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Commissioner

Katja S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES 1 1 2026

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

January 16,2026

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into a Sole Source amendment to an existing contract with Light of Life Ministries (VC
#508458), New Boston, NH, to continue providing emergency shelter case management services to
individuals and families experiencing homelessness, or are at risk of becoming homeless, by
exercising a contract renewal option by increasing the price limitation by $89,798 from $89,798 to
$179,596 and extending the completion date from June 30, 2026 to June 30, 2028, effective July 1,
2026, upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on October 16, 2024, item #13.

Funds are available in the following accounts for State Fiscal Year 2027, and are anticipated
to be available in State Fiscal Year 2028, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-95-042-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC,

HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised Budget

2025 074-500589
Grants For Pub

Asst And Rel
42306010 $44,899 $0 $44,899

Subtotal $44,899 $0 $44,899

05-95-92-921510-31700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: BEHAVIORAL HEALTH DIV; HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised Budget

2026 074-500589
Grants For Pub

Asst And Rel
42306010 $44,899 $0 $44,899

2027 074-500589
Grants For Pub

Asst And Rel

92156010 $0 $44,899 $44,899

2028 074-500589
Grants For Pub

Asst And Rel

92156010 $0 $44,899 $44,899

Subtotal $44,899 $89,798 $134,697



Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

Page 2 of 2

Total $89,798 $89,798 $179,596

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Department contracts with
Light of Life Ministries for these services at the direction of the federal funding agency, the U.S.
Department of Housing and Urban Development (HUD).

The purpose of this request is to exercise a contract renewal option for the Contractor to
continue providing emergency shelter case management services statewide, including assessing,
arranging, coordinating, and monitoring the delivery of individualized services to meet the needs of
individuals and families experiencing homelessness, or are at risk of becoming homeless. The
Contractor will also continue to develop individualized housing and service plans that include charting
a path to permanent housing stability.

Approximately 25 households will be served during State Fiscal Years 2027 and 2028.

The Department will continue to monitor services by reviewing quarterly and annual reports
submitted by the Contractor and by conducting annual reviews related to compliance with
administrative rules and contractual agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two (2)
years of the four (4) years available.

Should the Governor and Council not authorize this request, individuals and families
experiencing homelessness or are at risk of becoming homeless may not receive the case
management services needed to facilitate pathways to permanent housing stability.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 14.231, FAIN E-25-DC-33-0001.

Respectfully submitted.

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Docusign Envelope ID: 7FCEFC67-158F-4431-9248-2F0BFCEFE39B

State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Emergency Solutions Grant contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Light of Life
Ministries ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 16, 2024 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:

June 30, 2028

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:

$179,596

3. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.4., to read:

1.4. Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment
Opportunity, Subparagraph 6.1., is amended as follows:

6.1. In connection with the performance of the Services, the Contractor shall comply with all
applicable statutes, laws, regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the Contractor, including, but not
limited to, RSA 151:21 Patients' Bill of Rights, civil rights and equal employment
opportunity laws, and the Governor's order on Respect and Civility in the Workplace,
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies
of the United States, the Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and guidelines as the State or
the United States issue to implement these regulations. The Contractor shall also
comply with all applicable intellectual property laws.

4. Modify Exhibit C, Payment Terms; Section 1., to read:

1. This Agreement is funded by:

1.1. 100% Federal funds. Emergency Solutions Grants Program, by the U.S. Department
of Housing and Urban Development, ALN 14.231, as awarded on:

1.1.1. September 3, 2024, FAIN E-24-DC-33-0001.

1.1.2. September 18, 2025, FAIN E-25-DC-33-0001.

5. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget through Exhibit C-2, Budget - Amendment #1.

6. Add Exhibit C-2, Budget - Amendment #1, which is attached hereto and incorporated by reference
herein.

^  Initial

[ kfAi
Light of Life Ministries A-S-1.3 Contractor Initials

„  , r, . 1/18/2026
SS-2025-DBH-14-EMERG-01-A01 Page 1 of 3 Date
v7.12.23



Docusign Envelope ID: 7FCEFC67-158F-4431-9248-2F0BFCEFE39B

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2026, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

1/21/2026

Date

DocuSigned by:

X S-
iFgC7DOI064F3

Name;Katja S. Fox

Title, pg Director

1/18/2026

Date

Light of Life Ministries

——Signed by:

Wtsfit p. AicttujAXii
38QDBr35DP11-15B...

Name: Kristle P. McKenney
Title:

CEO

Light of Life Ministries

SS-2025-DBH-14-EMERG-01-A01
V. 7.12.23

A-S-1.3

Page 2 of 3



Docusign Envelope ID: 7FCEFC67-158F-4431-9248-2F0BFCEFE39B

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

1/21/2026
-740794044941400.

DocuSigned by;

oloiji/C

Date NameiRobyn Guarlno

Title.

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Light of Life Ministries A-S-1.3

SS-2025-DBH-14-EMERG-01-A01 Page 3 of 3
V. 7.12.23



Docusign Envetepe ID: 7FCEFC67-158F^1^248.2F(»FCEFE39B

Exhibit C-2 Budget, Amendment ttl

Light of Life Ministries

SFY2027 - 7/1/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Emergency Shelter

Essential Services $  44,899 $  44.899

25% Required Match $  11,225 $  11,225

TOTAL HUD FUNDS/BALANCE $  56,124 S $ i  11,225 $ $ $  44,899 S S

SFY2028 - 7/1/27-6/30/28
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Emergency Shelter

Essential Services $  44,399 $  44,899

25% Required Match $  11,225 $  11,225

TOTAL HUD FUNDS/BALANCE S  56,124 % $ i  11,225 S $ $  44.899 $ $

Total W/0 Match

Light of Life Ministries

SS-2025-DBH-14-EMERG-01-A01

Exhibit C-2 Budget, Amendment #1

Contractor Initials

[~W'fa



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certiiy that LIGHT OF LIFE MINISTRIES is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 29, 2019. 1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concemed.

Business ID: 811578

Certificate Number: 0007667858

%

%

yIBaa

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of January A.D. 2026.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

_David Johnson , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Light of Life Ministries.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May, 4 , 20_21 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Kristie P. McKenney. CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Light of Life Ministries to enter into contracts or agreements with the State of New
(Name of Corporation/ LLC)

Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the date
of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30) days prior
to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood
that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy
the position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: _1/12/2026

Si^nafure of Elected Officer
Name: David Johnson

Title: Board Clerk

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

1/13/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License # AGR8150
Clark Insurance, a Marsh & McLennan Agency, LLC company
One Sundial Ave Suite 302N
Manchester, NH 03103

CONTACT Monlque Ruth, AAI, MLIS

PHONE 1 FAX
(A/C, No, Ext): 1 (A/C, No):

ad" RFs.<! monlque.ruth@marshmma.com

INSURER(S) AFFORDING COVERAGE NAIC»

INSURER A Berkley National Insurance Comoany

INSURED

Light of Life Ministries, Inc.
247 Pearl St

Manchester, NH 03104

INSURER B Benchmark Insurance Co 41394

INSURER C

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EPF
fMM/DD/YYYYl

POLICY EXP
fMM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABILITY

HHS853504610 11/30/2025 11/30/2026

EACH OCCURRENCE
J  1,000,000

CLAIMS-MADE X OCCUR
DAMAGE TO RENTED
PREMISES fEa occurrence^

J  100,000

MED EXP (Any one oerson) S

PERSONAL & ADV INJURY
J  1,000,000

RFN'L ARRRFGATF LIMIT APPLIES PER; GENERAL AGGREGATE
J  2,000,000

X POLICY 1 QJ LOG
OTHER;

PRODUCTS ■ COMP/OP AGG
J  2,000,000

ABUSE OR MOLEST J  1,000,000

A AUTOMOBILE LIABILITY

HHS853504610 11/30/2025 11/30/2026

COMBINED SINGLE LIMIT
fEa accidenO

J  1,000,000

X ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

A

X

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE HHS853504610 11/30/2025 11/30/2026

EACH OCCURRENCE
J  1,000,000

AGGREGATE
J  1,000,000

DED RETENTIONS
J  1,000,000

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y j
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ^
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

BRX10310504 3/31/2025 3/31/2026

y PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
J  1,000,000

E.L DISEASE EA EMPLOYEE
J  1,000,000

E.L DISEASE POLICY LIMIT
J  1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant St

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIFtATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NONPROFIT COVER SHEET

A. Entity Name: Light of Life Ministries

B. Entity's Contact Information: Kristie McKenney

For Records Requests (e.g., resumes of key personnel; audited financial statements):

Name / Phone / Email: Kristie McKenney, 603-232-1107 X2, Kristie@lightoflifenh.org

Person resnonsibitt for Accuracy and Completeness of information provided:
Name: Kjnsti^s^Kenney Title: President/CEO
Signature:!

C. List B6ard of Directors and Affiliations

Name fldentifv anv additional rolefs"! in Affiliations

Parentheses") !

E.g., John Doe (President)

Kristie McKenney (President/CEO) Light of Life Ministrieis
David Johnson (Clerk) BELT

Merle Wood (Treasurer) Vic Firth, Inc.

Jennifer Coangelo YMCA of Greater Nashua

Carmen Mailloux Cigna Healthcare

Joshua Wise LHR Fire Protection

Sandy Butters Retired, Northeastern University Boston

Nathan Jozwiak Harley Davidson Motor Company

Alexandra Gerry Catholic Medical Center

Mary McKee Manchester School District

D. List Key Personnel

Name Role Annual Salary Amount Paid From

This Contract

Kristie McKenney CEO [98,000 14,900
Caroline Hobi Case Manager i $55,000 30,000

i
j



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR

ANOTHER GOVERNMENT ENTITY

E. Check one of the following:

[X] The entity is not currently or has not been party to any legal proceeding involving the State of
New Hampshire (or any agency or subdivision thereof) or any other state/federal government
entity before any adjudicative body in any jurisdiction OR

[  ] The entity is or has been party to one or more legal proceedings as set forth above. Identify the
jurisdiction, court or other adjudicative body, case number, and briefly describe the nature of the
proceeding (Attached extra sheet if necessary).

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

[X] is registered and in good standing with the New Hampshire Department of Justice Charitable
Trusts Unit (** see note below) or has submitted a complete application for registration to the
Charitable Trusts Unit and is awaiting a registration determination OR

[  ] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt under
section 501(c)(3) of the Internal Revenue Code nor engages in charitable solicitations in the State
of New Hampshire OR

[ ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary of a
religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https://mm.nh.gov/files/uploads/doi/remote-docs/registered-charities.pdf

NewKampsfiseDe^Mrtmentof Justce Regisered Charities List Charitable Trusls Unit
C « Good Standing; X « Not in Good Slandng; S s Suspmled

|Reg.Na {Charrty Piame |Address |cty {State |Zip {Status {Report Due j

32944 Light of Life Ministries 247 Pearl Street Manchester NH 03104 G 5/15/2025



FINANCIAL DISCLOSURES

G. Check one the following:

[ ] The organization hired an outside firm to audit its financial statements or to prepare GAAP-
compliant financial statements for its most recently completed fiscal year. If so, please ensure that
the financial statements and audit results are available to be requested from the contact listed on
Page 1 (audited financials may be attached) OR

[X] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ for its most
recently completed fiscal year. Please attach that IRS Form 990 or Form 990-EZ to the submission.
(Form 990 Schedule B is not required) OR

[ ] If neither of the above apply, complete the Income Statement and Balance Sheet below with the
following basic financial information from the organization's most recently completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses

Grants

Donations

$  Compensation of
officers, directors,

$  and key personnel
$

Program
Services

Revenue

Interest &

Dividends

All other

Revenue

Other salaries &

$  wages

Payroll taxes &
$  employee benefits

Occupancy, rent,
j  utilities, and

insurance

$

$

$

Total Revenue $  Printing,
publications, postage,
office supplies, and IT

$

All other expenses $

Total Expenses $



2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents $

Investments $

Real Estate (less any

depreciation)
$

Other Property &
Equipment (less any
depreciation)

$

Pledges, grants,
accounts receivable

$

All other assets $

Total Assets $

Accounts Payable
$

Loans Payable
$

All other liabilities $

Total Liabilities $



Docusign Envelope ID: EE9EA069-6D9E-42AB-A113-89310E79CE3E

light of life
247 Pearl St.

Manchester, NH 03104

Tax ID #: 83-3332254

Light of Life's mission is to serve women who have experienced abuse, sexual trauma and

exploitation. Our hope is to reach them where they are, provide safe places for healing, share

the love of Christ and to help them find restoration, empowerment, and freedom.



Form990

Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as It may be made public.

Go to www.irs.gov/Form990 for Instructions and the latest Information.

0MB No. 1545-0047

2024
Open to Public

inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20

B Check if applicable;

I  I Address change
I  I Name change
I  I initial return

I  I Final returnAerminated
I  I Amended return

I  I Application pending

Tax-exempt status:

C Name of organization LIGHT OF LIFE MINISTRIES

Doing business i

Number and street (or P.O. box if mail is not delivered to street address)

247 PEARL ST

City or town, state or province, country, and ZIP or foreign postal code

Manchester, NH 03104
F Name and address of principal officer:

KRISTIE P MCKENNEY 316 JOE ENGLISH ROAD NEW BOSTON, NH 03070

5Q1(c)(3) D 501(c) ( ) (insert no.) I I 4947(a)(1) or 527

Website: wvfw. lightof lif enh. org

D Employer Identification number

83-3332254

E Telephone number

(603)498-8909

G Gross receipts

$  947,862.

H(a) Is this a group return for subordinates? Yes

H(b) Are all subordinates included? Q Yes
If "No," attach a list. See instructions

H(c) Group exemption number

[2S No

n No

Form of organization: Corporation I I Trust i I Association I I Other L Year of formation: 2019 M State of legal domicile: NH

Part 1 Summary

E
u
>
o

C

00

10
.o

■>

RESIDENTIAL PROGRAM DESIGNED TO PROVIDE WOMEN1  Briefly describe the organization's mission or most significant activities:
IMPACTED BY SEXUAL ABUSE TRAUMA WITH A SAFE SUPPORTIVE ENVIRONMENT IN WHICH TO HEAL AND

RECOVER

Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets.
Numberof voting members of the governing body (Part VI, line la)
Number of independent voting members of the goveming body (Part VI, line lb)
Total number of individuals employed in calendar year 2024 (Part V, line 2a)
Total number of volunteers (estimate it necessary) . . . ,

7a Total unrelated business revenue from Part Vlii, column (C), line 12 .
b Net unrelated business taxable income from Form 990-T, Part I, line 11

7a

7b

37
20
0.
0.

o
>
o

CC

8  Contributions and grants (Part VIII, line 1h)
9  Program service revenue (Part Vlii, line 2g)

10 investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlii, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12)

Prior Year Current Year

434,368, 947,862.

434,368 947,862

S.
X
lU

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11 e)

b Total fundraising expenses (PartlX, column (D), line 25)
17 Otherexpenses (PartlX, column (A), lines 11a-11d, 11t-24e)
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . . .
19 Revenue less expenses. Subtract line 18 from line 12

302,766. 678,589.

163,207. 162,846.
465,973. 841,435,
-31,605. 106,427

(AC

">5«ACD
<T,

20

21

22

Beginning of Current Year End of Year

TOta! assets (Part X, line 16)
Total iiabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

615,192. 513,165.
675,669, 591,158
-60,477. -77,993.

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of vv^ich preparer has any knowledge.

Sign
Here

Signature of officer

MERLE E WOOD, VP / CFO
Type or print name and title

Date

Paid

Preparer's name

^erle F Wood

Preparer's signature

Merle E Wood

Date

04/21/2025
Check ^ if
self-employed

PTIN

P01459675

Preparer Firm's name MtiRLE F . WOOD Firm's EIN

Use Only Firm's address

2 GAILOR LANE HOOKSETT, NH 03106
Phone no.

(603)540-5491
May the IRS discuss this retum with the preparer shown above? See instructions G Yes No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2024)

UYA



Form 990 (2024) LIGHT OF LIFE MINISTRIES 83-3332254 Page2

Part III Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part I □

1  Briefly describe the organization's mission:
Provides a 9-12 month residential program designed to provide women impacted by sexual abuse and
trauma with a safe, supportive environment in which to heal and recover

Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 or 990-EZ? □ Yes [E No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ^ No
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aiiocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 822 , 629 . inciuding grants of $ 78 , 320 .) (Revenue $ 869, 542 .)
The Light House is a comprehensive 6 to 9 month residential program
designed to provide women impacted by sexual abuse and trauma with a
safe supportive environment in which to heal and recover.
Light House participants build confidence and self-sufficiency through
holistic Christ-centered support, education and skill building, '
as well as strong community connections with medical and mental
health services. , j

j y

4b (Code: _) (Expenses $ 18 , 806 . including grants of $ ) (Revenue $
At the drop-in center , our goal is to build relationships and trust.
Guests can engage in various creative activities, enjoy coffee and
a snack, access personal care and other needed items, participate
in support and mentoring programs and receive help in connecting to
available area services and resources.

4c (Code: _) (Expenses $ including grants of $ ) (Revenue $ )
A team of trained volunteers reaches out to those who are vulnereJale
to exploitation through setting up tables in a local park and walking
through the neighborhood, meeting people where they are. We seek to
make connections and build relationships through providing drinks and
snacks and offering prayer and encouragement, as well as gift bags
filled with personal care items, to at-risk women and youth.

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 841,435.
Form 990 (2024)



Form 990 (2024) LIGHT OF LIFE MINISTRIES 83-3332254 Page 3

Part IV Checklist of Required Schedules

10

11

e

f

12a

13

14a

b

15

16

17

18

19

20a

b

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Ves,"

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? ff "Ves,"comp/efe Schedu/e D, ParfV

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable. '
Did the organization report an amount for land, buildings, and equipment in PartX, line 10? If "Yes, "^
complete Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in PartX, line 25? If "Yes," complete Schedule D, PartX . .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . .

Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

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

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributbns on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

iJV
I  I

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

' 10 X

11a X

lib X

11c X

lid X

lie X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

UYA Form 990 (2024)
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Part IV Checklist of Required Schedules (continued)

22

23

24a

b

c

d

25a

26

27

28

b

c

29

30

31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,' complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$ 100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II .

Did the organization provide a grant or other assistance to any current or former officer, director, tnjstee, ke;

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part III . . .

Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity w'thin the meaning of section 512(bX13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line Z

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 1 lb and

19?Note: All Form 990 filers are required to complete Schedule 0

Yes No

22 X

23 X

24a X

24b X

24c X

24d X

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V □

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on line la. Enter-0-if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

la

lb

1c X

Yes No

UYA Form 990 (2024)



Form 990 (2024)LIGHT OF LIFE MINISTRIES 83-3332254 Pages

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a

b

3a

b

4a

5a

b

c

6a

10

11

12a

b

13

a

c

14a

b

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross Income of $1,000 or more during the year?.

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

At any time during the oaiendar year, did the organization have an Interest In, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country

2a 37

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR),

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductibie contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payer?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it w|!
required to file Form 8282?

If "Yes," Indicate the number of Forms 8282 filed during the year ^:0

10a

10b

11a

lib

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract^
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 112b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue quaiified health plans In more than one state?

Note; See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for Indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q. . .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the Imposition of an excise tax under section 4951, 4952, or 4953?

If "Yes," complete Form 6069.

13b

13c

7c

7e

2b

3a

3b

4a

5a

5b

5c

6a

6b

9a

9b

12a

13a

14a

14b

15

16

17

UYA Form 990 (2024)



Form 990 (2024)Light of life ministries 83-3332254 PageS

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See Instructions.

Check if Schedule 0 contains a response ornote to any line in this Part VI 2^
Section A. Governing Body and Management

1a

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body? "

Each commMee with authority to act on behalf of the governing body? ,. . r J . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who pannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O .

l

l

a

b

7a

7b

8a

8b

Yes No

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? lOa X

b  If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?. . .

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

11a X

1?a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule 0 how this was done.

12b X

17r X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy?. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a  The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15h X

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? IBa X

b  If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? 16b

J

Section C. Disclosure

17

18

19

20

UYA

List the states with which a copy of this Form 990 is required to be filed NH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website G Another's website Upon request G Other (explain on Schedule O)
Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.

MERLE E WOOD (603)540-5491, 2 GAILOR LANE, HOOKSETT, NH 03106

Form 990 (2024)



Form 990 (2024) LIGHT OF LIFE MINISTRIES 83-3332254 Page?

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII H

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than

$100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

n Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

and

(B)

Average

hours

per week

(list any

hours for

'^related

organizations

below

dotted line)

(C)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

3 _

1

(D)

Reportable

compensation

from the

organization (W-i

1099-MISC/

1099-NEC)

(E)

Reportable

ti^pensatfon
|om related
•^nizations (W-2/?

1099-UISC/ I
1099-NEC) I

(F)

^ Estimated amount
of other

compensation

from the

organization and

related organizations

_(1). I^ISTIE P MC^l^Y
PRES/ceo

55.00

91,800,

0.

MERLE E WOOD 25.00

VP / CFO

J3)_

_(7)_

_(!)_

in),

in),

tni!

in)!

DAVID JOHNSON

CLERK .Oj

.Oj

.Oj

0,

JElTOiraR CqX^GELO
TRUSTEE

JOSHUA WISE

TRUSTEE

NATiu^ jqzwi;^
TRUSTEE

CARlffiN l^ILLqUX
TRUSTEE

SANDY BUTTERS

TRUSTEE

J^jq^RIA GE]^Y
TRUSTEE

Form 990 (2024)



Form 990 (2024) LIGHT OF LIFE MINISTRIES 83-3332254 Pages

Part VII Section A. Officers, Directors, Tmstees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

(C)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

o ®

" 2

(D)

Reportable

compensation

from the

organization (W-2/

1099-MISC/

1099-NEC)

(E)

Reportable

compensation

from related

organizations (W-2/

1099-MISC/

1099-NEC)

(F)

Estimated amount

of other

compensation

from the

organization and

related organizations

L15)_

(16)

LnL

t20)_

(21)_

1.25)_

lb Subtotal

c  Total from continuation sheets to Part VII, Section A

d  Total (add lines lb andic)

91,800,

91,800.

2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of

Yes No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line la? If "Yes," complete Schedule J for such Individual 3 X

4  For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

Individual 4 X

5  Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

(A)

Name and business address

(B)

Description of services

(C)

Compensation

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

received more than $100,000 of compensation from the organization

UYA Form 990 (2024)



Form 990 (2024) LIGHT OF LIFE MINISTRIES 83-3332254 Paqe9

Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII □

la

lb

1c

Id

1e 710,948.

If 236,914.

$  266.

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax under
sections 512-514

il
o 2

OS
M E

Is
O a

1a

b

c

d

e

f

Federated campaigns
Membership dues
Fundralsing events
Related organizations
Government grants (contributions) . .
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in

lines 1a-1f

Total. Add lines la-lf 947,862

2
o
<n

E
&
at
P

>
o
X
i_

0)
f

O

2a

b

c

d

e

f

_a.

Ail other program service revenue
Total. Add lines 2a-2f . . . . .

Business Code

4

5

6a

b

c

d

7a

Investment income (including dividends, interest, and
other similar amounts) .a. .
Income from investment of tax-exempt bond proceeds . .
Royalties . . . . . . .

6a

6b

6c

(i)Real

c

d

8a

b

c

9a

b

c

10a

b

c

Gross rents

Less: rental expenses. .
Rental income or (loss)
Net rental income or (loss)

Gross amount from
sales of assets
other than inventory . .
Less: cost or other basis

and sales expenses . .
Gain or (loss)
Net gain or (loss)
Gross income from fundralsing
events (not including $

7a

7b

7c

(ii) Personal

(i) Securities (ii) Other

of contributions reported on line
1c). See Part iV, line 18
Less: direct expenses
Net income or (loss) from fundralsing events
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

8a

8b

9a

9b

10a

10b

(0

if
Ii

o O
in X

11a

b

c

d

e

Ail other revenue . . . .

Total. Add lines 11 a-11d

Business Code

12 Total revenue. See instoictions 947,862
Form 990 (2024)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . .

2  Grants and other assistance to domestic

individuals. See Part IV, line 22

3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 . . . .

4  Benefits paid to or for members

5  Compensation of current officers, directors,

trustees, and key employees 109,133.

6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7  Other salaries and wages 493,890.

8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) . .

9  Other employee benefits 27,068.

10 Payroll taxes ■ 48,498.

11 Fees for sen/ices (nonemployees);,

a Management , ' 1
b  Legal. . .

c Accounting 5,768.

d  Lobbying

e Professional fundraising services. See Part IV, line 17. .

f  Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion 1,707.

13 Office expenses 2,120.

14 Information technology

15 Royalties

16 Occupancy

17 Travei 8,273.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 10,822.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 24,010.

23 Insurance 19,486.
24 Other expenses. Itemize expenses not covered

above. (List misceiianeous expenses on iine 24e. if

iine 24e amount exceeds 10% of line 25, column

(A), amount, list iine 24e expenses on Scheduie 0.)

a  SEE SCHEDLE 0 90,660.

b

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e . 841,435.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here Q If
following SOP 98-2 (ASC 958-720)

UYA Form 990 (2024)



Form 990 (2024) LIGHT OF LIFE MINISTRIES 83-3332254 Pagell

PartX Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X □
(A)

Beginning of year
(B)

End of year

(A
<

7

8

9

10a

11

12

13

14

15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Piedges and grants receivabie, net
Accounts receivabie, net

Loans and other receivabies from any current or former officer, director,
trustee, key empioyee, creator or founder, substantiai contributor, or 35%
controlied entity or famiiy member of any of these persons
Loans and other receivabies from other disquaiified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivabie, net

Inventories for saie or use

Prepaid expenses and deferred charges . . . .
Land, buildings, and equipment: cost or other
basis. Compiete Part Vi of Scheduie D
Less: accumulated depreciation
Investments - publicly traded securities
Investments - other securities. See Part iV, line 11

investments - program-related. See Part IV, line 11
intangible assets
Other assets. See Part iV, line 11 . i
Total assets. Add lines 1 through 15 (must equal line 33)

10a

10b

502
72

84,878. 73,469.

68,021. 9,398,

,677
,379. 462,293. 10c 430,298.

11

12

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses . .
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Compiete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key empioyee, creator or founder, substantiai contributor, or 35%
controlled entity or famiiy member of any of these persons
Secured mortgages and notes payable to unrelated third parties . . .
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Scheduie D

Total liabilities. Add lines 17 through 25 . .

13

14

15

615,192, 16 513,165.
64,198. 17 65,918.

18

19

20

21

60,500. 22 36,500.
550,971. 23 488,740.

24

25

675,669. 26 591,158

m

(A
<

27

28

29

30

31

32

33

Organizations that follow FASB ASC 958, check here ^
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here Q
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund . . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

-60,477 27 -77,993.
28

29

30

31

-60,477. 32 -77,993.
615,192. 33 513,165.

UYA Form 990 (2024)



Form 990 (2024) LIGHT OF LIFE MINISTRIES 83-3332254 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI □
1

2

3

4

5

6

7

8

9

10

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . .
Net unrealized gains (losses) on investments
Donated services and use of facilities

investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

947,862.
841,435.
106,427.
-60,477

45,950.
Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII □

Accrual D Other1  Accounting method used to prepare the Form 990: CJ Cash
if the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

D Separate basis [3 Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited
separate basis, consolidated basis, or both, i
n Separate basis D Consolidated basis Q Both consolidated and separate basis

c  if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

2a

2b

2c

3a

3b

Yes No

Form 990 (2024)



SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Compiete if the organization is a section S01(c)(3) organization or a section 4947(a)(1) nonexemptcharitabie trust.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the iatest information.

OMB No. 1545-0047

2024

Name of the organization

LIGHT OF LIFE MINISTRIES

Empioyer identification number

83-3332254

PartI Reason for Public Charitv Status.(All orqanizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.]

10

11

12

□
□
□
□

□

□
m

□

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i),
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 17D(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

I  I An agricultural research organization described in section 170(b)(1)(A)(ix)operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ]

□ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

Q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
r~l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1 Q Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

) Q Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

; Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

I Q Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions).You must complete Part IV, Sections A and D, and Part V.

! Q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

(i)Name of supported organization (ii)EIN (iii)Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
UYA



Schedule A (Form 990) 2024

Part II

LIGHT OF LIFE MINISTRIES 83-3332254 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

(a) 2020 (b)2021 (c)2022 (d) 2023 (e)2024 (f) Total

20,180.146,325.266,002.306,725.236,915.976,147.

2  Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

3  The value of services or facilities

furnished by a governmental unit to the

organization without charge 68,323.127,643. 195,966.

4  Total. Add lines 1 through 3 20.180.146,325.334,325.434,368.236,915.1,172,113.

5  The portion of total contributions by

each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning In)

7  Amounts from line 4 . ,

(a) 2020 (b)2021 (c) 2022 (d)2023 (e) 2024 (f) Total

20,180.146,325.334,325.434,368.236,915.1,172,113.

8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

sources

9  Net income from unrelated business

activities, whether or not the business

is regularly carried on

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

(Explain in Part VI.)

11 Total support. Add lines 7 through 10 1,172,113.

12

13

12Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here f"!

Section C. Computation of Public Support Percentage

14

15

16a

14

15

100.00%

100.00%

17a

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2023 Schedule A, Part II, line 14

33 1/3 % support test-2024. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3 % support test-2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization □
10%-facts-and-clrcumstances test-2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization Q
10%-facts-and-clrcumstances test-2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization Q
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions f"!

UVA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LIGHT OF LIFE MINISTRIES 83-3332254

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

(a) 2020 (b)2021 (c)2022 (d)2023 (e) 2024 (f) Total

20,180.146,325.266,002.306,725.

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5  The value of services or facilities

furnished by a governmental unit to the

organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons. . . .

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of frie amount on line 13 for the year

c Add lines 7a and 7b.

'  ̂ IP(Y
....... .

8  Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)
9  Amounts from line 6

(a)2020 (b)2021 (c)2022 (d)2023 (e) 2024 (f) Total

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here JJ

Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).
Public support percentage from 2023 Schedule A, Part III, line 15

15

16

00.00%

00.00%

Section D. Computation of Investment Income Percentage
17

18

19a

17

18

00.00%

00.00%

20

UYA

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)). .
Investment income percentage from 2023 Schedule A, Part III, line 17

331/3 % support tests-2024. If the organization did not check the box on line 14, and line 15 is more than 33^/3%, and
line 17 is not more than 33^/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . □
331/3 % support tests-2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33^3 %,and
line 18 is not more than 33^3%, check this box and stop here. The organization qualifies as a publicly supported organization. . Q
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ■ ■ ■ □

Schedule A (Form 990) 2024
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Part IV

LIGHT OF LIFE MINISTRIES 83-3332254 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and 0. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated, if designated by
ciass or purpose, describe the designation, if historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if "Yes,"answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c beiow (if appiicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, "provide detail in

Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes," complete Part i of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
if "Yes," complete Part 1 of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?/f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? if "Yes," answer iine 10b beiow.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No

Schedule A (Form 990) 2024
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Part IV

LIGHT OF LIFE MINISTRIES 83-3332254 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foiiowing persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

c A 35% controlled entity of a person described on line 11 a or 11 b above?/f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

Yes No

.__a
11a

lib

11c

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organization(s) effectively

operated, supervised, or controlled the organization's activities, if the organization had more than one supported organization,

describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?/f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type II Supporting Organizations

Yes No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). ^ j
Section D. Ail Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes No

"I

I
Section E. Type III Functionally Integrated Supporting Organizations

Yes No

2a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

Q The organization satisfied the Activities Test. Complete line 2 below.
CH The organization is the parent of each of its supported organizations. Complete line 3 below.
n The organization supported a governmental supported organization. Describe in Part VI how you supported a

governmental supported organization (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
Its supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain
how these activities directly furthered their exempt purposes, how the organization was responsive to each of
its supported organizations, and how the organization determined that these activities constituted substantially
all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes, "provide details in Part VI.
Did the organization direct the policies, programs, and activities of each of its supported organizations?
If "Yes," describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No", provide details in Part VI.

2b

3a

3b

3c

UYA Schedule A (Form 990) 2024
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PartV

LIGHT OF LIFE MINISTRIES 83-3332254

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI).

Section A - Adjusted Net Income
(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount
(A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines la, lb. and 1c) Id

e Discount claimed for blockage or other factors (explain in detaii in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line Id. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section 0 - Distributable Amount
Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6

7 Q Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).

UYA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

PartV

LIGHT OF LIFE MINISTRIES 83-3332254 Page7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued,

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6 Total annual distributions. Add lines 1 through 6.

7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

8 Distributable amount for 2024 from Section 0, line 6
9  Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions) (i)
Excess Distributions

(ii)
Underdistributions

Pre-2024

(ill)
Distributable

Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required- explain in Part VI). See instr.

3  Excess distributions carryover, if any, to 2024

a  From 2019

b  From 2020

c  From 2021

d  From 2022

e  From 2023 , ,

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i  Carryover from 2019 not applied (see instructions)

j  Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section

D, line 7: $

a  Applied to underdistributions of prior years

b Applied to 2024 distributable amount

c  Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j

and 4c.

8  Breakdown of line 7:

a  Excess from 2020

b Excess from 2021

c Excess from 2022

d Excess from 2023

e  Excess from 2024

Schedule A (Form 990) 2024
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Part VI

LIGHT OF LIFE MINISTRIES 83-3332254 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section B,

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, 3b and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 990) 2024



Schedule B
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Attach to Form 990, 990-EZ or 990-PF.

Go to www.irs.gov/Form990 for the latest Information.

OMB No. 1545-0047

Name of the organization

LIGHT OF LIFE MINISTRIES

Employer Identification number

83-3332254

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ [X| 501(c)(3 ) (enternumber) organization

Q 4947(a)(1) nonexempt charitable trust not treated as a private foundation

0 527 political organization

Form 990-PF Q 501(c)(3) exempt private foundation

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

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

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

tioacan check boxes tor both

General Rule

O For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

r~| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the SSVa % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

Q For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

n For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexc/us/ve/y religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990) (Rev. 1-2025)
UYA



Schedule B (Form 990) (Rev. 1-2025) Page 2

Name of organization

LIGHT OF LIFE MINISTRIES

Employer Identification number

83-3332254

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 BETHANY COVENANT CHURCH

$  5,250.

Person

Payroll HH
Noncash D

(Complete Part II for
noncash contributions.)

1 COVENANT WAY

BEDFORD, NH 03110

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 FAITHBRIDGE CHURCH

$  5,000.

Person S
Payroll CH
Noncash EH

(Complete Part II for
noncash contributions.)

301 SOUTH MAIN ST

MANCHESTER, NH 03102

(a)
No.

(b)
Name, address, and ZIP + 4

^ 1 ' (c)
Total contributions

(d)
Type of contribution

3

.. •

CECIL B DAY FOUNDATION

$  7,500.

Person H
Payroil EH
Noncash EH

(Complete Part 11 for
noncash contributions.)

4725 PEACHTREE CORNERS CIR STE 300

PEACHTREE CORNERS, GA 30092

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Totai contributions

(d)
Type of contribution

4 CLARFELD CITIZENS PRIVATE WEALTH

$  13,000.

Person H
Payroll EH
Noncash EH

(Complete Part II for
noncash contributions.)

1283 HOOKSET ROAD

HOOKSETT, NH 03106

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5 BNY MELLON ELLA ANDERSON TRUST

$  5,000.

Person H
Payroli EH
Noncash EH

(Complete Part II for
noncash contributions.)

P 0 BOX 55868 - ATTN: MS. ZAXEMBA

BOSTON, MA 02205

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6 GREAT NH RESTAURANTS CHARITABLE TRU

$  6,500.

Person H
Payroll EH
Noncash EH

(Complete Part II for
noncash contributions.)

124 BEDFORD CENTER RD

BEDFORD, NH 03110

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 3

Name of organization

LIGHT OF LIFE MINISTRIES

Employer identification number

83-3332254

Part II Noncash Property (see instructions). Use dupiicate copies of Part II if additional space is needed.

(a) No.

from

Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

$

(a) No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

$
■ p m m

(a) No.

from

Parti

•  ' (b) -rtf
Description of noncash property

■  ̂ ̂  |L
FMV (or estimate) ' ■r

(See Instructions.) '' ^ Date received

$

(a) No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization

LIGHT OF LIFE MINISTRIES

Part III

Employer Identification number

83-3332254

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) $
Use duplicate copies of Part III If additional space is needed.

(a) No.
from

Part 1

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP -i- 4 Relationship of transferor to transferee

(a) No.
from

Part 1

.  (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

5  M '

-

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from

Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from

Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

UYA Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE D

(Form 990)
(Rev. December 2024)

Department of the Treasury

Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9,10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.aov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

LIGHT OF LIFE MINISTRIES

Employer identification number

83-3332254

Parti 1  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1  Total number at end of year

(a) Donor advised funds (b) Funds and other accounts

2  Aggregate value of contributions to (during year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legai controi? Q Yes I I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? I I Yes I I No
Part II Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
Purpose(s) of conservation easements held by the organization (check ail that apply).

I  I Preservation of land for public use (for example, recreation or education) Q Preservation of historically important land area*^
I  I Protection of natural habitat O Preservation of a certified historic structure
I  I Preservation of open space
Complete lines 2a through 2d if the organization heid a quaiified conservation contribution in the form of a conservation easement on the last day

2a

2b

2c

2d

Held at the End of the Tax YearOf the tax year.

a  Total number of conservation easements

b  Total acreage restricted by conservation easements

c  Number of conservation easements on a certified historic structure included on line 2a

d  Number of conservation easements inciuded on line 2c acquired after Juiy 25, 2006, and not on a historic

structure iisted in the National Register

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the

organization during the tax year

4  Number of states where property subject to conservation easement is iocated

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it hoids? O Yes Q No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation

easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year

easements during the year $

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? Q Yes I I No
9  In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and baiance sheet, and

include, if appiicabie, the text of the footnote to the organization's financiai statements that describes the organization's accounting for

conservation easements.

^ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization eiected, as permitted under FASB ASC 958, not to report in its revenue statement and baiance sheet works

of art, historicai treasures, or other simiiar assets heid for pubiic exhibition, education, or research in furtherance of pubiic

service, provide in Part Xiil the text of the footnote to its financiai statements that describes these items.

If the organization eiected, as permitted under FASB ASC 958, to report in its revenue statement and baiance sheet works of

art, historicai treasures, or other simiiar assets heid for public exhibition, education, or research in furtherance of pubiic service,

provide the foilowing amounts relating to these items.

(I) Revenue included on Form 990, Part VIII, line 1 $

(II) Assets included in Form 990, Part X $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts

required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
UYA

Scheduie D (Form 990) (Rev, 12-2024)



Schedule B (Form 990) (Rev. 1-2025) Page 2

Name of organization

LIGHT OF LIFE MINISTRIES

Employer Identification number

83-3332254

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 PROTEIN FOUNDATION

$  10,000.

Person [X|
Payroll Q
Noncash CH

(Complete Part II for
noncash contributions.)

85 EXCHANGE STREET

PORTLAND, ME 04101

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8 PROTEIN FOUNDATION

$  10,000.

Person H
Payroll CD
Noncash CH

(Complete Part II for
noncash contributions.)

P O BOX 1319

YARMOUTH, ME 04096

(a)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

9 LEDOUX FOUNDATION
*

$  7,000.

Person H
Payroll CD
Noncash CD

(Complete Part II for
noncash contributions.)

P O BOX 327

HOLLIS, NH 03049

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10 THE HOME FAMILY FOUNDATION

$  15,000.

Person H
Payroll CD
Noncash CD

(Complete Part II for
noncash contributions.)

C/O FLOWERS / MAINNING,15 COURT SQ

BOSTON, MA 02108

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11 JOSH WISE

$  10,000.

Person [3
Payroll CD
Noncash CD

(Complete Part II for
noncash contributions.)

229 TIRRELL HILL ROAD

GOFFSTOWN, NH 03045

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person CD
Payroll CD
Noncash CD

(Complete Part II for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. OF LIFE MINISTRIES

Part III

83-3332254 Pa?e2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply).

a □ Public exhibition d Q Loan or exchange program
b [H Scholarly research e Q Other
c □ 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 XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? I I Yes I I No

Part IV

la

b

0

d

e

f

2a

b

Party

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? □ Yes □ No
If "Yes," explain the arrangement in Part XIII and complete the following table:

Id

1e

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .

lisp t ■ ,
If "Yes," explain the arrangement in Part XIII. Check here If the explanation has been provided on Part XIII. . . .

1c

If

Amount

I  I Yes Q No
n

Endowment Funds

1a

b

c

d

e

f

g

2

a

b

c

3a

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance

(a) Current year (b) Prior year '" (c) Two years back (d) Three years back (e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(ii) Related organizations?
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organizaton's endowment funds.

MI
3a(ii]
3b

Yes No

Part VI Land, Buildings, and Equipment

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumuiated
depreciation

(d) Bookvaiue

1 a Land 59,369. 59,369.
b  Buildings 324,902. 29,158. 295,744.
c  Leasehold improvements
d  Equipment 59,634. 31,987. 27,647.
e  Other 58,772. 11,234. 47,538.

Total. Add lines la through (Column (d) must equal Form 990, PartX, line 10c, column (B)) 430,298.
UYA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev, OF LIFE MINISTRIES

Part VII

83-3332254 Page 3
Investments — Other Securities

(a) Description of security or category

(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(0)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, PartX, line 12, col. (B))

■ifHiyiiii Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)

(3)
■  -

(4) % r

(5) > ' ■igp.

(6)
(7)

(8)

(9)
Total. (Column (b) must equal Form 990, PartX, line 13, col. (B))

Part IX Other Assets

(a) Description (b) Book value

(1)
(2)

(3)
(4)

(5)

(6)

(7)

(8)

(9)
7ota\. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)
(4)
(5)

(6)

(7)
(8)
(9)

Total. (Column (b) must equal Form 990, PartX, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII I I
UYA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev, IJilpgftir OF LIFE MINISTRIES

Part XI

83-3332254

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, oains, and other suooort oer audited financiai statements 1

2  Amounts inciuded on iine 1 but not on Form 990, Part VIII, line 12:

a  Net unrealized gains (iosses) on investments 2a

2e

b  Donated services and use of faciiities 2b

c  Recoveries of prior year grants 2c

d Other (Describe in Part Xlil.) 2d

e Add lines 2a through 2d

3  Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a  Investment expenses not included on Form 990, Part VIII, line 7b 4a

4c

b Other (Describe in Part Xill.) 4b

c  Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part t, line 12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other iosses

Other (Describe in Part XIII

2a

2b

2d

4a

4b

Add lines 2a through 2d.

Subtract line 2e from line i . . . . » . . . .

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b.

Other (Describe in Part XIII.).

Add lines 4a and 4b.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Supplemental InformationPart XIII

Provide the descriptions required for Part il, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2;

Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionai information.

UYA Schedule D (Form 990) (Rev. 12-2024)
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Part XIII Supplemental Information (continued)

f*r\D\rJJ

UYA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G

(Form 990)

(Rev. December 2024)

Department of the Treasury

internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part iV, line 17,18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

LIGHT OF LIFE MINISTRIES

Employer Identification number

83-3332254

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the foiiowing activities. Check aii that apply,

a  1^ Mali solicitations e Q Solicitation of non-government grants
b  1^ internet and email solicitations f CH Solicitation of government grants
c n Phone solicitations g CH Special fundraising events
d  in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees

listed in Form 990, Part Vii) or entity in connection with professional fundraising services? Q] Yes Q No
b  If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(1) Name and address of individual

or entity (fundraiser)

(II) Activity (III) Did fundraiser have
custody or control of

contributions?

(Iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in

col.(l)

(vl) Amount paid to
(or retained by)
organization

f

1  ■ - - P
?  1 1'

Yes No

*f
* _ '

1  ̂f
2

is i  1 ■
i  1 1

1

3

4

5

6

7

8

9

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99D-EZ.
UYA

Schedule G (Form 990) (Rev. 12-2024)



Part II

Schedule G (Form 990) (Rev. 12-2024) LIGHT OF LIFE MINISTRIES 83-3332254 Page 2
Fundraising Events. Complete if the organization answered "Yes" on 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 and 6b. List events with
gross receipts greater than $5,000.

<u

c
(U
>
(U

a.

1  Gross receipts

Less; Contributions. .

Gross income (line 1

minus line 2)

(a) Event #1

BREAKFAST
(event type)

29,798

29,798

(b) Event #2

(event type)

(c) Other events

(total number)

(d) Total events

(add coi.(a) through

col. (c))

29,798,

29,798.

LU

4  Cash prizes

5  Noncash prizes

6  Rent/facility costs

7  Food and beverages . . .

8  Entertainmerit

9  Other direct expenses . .

3^473. 3,473.

10 Direct expense summary. Add lines 4 through 9 in column (d).
11 Net income summary. Subtract line 10 from line 3, column (d).

3,473

26,325.

Part III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

0)
D
c

0)
>
0]

on 1  Gross revenue

(a) Bingo (b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming (d)Total gaming (add

col. (a) through col. (c))

V)

<D
(A
C
<D
Q.
X

LU

"G
0)

2  Cash prizes

3  Noncash prizes

4  Rent/facility costs. . . .

5  Other direct expenses .

□ Yes
□ No

% □ Yes
□ No

%

6  Volunteer labor

7  Direct expense summary. Add lines 2 through 5 in column (d).

□ Yes
□ No

%

8  Net gaming income summary. Subtract line 7 from line 1, column (d).

9  Enter the state(s) in which the organization conducts gaming activities:
a  Is the organization licensed to conduct gaming activities in each of these states?
b  If "No," explain:

□ Yes □ No

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . □ Yes □ No
b  If "Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) LIGHT OF LIFE MINISTRIES 83-3332254 Page 3
11 Does the organization conduct gaming activities with nonmembers?. fl No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? Q Yes Q No
13 Indicate the percentage of gaming activity conducted in:

13a

13b

a The organization's facility

b An outside facility.

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

%

%

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |~| Yes [~] No

b  If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

c  If "Yes," enter name and address of the third party:

Name

Address'

16 Gamingm anager i nform atlon:

Name

LI E yijl "IjL M

ILb UUrY
Gaming manager compensation $

Description of services provided

□ Director/officer □ Employee □ Independent contractor

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

retain the state gaming iicense? □ Yes Q No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE L

(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a, 25b, 26, 27,

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.
Open To Public
Inspection

Name of the organization

LIGHT OF LIFE MINISTRIES

Employer identification number

83-3332254

Parti 1  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1  (a) Name of disqualified person
(b) Relationship between disqualifed person and

organization
(c) Description of transaction

(d) Corrected?

Yes No

(1)
(2)

(3)

(4)

(5)

(6)
Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part II Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship

with organization

(c) Puqjoseof

loan

(d) Loan to or

from the

organization?

(e) Original

principal amount

(f) Balance due (g) In default? (h) Approved

by board or

committee?

(i) Written

agreement?

To From Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)

Total $

Part III Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part iV, line 27.

(a) Name of interested person (b) Relationship between interested

person and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
UYA

Schedule L (Form 990) (Rev. 12-2024)



Schedule L (Form 990) (Rev. 12-2024) LIGHT OF LIFE MINISTRIES 83-3332254 Page 2

Part IV Business Transactions Involving Interested Persons
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount ot
transaction

(d) Description ot transaction (e) Sharing ot
organization's
revenues?

Yes No

{1)R0BERT MCKENNEY SPOUSE 36,500.OPERATING LOAN X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)

PartV Supplemental Information
Provide additional Information for responses to questions on Schedule L. See Instructions.

i M— ■ n ■ —gr^ ■ H mJF
f'—w Lh I I ' mmm m ■ 1 L#
]iMm B I Emu liiiyi— I I
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SCHEDULE 0
(Form 990)

(Rev. December 2024)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

LIGHT OF LIFE MINISTRIES

Employer Identification number

83-3332254

12527

ELECTRICTY

6596

HEAT

47283

REPAIRS
2000

PEST CONTROL

9366

CLIENT SERVICES

8297

INTERNET AND TELEPHONE

4591

MISCELLANEUOS EXPENSES

■ m |P» ^

^ I

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

Schedule O (Form 990) (Rev. 12-2024)



Schedule 0 (Form 990) 2023 Page 2
Name of the organization

LIGHT OF LIFE MINISTRIES

Employer identirication number

83-3332254

Part VI Line lib

A COPY OF THIS 990 WAS PROVIDED TO EACH GOVERNING BOARD MEMBER

Part VI Line lib

TO REVIEW AND APPROVE THE DOCUMENT
Part VI Line 19

NO DOCUMENTS AVAILABLE TO PUBLIC

UYA Schedule O (Form 990) 2023



Docusign Envelope ID: EE9EA069-6D9E-42AB-A113-89310E79CE3E

Kristie P. McKenney

Work Experience:

Founder and President, Light of Life Ministries, Inc.

October 2018 to present

•  Blog writer on topic of Sexual Abuse and the healing power of Jesus

•  Author and producer of Out of Darkness Study: An in-person, 8 week journey through a

series of issues that often plague the survivor of sexual abuse. Struggles such as Shame,

Guilt, Loss, Sexual Intimacy, Anger and Forgiveness are gently guided down the path of
restoration through a deeper understanding of Scripture and the healing power of the

Gospel of Jesus Christ.

•  In December 2021, opened The Light House: A transitional housing program for women

and children in crisis due to homelessness, sex trafficking, SUD, domestic violence and

more.

•  In January 2022 acquired Real Life Giving to expand programming to a walk-in support

program called Revive.

Director of Members Services and Chapter Development, The National Children's Alliance,

April 2014 to April 2021

•  Executed leadership and oversight to the Member Services Department through national

member relations, national training coordination, strategic partnerships (FBI, DoD,

ICAC, etc.), evidenced based mental health initiatives, program evaluation, national

accreditation and CAC/Military partnerships.

•  Oversaw national projects through Collaborative Work Groups in the areas of Youth with

Problematic Sexual Behaviors, Commercially Sexually Exploited Children and

CAC/Military relations.

•  Coaches staff members within the Membership Department with on-going, goal oriented,

strength-based approach yielding high quality results in professional growth and

commitment

•  Delivered technical assistance, training, and organizational and professional development

to the 50 Chapters of National Children's Alliance, their staff, and Boards of Directors.

•  Develops and implements strategy to strengthen and engage the national membership of

850 Children's Advocacy Centers, professionalize their workforce, advise their Boards of

Directors, and create tools and resources to support their service to children.

•  A key player on the Training and Leadership Collaborative (TLC) comprised of the

Regional Children's Advocacy Centers, National Children's Alliance, American

Prosecutors Association, the National Children's Advocacy Center and the Office of

Juvenile Justice and Delinquency Project.

•  Responsible for responding to all critical incident reports filed by the CAC membership.



Docusign Envelope ID: EE9EA069-6D9E-42AB-A113-89310E79CE3E

Accountable to reporting requirements of the Department of Justice (DOJ) grant

deliverables.

Provided oversight and accountability to the Membership Department's annual budget.

Served as a member of the NCA Senior Management Staff.

Executive Director, The Granite State Children's Alliance, November 2009 to April 2014

Led the planning, development, and management of the 10 Child Advocacy Center

member organizations across New Hampshire.

Directly responsible for all operations of 4 Child Advocacy Centers (Nashua,

Manchester, Keene, Laconia)

Successfully responsible for the resource planning, development, and management of a

$900,000 annual budget

Strategized and executed a statewide marketing and public awareness campaign with

built in web metric analysis to evaluate effectiveness.

Provided training and expertise in areas of Child Sexual Abuse Investigations, Forensic

Interviewing, Child Abuse Prevention and Evidence Based Practice.

Provided expertise, coaching and consultation to organizations in areas of strength based

organizational leadership, strategic planning, critical success factors, board development,

resource development, fundraising events

Promoted the concept of Child Advocacy Centers across many audiences such as large

and small businesses, legislators, schools, hospitals, civic organizations and more.

Coached staff with on-going, goal oriented, and strength-based approach yielding high

quality results in professional growth and commitment.

Produces grant and business proposals with excellent results

Adjunct Faculty, Springfield College School of Human Services, September 2005 to May

2013

•  Taught Bachelors and Masters- Level course including. Dynamics of Case Management,

Ethics in Human Services, Ethics in Early Childhood Education, Social Movements,

Change and Alternative Visions, Community Project I through III and Building

Multicultural Organizations.

Online Facilitator, Boston University, Criminal Justice Department, September 2008 to

September 2010 and again in 2014

•  Facilitate Masters level online courses using Blackboard including. Forensic Behavior

Analysis and Crime and Punishment: A conceptual and Ethical Inquiry.

Executive Director, the Child Advocacy Center of Hillsborough County, September 2004 to

November 2009

•  Founded this organization as the second Child Advocacy Center in the state of New
Hampshire.



Docusign Envelope ID: EE9EA069-6D9E-42AB-A113-89310E79CE3E

Built collaboration among multiple community partners including 32 police departments,
Division for Children Youth and Families, County Attorney's Office, Crisis Centers,
Hospitals, Mental Health and schools

Managed day to day operations of agency including finances, human resources and
staffing

Conducted over 2000 forensic interviews of children ages 3 to 18 alleging child sexual
abuse

Provided outreach and education to the community on topics related to child sexual
abuse, prevention, internet safety and pedophile behavior and red flags.
Provided consultation to other developing Child Advocacy Centers on non-profit
development, organizational leadership and business administration.
Grew the organization's budget by 400% in 5 years

Forensic Interview Specialist, Child Advocacy Center of Rockingham County, January

2003 to September 2004

•  Conducted forensic interviews of children ages 3 to 18 alleging child sexual abuse.

•  Facilitated pre and post interview meetings with multidisciplinary team members and
families

•  Provided trainings to local police departments on Child Advocacy Centers and First
Responders

Child Protective Social Worker, NH Division for Children Youth and Families, June 2000

to January 2003

•  Investigated allegations of child abuse and neglect

•  Interviewed child victims, family members and community members

•  Prepared Abuse and Negleet petitions, affidavits and ex-parte motions
•  Provided edueation and training to other community agencies on the State of New

Hampshire's Child Abuse and Neglect laws.

Professional Affiliations

Women as Association Executives - Training Cohort, Washington DC, 2018

Community College System of New Hampshire Trustee, January 2008 to 2014

•  Governance Committee

•  Personnel Committee - Vice Chair

• Marketing Committee - Chair

Leadership New Hampshire, class of 2013

National Children's Alliance: New Hampshire Child Advocacy Center Chapter

Representative, 2009 to 2014

National Children's Alliance: Accreditation Site Reviewer, 2009 - 2014

The New Hampshire Attorney Generals Task Force Against Child Ahuse, January 2008 to

2014



Docusign Envelope ID: EE9EA069-6D9E-42AB-A113-89310E79CE3E

•  Executive Committee Member

•  Armual Conference Committee Member

New Hampshire Commission on Human and Sex Trafficking, November 2012 to 2014

Judicial Selection Commission: Governor appointed commissioner 2010 to 2012

Leadership Exchange and Coaching Project, Northeast Region Children's Alliance, 2008 to

2012

Professional Awards

Greater Nashua's 25 Exceptional Women, Nashua Telegraph, 2013

New Hampshire's Forty under 40, Union Leader, 2012

The Dr. Roger Fossom Award (Office of the Attorney General), 2009

T rainings/Presentations

•  Navigating a Multi-Victim Case- A Day Care Case Presentation

•  Advanced Forensic Interviewing

•  Forensic Interviewing

•  Forensic Interviewing for the non-Forensic Interviewer - Why we ask the questions we
do

•  Building Skills in Communication

•  CAC Board Development

•  The 7 Measures of Success as a Chapter Membership Organization

•  Strengths Based Supervision

Education:

Master of Science: Human Services; Organizational Management and Leadership,

May 2005

Springfield College School of Human Services, Manchester New Hampshire

Bachelor of Arts: Psychology, May 1994

Associate of Science: Chemical Dependency, May 1994

Keene State College, Keene New Hampshire



Docusign Envelope ID: EE9EA069-6D9E-42AB-A113-89310E79CE3E

Caroline Hobi
Passionate about supporting and empowering at-risk youth and adults

including those with special needs to overcome obstacles and reach their

goals. Thrives in active, hands-on work environments.

EXPERIENCE

Easterseals, Manchester, NH — Special Education Teacher
August 2023 - November 2024

Delivered individualized behavioral interventions and academic services

to youth with developmental disabilities and trauma-related disorders,

utilizing a trauma-informed approach to create a supportive and

nurturing learning environment.

Lakes and Bridges Charter School, Easley, SC— Special
Education interventionist

November 2022 - June 2023

Taught small groups of children using the Orton Gillingham curriculum
for dyslexia. Acted as a case manager, collecting data through progress
monitoring and individual/group instruction. Provided direct services for
elementary math and middle school ELA classes, aiding individual
students as well as the teacher with classroom management.

Pacific Garden Mission, Chicago, IL — Intern
May 2022-July 2022

Worked directly with the homeless guests in the Women's Guest Services
Department, assisted the director of the Mothers and Children

department with needs of moms and kids in the shelter, created a
curriculum for the Mothers and Children department including religious
and social/emotional learning.

Bob Jones University, Greenville, SC — Resident Assistant
January 2021 - December 2021

Oversaw a hall of about forty female students. Worked to resolve conflicts,
maintain order and promote a positive and safe environment.

EDUCATION

Bob Jones University, Greenville, SC — Special Education,
B.S.

August 2019 - December 2022

-GPA: 3.88

SKILLS

Group oversight and

leadership

Positive relationships

Conflict resolution and

emotional regulation

Organization skills

ADDITIONAL

EXPERIENCE

Homeless Outreach Volunteer

Volunteering weekly with a local

church to visit homeless folks in

the community and provide

food and hygiene products, as

well as emotional and spiritual

support.

Direct Service Provider

Assisted a disabled individual to

foster independence in the

community. Supported

individual emotionally and

socially as a companion.

Athletic Director for Greek

Organization

Organized intramural sports

and communicated schedule

and information with team

members regularly.


