1

, 2939308611906 1

s
AN | Exempt Organization Business Income Tax R‘e% 0 f OMB No: 15450047
orm 990'T i (and proxy tax under section 6033(e)) ‘0[ Al O
For calendar year 2019 or other tax.year b 07-01 ,2019,andending06-3020 20 . ’ 201 9 .
Department of the- Treasury » Go'to www.irs.gov/Form930T for instructions and the latest information.  Openlt: (m I InSpScuior o e * ﬁ
Intemal'Revenue Service » Donctenter SSN numbers on this form as.it may be made public if your organizationis a 501(¢; (1“‘3501(:2!3) Grganiztions: Oty
A Check. box:d I Name of arganization (, D' Check.box if name and see » D*Employer identification’ nurnbar
' address changedl i (Empt trust, see »
B' Exempt under Print ' GUIDING LIGHT MISSION INC.
B [501(\ y  Number, street, and!roomror sulte'no® if a P'O* box, see instructions 38-2638465
or
| [aosier 22000) 255 SOUTE DIVISION E Unrolatod business activty cods
| Type - (See Instructions.)
[. | 408A 530(a) City or town;, state or province; country, and' ZIP or foreign postal code
| s200an | GRAND' RAPIDS, MI 49503 561300
C Bookvaluerofrall assets ¥ \ aa %
b o{ye:! F_Group exemptionnumber (See:instructions.)  »

4,680,892

G Checkorganzationtype: »

ix] 501(c) corporation | | 501(c)trust

I | 401(a)trust

[ T other trust.

H Enter the:number. of the: organizatior’s unrelated trades or businesses. » 1.
trade or business. heae' »STAFFING

Descnbe the only (or first) unrelated:
. If only one, complete: Parts |-V.. [f. more' than one, descnbe the'

frstirr the: blank space: at the: end of the: previcus- sentence;, complete Parts lland [, complete'a Schedule: M for each additional)
trade or business, then complete: Parts. liI-V.

%1

I Buring the: tax year, was the corporatiorva subsidiary in an affiliated group or a parent-subsidiary controtled-group?, ..

If"Yes,” enter the: name and' identifying number of the: parent.corporation- .

> D}lYes | No

J Thebooks aremcareof » STUART P RAY

Telephone number » (616)451-0236

EEA

<y “HBartt:7 Unrelated Trade or Business Income ' (A)tacome | (B)Expenses | (C)Not i
& 12 Grossrecepisorsales . . 1,226, 989 ! G g e ;
= b Less retumsandi allowances I ¢ Balance» 1c | 1,226,989 £
e 2 Costofigoods-sadi(ScheduleAline7) . .. ............... 2 i - .
> 3 Grossprofit. Subtractline2fomilinetc . .. .. .. ... ... .. .. 3 1,226,989 |1 1,226,989
<L 4a Captagannetincome (attachiScheduleD) . . . . .. ... . ..... | 4a |
= B Netgain(loss)(Fom:4797,. Part|l ine 7)) (attach Form4797) . . . . . . . 4b |i
(] c Captallossdedudionfortrusts . .. . .. ... ... ......... - 4c |
Lﬁ‘ §  Income: (loss) fromiaipartnerstup:or an'S corporatiom (attach' i
= statement) . . e e e e e e et e e e e e e e e e e 5 |
5 6 Rentincome (ScheduleC) - . .« o v v me e e e e & | P :‘ :
5 7 Unrelateddebtfinanced ncome (ScheduleE) . . . .. .. ........ K ] :
8  Interest, annuities; royalties,.and:rents.fromai controlled: organzation (Schedule'F)) '8 | / f
9  Investment income of aisectiom 501(c)(7)} (9), or. (17} organization (Schedule'G) | 9/1' i
10 Expbited exempt activity income (Schedule'l), . . . . . .. ... ... .. 710 || ] |
11 Advertisingiincome (Schedule J) .+ . . . . . .t e e e e i 11, | i i
12 Other income (See'nstructions; attach schedule): |12 | LA s%«iéT
13.__ Totall Combine'lines 3through 12 . . . . . . ... . . i 43 ,226, 989 i 1,226,989
artijfz Deductions Not Taken Elsewhere (See i §trucuons for llmrtatlons onideductions.).(Deductions. must be: directly’
connectediwith. the unrelated business iricome.),
14 Compensation of officers, directors, and trustees.(ScHedule K). 3l
15 Salariesandwages . . . . . . 1,083,708
16, Repairs and maintenance
17 Baddebts. ... .......... /. .....
18  Interest(attach schedule) (see instuétions), i
19 Taxesandlicenses . . . .. 123,392
20' Depreciation:(attach.Form 4562), ;
21 Less depreciation clai :
22 Depletion f
23  Contributions to deférred compensation plans ‘
24 Employee ben !
25 Excessexe |
26 Excessrgadership costs (Schedule J) ' !
27  Othergéductions (attach schedule] . . . . . o . vttt e e Statement. #9 . 27 |, 279,134
28 ? deductions. Add'lines 14through 27 . . . . . . . . . . . . . . i e e e e e e e e e . 28 | 1,486,234
29 elated business taxable income before net operating loss deduction. Subtract line 28 fromiine 13 . 4 é9‘ : (259, 245)
30 D/edudlon for net operating loss arising In tax years beginning on or after January 1, 2018 (see ‘! i
INSTUCHONST .« c v it e e vt v e e e e e e e e e e e e e e e e e e e e 30 |,
3§/ Unrelated business taxable income. Subtractine 30 fromiine28 . . . . . . . . . . ... .. ... ... ... [ . B1 (259, 245)
For Paperwork ReductionAct Notice, see instructions. Form 990-T (2019)



Form 990-T (2019) GUIDING LIGHT MISSION INC. 38-2638465

Page 2

| Part ﬁz. Total Unrelated Business Taxable Income
32

' fotal of unrelated business taxable income computed from all unrelated trades or businesses (see

B8Y 8 Beld

IMSIUCHONS) . . . . . ot it it e s e e et e e e e e e e e e e e e e e e e e e e e e e

Amounts paidfordisallowed flinges . . . . . . . . c . oL L i e e e e e e e e e e e e,

Chantable contributions (see instructions for limtationrutesy . . . . . . . . . . . .. .. .o o oo oL,

Tota unrelated business: taxable iIncome before pre-2018 NOLs and specific deduction. Subtract line:
M fomthesumoflines32and33 . . . . . . i it it it et et e e e et st e e e r e e e,

Dedudtion for net.operating loss: ansing in tax years beginning before: January 1, 2018 (see:
NSTUCONS) . - v - v s v e s i e e e et s et e et e rr e rr e v rr e mr e e e e e

Tota of unrelated business taxable income before specific dedudtion. Subtract line 36 fomline3s . . . . . . . . .

Specific deduction (Generally $1,000, but see line 38 instuctions for exceptions) . . . . .. ... ... .. .. ..

Unrelated business taxable income. Subtract line 38 from line 37. If line: 38'is greater than'line 37,
enterfhesmallerof zeroorine37 . . . . . . . L oL L o i e i e e e o e e e e e e e e e o e e e -

[ Part ¥ [\\ Tax Computation
40 “Orgari2ations Taxable as Corporations. Multiply Ine39by 21% (0:21)- = « » « + v o cv oo eeeee e s B

41

42
43
44
45

Trusts Taxable at Trust Rates. Seeinstructions for tax. computation. Income tax. on:
the:amount on line:39 from: D Tax rate schedule or [:] ScheduleD'(Form:1041) . . . .. ... ... ... >

Proxytax.Seemnstructions . . . . . . . . . . . . o ittt it bt it e s e e e P

Altemativermmimumtax(trustsonly) . . . . . . L L oL L L e e e e e e e e e e e e e e e e e,

Tax.on Noncompliant Facllity Income: Seerinstructions . . . . - .. .. .. .. ..o Lo oL aL L.

Total.. Add.lines.42, 43, and.44'to'line 40 or 41, whicheverapples. . . . ... . ... ... ...

T
v

b
c
dl

a -~ anT

[ Fom 4136 M oter Tota » | pig

52
53
54
55
56

Part Tax and Payments
46a Forei .credit (corporations-attach Form: 1118; trusts. attach' Farm' 1116)' . K .. 46a

Other credits-(seerinstructions) . . . . . .. . ... ... ......

General business. credit. Attach Form 3800 (see'instructions)

Credtt for prior year minimum tax. (attach Form' 8801 or 8827)

Total credits. Add lines.46athrough46d . . . . . . . . . . .. . . . - oo Nt it ittt i et e e ve s

Subtract line'46e fomlined4s . . . . . e e e e e e e e e e e e e e e e e e et e e e e e e e e e e

Other taxes: Check itfrom: | | Form4255 [ | Formes11 [ |Formase7 [ | Form 8886 [ ] Other (attach schedide)

Total tax. Add lines-47and 48 (seeinstructions). . . . . . - . . . . . L L. . oL e e e e e e

2019 net 965 tax liability paid from Form 965-A or Form 965-B; Part I, column (k),line3,. . . . .. . . ... .. ..
Payments: A 2018 overpaymentcredtedto 2019 . . . . . .. .. .. ... ... .(O.R 5fa 4,464

2019 esfimatedtaxpayments . . . . . . .. . . . o e i e e e e e e e dlb

Tax deposited With FOM 8868 . . .« . .« v v o o e e e e e e e e e e s8¢

Foreigy organizations: Tax paid or withheld at source (seelinstuctions) . . . . . .. ... 5:1d

Backup withholding (seemmstrudtions) . . . . . . . . .. ... ... ... ... ... S}Ie\

Credit for small employer health insurance' premiums (attach Foom8841) . . . . .. . .. iﬁ

Other credts, adiustments, and payments: D Form 2439 ’

Total payments. Add lines 51athrough 51g. . . . . . . o . . . . . . i i i i ot s et e e e e et e e

4,464

Estrmated tax penaty (see instructions). Check If Form 2220 is attached - . - . . . . oo oo e oL » ]

Tax.due. If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . ... ... ... CE
Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid. . . . . . . . . . l

4,464

Enter the amount of line'55 you want: Credited to 2020 estimated tax » Refunded A i

4,454

[P‘art Vi | Statements Regarding Certain Activities and Other Information (see instructions) i

57

59

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to file
FinCEN Fam 114, Report of Fareign Bank and Financial Accounts If "Yes,” enter the name of the: foreign country
here »

Yes

B

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a fareign trust”
If "Yes,” see instructions for other forms the organization may have to file.
Enter the- amount of tax-exempt interest received or accrued during the tax year » §

|
T e

Sign

ped this retum,

Under penallies of perjury, | declare that | have exgm g panying
p r than taxpayer) 1s based on afl mf of which prep has any k

£

and and to the best of my knowledge and befief, itis

ng;ﬁure of officer

May the |RS discuss this retumn
| gﬁéoZ"}Tmsmzm with the preparer shown below
to Title

(see mstructions)? E] X | |" 1

Use

]

.ﬁ
13796 b

/ Print/Type preparer's namse Prepargt's: M ' Date Check
Paid MICHAEL A EYBICKI T 10-26-2020 | Sotemployd
Preparer Fim's name’  »QOODLANDER, SWETT Arp‘ RYBICK Fms EINp 20-3618579
[ 4

Only |Fim'saddress »4462 PLAINFIELD AVENUE NE Phone'no

GRAND RAPIDS MI 49525

616-361-1896

Form'990-T (2019)



Form 990‘—1"2201 9) GUIDING LIGHT MISSION INC. 38-2638465 Pagﬂ
Schedule A -Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . .. 1 | | 6 Inventoryatendofyear ... .... | 6

2 Purchases . .........0c... .2 ‘ 7 Cost of goods sold. Subtract: hne z»r-} ,f:

3 Costoflabor . .. ........... 3 6from line 5. Enter here'and i Part. o

4a  Addtional section263A costs | Lline2. . .. ............. | 7

(attactvschedule}) .. ......... 4a | 8 Dothe rules of section'263A (with respect to Yes | No
b Othercosts (attach schedute) . . . . .. |[4b property produced or acquired for resale) apply R
5  Total Add iines 1 throughd4b: . . . . . "5 | tothe organzaton? . . . . . . .. ... ..... 3

Schedule € -Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

ay

@

er

@

2. Rent'recewved or accrued'

(a) Frompersonal property (if the percentage:of rent
for personallproperty 1s more' than 10% but not

{b) From real and personal property (if the:
percentage of rent for personal property exceeds

3(a)y Deductions directly connected'with the' ncome®
imcolumns 2(a) and 2(b) (attach’ schedule)

more than 50%)' 50% or if the rent 1s based on profit or income}
ay
@
3y
@ i
Total | Total

(c) Total income. Add totals. of columns 2(a) and
here and onpage 1, Partl, line 6, colunn (A) . .

2(b}: Enter
>

(b) Total deductions.
' Enter here'and onipage: 1,
Part.|, line'6; columni(B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income*from or

| 3: Deductions directly connected withor allocable to*

allocable' to-debt-financed debt-financed'property
1. Descnptionof debt-financed property | property | (a) Straight.line depreciation’ (b) Other deductions'
(attach scheduls)! (attach schedule)
(1)
2y
@
@ | :
4. Amount of avera‘ge\ 5. Average adjusted l?ass } ' | 8 Allocable deductions
allocabletodebi fnanced: debvimancedpropery | $dwded 7.Gross moome rporabl: | (colunnx otalfcalumns
— _ property (attachrschedule) . _ b {attach schodulc) — i - by coiumins i ' ‘ A
|
{1y % |
2 | % | ‘
@y % ‘
@ % i
| Enter here'and onpage 1, Enter here and on'page 1,
| Partl, line7, column (A). | Partl, line'7, columm (B).
- » "

EEA

Form 990-T (2019)
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Form 99047 (2019)

GUIDING LIGHT MISSION INC.

38-2638465

Page 4

Schedule F - Interest, Ann

1. Name of controlled:
organzation

uities, Royalties,

and Rents From Controlled Or
Exempt Controlled Organizations

anizations (see'jr

structions)

2. Employer
dentification number

3. Net unrelated income

(loss) (see mstructions) |'

4. Total of specified
payments made

5. Part.of column 4 that1s
included in the controlling

organization's gross income® |

6. Deductions directly
connected with’ income'

f
h
|
‘ in column' 5

(1}THE JOB POST

147-3265457

|

@

|

Gy

@

1

Nonexempt Controlled Organizations:

7.Taxable' Income

8. Net.unrelated income
(loss) (see'instructions)

9. Total of specified
payments made

l 10. Part.of column Fthat 1s-
| included in'the controlling

11. Deductions: directly
connected with'income i

| | organization's gross mcome' )! column 10
b : |
@ | '
@) | :
4y ‘
Add.columns 5andi 10 || Addcolumns.6and!11.
Enter here'and on'page*1, || Enter hereand on'page' 1,
Part I, Ine'8, column'(A) || Partll line & column (8)
Totals . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e . »> \
Schedule G - Investment Income of a Section 501(c 9), or {17) Organization (see instructions)
i | 3: Deductions: 4. Set-asides 5: Totaf!deductions *
1.Descripiomofuncomer ' |, 2. Amount of. income’ directly connected (attachischedule), and set-asides (col' 3
(attach'schedule) plus:col: 4))
@)
(2»
(3 ’ \
@ l .
'Enter here and orvpage: 1, ‘Enter here and orvpage 1,
Part |, line'9;, column.(A) ) | Part I, line'9) column. (B)
Totals . . .......... »> AR m&*x 2 .

TN

Schedule I - Exploited Exempt Activ

rity Income, Other Than Advertlsmg ncom_isee mstruct;ns)

1 e
2 Gross 3. Expenses 4. Net income (loss) w; |
unrelated K directly from unrelated trade|| _ [ 7. Excess exempt
business ncome || connected with  [or business (column|! : G'°a‘55v""°‘:hmf | 8. Expenses expenses:
from trade or. || production of |2 mmus cotumn'3). l omactvity that |, - riboable o, | (Column Bminus
1. Description of explorted actvity: busmess ||  unrelated  [lifagan,compute [ IS notunrelated column 5, | colummiS, but not
, | business-income || cols. 5through7 || Dusiness income: Umn'S: . more than
[ . i | column 4)
| ¢ |
. | | ‘ |
) ‘ : l : ' ;
@ w | ! \ i ]
(3): ' : | | | .
@ \I f { [ B
' v Enter here and'on|| Enter here and‘on Enter here*and:
" page 1, Partl, page' 1, Part |, on'page; '
hne 10 col (A) | line10; col. (B). Partli. ine*25

1. Name of periodicalt

i 2, Gross |
i advertising:
income’

3. Direct
advertising costs

{ 4. Advertising:

| gaivor (loss) (col!
. 2 minus col 3). if.
i ,agan, compute |
" cols. 5through' 7

5..Circulation
income*

6: Readership.
costs

7. Excess readership’
., costs (column'6

' minus column' 5, but
| not more than!

\ column: 4).

(1) ! R BT :
@ \ : R | i
@) ? <erm BB ,
(4). | ?ﬁ% CaEE :

Totals (carry to'Part'll; ine (5)) . »

EEA.

Form:990-T (2019):



1
Form 980-T (2019) GUIDING LIGHT MISSION INC.

38-2638465

Page‘ 5

‘Rart Ik

. Income From: Periodicals Reported on'a Separate Basis (For each periodical listed in Part I, fill in.columns:

2 through 7 on a line-by-line basis.)

) ' 4. Advertising | ' ‘ ;7 Excess readership
2. Gross gainvor (loss) (col . v " S .+ || _costs (columné
1. Name of penodicat advertising adv:&g'red‘ 2 minus col 3).4f | * 5 Qrculau‘cnv ' 6. Readership’ * || minus column 5, but
. ng costs ; mcome ! costs not more' than
; . income agam, compute' | \ columm 4)
cols S5through'7 ! .
@ i ' | i
@ | , |
@y 1
) |
Totals fomPartt ... ..... > (S i
Enter here'and oni | Enter here'and on Enter here*and'
page' 1, Partl, page 1, Part I! onpage' 1,
line*11,.col (A} hne*11, coi (B). Partlll.line' 26
Totals, Part Il (lines:1-5) . . . . . - > [

Schedule K - Compensation of Officers, Directors,

1. Name' : 2. Title: } tuar:{g:r?:i;g ‘;0‘ 4 cor?,ﬁ:f;;:ﬂ;::;tf:b}e‘w
o) | % |
@ . | f % | :
@3y N } %
@ f % |-
Total. Enter hereand.onpage 1, Partil.linet4 . . . . .. ... ..._..... e e e e e e e e e e . » :

EEA

Formi990-T (2019) |




