0 v 0 o v 00 mm s reerrrree] 3% x
34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes," complate Schedule R, FParta Il
NIV, andV,Iine1 + - - ¢ 0 o s s s s v s m s s s s e sansaar s dd bt rrrs= st g X
35  Is any related organization a controlled entity within the meaning of section 512(b)(12)7 35 X
a [id the organization receive any payment from or @ngage in any transaction with a
controlled entity within the meaning of section 512(h)(13)? If "Yes," complete Schedule R,
PAEV,IME2 v v v v s s 2402 saaarsomnetiatssssssnnnsssssnssyansas Clyes [XINo
36  Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable velated
organization? W "Yes," complete Schedule R, Par V, linB2 « « « + s+ s s v s s s st s s s s s rrmn st sasoaes 3 p.4
37 Did the organization conduct more than 5% of its activities through an entity that is not a relatad organization
and that is rested as a partnership for federal Income tax purposes? If “Yes,” complete Scheduls R,
PartVl v v v v v s st asssenmpmsssssrrranemsssasnssrrsre-ssasssssn=c=sseoca] 37 X
38 Did tha organization complete Schedule O and provide axplanations in Scheduls O for Part VI, lines 11 and
197 Note, All Form 890 filers are required to complate Schedule @ = - - -+« s e e s v s v cctaonevn -] 38 X
EEA Form 980 (2010}



Form 980 (2010) GUIDING LIGHT MISSION INC. 38-2638465 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedule O containg a responss to any question inthis Pany - - - « « s ¢ s s 0 0 0 07 v v v 2= - v v aaf]
You | No
1a Enter tha number reported in Box 3 of Form 1096, Enter -0- if not applicable « « « « « « o v ¢ = » - +] 12 q |
Entar the number of Forms W-2G included in line 1a. Enter -0- if not applicable  » + » » » » - - -« «| 1b Q
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming(gambling)winnlngsmprizewinnem‘?...--------....--.--.---..........-...... 1c | X
2a  Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax n
Statemaents, filed for the calendar year ending with or within the year coverad by this retum + » - - - -| 2a 13
b !f at least one is reported on line 2a, did the organization fila all required federal employment tax retuma? « « » = v v - = = w0 a] b ] ¥
Mata, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (zee instructions) " -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =« = = - v 02 000 e s v vt 3a X
b If™Yas" hag it filed & Form 990-T for this year? If "No.” provida an explanation in Schedula O « « « « + o s 0 s v mmmm v v na b
4a  Atany time during the calendar year, did the organization have an interest n, or a signature or othar authority
over, a financial account in B forgigh country (such as a bank account, sacurities account, of ather financial
amum)?..............-..-.-...---..----------.....--..............4- X
b If *Yes,” anter the name of the forelgn country: ‘
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a  Was the organization a party 1o a prohibited tax shehter transaction at any time during thetaxyear? « « « « v - - - - e 00 v e e Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter trangaction? - - - + + + + v v+ -] §b x
¢ H*Yes o line 5a or 5b, did the organization file Form 88BE-T? » + » s = = =« s s s s v e v a s st st e = 5c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the
organization solicit any contributions ihat were not tax deductibla?  « « « e e v s v m c v s mn ey 6a x
b If "Yes" did the organization Include with every solicitation an expraas statemant that such contributions or
giﬂgwarengnaxdgducﬁhlg? st s e e e e w4 s s aEraara st st sty nemssssesvrr=n==sasf @b
7  Organizations that may receive deductible contributions under section 170(c). EE
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
andggwicespmv[dgdmmapaygr‘? T R L R R I I | ¥
b If*Yes.” did the organization notify the donor of the value of the goods or sarvices provided? « + « o » s v s v v o m v v n e n s 70§ X
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was
mqu]radtomgannBQEz‘?---..,----.--....---...--...-----..--..--.--..--.- T X
d |f "Yas® indicate the number of Forms 8282 filed duringthaysar + « = « s+ s v v v r v bt 000 I Td | e
@ Did the organization receive any funds, diractly or indirectly, to pay premiums on a parsonal benefit contraet?  « - -« v 000 o] Ta X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? » - -« « e ¢ v v o v v " X
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| Tg
h  ifthe organization received @ contribution of s, baats, Rlrplanas, and other vehicles. did the organization fike & Form 1098-C7 +evr--+| Th
8  Sponsoring organizations malntaining donor advised funds and section 509(a)3) supporting
orpanizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ]
organization, have excess business holdings at any time during the year? + » » » s v v v - - m v e s s mmrrmmm s b e 8
9  Sponsoring organizations maintaining doner advlsed funds.
a Did the organization make any taxable distributions under section 49867 « + » + » = = v v v e r s s v b n e 9a p.4
b Did the organization maks a distribution o a donor, donor advigor, o relatad person?  + » =+ 5 = = = - - wassanvrr=-=| 9b X
10 Section 501(c){7) organizations. Entar: SRR N
a Iniliation fees and capital contributions included an Part VIIL ling 12+« » = -« c e e v v e v ool 102
b Gross receipts, included on Form 890, Part ViIl, line 12, for putlic use of club facilities « » - -+« | 10b
11 Section 501{c)(12) orpanizations. Enter;
a Gross income from members orshareholders s » « » = v s s s s s s s st s s T
b Gross income from other sources (Do not nat amounts due or pald to other sources against ;]
amounts due of raceived fromthem.) « « s+ s s s sss st srr v esoaac] b L
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in liew of Form 10417 « v v o » = = =« +| 123
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year « « = = « + = « | 12b| i
13 Section 501(c){29) qualified nonprofit health insurance issuars.
a Is the organization licensad to issue qualified healih plans in more than one state?  « » + - -« v v v o e e v s mm v n e 13a
Nota. See the instructions for additional information the organkzation must report on Schedule O. :
b Enter the amount of reserves the ofganization is required o maintain by the states in which .
the organization is licensed to izsue qualified healthplang v v v = = = = e v 0w v e v mm o s 13b - -
e Entertheamountofreservesonhand o s v s v v == o e v s s s s e r s mm s s e 430
14a Did the organization receive any payments for indoor lanning services during tha tax year? I I R R N Nl X
b If"Yeshas it filed 8 Form 720 to report these payments? If “No,” provide an explanation in Schedule O ==ssaasvn--11db

EEA Form §90 (2010}



Form 980 (2010) GUIDING LIGHT MISSION INC. 38~2638465 Page 6

[PartVI] Governance, Management, and Disclosure For #ach "Yes" response to lines 2 through 7b below, and
for & "No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in

Schadula O, Sea instructions.

Chack if Schadule O contains a response 1o any question inthis PartVl  « « « s s s o v m v o v s v s asananasssrsrs ¥
Section A, Governing Body and Management
You | Mo
1a Entar the number of voting members of the goveming body atthe end of thatax ysar - - -« « = + =2 2« +} 12 10
b Enter the number of vating membars included in line 1a, above, who are independent  + + « + + + + 2+« +| 1b 10
2  Did any officer, director, trustee, or key amployes have a family relationship or a business relationship with
anyotharafﬁmr.diramor.w;t"_orqugmployaa? e L I x
3 Did the organization delagate control over management duties customarily parformed by or under the direct
suparvision of officars, directors or trustees, or key smployeas to a management company oF other parson?  « « « <« 0 o o o o] 3 X
4  Did tha organization make any sighificant changes o its governing decuments since the prior Form 990 was filed? sa ]| 4 X
§  Did the organization become aware during the yaar of a significant diversion of the organization's assets? I I I X
6 Does the organization have members orstockholders? « + s v v v v s v s s s s s bt s s s s s s s s sy § X
Ta Daoes the organization have membars, stockholdars, or other persons who may alect one or more members
ofthegoverning body? « » » = = = =« ¢ s s s s s s v s s s s s st Pl LS 7a «
b Are ahy decislons of the goveming bady subject to approval by membars, stockholders, or other parsons? - - -« » « » 2+« +) Th X
g Did the organization contemporaneously document the mestings held or written actions undertaken during Lo
the yaar by the following: . -
2 Thegoverning Body? » » = = = « + s s 4 s s v v s s s v v r r v rm s m s s a LBt s 8a X
Each committes with authority to act on behalfl of the govaming body? « « « » + s v s s s v v 2200 a0 serereravee Bbj X
9 s thera any officer, director, trustes, or kay smployaa listed in Part Vil Section A, who cannat be reached .
at the organization's malling address? if Yes,” provida the names and addresses in Schedule O« » « « « v 0 0 0 v v 2 = - - ] @ X
Section B. Policieg (This Section B requests information about policles not required by the Internal Revenue Code.)
Yoa | No
10a Does the organization have local chaplars, branches, oraffiliates? « » + - - - s s s s s s n v s v v r s r o m v e cw w102 X
b If "Yes," does the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches 1o ansure their operations are consistent with those of the organization? » « s ¢+ » ¢ = = - - - « + « «{ 10b
11a Has the organization providad a copy of this Form 990 to all members of ils goveming body befors flling the
fOM? + » » = = = & & & & 4 2 2 s s " P 2 v 7 22 ===24 43238 a2 sresrrva===n=n= P I R L T x
b Describe in Schedule O tha process, if any, usad by the organization to review this Form 990,
12a Does the organization hava a written confiict of interest policy? f "No*gotoling13 -~ » - v+ - - v cr e v v e e v v o|120) X
b Are officers, directors or trustees, and key smployeas required to disclose annually interests that could give
ﬂ&&tﬂﬂﬂnﬂm?""""""'-"'"""""""'-***""""""'-----*12hx
¢ Doses the organization regulady and consistently monilor and enforce compliance with the palicy? If *Yes," )
describe in Schedule Ohowthisisdong =« = + « ¢ 4 o s s s s s v v v s s s s v s s s s s rrr===-2ssaile X
13 Does the organization have a written whisteblower policy? + » v v 1 v nn - - s st s v s s s v m s aw e 43 ] ¥
14  Does the organization have a written document retention snd destruction policy?  « « « « s s s s 0 0 0 0 v = v = - s sesaal 14| X
15  Did the process for datarmining compensation of the following persons include a review and approvalby | S T
indepandant parsons, comparability data, and contemporansous substantiation of the deliberation and dacision? -
a The organization's CEQ, Exacutive Director, o top management official + v+ » - = = = = = - - - v a s s s s s e rrrrnaa 182l X
b Other officars or key employeas of the organization -« &« 4 + ¢ & s 0 0 0 0 v 2 =m0 0w R R R I IR L3 4
if "Yes™ to line 15a or 15b, describe the process in Schedule O, (Ses instructions.)  » = = ¢« ¢ ¢ v v v 0 v == == CECEEIE TN FERA E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant :
wuhamm“anﬁhcdurMngyaaﬂ.....-..................-...----.-....-....-..13; X
b If"Yas" has the organization adopted a written policy or procedure requiring the organization to evaluate el
its participation In joint ventura amangements under applicable fedaral tax law, and taken steps to safeguard
the arganization's exempt status with respect to such arangements?  « + = v v v s s s s - - o - s - s s a0 ua s s -] 18D

Section C. Disclogsure
17 List the states with which a copy of this Form 980 Is required to ba filed = MI

18  Section 6104 requires an organization to make its Farms 1023 {or 1024 if applicable), 980, and 990-T (501(cK3}s only)

available for public inspaction, Indicate how you make thase avallable. Chack all that apply.

(] Own website [[] Ancther's website |X] upon request
19  Describa in Schadule O whether (and if 8o, how), the organization makes its govemning documerts, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telaphone number of the parson who possesses the books and records of the

organization: - STUART P RAY (616)451-0236

255 SOUTH DIVISION S5W GRAND RAPIDRS, MI 49503
EEA Form 990 (2010}




Form 290 (2010) GUIDING LIGHT MISSION INC. 3a-26384865 Fage 7

[Part VIl ] Compensation of Officers, Directors, Trustees, Key Employeses, Highest Compensated

Employees, and Independent Contractors .
Check it Schedule O contains a responsa 1o any question in this Part VIl » » » - - - - -« v v s s 00 8 22 n - - cxaae s |

SectionA.  Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complete this table for all parsons required to be lisied, Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardleas of amount
of compensation, Enter -0- in columna (D), (E), and (F) If no compensation was paid.
« List il of the organization's current key employeas, if any. See instructions for definition of "key employes.”

« List the organization's five currant highest compensated employees (cther than an officer, director, trustea, or key employes)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any ralated organizations.

« List all of the organization's formaer officers, key employees, and highest compensated employeses who received more than
$100,000 of reportable compensation from the organization and any related organizations.,

a List all of the organization's former directors or trusteses that received, in the capacity as a former director of tfustea of
the organization, more than $10,000 of repocable compensation from the crganization and any relatad organizalions.

List persons in the following order: individual trustees or directors; institutional trustees; officars; key employess; highest
compensated amployees; and formar such peraons.
| | Chack this box if nelther the organization nor any related organizations compansated any current officer, director, or trustee.

A B c} )] E) (3]
Nama and THia Avarage Puosition {check all that apply) Reportable Raportable Eatimated
houmper 1y L d|ll 1| O] K [How| F compensation COmpanation amount of
wak nri|ne|lt |oliomla from from relatlad other
e T R A Y orgonizations | - companaston
housfor |¥E clit]e :,‘ stofe arganizaticn {W-2H1 038-MISC) from the
miatnd (LIS S | p FOY] T [ w2rioeemsc) crganization
organizations |u ] ‘|, e and related
in Schwau |89 | vl crganizations
I r ] [ ]
Q} n : d
a
i
{1) ANDY ODEHNAL
BOARD MEMEER 1.00 | X g 0 0
(2) BRAD MATHIS
BOARD MEMBER 1.00 X a 1] 0
(3) CLAIRE LARSON
TREASURER 2,00 | X bt [t 0 0
{4) CLIFFORD WASHINGTOH
BOARD MEMBER 1.00 | X q 0 o
{5) JEFFREY VANWINKLE
SECRETARY 2.00 1 ¥ X a 0 4]
{6) KENT GAGNON
VICE FRESIDENT 2,00 X X a o 0
(7} FEVIN STOTTS
PRESIDENT 2,00 | X X 0 0 0
(6) HATE VANDER STELT
BOARD MEMRER 1.00 | ¥ d 1) 0
(9) FRIL DEVRIES
BOARD MEMBER 1.00 X (v 0 0
{(10)SHAWN MERRITT
BOARD MEMBER 1.00 | ¥ d 0 0
{(11)STUART P RAY
EXECUTIVE DIRECTOR 40.00 ¥ ¥ X 71,672 1) 0
(12)
(13}
(14)
(1%)
(16}

EEA Form 99@ (2010)



Form 990 (2010) GUIDING LIGHT MISSION INC. 38-2638465 Page 8
LEE"t Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)] (B) ) (o €} )
Name and Tite Avernge | Pusition (chack all that apply) Repuortable Reportabla Estimated
hourspor |1 e d|i t| Q| K |Hew] F COMPEnaation compansation amaunt of
Webk nrilnr|t |a |l omj o from from related other
@escribs [FULIFY T |V RMRET tha organizations compansation
hoursfor |¥ b e|li t] e :,. "RO[| B organization {(W-211008-MiSC) from the
related L:;L:f p (POY] T | W2r099-MIEC) organization
oganizations |y rjt L e and refated
in Schadule (#0 }1 v | ! organlzations
o R .| d
a L}
i
{an
{18)
{19)
(20)
(21
(22}
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total ..................----------quv-ininnnnnl’
¢ Total from continuation sheots to Part VII, Ssction A NI 2
d Total (add lines 1banddc) =« =+ s s srrrrrrr--isaaaasnavrarlp 71,672 0
2 Total number of individuals {including but not limited to thosa listed above) who recaived mora than $100,000 in
raportabla compenaation from the organization W
Yes | No
3 Did the organization list any former officer, diractor or trustes, key employee, or highest compensated C
employas on line 1a? If "Yes,” complote Schaduls J for such individugl « « « =« ¢ = ¢ v v r =22 o - TR ] X
4  For any individual listad on line 1a, is the sum of reportable compansatlon and other compensation from :
the arganization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such .
JVIdUAl = = = ¢ 8 & 4 8 5 s 8 s s e e w o omowomomd 8 4L E P BB E Ao E TR R sk s R Ry 4 X
§  Did any person listed on line 1a recaive or accrue compensation from any unrelated organization of indlvidual '
for servicas renderad to the organization? If "Yes," complete Schedule J for such person R 5 X
ion B. Inde
1 Complete this table for your fiva highest compensated indepandent contractors that recaived mars than $100,000 of
compansation from the organization,
)] (B) ©)
Hame s businass address Description of asrvices Compensation
2 Total numbaer of independent contractors (including but not limited 1 those listed above) whe raceived
more than $100,000 in compensation from the organization Co
EEA Form 890 (2010)
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MISSION INC,
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Part VIl | _Statement of Revenue

A
Tolai revenue

{8)
Ralated or
exempt
furtion
ravanus

<)
Unrelated
business
ravenus

under aactions
512, 513, of 514

1a

D

F m

Federated campaigng « « « = v+« » ia

Membershipdugs - « « + 1 s 1 v x ib

Furdraising evenls  « + + 2 2 5 5 v v 1c

Related organizations « » + « = = » » 1d

Government grants (contributions) - - 19

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,913,930

Noncash contributions included In lines 1a-1f. §
Total. Add lines 1a-1f

B€5,173

1,913,930

1

Buslneas Code

All other program service revenug » » « = » v «
Total, Add lines 2a-2f

[

:gnr&

n“eTD
-8

sCcO@<DXm
o

10a

Invastment income (Including dividends, interest,

other similar amounts)

Incoma from investmant of tax-axampt bond proceeds - - «

Ruyaﬂjgg.----.-------.---..

and

yYY |¥

2,795

2,795

{i} Raal

(H) Personal

Gross Rents - ~

Less: rental expenses « « - -

Rental income or (loss)} « - -

Net rental incame or (Ioss) -

e

Gross amount from sales of (i) Securities

{iiy Crther

assets other than invantory

Less: cost or othar basis
and sales axpanses

Gain or (Joss)

Natgainor (o) » » v = - -
Gross income from fundraising
events (notincluding  §

of contributions reportad on line 1c).
SeaPart IV, lin@18 - - -+ + s v ¢ v 2 » v g
Less: direct axpsnsas
Naot income or (loss) from fundraising events  +
Gross income from gaming activities.
SeaParlIV.ling18 » » v v v v = = = s s @
Less: direct expensas » + = = « « « « = v+ b
Meat incoma or (loss) from gaming activiies « »

Gross salas of inventory, less
returms and allowanceg s = + r s s - - - - A

Less: costofgoodssold ++ - - - -+« b
Net income or (loss) from sales of invertary - -

A

cee

b4

Miscailaneous Révenue

T1a
b
[
d
]

12

MIZCELLANEQUS

532000

All other revenua - « « s & ¢ » v 0 = = = v+
Total, Add lines 11a-11d
Total revenue, Sae instructions

P~
-

2,764 0

1,919, 489]

5,55

Lt

0

EEA

Form 990 (2010)



Form 990 (2010) GUIDING LIGHT MISSION INC. 39-2638465 Page 10

Part | ment of F i Expensgs
Saction 501(cX3) and 501(c)4) crganizations must complete all columns.

All other arganizations must completa column (A) but are not required to complete colurns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total A or ms'\B:awlm e Igl ot and . nd(rgl_)
) naas ul
7k, 8b, 9b, and 10b of Part VIIl. . i moral axperits b

1 Granis and other assistance to govemnments and
organizations in the L5, See Part IV, line 21 - -
2 Grants and other assistance to individualz in . ]
the U.S. See Part IV, in@22 + « « « s v s 0 v s v v == | N
3 Grants and other azsistance to govemnmants, o oo
organizations, and individuals outside the
U5 SeePart IV, lines 15and 18 - - « + + 0 0 v v s -
Benefitz paidtoorformembers - « « + + s o o v v v s . - ol
Compensation of currant officers, directors,
trustees, and kay amployges =+ « « + ¢ v 5 x5 = -«
8 Compensation not included above, to disqualified
persons (as defined under gection 4958(f)(1)} and

+

h

parsons dascribed in section 4958(c)aNB) + « v - - 71,672 37,269 18,635 15,768
7 Othersalaries andwages =« + + s s s 3 s v v v v == 286,498 148,979 74,489 63,030
8  Pension plan contributions (include section 401(k)

and saction 403(b) employer contributions) + « « « =«
9 Otheremployeebenefits « + + = = = =+ ¢+ 0 2 0 v
10 Payolliaxes » « = s v s s v s s s v s a0 s 000y e, 968 20,263 10,132 8,573

11 Fees for services (hon-employaes):

,aManagament..--.....---..------.

b legal « « « + o s s v v s v s v st a0 a0

¢ Accounting = « + ¢ v v v v = - v k0w w v e e 15,091 15,091

d Lobbylng - -+« s s s e v s v e raur s snnay

@ Professional fundraising services. See Part IV, ihe 17 -

f Investment managementfaas « « » » » » » 2 - -0 e

ﬂOﬂ'lﬂl"'---*"""""'-*""" 13,615 13,615
12  Adverisingand promotion =+ - -« 4 s s s m 00 172,003 46} 461 171,081
13 Office 8Xpenses + « + s v v v = = & ¢ v s 0 v v v 0 = 29,292 13,864 13,864 1,564

14 Informationtechnology = » = = = & ¢ = & 2 3 0 v - -
i5 Rnyaltjﬂg-...-...-.-......---..-
16 Ocoupancy s » s v v v = s s s e ar - H8,253 83,5992 4,261
17 Travel « ¢ » & & o v v v = = & & &8 8 4 8 2 0 0 v 7 =~
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals  » - - - -«
19  Conferences, conventions, and mesatings » - -+« + »

20 INGESTEst « » » v v = = & & & s ¢ ¢ o ¢ 2 v v = = & & 84 1,253 1,253
21 Payments to affilistes » » = - - - -
22 Dapreciation, depletion, and amortization « + « « « « » 66,017 i 62,716 3,301
23 INBUTBMCE * + * v » = = = & & &4 & ¥ ¢ v 2 7 % = = = &

24  Other sxpanses. lemize expenses nol coverad : O R s
above (List miscellansous expanses in ine 241, If ‘ o ‘ A
line 24f amoaunt excesds 10% of line 25, column
(A} armount, list line 24f expenses on Schadule 0.} . - , o
DONATIONS 391,149 381,149

a
b AUTO 10,986 10,986
¢ HSUPFLIES 498,109 488,109
d OCCUPANCY REFAIR AWND SUFPFLY 16,234 15,422 812
e MISCELLANREOQUS 53,917 40,172 10,203 3,542
f Allothorexpensss « « + + ¢ ¢ v 0 v = = = u s 0 v
25  Total functional expenszes. Add linas 1 through 24f - » 1,733,057 1,303,382 152,502 277,113

26 Joint Costs. Check here | | It following

only if the organization reported in column
(B) joint cuats froi a combined educational

campaign and fundraising solicitation = = =+ - * * * *

EEA Form 990 (2010)



Form 980 (2010) GUIDING LIGHT MI3ZSION INC. IR=-2638465 Page 11
Bal t
(A} =]
Beginning of year End of year
1 Cash-non-ifterest-bearing « s s ¢ v v 0 s - - s v s s e ey mmm 318,582 1 458,418
2  Savings and tamporary cash investmants - - - « & ¢« s s 0 v v = m == 2
3 Pledges and grants receivable, net - « « ¢ s s r s s s s s vt i e e 3
& Accounts recoivable, Nt = « « o+ ¢ e e e r s r s i v sy oy m 30,000 4 50,000
5  Receivables from curment and former officers, directors, trustees, key B b
employeas, and highast compensated smployees. Completa Part || of
Schaduld L » « + & & 5 5 v v v v p n 4 44 s N e ekt sy 5
& Recaivablas from other disqualified persona (as defined under section o
A 4958(1)(1)), parsons described in section 4958(c)(3)(B), and confributing
s employers and sponsoring organizations of section 501(ci9) voluntary
& employees’ banaficiary organizations (e Instructions) « « ¢ v v v = == =0 0 6
t' 7 Notes and Joans receivable, net  » » = =« « & 0 s 5 0 0 0 » P 7
s B Jovenioriasforsale OrUBE  « = = = + 4 4 ¢ 2 v v v ox s s a L L e e m e [
9  Prepaid expenses and defemed charges - - - -« « o0 s 0 s v v mmr s 4,992 9 2,502
10a Land, bulldings, and equiprment: cost or i B
other basis. Complete Part V) of Schedule D+ + » - +| 102 1,187,957 S L
b Less: accumulated depreciation « » + » =« + « = - -| 10b 838,842 378,512 | 10c 349,115
14 Investments - publicly traded securitieg « = r » » ¢ s s s s s v s s s e 54,6897 | 1 112,086
12  Invastments - other securities, SeePart [V, ine 11 « « » s s v v v v v m w0 v 12
13  Investments - program-related. SeaPart[V.lin@ 11 « ¢+ o s s v v v = wu a0 13
14 Intangible assets + v+ x ¢ v s s nr e r s st e e m bl 44
18 Otharassets, SesPant iV line 41 = v v v v = - s v s s n v v r s nunes 15
18  Total assets. Add lines 1 through 15 (must equal line 34) » - - -« + + s 5 v v » 786,983 | 16 972,121
47  Accounts payable and Sccrued 8XpaNSES « v v v e - - - b r e s 39,317 | 17 26,834
18 Granispayabim - ¢ « + s 4 0 s s s st s sy a - 18
L 18 Dafamad ravenue T T T - koA 18
i 20 Tax-exemptbond labilities = =« s+ v v - - s s s n s s s s 20
; 21 Escrow of custodial account liabllity, Compiete Part IV of Schedule D+ + + » + 2
i 22  Payables to current and former officers, directors, trustees, key e
| employees, highest compensated amployees, and disqualifisd L
: persons. Completa Part Il of Schedule L -« + c v s v s rer vt ce e 22
I 23 Secured mortgages and notes payable to unrelated third parties =+« - - - - ¢ 23
: 24  Unsecured notes and koans payable to unrelated third partieg  « « s « v v 0 v = s M
25  Other liablliies. Complete Part X of Schadule D+ « ¢ v+ = v v 20 00 v s 25
28  Total liabilities. Add lines 17 through 25« & a a s v v = = 00 s 05 v v 39,317 | 28 26,834
Organizations that follow SFAS 117, check here® [X]and BEEEERE D |
N F complete lines 27 through 29, and lines 33 and 34, S . o
t“: 27 Unrestricted Netagsets « « « s s s s s s s =1 s assssssssaasans 422,504 | 27 518,975
d | 28 Temporarly restricted net asaats fm e k% m e Ry Eomomomh o E R ARy 223,520 28 213,220
A | 28 Parmanently restictod netasaets « « + - < - s e ene o r e n e 101,642 | 29 213,002
% 8 Organizations that do not follow SFAS 117, check here [ s : -
: L and complete lines 30 through 34,
s n | 30 CapHal stock or trust principal, or cumentfunds = - <« v o v v e s e e e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund - =« =+ s - - - k)|
‘r’ : 32 Retuined sarnings, endowmant, accumulated incoma, or otherfunds ~ . az
33 Tolalnetassetsorfundbalances = = » v - = =« s s s v v rn = s s s m v vy 747,666 | 33 945,287
34  Total lisbilities and net assetsfund balances  « » » = = - =+ 4 2 s 2 5 » . 786,983 | 34 972,121
EEA Form 990 (2010)
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GUIDING LIGHT MISSION INC.

38-2638465 FPage 12

[Part X1 |

Reconcillation of Not Assets
Check if Schedule O contains a rasponse to any quastion in this Part X

& O e N =

Total ravenue (must equal Part VI, column (A), lin@12) = » - -« « ¢ 00 0000 s
Total expansas (must equal Part 1X, column (A), line 25)
Revenus lass expenses. Subtract line 2 fromline 1« « ¢ ¢ s s o v v 0 v 0 v 00 -

Naf aszats or fund balances at beginning of year (must equal Part X, line 33, column (A))

Othar changes in net assels or fund balancas (explain in Schedule Q) - - -

Net assets or fund balancas at end of year. Combine lines 3, 4, and 5 (must equal Pari X, line 33,

mlumn(a” P FoFor o ¥ F R omom ok ok EEEEEE NN T W YRR mom ook FEEFAL ey

1,919,489

1,733,057

186,432

747, 666

11,189

945,287

Financial Statements and Reporting
Chack if Schedula O contains a responsa to any question In this Part XI|

2a

3a

Accounting method usad 1o prepare the Form 990; || Cash (] Acerual

Schadule Q.

Were the organization's financial statements cormpiled or raviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

[f *Yes" to line 2a or 2b, doas the organization have a committee that azsumes responsibility for ovarsight of
the audit, raviaw, or compilation of its financial statements and sefection of an independant accountant?
If the organization changad either its oversight process or selection process during the tax year, explain in

Schadule O.

If "Yas" to line 2a or 2b, cheack a box balow to indicate whether the financial statements for the ysar were

issued on & separate basis, consalidated basis, or both:

] Other
if the organization changed its method of accounling from a prior year or checked “Other,” axplain in

[%] Separatebasis [ | Consolidated basis | | Both consolidaled and separate basis

As a result of a federal award, was the arganization required to undergo an sudit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337 = « s s s s v s s v v rmm s v s st s s s e s v o=
If “Yos," did tha organization undergo the required audil or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule { and describe any steps taken to undergo such audits

EO I I T T A Y

Yok [ Mo

b | <

2| X

| X

Ja X
3b
Form 990 (2010)
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OME Ng, 1343-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 01 0
Complets If the organization is a saction 501(c){3) organization or a section

Deparkmarit ot e T 4947 (a}{1) nonaxempt charitable trust. 'QP'?;'“W?P‘!"""

Intemnal Revenus Servica - Attach to Form 990 or Form %80-EZ. I See separate instructions. ' Inspaction.

Hame of the orgenization Emgpioyer idantiication rurber

GUIDING LIGHT MISSION INC.

389-2638465

| t Publ i tug (Al srganizations must complete this part.) See instructions.

The organization is not a private founidation because it is: (For lines 1 through 11, check only one box.)

1

[:| A chureh, convention of churchas, or association of churches described in sactlon 170(B){1XAKI).

2 [ ] Aschool described in sectlon 170{b){1)(A)(i). {Attach Schedule E.)
3 [_] Ahospital or a cooperative hospital service organization described in saction 170{(b)(1)(A)(l).
4 [ | A medical research organization operated in conjunction with a hespital described in section 170(b)(1){A)(). Enter the hospital's name,
city, and state
& r] An organizatian oparatad for the beneflit of a college or universily owned or operated by a govammental unit describad in
saction 170(b)(1}{A)Iv). (Complata Part iL.)
6 [ | Afederal, state, or local government or govemmental unit described in saction 170(b)(1)(A)(v).
7 [ ] Anarganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1}{A}{vi). (Complete Part IL.)
8 [ | Acommunity trust described in section 170(b)(1}A) V). (Comnplete Part 1.)
9 [X! An organizaticn that normally receives: (1) mors than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activitles refated to its exempt functions - subject to caertain 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 buginesses
acquired by the organization afitar June 30, 1975. Ses sectlon 500(a)(2). (Complete Part 1II)
10 [ | An organization crganized and operated exclusively to test for public safaty. See section 509(a)(4).
11 [_] An organization organized and eperated exclusively for the benefit of, lo perform the functions of, or o carry out the
purpases of ane or more publicly supparted organizations described in section 5098(a)(1) or section 509(a)(2). See saction
509(a)(3). Check the box that describes the type of supporting organization and complela lines 11e through 11h.
a [ | Typel b | ] Typel ¢ [_] Type lil-Functionally integrated d [] Type l-Other
o U By checking thia box, | cartity that the organization is not controlied 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 500(a)(Z).
f If this organization recaived a written determination fram tha IRS that it is a Type |, Type ll, or Type il supporting
organization, chack this box ...-.---......-..-......-..-...--..-..-.....-.--.......-m
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
follawing persons?
{i) A person who directly or indirectly contrals, either alone or together with persons described in (i) Yox | No
and (jii) below, the govemning body of the supported organization? « » « v v v c v s s s v v e s v e 1HG0)
{l) A family member of a person described in () Bbove? - -+« s e s s e ncn e e s s e TG
(18} A 35% controlled entity of 2 parson described in () or (i) above? + « v = v - v a s s s a v s et e e e | ]1g)
h Provide the foliowing information about the supported organization(s).
I} Nama of aupported {0y EIN ) Type of organization | (i) Is the organizetion | (v} Did you nollfy {vi) 1% the (vE) Ameount of
organization {deacribeg on ines 1.8 | in col. () Kated inyour |  the organization in organization in col, ppon
above of IRC saction gavaming document? col. () of yowr {1} crganizod in the
{wtan inadructiona) ) wwpport? UE.?
Yas No Yas No Yos No
(A)
(8)
(€)
(D)
(E)
Total ! ERE
For Paparwork Reduction Act Notice, see the Instructions for EEA Schadula A (Form 9680 or 980-£7) 2010

Form %80 or 990-EZ.



Shedule A (Form 990 o 990-EZ) 2010 GUIDING LIGHT MISSION 1NC. 38-2638465 Page 2
[Partii] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv} and 170(b)}{1)(A)(v])
{Complete only if you checked tha box on lina 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1I1. If the organization falls ko qualify under the teats listed balow, plaasa complete Part |1).)
Section A, Public Support
Calandar year (o fiscal year baginning in) b {a) 2006 {b) 2007 {c) 2008 (d) 2009 (8} 2010 (f} Total
1 Gifts, grants, contributions, and
mambarship fees received, (Do not
include any “unusual grams.”) « e e - -
2  Tax revenues laviad for the organization's
benefit and either pald to or axpanded on
itsbahalf - - - - -
3 The valua of sarvicas or facilities
fumished by a governmantal unit to the
organization without charge = = » = » »
4  Total. Add lines 1 through3  » » + » = »
&  Tha portion of total contributions by each
person (other than a govemmantal unit or o
publicly supported organization) included P R
on lina 1 that exceeds 2% of tha amount
shown on ling 11, column (f) - = - « +
6  Public support. Subtract line 5 from In 4
Section B, Total Support
Calendar year (or flscal year baginning in} b {a) 2008 (b} 2007 {c) 2008 {d) 2009 {m) 2010 (f} Total
7  Amounts fromlined « s« o 00000
8 Gross incoma from intarest, dividends,
payments recaived on secunties loans,
rents, royalties and income from similar
BOUTCER = = & & & & & o % v a2 0 0 7
9 Nt income from unrelated buginogs
activities, whether or nct the buginess is
regulary carried on « ¢ s 2 v 2= -0 e
10  Other income. Do not include gain or
joss from the sale of capital assets
(ExplaininPartIV.} « « « ¢ ¢ ¢ o v v v v
11  Total support. Add lines 7 through 10 - .
12 Gross receipls from related activities, atc. (s8@ INSITUCHONS) « + o s v v v v = = s vttt a e 12
13 First flve yaars. If the Form 980 is for the organization’s first, second, thicd, fourth, or fifth tax year as a section 501(c)(3)
organizatjon'mmighogam‘tgphgm A e B B R B B W OB W OETOW W R OME S A S EEE R W ETYA A momom ok EEEERELTYTREYMo=om o 'l__l
mpu ort P
14  Public support percentage for 2010 (line 6, colurn (f) divided by line 11, calumn (f))  « » « » v v = 2 v 0 v v e o] 14 %
15  Public support percentage from 2009 Schedule A, Pant il line 14 - - -« s s vt v s s s v m v v mm v v v 0 15 %
18a 33 1/3% support test - 2090, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, chack this box
and atop here. The organization qualifiss as a publicly supported organization - - - - - R I R NEEEEEEEE
b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this
box and stop hare. The organization qualifies as a publicly supported organization = = » = » = = = = = - - R IR R - ]
17a  10%-factz-and-<circumstances tast - 2010, If the organization did nat check a box on line 13, 16a, or 16b, and lina 14 is 10% or
moxe, and if the organization meets the facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “factz-and-circumnstances™ tast. The organization qualifies as a publicly supported organization s s s s v e = s s e [ 2
b 10%-facts-and-clrcumstances 1est - 2009, If the organization did not chack a box on line 13, 16a, 18b, or 17a, and line 15 15 10% or
more, and if the organization meeta the "facts-and-circumstances” teat, check this box and stop here. Exptain in Part IV how the
arganization meats the “facts-and-circumstances” tast. The organization gualifias a3 a publicly supported organization  + « « + 0 2 0 a2 w0 b[]
18 Private foundation. if the organization did not check & box on line 13, 18a, 16b, 174, or 17b, check this box and gee instructionz « « + + + + + >

EEA Schwdule A (Form 860 or S80-EZ) 2010



Schedula A (Form 990 or 990-E2) 2010 GUIDING LIGHT MISSION INC. 39-263B465 Page 3
(PartIll | Support Schedule for Organizations Described in Section 509(a}(2)

{Gomplate only if you checked the box on line 8 of Part | or if the organizatian falled to qualify under Pan Il

If the organization fails to qualify under the tasts listed below, please complate Part 1)
Section A. Public Sypport
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2007 {z) 2008 (d) 2008 {e) 2010 {f) Total

1 Gifts, grams, contributions, and
membarship fess received. (Do not include
any "unusual grants.*) + + - -« «« .o« 2,831,695 1,830,431 1,895,689 1,803,369 1,913,530| 10,275,114

2 Gross recaipts from admissions, merchan-
dise sold or services parformed, or faci-
lities furnished In any activity that is related
ta the organization's tax-axempt purpose

3 Gross receipts from activities that are not
an unrelaled trade or bus, under sec 513

4 Tax revenues lavied for the organization's
banafit and either pald to or axpanded on
itstmh"fliiilvv-tilllit"

5 The value of services or faciliies
furnished by a governmental unit (o the
organization without charge - - « + « «

6 Total. Add lines 1 through 5 - -« + « = » 2,831,695 1,830,431 1,895,689 1,803,369 1,913,930 10,275,114

78 Amounts included on ines 1, 2, and 3
received from disqualifisd persong = « -

b Amounis included on linas 2 and 3 receiv-
ad from other than disqualified persons
that exceed the greatar of $5,000 or 1%
of tha amount on line 13 for the year « « -

[ Mdlinﬂs"ﬂﬂl\d?b R R N I ]
8 Public support (Subtract line Tc from

||neﬁ|)..-.-------.---.--. 10,275,114
Section B. Total Support
Calendar year (or fiscal year beginning in) I | (a) 2006 {b} 2007 (¢) 2008 {d) 2009 (=) 2010 {f) Total

9 AmountzfromlingB « » - -+ 5 2 ¢ s v 2,831,695 1,830,431 1,895,689 1,803,369 1,913,930| 10,275,114

10a Gross Incoma from interest, dividends,
paymants received on securities loans,

rents, royalties and income from similar
EOUMCEE « + » o s v s x o n = a4 4802 12,666 14,870 (4,631) 5,109 2,79§ 30,809

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 « =« + = »

¢ Addlines 10aand 10 = - « « o o o o v s 12,666 14,870 {4,631) 5,109 2,795 30,809

11 Nat income from unrelated buginess
activities nat included in line 10b,
whether or ot the business iz regularly
camied on - « v 2 v v = == mww e

12  Other incoma, Do not include gain or

losa from the sale of capital assets
(Explainin PartIV.} s s ¢ v v = a e 2,970 3,835 9,330 3,545 2,764 22,844

13 Total support. (Add lines 8, 10c, 11,
and i) s s esrer-ssaaasses| 2,847,331 1,849,136 1,900,388 1,812,423 1,919,489 10,328,767

14  First fiva 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.chackmlnboxandamphurb----------'-------'-----“'---'----"-"-----*----F[ml
Sectl mpu lie rcen
15 Fublic support percentage for 2010 (line 8, column () divided by line 13, column (ff) = =« c o0 00 e m e v v 15 59.48 %
16 Public suppor percentage from 2009 Schadule A, PartlllL in@ 18 « « o ¢ s v = o = v ¢ o v v v v v -t 02 v v v 16 99,51 %
Section D. Co j f Inv Inco ntage
17 Invastment income percentage for 2010 (line 10c, column (£) divided by line 13, column Ay sorm-sereeee 17 0.30 %o
18 Investment income percentage from 2009 Schedule A, Part il ine 17 « » » = = 0 v s v v v wmm vt v v s 18 %
193 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/2%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization - « &« s s s - - - » ﬁd

b 33 1/3% support tests - 2009, If the organization did not check o box on fine 14 or line 19a, and line 16 is morae than 33 1/3%, and .
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization  » - - -+« » + » |

20 Private Foundation; If the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions LN
EEA Sohadula A (Farm 990 or 900-E7) 2010




Schedule B Schedule of Contributors OME No. 15450047

{Farm 990, 990-EZ,

or $90-PF})
Oapartmaot o te T B Attach to Form 990, 990-EZ, or 990-PF. 2010
Intemnal Revenue Sarvice
Namw of the organization Employer Identification number
GUIDING LIGHT NMISSION INC, 38-2638465
QOrganization typs (check ohe).
Filers of: Saction:
Form 960 or 990-E2 [¥] 50%(cK 3 ) (anter numbar) arganization

[] 4847(a)1) nonexempt charitable trust not treated as a private foundation

] 827 political organization
Form 980-PF [] 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 Speclal Ruls.
Note. Only a saction S01(c)(7). (8), or (10) vrganization can check boxes for both the General Rule and a Special Rule. See

instructions,

General Rule

¥} For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or
propearty) from any one contributor. Complete Parts 1 and 1.

Special Rules

[:| For a section 501(cX3) organization filing Form 990 or 880-EZ that mel the 33 1/3% support test of the regulationa under
sections 506(a)(1) and 170(b)(1)AKvi), and recelved from any one contributor, during the year, a contribution of the greater
of {1) $5.000 or (2) 2% of the amount on (i) Ferm 980, Part VIII, line 1h or (il) Form 880-EZ, line 1, Complete Parts | and
1.

[ For a section 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conributor, during
the yaar, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sciantific, literary, or
aducational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and tIL

[[] For a section S01(&)7), (8}, or (10) erganization filing Form 880 or 990-EZ that received from any one contributor, during
the year, contributions for use axclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate 10 more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charilable, etc., purpose. Do not complate any of the parts unless the General Rule
applies to this organization bacause it recelved nonexclusivaly religious, charitable, etc., contributiona of $5,000 or mare
during the year I L U

Cautlon. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 290,

990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 890, or check the box o line H of jts Form 980-EZ,

or on line 2 of its Form 990-PF, to cerify that it does not meat the filing requirements of Schedule B (Form 990, 890-EZ, or

990-FPF).

For Paparwark Reduciion Act Noltice, see the Instractions EEA Schadula B (Form 900, S0-E7, or 960-PF) (2010)
for Form 900, S00-£7, o 9960-FF,




Schedule B (Form 990, 980-EZ, of B0-FF) (2010) Page 3 of 3 of Pat)

Name of organization Employer identification number
GUIDING LIGHT MISSION INC. 38-2638465
Contrlbutors (see instructions)
(a) (b) {c} (d)
No, Name, address, and ZIP + 4 Aggreqate contributiong| Type of ¢contribution
1 SCHOONBECK FAMILY Person X
FOUNDATION Payroli [
310 RIDERE TRL NE $ 5,000 Noncash
(Complete Past Il if there is
Ada, MI 49%301-9554 a noncash contribution.)
{2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
2 NOTIONS MARKETING CORP Person (X
Payroll Ll
1500 BUCHANAN AVE 3W $ 10,000 Noncash
(Complete Part Il if thars is
Grand Rapids, MI 49507-1613 a noncash contribution. )
(a) (b) (c) _ (d)
No. Name, address, and ZIP + 4 Aqqregate contributions| Type of ion
3 US SIGNAL Person (X
RICHARD BISHOP Payroll L]
201 IONIA AVE W s 30,000 Noncash
{Complete Part 1l if there is
Gyxand Rapids, MI 49503 a noncash contribution. )
{a) (b) {c) . d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
4 JOYCE E ZYLSTRA Person (X
Payroll
6604 LEOHARD ET s 5,000 Noncash
(Complete Part Il if there iz
Cooparsville, MI 43404 a noncash contribution.)
(a) (b) (<) (d)
No. N addres ZIP +4 Aggre ntributions | Type of contribution
5 RENRY and MARJORIE TERHORST Person (X
Payroll L
2850 WOOD DUCK LANE SE s 11,500 Noncash
{Complate Part Il if there is
Ada, MI 49301 a noncash contribution. }
(a) (b) {c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions| Type ribution
' GHAND RAFIDS COMMUNITY FOUNDATION Person [
ROGER. & JACQUELYN VANDERLAAN Payroll L]
351 100TH ST SE s 5,000 Noncash
(Complate Part 11 if thera is
Byron Canter, MI 45315 a poncash contribution,)

EEA Schadule B (Form 900, 200-EZ, or BO-PF) (2010)



Schadul B (Form $50, BB0-E7, or $90-PF) (2010)

Pags 2 of 3 of Panl

Nama of organization

Employer Idantification numbaer

GUIDING LIGHT MISSION INC. 382638465
Contributors (see instructions)
(a) (b) {c) . (d)
No. Name, address, and ZIP + 4 Aqaregate contributions | Tvpe of contribytion
7 HENRY BOUMA Person Y
Payroll [
618 NAYLOR 5W $ 10,000 Noncash
(Complete Part Il if there |5
Grand Rapids, MI 49503 a noncash contribution. )
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Aggreqate contributions| Type of contribution
g RICHARD AND HELEN DEVOS FOUNDATION Parson ¥
Payroll L]
PO BOX 230257 s 50,000 Noncash
{Complete Part 11 If thare is
Grarnd Raplds, MI 49523 a noncash contribution. }
(a) () (c) (d) _
Ng. Name, address. and ZIP + 4 Aggregate contributions| Type of contribution
9 SUPERIOR SALES INC Person X
RANDY VANDERGUCHTE Payroll ]
PO BOX 159 $ 40,000 Noncash |
{Complate Part Il if there is
Hudsonville, MI 49426 a honcash contribution.)
(a) () {c) @
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contributiop
10 SEBASTIAN FOUNDATION Person X
Payroll L]
3333 EVERGREFN DR RE 110 $ 40,000 Noncash
{Complete Part W if thera iz
Grand Raplds, MI 49525 a noncash contdbution. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions| Type of ion
11 FIRST CRC Person ix
TOM GROELSMA Payroll ]
2450 B5TH ST SW $ 7,730 Noncash
(Complate Part Il if there is
Byron Cantar, MI 49315 & noncash contribution. )
(a) (b) () (@)
No. Name, address, and ZIP + 4 Agaqreqate contributions| Type of contribution
12 ROYAL PLASTICSH INC Parson B
JAMES VANDERKOLK Payroll i:l
3765 QUINCY ST $ 9,000 Noncash

Hudsonville, MI 49426

(Completes Part || if there is
a noncash contribution.)

Schadale B (Form 500, 980-EZ, or S0-PF) (2010)



Sehadula B (Form 990, 990-EZ, or 980-PF) (2010)

Page 3 of 3 of Panl

Name of organization
GUIDING LIGHT MISSION INC.

Employer identification number

38-2638465

(Partl | Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

)
Aggregate contributions

13

RICHARD and RANDI KORE

5587 HIGHBURY DR 3E

$ 5,000

Ada, MI 49301

(d
Type of contribution

Person X
Payroll UJ

Noncash .
(Complate Part Il if there |5

a noncash contribution.)

(a)

No.

b
Nmsmdﬂmé.&!_and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Parson L]
Payroll L]

Noncash [
{Complate Part |l if there is

a noncash contribution.)

(a)

No.

(b)
Name, address. and ZIP + 4

(c) ]
Agaregate contributions.

(d)

T ibution

Person []
Payroll

Moncash
(Complete Part Il if thare is

a noncash contribution. )

(a)

No.

(b)
Name, address. and ZIP + 4

(c) ]
Aggregatg ¢contributions

(d)
Type of contribution

Person []
Payroll

Noncash |
(Complate Part | if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate ¢ ion

(@
Type of contribution

Person [
Payroll L]

Noncash
(Complate Part Il if there is

a noncash contribution.)

()

No.

(b)
ddre ZIP+4

(c)

Aggragate contributions

(d)

of co ion

Person ]
Payroll L]

Noncash
{Complata Part Ul if there i

a noncash contribution. }

Schedube B (Form 500, 900-EZ, or G-FF) (2010)



OME No. 1545-0047

For Organizations Exempt From Incoms Tax Under section 501(c) and sectlon 527 201 0
Departmant of the Treasury P Complete if the organization Iz described below. I Attach to Form 990 or Form 990-EZ. if”Dhor‘l'to'fPublic

Intemal Revenue Service b Sue soparate Instructions. " Inspection
if the organization answered *Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complate Parts I-A and B. Do not complete Part 1-C,
s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B,
o Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activitles), then
s Section 501(c)(3) organizations thal have filed Form 5768 (election under saction 501(h)): Complets Part II-A. Do not complete Part I1-B,
» Section 501(c}3) organizations that have NOT filed Form 5768 (slaction under section 501(h)): Complata Part 1I-8. Do not complate Part 1I-A.
If the organizatioh answorad "Yes,” to Form 950, Part IV, line 5 (Proxy Tax) or Form $90-EZ, Part V, line 3%a (Proxy Tax), then
o Section 501(cX4), (5), or (B} organizations: Complete Pan I,
Mame of organization Emgpioper idaniiicatinn numbar
GUIDING LIGHT MISSION INC. ag- 2638465
3 p_if the is 5o 27 organizz
Provida a des::nptlan of the organlzanon % direct and mdirect polmcal campaign activities in Part IV L ICIE R

SCHEDULE C
(Form 980 or 990-EI)

Political Campaign and Lobbying Activities

1
2 PD‘I‘ICE'BKPEI’IC’I(UI‘ES"""---""""""'----""'-""-"---*".‘ 1
3 Voluntear HOUME  + » # & & & s v » » = = & 4 & & & 8 & 5 & 5 0 0 ¢F v == & & 8 8 8800 r= = b
I-B C i rganl i nder secti )
1 Enter the amount of any excise tax incurred by the organization under section 4955 - - - -+« e s s sz - - §
2 Enter the amount of any exclse 1ax incurrad by organization managers under section 4955 « « + + v v+ - - - - §
3 W the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « v s s v v v s v b u vt nmn s v s }jvas |:|No
“Wagamrrgcﬁmmada'?..---................--..........-.----........--DY‘; [ |No
b i "Yes," describa in Part IV.
P [q3

1  Enter the amount directly axpandad hy the ﬂllng organization for sectlan 527 axampt function )

activitiea N T EEE R E Y
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527axgmptfuncﬁuna¢ﬁviﬁgg.--...--.----........--..--..............'r L4
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,

BNed7B v v erecocssssannsrsrenasasstasasnnsnsnasersansrsrrs=-=-p§
4  Did the filing organization file Form 1120-POL forthisyear? = « « « v ¢ v v - = s v s v s e v s s e s m b ey |:|Yu ml\ln
E  Enter the names, addresses and smployer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments, For each organization fisted, enter the amount paid fram the filing organization's funds, Also anter

the amount of polltical contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a poltical action commitiae (PAG). f additional space is needed, provide information in Part IV,

{a) Nama (b) Address ) EIN {d) Amount paid from (8) Amount of poktical
filing crpanization’s contributions riseid and
funds, If nona, enter -0-. promptly and directly
daliversd to & soparate
political organization. If
riGevE, S 0=

1

2)

3

4

()

{8)

Fwwmmmﬂhmhﬁlmﬂwm EEA Scheduia C (Form 990 of W0-E7) 2010



Schedule G (Form 990 or 390-E2) 2010 GUIDING LIGHT MISSION INC. 38-2638465 Fage 2
[Partjl-A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

& .
A Check W [ | if the filing organization belongs te an affiliated group.

B Check W |_| if the filing organization checked box A and "limited control” provisions apply.
LImits on Lobbying Expsnditures {») Filing o) Afflliatad

(The term “sxpenditures” means amounts paid or Incurrad.) organization’s totas group totals
Total lobbying expenditures to influsnce public opinion (grass roots lobbying)  « « « # « = = -2 v 00 s
Total lobbying expenditures to influsnce a legislative body (direct lobbying) =+« ¢ = = = =0 w00 as
Total lobbying expandiures (add lines Jaand 1) = = « » = s e v e v v s v v c b ddaa s m e
Other axampt purpose expenditures  » « -+ 4 4 1 4 s s s r v v s s m s e r e
Total exempt purpose expendifures (add linesicand 1d) = - - « s s s s s s r v p nm e 0w e e
Lobbying nontaxable amount. Enter the armount fram the following table in both
columns.
If the amount on Jina 1e, calumn {a) or (b} is: Tha lobbying nontaxahle amount i :
Not over 500,000 20% of the amount on line 1e.
Cver $500,000 but not wver $1,000,000 $100,000 plus 15% of the excess over $500,000. . RS RO
Over $1,000,000 but not over $1,500,000 $175.000 pius 10% of the excess ovar $1,000000. | | .. . ¢ . "
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. T
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of ling 1) « « & =+ ¢ v v s o m v v vt s v v v a0 m =
Sublract ne 1g from line 1a. f Zero orjess, enter-0-  « « v v » ¢ = s s s s s r P m e
Subtract line 1ffrom line 1c. W zeroorlass, enter -0+ # « = =+ s 1 s s v e s v mm v s s s P a v
If thars is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
mpoﬂinggacﬁm.‘ﬂ""laxfwthigyaar? ---..-----......-..--....--..-----.--...--|_!Y“ DNQ

- g o n oW

—

4-Yoar Averaging Period Under Section 501(h}
{Some organizations that made a section 501{h} election do not have to complete all of the five
columns below, Sea tha ingtructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calandar year (or fiscal year {a) 2007 {h) 2008 {c) 2009 (d}) 2010 (&) Tatal
beginning in}

2a Lobbying nontaxable amount

b Lobbying ceiling amount o o R o
{150% of line 2a, column (a)) : e e e e e s

¢ Total lobbying sxpanditures

d Grassroots nontaxable amount

& Grassroots ceiling amount
(150% of line 2d, column (w))

f Grassroots lobbying expanditures

EEA Sohaduin C {Form 990 o $90-E7) 2010



Schedule C (Form 990 or 980-E2) 2010 GUIDING LIGHT MISSION INC.

38-2638465

Page 3

[Part1-B| Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under gection 501(h)).

(@)

(b}

Yos | No

Amount

_—-Ta e a0 oTe

-]
-]

[
d

During the year, did the filing organization attempt 1o influence foreign, national, state or local
legislation, including any attempt 1o influence public opinion on a lagislative matter or
rafarandum, through the uge of.

VOIUNtBeFET o+ & ¢ ¢ » s ¢ v s s = = = 4 6 1 8 1 8 8 8 s u v P T r o E Ay
Paid staff or managemant {include compensation in expensas reported on lines 1c through 10)?
Medigadvertisaments? = = = & « & & 2 & v 0 » 5 v v 5 r = = m =k EEEE LAy
Mailings to membars, lagislators, orthe public? « » » - = = s s s s v s s s v v 0. e
Publications, or published or broadcast statements? - - « ¢« s v o v s s v v v 00 mn -
Grants to other organizations for lobbylng purposes? o« « = + + s v v v v 2 v 200 - s R
Direct contact with legislators, their staffs, government officials, or a lagislative body? + + + + + »
Rallies, demaonstrations, seminars, conventions, speeches, lectures, or any siinilar means? - - -
Othar activitiez? If "Yes" describainPAR IV « + + ¢ s s v s s s s v r s v v mm 000 aus
Total. Addlines 1ethrough 1i = « « s s s s s s s s v v s araaassatssstaassns
Did the activities in line 1 cause the organization to ba nol described in section S01{(c)3)? - - -
If *Yes," antar the amount of any tax incurred under saction 4012« « « =+ ¢ v v 0 2 v v =~ -
If “Yes," anter tha amount of any tax Incurred by organization managers unider section 4912 - -
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - - « « «

g

“loeloa e s fpe e e aine 7 o

501(c){6).

[Partl-A | Complete if the organization Is exempt under section 501(c){4), section 501(c)(5), or soctlon

Waere substantially all (80% or more) dues received nondeductible by mambars? « « « + » v 0 0 0 00 -0 s

Did the organization make only in-house lobbying expenditures of $2,000 or leas? «+ + » + v v ¢ - -

Did the organization agrea to camyaver lobbying and political expenditures from the prior year?

P

P IR N I )

Yau | No

1

2

1
2
3
P

Complete If the organization is exempt under section 501(¢)}(4), sectlon 501(c)(5), or section
501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part ll-A, line 3 Is answered

IIYE.II

-

Dues, assessments and similar amounts from Membars « » « = ¢ s 0 0 0 0 0 s 0 v v rrr e mn sttt 1

Saction 162(e) nohdeductible lobbying and political expenditures {do not Include amounts of
political expenses for which the section 527(f) tax was paid).

Currantyaar e N T R T T O R I I N R A N I LR

Carrywqrfrﬂmli’tyaar e N N I R A A A R R R B A B A I A I A

Total « s & s 2 2 2 v 5 v v 2 v v 5 = 5 4 444 3 84 rE Tk Ay

Aggregate amount reported in saction 8033(e)1 XA} notices of nondaductible section 162(a) dues
If notices were sent and the amount on line 2¢ axcasds the amount on line 3, what portion of the

sxcess does the organization agres to carryover to the reasonable esiimate of nondeductible lobbying
andpoﬁticmgxpendimranextygar‘? r = 4 B A B A B S B B W R EYEPEREREEGES L &4 488 ERTTLYEEERRES
Taxable amount of lobbying and political expandituras (ses instructions) » » =« « 5 v s v 2 = = = - - “ .

- 2c

P

| art IV | Supplemental information

Complete this part to provide the descriptions required for Part 1A, line 1; Parl -8, line 4; Part 1-C, line 5; and Part II-8, lin® 11, Also,
complete this part for any additional information,

EEA

Schadule C (Fonw 900 or 000-E7) 2010



[OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if tha organization answered “Yes," to Form $90, 2010
PartIV,line 6,7, 8, 9,10, 11, or 12. :
-+ Open to,Public
mmﬁr;m” I Attach to Form §90. B See separate Instructions. . lnepection.
Nama of the organizilion Employer identiicatinn mambear

GUIDING LIGHT MISSION INC. 38-2638465
(Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the: organization answered Yes" to Form 950, Part |V, line 8.

(#) Donor advised funds {b) Funda and other accounts
1 Totalnumberatend of yaar « « « » » v » v = v 2 x
2  Aggragate contributions to (during year} - -+ - -
3 Aggregate grants from (during year) -« « =+ - -
4 Aggregate value atend of ysar - - « + « 2 ¢ s v -
5  Did the organization inform all denors and donor advisors in wiiting that the assets held In donor advised
funds are the organization's property, subjact to the organization’s exclusive legal CONtOI?7  + « » » v = = = v 0 v w0 w0 = mm t [ |Yes E]No

6  Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can ba
used only for charilable purposas and net for the banefit of the donor or donor advigor, or for any other
purposa conferring impermissible privale banefit? e s s e e s s s 44 i a s e r i e eaa e m e ettt [res [ INe

l Part i | Congervation Eagsements. Gomplete if the organization answerad “Yes" to Form 830, Part IV, line 7.

1 Purposa(s) of conservation easements held by tha organization (check all that apply).
| "] Presarvation of land for public use (e.9., recreation or education) | Preservation of an historically important tand area
[ ] Protection of natural habitat | Prasarvation of a certified historic structure
[:l Praservation of open space

2  Complete lines ?a through 2d if the organization hald a qualified conservation contribution In the form of a consarvation
easemant on the last day of the tax year.

| Held at the End of the Tax Yaar

Total number of consarvation gagements « « « x « 2 r s - v s s s s vt r e s LRl 2a
Total acreaga restricted by consarvation sassments « « s o v - v v n e e r ey s n e 2b
Number of conservation sasements on a certified historic structure includedin (8) « » = == = v - - o« ¢ e
Number of conservation easements included in (¢} acquired after 8/17/08  and not on a historic
structure listed in the National Register. =« » » s = s s s o s s n s st utasrr s ey 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax yaar
4  Numbear of states whera property subject ta conservation sasement is located >
§ Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and snforcament of the conservation casements itholds?  + + s =+ s s e s v r et s mmr e m st se e [Jves [ |Ne
§  Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation eazements during the yaar

>

T  Amount of expenges incurred in monitoring, inspecting, and enforcing conservation easements during the year

on oe

| 33
8  Does sach consefvalion easement reported on line 2(d) above satisfy the requirements of section
A7O(NAXEN) and section 170(NYANBY)? + « = = =+ s s o v s s e st anrrra s rtbs Ll e [Jves [_lNo

g In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote 1o the organization's financlal statements that describes
the arganization's accounting for congedvation sasements.

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered “Yas" to Form 880, Parl IV, line 8.

1a Ifthe organization slected, as permitted under SFAS 116 (ASC 958), not ta report in its revenus statement and balance sheet works of
art, historical treasures, or other similar assets held for public axhibition, aducation, or ressarch in furtheranca of public service,
provide, in Part X1V, the text of the footnote 10 its financial statamants that describes these iterns,

b If the organization elacted, as permitted under SFAS 116 (ASC 858), to report in its revenus statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, sducation, or resaarch in furtherance of public service,
provide the following amounts relating to thess items.

{) Revenues included in Form 990, PartVHLline 1 « -« v v v e v v s s mv s emmmrmsdmmnrmm i es L
(mAssgtsincludadinFon-nQQO'Paﬂx-.--...--.-..----.-----.----.--.-..--- |

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, pravide the
fullowing amounts required to be reponed under SFAS 118 (ASC 958) ratating to thase ltams:

a Revenues included in Form 980, Part VIl lins 1 « « = s v s - = v v as v mm b sna s b s - don >3

b Mggtainc]udad[nf:grmggﬂlpaﬂx----.---.--..-a---..---....----...---... [1%

For Paperwork Reduction Act Notlce, see the Instructions for Form 980, EEA Schwdule D {Fom 900) 2010



S¢hedule D (Form 9940) 2010

GUIDING LIGHT MISSION INC.

A8-2638465

Fage 2

3  Usingthe orgamzatmn s acquisiuun nccasslun. and othor rocords chack any of the followlng that area significant uge of its

collection items {check alt that apply).
a [_] Public axhibition
b []| Scholary research
¢ (| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

d¢ [ | Loan or exchanga programs

[] Other

imilar Assetg_{continued)

5 During the year, did the organization solich or receive donations of art, historical treasuras, or other similar

assets (o be sold to raise funds rather than to be maintained as part of the organization's coflection? + « + -« <<«sssvvo [ |Yas [ [No
[Part IV | Escrow and Custodial Arrangements, CGomplete if organization answered "Yas™ to Form 990,
Part IV, line 9, or raported an amount on Form 990, Part X, ling 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
icluded on FOrm OD0, PAit X7 = v v = = = & & ¢ & 0 0 r 0 ¢ 3 ¢ » r = = = & & & 8 & 8 8 2 00 052 = =48 b4 by DY@; DNQ
b If"Yes," explain the arrangamant in Part XIV and complete the following table:
Amount
¢ Beginningbalance » » - =+ s s s s s s s s rr s s st s m s E st ic
d Additions duringthe year « « « « s s s v s r s v s s s s s st s s m Ty id
a Distributions duringtheyaar = » s » » » s s = = s s s s s st s s v r v r = b a b by 1é
f Endingbalance - « a s s s s s s s s rr s sttt s ra e mwssssnvveva| 1f
2a Did the organization inciude an amount on Form 850, Pat X, in@ 217 - « « s s e v v v mmm i ve s v e s v vvr s [ ]Yes | INo

b If"Yes," explain the arrangement in Part XIV,

PartV | Endowment Funds, Complete if the organization answered “Yes" to Form 890, Part IV, line 10

1a

|~ R - B -

and programs

[T~ ]

End of year balance

Beginning of year balance
Contributions = « & = ¢ v 7 0 5 0 - -
Nat invastment earnings, gains, and loszes
Grants or scholarships
Othaer sxpenditures for facilities

Administrative expenses

-

-

& F 8 o BB FE TR RN

{a) Current year (b) Prior year {c) Two years back {d) Thrws years back | (a) Four yaars back
101, 642 96,457 e1,826¢f , . . « [...
‘ 15,000
11,450 5,185 (10,364) :
113,092 101,642 96,457

2 Provide the estimated percentage of the year end balance held as:

| =g - ]

%

Board designated or quasi-endowment
Parmanant endowment
¢ Tarm endowment

%

%

Ja Are thare endowment funds not in the possession of the organization that are held and administerad for the
organization by: Ye3 | No
() unrelated organizations « = - - « ¢+ s s s e s e P s s s s s L L a ey 3a(i) ¥
() elated organizations = v » » = « + ¢ s s m s P r s b rtrrEEE s s bbb s Ja(ny X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedula R? + »+ + ¢+ v v 0 v - v v v s v v v v v v vy ib
4 Describa in Part XIV the intended uses of the organization's endowment funds.
Vi Land nd Equi t, See Form 850, Part X, line 10.
Descripion of investment {=) Cost or other baals &) Cost or ot {e) Accumulated {d} Book valua
{investmant) basle (other) depmﬁallnn
fa Land » » + s+ == = = « f i s s e = 20,000 : 20,000
b Buildings - - = ¢+ s s s s p v r v s - n i uaas 882,933 593 406 289,527
¢ Leasehold improvemants = = = = « « ¢ ¢ v e v 0 r
o Equipment » » v » === s s s s s s s n - 118,252 93,44 24,809
@ OBre-=-ssssnssreersn-STNDIE - 166,772 151,993 14,779
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), ine 10(c)) =« s s s v v s+« - - I 349,115

EEA

Schacule D {Form 990) 2010



Schedule D (Form 290) 2010

GUIDING LIGHT MISSION INC.

38-2638465 Page 3

1 Inv

her Securitios, S5ee Form 990, Part X, line 12,

{a) Damcription of sacurity or category
{including name of securily)

{b) Book value

{e) Mathad of valiation:
ot or end-of-yaar market value

(1) Financial darivativaa  « « + + ¢ ¢ e s v 0 v = a2 w v

(2) Clogely-hald squity interests

{3) Other

(A} N/R

{B)

()

(=)

(E)

(F)

(G)

(H)

()

Total. (Colurmn (B} mus squal Form 890, Part X, e, (B) ine 12.) |

Part Viil

nts - P d. See Form 980, Pat X, line 13,

(a) Description of iTvestment type

(b} Book valua

(c) Mathad of valuation,
Cost oF and-of-yaar market value

(1) H/A

(2

(3)

{4)

(5)

(6)

()

(8)

(&

(19

Total, (CGotmn {b) must aqual Farm 990, Part X, col. (B) ine 13.) »

[PartIX]  Other Assets, See Form 980, Part X, line 15.

{a) Dencription

(b) Book value

{1

{2)

&

4

{5)

5]

4]

(8)

9)

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

Part X inbiliti

5. See Form 880, Part X, line 265.

1, {a) Deseription of kablity

(1) Federal income taxes

@)

(3)

)

(5)

€

)

®)

(@)

a9

a1

Total (Column (b) must squal Form 080, Part X, col. (B) line 25.) |

2. FIN 48 (ASC 740) Footnate, in Part XIV, provide the text of the footniote 1o the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740}

EEA Scheauls D (Fanm 990} 2010



Sehedule D (Form 830} 2010 GUIDING LIGHT MISSION INC. 38-2638465 Page 4
iliation o n Net As Financial Sta

1 Total revenus (Form 890, Pant VI column (A), ing12) + = = - =« « + s s s s v v v o nmmmudtsanes 1 1,919,489
2 Total expenses (Form 990, Part IX, column (A), n@25) =« « v s s s v s s v v v v o m v u s e e e verrs 2 1,733,057
3 Excess or (deoficit) for tha year. Subtract line 2fromlin@ 1 + + + » 1 v s v v mc v a st m e s s v nna - 3 186,432
4 Netunrealizad gains (losses)onlnvestmenis « « o s s s s v v v s mm vt v v m e ae et [ 11,189
5 Donated sarvicegs anduse of facilities = « + s ¢ o o v v v v = m v v a n e s e e e e sy 5
] Invastmﬂntaxpanus------------------------------------------—-- [
7 Priorperiod aojustmants s s s s s s s s s e e - s s st e e sy 7
8 Other(DescrbeinPamXIV) » v s v s s s v v s s mraren---- S s s s ek 8
§  Total adjustmants (net). Add ines 4 thrgugh8  + « + + + s v s s s s s bt s rrm et e e P 11,189
10  Excass or (deficit) fortmyaar par audited financial statements. Combina lines 3 and9  » » - SIS 10 197,621
Pa ited Financial Sta Return
1 Total ravenue, gains, andotharsupporlperaudlledﬂnanclalstatements I IR R R R RN B 1 1,930,678
2 Amounts included on lina 1 but not on Form 890, Part VI, ling 12:
a Netunrealized gainganinvestments » » = r = s ¢ 100 s s m v v amm v b 2a 11,189
b Donated services and use offacilities - « + » + s s v v v s v v m vt e e e z2b
¢ Recoveres of priof ySargranig « + o« s s s s s v s v - v s s s s s v v rn 2
d Other(DescribsinPartXIV) « « e v v e s vnevessnaaannsenanee | 2d o
e AddiinesZathrough2d « s v s v s = v s s s e s smrrar s s s bt 20 11,189
3 Sublractline 2efromlingd = s v v v - s s s s s s o s s asmmsstat s s asasa s 3 1,919,489
4  Amounts included on Form 880, Part VI, line 12, but not on line 1; s
4 Invesiment expenses not included on Form 990, Pat Vil fine7b « « « + +++ - - | 43
b Other (DescribeinPatXiV.) » - =+ seeasnsrrnracasasasnses | 4b e
c Addlines daanddbh + « 5 v v = = & & & 4 2 4 s 3 r ¥ ow o= s b4 d e a A=Ay dc

1,919,489

&  Total revenue. Add lines 3 and 4¢, (This must equal Form 980, Part |, line 12) L L 5

ar Audited | s1 QLB?-‘!!IU—-——-—
1 1,733,057

1 Total expanses and Iossas per audited I’lnaru:lal statements » » » + + P
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25.

a Donated services and use of facilities » » - « « 0 s 0 0 v 0 v v r v s n i n e B
bPﬂorygaradjugtmentg...._-.--.........--.--....... 2b ;
¢ OHharlogSses = r v v » v = = & & 5 5 2 s s 5 v s v = = = s & & 44088y ic
d Other DescribeinPartXIV) -« < s s s e v s v rvasanancnesny 2d i'_.‘.,.‘;.:.‘
o Addlines2athrough2d » - -« + s s s s s rr s s s v s s s s mm oo e st e s seeae - 2a
1 Sublactiine Zefomlin®d » + ¢ e s s s s s o a s r s e a s s s s s b 3 1,733,057
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIIL line 7b  + » = =+ = v« » da
b Other (Describa iNPartXIV.) « s s s v v nneccs oot nrnnensaas b .
¢ Addlinesdaanddb =+ « + # ¢ 5+ ¢ 5 s v 7 = - st st e v s st s rEr TR s b dc
5 Total expensas. Add lines 3 and 4¢. (This must equal Form 990, Partl line18.) » v #s v s ==« v 2o 0 v v 2 v x 5 1,733,057

\'J u formatlon
Complele this part to provide the descriptions requiced for Part I, lines 3, 5, and 9; Par I, linas 1a and 4; Part IV, linas 1b

and 2b; Parl V, line 4: Part X, line 2; Part X}, line 8; Part XI1, lines 2d and 4b; and Pari X1, lines 2d and 4b, Also complate
this part to provide any additional information.

EEA Scherkida D (Form 9903 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 1
Departrent of tha Traasury Wiﬂw-mﬂﬂ’ﬁ?mm. mm’,l‘_‘lﬂhu’ 15, orif the Ban “Blle
Internal Revenus Servics ™ Attach 0 Form 9500 ar Form 900-EZ S mparads insirucions, _Inspection
Name of tha organization Employs khemAficaion number
GUIDING LIGHT MISSION INC. 38-2638465

@] Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

Form 990-EZ ﬁ}ars are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations o [X] Solicitation of non-govemnmant grants
b [X] Interet and emall solicitations f [ ]Solicitation of government grants
¢ [} Phone solicitations g [X| Special fundraising events

d [¥]n-parsen solicitations
2a Did the organization have a written or oral agreement with any individuzl (including officers, directors, trustees
or key employees listed in Form 580, Part VII) or entity in connection with professional fundraising servicas? [] You m No
b If “Yes." list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is
{o be compansatad at least $5,000 by tha organization.

() Name and address of individual i) Activity () Oid furdrakar have () Gross rnecaipis (w)Amaunt paid lo {wWi)Amount paid ta
of wntity (fundrainer) cusiody of control of from activily (ot retained by) {or retaindd by)

contributiona? furidraiser lishad in organization

ol {)

You No

10

Tatal T Y .
3 List all states in which the organization is registersd or licensed to selicht contributions or has bean notified it is exempt from
registration of licansing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA Scheduks G (Form 990 o 990-E7) 2010



Schedule G (Form 930 or 990-EZ) 2010

GUIDING LIGHT MIZSION INC.

38-2638405

page 2

LPart 1l |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 snd 8b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other avenis
(d) Total wvents
Add col, @) hrough
R {gvent typa) {weanit type) (1otal number) col. {g))
L
v a
e| 1 Grossreceipts « « v v v v »» -
: 2 Less: Charitable
& contributions + + s« s = ¢ » 2 » »
3 Gross income (line 1
minug ling2) » v x v v - a -
"Cﬂﬁhpﬂ:ﬂﬂ---ta--.-..
o
|| 8 Noncashprizes ...
a
;: 8 RBntﬁaciIity GOEtE = » » s v ¢ v =
E | 7 Foodandbeverages - -« « « »
x
p T
@ | 8 Enleftainments + + ¢ 1+ ¢ = = =
n
s
a | 9 Otherdirect expenses « « « « «
s
10 Direct expense summary. Add lines 4 through Sincolumn(d) «+ s s s v v e v v rccv v s nnnn e | { )
11 Net income summary. Combine line 3, column {d), andling 10 « « « « s v s s s v s v vt s s auaan
[Partll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 950-EZ, line 6a.
R (b} Pull taba/instant 3 {d) Total gaming {add
v (a)Bingo bingolprogressive bingo (<) Othar gaming col. (a)through col. ()
E ra
0
g | 1 Crossravenua r o« » = = = = -+
|'a 2 Cashprizes« « « s s s s 000
{; 3 Noncagshpiizes =« «« « o v« »
X
Bia Rentfacilitycosta « » ¢ = » » »
n
H
8 | § Othardirectexpenses « « « » ~
[ | Yes % || Yes [ | Yes %l
6 Voiuntearlabor « .« s v s o | | No (] No ] Mo o
T Direct axpense summary. Add lines 2 through Sincolumn (d) + = s v v r v o - v v v oo { )
8 Net gaming income summary. Combine line 1, columnd, and lin@7  » = v+ v v x 7 = = = w s an 0 a e >
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these statea? » » + » - = - - - S R R 1—| Yes | | No
b i "No," explain:
10a Ware any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - - « <+ + + - |_| Yeos l:] Na
b If "Yes." explain:

EEA

Schodule ¢ (Form 980 or 890-EZ) 2010



SCHEDULE L Transactions With Interested Persons OMB No. 1545.0047
(Form 990 or 990-EZ) - Completa If the organization answered
*Yas” on Form 980, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢, 201 0
Dapament of tha Traasury or Form 990-EZ, Part V, line 38a or 40b. —Open to Public
Internal Revenua Service I Attach to Form 990 or Form $90-EZ, W Ses separate instructions. " Inspection
Nama of fw organization Employar idendification number
GUIDING LIGHT MISSION INC, A8-263B465
[Part] | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yas" on Form 880, Part [V, line 25a or 25b, or Form 890-EZ, Part V, lina 40b,
1 (8) Name of disqualified persan @} Deseription of ransaction {e)Conectad?
Yaz | No
{1)
{2)
{3)
{4)
{5)
{8
2 Enter the amount of tax imposed on the organization managers of disqualified persons during the year
Undersechion 4858 « + - - « 4 1 4 s v P v s s s st A A E s e s sl s s > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « r » = = « ¢+ o 0 v v 0 - - %
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Formn 080, Part IV, line 26, or Form 990-EZ, Part V, line 38a,
(@) Name of interasted perkon 30 pupoas (b) Loan 1o of from (0) Original (d) Balance due (a}in defautt? | () Approved | (g) Weitien
the organizktion? principal amouwnt by board or | agreamant?
committen?
To From Yas | No {Yes | No | Yes | No
{1)
(2)
{3
{4)
(5)
(€)
)
(8)
o
{109)
Total - .t 2 s areac-sssanvanmnnstaserrarecsssfp §

[Partmi] Grants or Assistanco Benefiting Interested Persons.

Complate if the organization answered “Yes" on Form B0, Part IV, line 27.

(&) Nama of Interasted porson

(b} Relationahip batwean intarestad parsah and the
organizaton

{€) Amount and typs of ausmtance

{1

{2)

{3)

4

5)

(5)

(4]

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

EEA
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Sehedule L (Form 990 or 990-E2) 200G TDTNG LIGHT MISSTION INC.
—

38-2638465 Page2

Business Transactions Involving Interested Persons.
Complete if the organization answarad "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

() Name of interested parson (1) Relationship batwaan (<) Amaunt of {d) Description of baaction (@)Sharing of
Intareated parson and tha transacton organization's
organization ravenues?
Yos | No
{1) ANDY ODEHMAL-VAN LAAN CONCRETE COMMON OFFICER 25,000 |FARKING LOT REFAIR x
{2) KENT GAGNON-MERCANTILE BANK LENDIRG AND DEPOSITS [BOARD AFPPROVED X
{3) C LARSON SPOUSE-FOUNDERS BNK | DEPOSITS [BOARD APPROVED X
(4)
(5

(6)

[t4)

(8)

9)

{10)

[PartV| Supplemental Information

Complete this part to provide additional information for respanses 1o questions on Schedule L (see instructions).

EEA

fSchadule L (Fm Bl or S00-EZX) 2010



Noncash Contributions

SCHEDULE M OME No. 1545-0047
(Form 990) 2010
» Complste If the organizations answered "Yes" on Form
Department of the Traasury £90, Part tV, linas 29 or 30. 3_ Qp.“‘.‘nqu“c
Intarnal Revenue Servics # Attach to Form 990, ' Inspaction
Name of the arganization Emnplooyar kluniilicalion numbar
GUIDING LIGHT MISSION INC. 38-2630465
{Partl | Types of Property
() () N N (] ibution (d)
Check If Number of contributions or ar?:q‘::::'\sta r;mportol.c‘l o Method of datermining
applicable iterns contributed Farm 580, Part VIIL, line 1g  [noncash contribution amounts
1 Amt-Worksofat » - - - a1 s
2 Art-Historical treasures « = » » »
3  An-Fractional interests + » » » -
4  Books and publications « » « » »
5§ Clothing and household
um}dg R R R
6 Cars and other vehicles <« « « «
7 Boatsandplanes - « « « o = v .
8 Intellectual proparty = = = - - - -
9 Securiias-Publicly traded -« - - -
10  Securities-Clogsely held stock - «
11 Securities-Partnership, LLC,
ortrustinterasis « « + 2 v v v r
12  Securities-Miscellansous « » - -
%3  Qualifisd conservation
contribution - Historic
glructurég  » » » v 0 = 4 & 5 2 s
14  Qualified consarvation
contribution - Othar « « « « « » »
15  Real estate-Rasidential « - - « -
16  Real estate-Commercial = » - -
17 Real astate-Other + = » » » =+ -
18 Collectibleg = = = = » = » = & & &
19 Foodinvenltory « « » » = « « « « X 865,173 ESTIMATE
20  Drugs and madical supplies + + »
21 Taxidermy « o s - = a0 e e
22 Historical arfifacts  « + « « « » -
23 Scientific specimens  « « « 1 ¢ -
24  Archeological arlifacts  « + » » -
26 Other M )
28 Other W )
27 Other M )
28 Other M )
29  Number of Forms B283 recelvad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dones Acknowladgement = » = = - -« ¢ o0 0 0= = = = 29
Yes | No
30a During the yaar, did the organization receive by contribution any property reported in Part |, lines 1-28 that el
it must hold for at least three years from the date of the initial contribution, and which s not required to be cads |
usad for exempt purposes for the entire holding period? = » = -+« = s e e s s m -t s o r v rm s e n st 30a X

b f"Yes," dascribe the arrangament in Part Il
31  Does the organization have a gift acceplance policy that requires the raview of any non-standard

contributions?

W % % 8+ " o momomom

P T I IR )

32a Doos the organization hire or use third parties or related organizations to solicit, process, or sall noncash

contributions?
h K'"Yes,' describe in Part Il

33 Ifthe organization did not report an amount in colurnn (c) for a type of proparty for which column (&) is checkad,

describe in Part Il.

P A N L I )

P T I T N S R ]

A 4 ® B % 2 v o= o= o=

P N - . ] X

For Paperwork Reduction Act Notice, see the Instructions for Form 890

EEA
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SCHEDULE O OMB No. 45450047
{Form 890 or 890-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses 1o spacific questions on 2010
Form 990 or 990-EZ or to provide any additional information. } R .
e movanve Somie. . P Attach to Form 990 or 990-EZ. :‘?&;253&"“”
Name of the organization Employer idantification numbe’
GUIDING LIGHT MISSION INC. 38-263B465

01. Organizational documant changes (Part VI, line 4)

THE BOARD IMPLEMENTED A RESOLUTION TO CHANGE THE ORGANIZATIOHNAL BYLAWS. THIS CHANGE

REDUCED THE MINIMUM WUMBER OF BOARD MEMBERS TO A LOWER FIGURE THAR PRIOR TO THE CHANGE.

02. Form 990 governing body review (Papt VI, line 11)

FORM 990 WAS GIVEN TO EACH MEMBER OF THE ORGANIZATION'S GOVERNING BODY TO ALLOW ADEQUATE

TIME FOR EACH'S MEMBER'S REVIEW PRIOR TO FILING.

03, Conflict of interest policy complisnce (Part VI, line 12¢)

THE ORGANIZATION REQUIRES THAT EACH MEMEER OF THE ORGANIZATION'S BOARD OF DIRECTCORS SIGN

THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

04. CEO, executive dirsctor, top management oomp (Part VI, line 15a)

THY BOARD OF DIRECTORS OF THE ORGANIZATION APPROVE THE COMFENSATION FOR THE ORGANIZATION'S

EXECUTIVE DIRECTOR AND QTHER OFFICERS ON AN ANNUAL BASIS.

05. Other officer or key smployos compensation (Part VI, line 15b

THE BOARD OF DIRECTORS OF THE ORGANIEZATION ARPROVE THE COMPENSATION FOR THE ORGANIZATICON'S

EXECUTIVE DIRECTOR AMD OTHER OFFICERS ON AN ANNUAL BA3IS.

06. Governing documents, eto, available to public (Fart VI, line 19)

THE ORGANIZATION UTILIZES THIS FORM 590 A3 A MEANS OF INFORMING THE GENERAL PUBLIC THAT

THE REFERMED TO DOCUMENTS ARE AVAILABRLE FOR THEIR REVIEW UPON A REQUEST MADE TO THE

QORGANIZATION'S MANAGEMENT .

For Paperwork Ruduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Fom 990 of 990-EZ) (A010)



Schedule O (Form 390 or 990-E2) (2010) Page 2

Nama of the organization
GUIDING LIGHT MISSION INC. 38-2638465

07. Explanation of other changes in nat assets op fund balances {(Paxt XI, lina 5)

NET REALIZED AND UNREALIZIED GAINZ

EEA Setwiia O (Fomm 990 o 900-E7) (2010)



Federal Supporting Statements 2010  pgo1

Name(s) as $hown on retum FEIN
GUIDING LIGHT MISSION INC. 38-2638465
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment gInvestmant) {(Other) Depr value
FURNITORE RHD FINTURES ; 0 ""1%1‘,993 —17,779

Total 166,772 ] 151,993 14,779

STATMENT.LD



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar yaar 2010, or fcal year baginning 0 7=01-2010 andenang 06-30-201.1
Dopartment of e T I Do not send to tha IRS. Keep for your records. 2010
Intornal Revenus Sarvice P See instructions.
Mama of exempt organization Employsr idenBiblion rasmibr
GUIDING LIGHT MISSION INC. 38-2638465
Nama and tite of officer
CLATRE LARSON, TREASURER
(Partl | Type_of Return and Return Information _(Whole Dollars Only)
Chack the box for the return for which you are using this Form 8876-EO and enter the applicabie amount, if any. from the

return. If you check the box on line 1a, 2a, 3a, 4a, or 8a, balow, and the amount on that line for the return being filed with
thiz form was blank, then leave line 1b, Zb, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then anter -0- on the applicable line balow. Do not complete more than 1 line in Part |,

1a Form 990 chack here M[X] b Total revenue, if any (Form 990, Part VIl, column (A), ling 12) « « « « o o v = = = 2 4b 1,919,488
2a Form 990-EZcheckhere P | b Total revenue, if any (Form 990-EZ, line9) - -« -+ s s e s s v v -2b
3a Form 1120-POLcheckhere [ | b Total tax (Form 1120-POL, line22) - -+« s s s v s s srear---3b
4a Form 990-PF check here B[ | b Tax based on investment Income (Form 990-PF, Part Vi, ine §) + » - - - - - 4n
Sa Form 8868 check here W[ | b Balance Due (Form 8868, Part |, line 3¢ or Partil, ined¢) - - - - - - -« Bh

(Partll i  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
2010 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 raturn, | congant to allow my intermediate sarvice provider, transmitter, or electronic return originaior (ERO) to send the
organization's return to the IRS and {o recaiva from the IRS (a) an acknowiedgement of raceipt or reason for rejection of the
transmission, {b) the reason for any delay in processing the retum or refund, and (c) the date of any refund, If applicable, | authorize
the U.5. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit} entry 1o the financial
institution account indicated in the tax preparation software for payment of the organizetion's federal taxes owed on this retum,

and the financial inatitutlon to debit the entry to this account, To ravoke a payment, | must contact the U5, Treasury Financial

Agent at 1-888-353-4537 no later than 2 buziness days pior 1o the payment (settlement) dite. | also authorize the financial institutions
involved in the processing of the alectronic paymant of taxes 1o receive confidential information necessary to answer Inquiries and
resolve issuss related o the payment. | have selected a parsonal identification number {PIN) as my signature for the organization's
alectronic retum and, if applicatls, the orpanization's consent to electranic funds withdrawal.

Officer's PIN: check onws box only

[X] lauthorize GOODLANDER SWETT AND RYBICKoenermyPiN_ 11111 as my signature
ERQ firm name Endar vl iumnbaars, but
o not el all 208

on the organization's tax year 2010 electronically filed raturn. If | have indicated within this return that a copy of tha retum
Ia baing filed with a stats agency(les) regulating charities as parl of the IRS Fed/State program, | also authorize the
aforementionad ERO to antar my PIN on the relurn's disclosure congant scraen.

[_J As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 elactronically
filed retiarn, IF 1 have indicated within this return that a copy of tha retum is being filed with a state agancy(ies) regulating
charities as part of the IRS Fad/State program, | will enter my PIN on the retum’s disclosure conaent scresn,

Office's signature I pae b 09-14-2011

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Entar your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. 389860 12104

do nol wilier M BN

| certify that the above numeric entry is my PIN, which is my signature on the 2010 elactronically filed return for the organization
indicated abova. | confirm that | am subrmitting this retum in accordance with the raquiremants of Pub. 4163, Modernizad a-File
{MaF) information for Authorized IRS e-file Providers for Business Retums.

ercasgrae * Michael A Rybicki Dae

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
EEA

For Paperwork Reduction Act Notice, see instructions.

Form B878-EC (2010)



