OMB No. 1545-0047

2023

Open to Public Inspection
04-30 ,20 24

Return of Private Foundation
or Section 49847(a}(1) Trust Treated as Private Foundation
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.
For calendar year 2023 or tax year beginning 05-01, 2023, and ending

Form 990'PF

Department of the Treasury
Intenal Ravenue Service

Name of foundation A Employer identification number
White Light Foundation, Inc. 47-4125318
Number and street {or P.Q. box nusber if mail is not delivered to street address) Roomisuite | B Telephone number (see instzuctions)
188 Shopping Plaza Road (802)779-775%4
City or town, state or province, couatry, and ZIP or foreign pestal code C it exemption application is pending, check here  + D
Killington, VT 05751
G Check all that apply: [ Initial return [] Initial return of a former public charity D 1. Foreign organizations, checkhere . . . . . D
D Final return E] Amended return 2. Foreign organizations meeting the 85% test,
[] Address change [] Name change check here and attach computaton . . . . . 0
H Check type of organization: X Section 501(c)(3) exempt private foundation E If private foundation stalus was terminated under
E] Section 4947(a){1) nonexempt chartable frust "] Other taxable private foundation section 507(bY{1)(A), checkhere . . . . . ..
{ Fair market value of all assets at J Accounting method: D cash [X Accrual F Ifthe foundation is in a 60-month termination
end of year (from Part I, cal. (), ] Other (specify) under section 507(b)(1)(B), check hare . . . . . 0
ine 16)  § 22,905. {Part |, column (d}, must be on cash basis )
Part| I Analysis of Revenue and Expenses (The total of (a) Revenue and {d) Disbursements
amaunts in columns {b), {c}, and (d) may not necessarily equal expenses per {b) Net investment (c) Adjusted net for charitable
the amounts in column (a) (see instructions).) hooks Income income (casg?:sjgsonly)
1 Contributions, gifts, grants, etc., received (attach schedule) 20 P 428.
2 Check[X if the foundation is not required to attach Sch, B .
3  Interest on savings and temporary cash investments
4 Dividends and interest from securities . . ... .. ...
Ba GrosSTeNS . . . v v vt v v v s e e e e e
b Net rental income or {loss)
° 6a Net gain or (loss) from sale of assets noton line 10 . . . .
g b Gross sales price for all asseis on line 6a
% 7  Capital gain netincome (fromPart IV, line 2y . . . . ...
| 8 WNetshor-termcapitalgain . . . ... ... ... ...
9 Income modifications . . . . . .. .. 000
40a Gross sales less returns and allowances 7,144.
b Less:Costofgoodssold. . . . ... 6,758.
¢ Gross profitor {loss} (attach schedule) . . . .. .. ... 386.
1 Otherincome (attachschedule) . . ... ... .. ...
12 Total. Addlines 1through i1 . . . . . . . .. ..... 20,814.
13  Compensation of officers, directors, trustees, etc . . . . .
14  Otheremployee salaries andwages . « + v v« v 4 o v o
® |15 Pension plans, employee benefits . . . . . .. .. ...
£ [16a Legalfees (atiach schedule) . . . . ... ... .. L.
% b Accounting fees (attach schedule) . . . ... ... ... 2,500.
":", ¢ Other professional fees (attach schedule) . . . . . . .. 985.
S 17 Interest . . . . . . e
.E 18  Taxes (attach schedule)} (see instructions) . . . .. ... 6 r 643.
'€ |19 Depreciation (attach schedule) anddepletion . . .. ...
_g 20 OCCUPBNACY -« v « v v v v v v e e e e e e e e e 225.
<€ :21 Travel, conferences, andmeetings . . . . . .. .. ...
-‘% 22  Printing and publicatons . . . .. ... 0oL
E: 23  Otherexpenses (attachschedule) . . . . . .. .. ...
£ |24  Total operating and administrative expenses.
g Add lines 13Mrough 23 & v v v v v v . 10,363.
O |25 Contributions, gifts, grants paid . . « v . v 4. e a w4 . 19,105, 19,105.
26 Total expenses and disbursements.  Add lines 24 and 25 29,468, 19,105,
27  Subfract line 26 from line 12:
a Excess of revenue over expenses and disbursements -8,654.
b Netinvestmentincome (if negative, enter-0-). . . . . .
¢ Adjusted netincome (if negative,enter-0-} . . . . . . .

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2023) White Light Foundation, Inc.

A47-4125318 pagez

Part Il Balance Sheets Atached schedules ang amounts in the description coturan

should be for end-of-year amounts anly. {See instrustions.)

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c} Fair Market Value

1 Cash-non-nteresthbeanng . . v v v v v v v b v e e e e 22,905, 12,750. 12,750.
2 Savings and temporary cashinvestments . . . . . ... .. .. ...
3 Accounts receivable
Less: allowance for doubtfud accounts
4 Pledges receivable
Less: allowance for doubtiul accounts
5 Grantsreceivable. . . . . . . . . oo o e e e e
68 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . ..
7 Other notes and loans receivable (attach scheduile)
Less: allowance for doubtful accounts
@ | 8 Invenioriesforsaleoruse. . . .. .. .. ... ...
§ 8 Prepaid expenses and defemedcharges . . . . . ... L Lo
< 10a Investments - U.S. and state government obligations (aftach schedule) .
b Investments - corporate stock (attach schedule) . . . . . . . .. ...
¢ Investments - corporate bonds (attach schedule). . . . . .. ... ..
11 Investments - land, buildings, and equipment: basis
Less; accumulated depreciation (attach schedule)
12 Investments-mortgageloans . . . . . . . . oL oL e e s e
13 Investments - other (attach schedule} . . . . . . ... ... ... ..
14 Land, buildings, and equipment; basis
lL.ess; accumilated depreciation (attach schedule)
15 Other assets (describe
16 Tota! assets (to be completed by all filers - see the
instructions. Also,seepage 1, iteml) . . . . . ... o0 22,905. 12,750. 12,750.
17 Accounts payable and accruedexpenses . . . . . .. . 0 ... -
18 Grantspayable . . . . . . . . 0 o i i e e e e e
$ (19 Deferredrevenue . . . . . . . . .. .. ...
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
E 21  Mortgages and other notes payable (affach schedule) . . . . . . ...
=1 |22 Other liabilities (describe
23 Total liabilities (add lines 17through22) . . . . . . . . . ... ...
Foundations that follow FASB ASC 958, check here and
" complete lines 24,25,29,and30 ... .. ... ... ...... X
g 24  Net assets without donorrestrictions . . . . v v v v v v v e e 22,905. 12,750.
T‘: 25 Neiassets with donor restrictions . . . . . ... oo 0oL
m Foundations that do not follow FASB ASC 95§, check
g here and complefe lines 26 through30 . . .. ... ... .. .. U
W |26 Capital stock, frust principal, or currentfunds . . . . . . ... . .. .
E 27 Paid-in or capital surplus, or land, bldg., and equipmentfundg . . . . . .
% |28 Retained earnings, accumulated income, endowment, or other funds . .
ﬁ 29 Total net assets or fund balances (seeinstructions) . . ... .. .. 22,905. 12,750.
+ |30 Total liabilities and net assets/fund balances (see
Zz I I 22,905, 12,750.
[Partiil | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column {a), line 29 {must agree with
end-of-year figure reported on prioryear'sreturn} . . . . . . . . . o o e e e e e e e e e s 1 22,905.
2 Enteramountfrom Partl, ine 27a . . . . . . . . o . i e e e e e e e e e e s e 2 -8 r 654.
3 Otherincreases not included in line 2 {itemize} 3
4 ADAINES 1,2, 813 & 4 v ot e e e e e e e e e e e e e e e e 4 14,251.
5 Decreases not included in line 2 (temize) Se2e attached 5 1,501.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, columnn (), fine 29 . . . . . . .. . . 6 12,750.
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Form 990-PF (2023) White Light Foundation, Inc. 47-4125318 pages

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate, ®) F'i%‘ﬁriﬁgﬁ‘fd {c) Date acquired (d) Date sold
2-story brick warehouse; or commen stock, 200 shs. MLC Co.) D-Donation (mo., day, yr.} (mo., day, yr)
1a
b
c
d
e
; {f) Depreciation allowed (g) Cost or other basis {h} Gain or (loss)
(e) Gross sales price (or allowable) gplus expense of sale {(e) plus (f} minus {g)}
a
h
[
d
e
Complete only for assets showing gain in column (h) and owned hy the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
. (i) Adjusted basis {k} Excess of col. (i) col. {9, but not less than -0-) or
{iy FMV as of 12/31/59 as of 12/31/69 over col. (j), if any Losses (from cal. {h))
a
b
c
d
e
. If gain, alsc enter in Part |, line 7
2 Capital gain netincome or (net capital loss ' ) !
pralg ( P ) { i (loss), enter -0-in Part |, line 7 } 2
3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ling &, column (c). See instructions. If {loss), enter -0-in }
AN - A A A A A ST R AT 3

|Part V| Excise Tax Based on Investment Income ({Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4340(d)(2}, check heré:l and enter "N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) 1
b Al other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04)of Partl line 12, cal (B) . . -« o . L o e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter-0-} . . . . . 2
3 Addlines 1 and 2 . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Subfitle A {income) tax {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-} . . . . . 4
5 Tax based on investment income.  Subtractline 4 from line 3. fzeroorless, enter-0-. . . . . . . . .. .. .. 5
6 Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment creditedto 2023 . . . . . . . .. 6a
b Exempt foreign organizations - tax withheld atsource . . . . . .. .. ... .. ... 6b
¢ Tax paid with application for extension of ime to file (Form 8868y . . . . . . . . .. .. 6c
d Backup withholding emmoneously withheld . . . . . . . . .. . . oo 6d
7 Total credits and paymenis. Add lines 6athrough8d . . . . . . . . . . . 0 0o o e e 7
8 Enter any penalty for underpayment of estimated tax. Check here El if Form 2220 is attached . . . . . . 8
L Tax due. [fthe tofal oflines 5 and 8 is more thanlne 7, enter amountowed . . . . . . . . .. .. .. ... .. 9 0.
10 Overpayment. Ifline 7 is more than the total of lines 5 and 8, enter the amountoverpaid. . . . . . .. .. ... 10 0.
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax Refunded 11 0.
UYA
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Form 990-PF (2023) White Light Foundation, Inc.

47“‘4125318 Page4

|Part VI-A | Statements Regarding Activities

1a  During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
pariicipate or infervene in any polifical campaign? . . . . . . o . L e e s e e e e e e e e 1a X
b  Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . .« & & & o o L L e e e e e e e e e e e e e e e e e e s 1b X
If the answer is "Yes" to 1a or1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . 0 o o 0 o i i i o i s it st e e e 1c X
d Enterthe amount (if any) of tax on politicat expenditures (section 4955) imposed during the year:
{1} On the foundation.$ {(2) On foundation managers. $
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on feundation managars. $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . - . . . .. . .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundailon made any changes, not praviously reported to the IRS, in lis governing instrument, arlicles
of incerporation, or bylaws, or other similar instruments? If "Yes," attach a canformed copy ofthe changes . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . .. ... ... 4a X
b If"Yes,"hasit filed a tax return on Form 990-T forthisyear?. . . . . . . .« 0 v v o o i i i o i e e e e 4b
5 Was there a liquidation, ferminafion, dissolution, or substantial confraction during theyear? . . . . . . .. ... .. ... 5 X
If "Yes," attach the statement required by General inskuction T.
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the govemning instrument? . . . . . . . . . . . Lo oo e e e § |X
7 Did the foundation have at least $5,000 in asseis at any fime during the year? if "Yes," complete Part I, col. {c}), and Part XIV X
8a  Enterthe states to which the foundation reports or with which it is registered. See instructions.
vT
b Ifthe answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? |1f"No," attach explanation . . . . .. ... ... ... gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2023 or the tax year beginning in 20237 See the instructions for Part XHI. If "Yes,"
comPIEtE P XHl o o . o o it e e e e e e e e e e e e e e e e e e 5 X
10 Did any persons become substantial contributers during the tax year? If "Yes," attach a schedule listing their
names and adaresses . . L L L L L i e st e e e e e e e e e e e e e e e e E e e e e e e e e e 10 X
1" At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)7 If "Yes,” attach schedule. Seeinstructions . . . . . . . . . ... oL o0 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes" attach statement, Seeinstructions . . . . . . . . . .. oo oo 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. . . . . 13 | X
Website address Whitelightfoundation.org
14 The books are in care of Phil Fernandez Telephone no. (802)779-7794
Locatedat 188 Shopping Plaza Road Killington, VT zip+4 05751
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041~ checkhere. . . . . . .. ... ... o v [:]
and enter the amount of tax-exempt interest received or accrued duringtheyear . . - . . . .. .. . . .. .. ] 15 |
16 At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin a foreign country? . . . . . o L 0 o o o e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, if "Yes," enter the name of
the foreign country
UYA Form 990-PF (2023)



Form 990-PF (2023) White Light Foundation, Inc.

47-4125318 pages

[Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . .. . . . .. ... ..o .
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a disqualified

PEISORAT o v & c it e it e e e e e e e e e e e e e e e e s e e
{3) Furnish goods, services, or facilities to {or accept them from) a disqualfied person? . . . . . . . . .. .o oo e
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified persen?. . . . . .. . . o o o000
{5) Transfer any income or assets to a disqualified person (or make any of either avaitable for the benefit or

use of adisqualified persom)? . . . . L L 0t e e e e e e e e e e e e s e e e e e e s
{6) Agree to pay money or properly to a government official? { Exception. Check "No™ if the foundation

agreed {0 make a grant to or to employ the official for a period after termination af government service, if

terminating within @0 days.) . . . . . o o o v v h e e e e e e e e s e e e s e e e e e e e
If any answer is "Yes" to 1a{i}-(8), did any of the acts fail to qualify under the exceptions described in

Regutations section 53.4041(d)-3 erin a current notice regarding disaster assistance? See instructions . . . . . . .. ..

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . ... . oo v v 0o - U

Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in20237 . . . . . . o v o v v o s e s e e e
Taxes on failure to distribute income (section 4942) {(does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
Atthe end of tax year 2023, did the foundation have any undistributed income (Pari X1}, lines 6d and 6e) for
tax year(s) beginning before 20237 If "Yes,"listtheyears . . . . . . . . o L o o s c e i s e e e e e
20 , 20 , 20 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a}(2)
{relaling to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(2)(2) to
all years listed, answer "No" and attach statement - see instructions.) . . . . . ... .- oo oo e
If the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, fist the years here.
20 , 20 .20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise af any time
o T T To =3 o S I T I A T R R
If "Yes," did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer pericd approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or {3} the Japse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings iN2023.) . . . . . . . . 4 0 0t e oo s s s e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
purposes?

Did the foundation make any investment in a prior year (but afier December 31, 1968} that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 20237

Yes | No

1a{1)

1a(2)
1a(3)
1a(d}

I R R

1a(5)

1a(6) X

1b

1d X

2a X

2b X

3a X

3b

da X

4b X

UYA
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Form 990-PF (2023) White Light Foundation, Inc. 47-4125318 Ppages
[Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a  During the year, did the foundation pay or incur any amount {o: Yes | No
(1) Carry on propaganda, or atherwise attempt to influence legislation (section 4845(e))? . . . . . .« .. . . v o v 5a(1) X
{(2) Influence the outcome of any specific public election {(see section 4955); or te camy on, directly or
indirectly, any vater registration drive? . . . . . o v . u i e e e e e e e e e 5a(2) X
{3} Provide a grant to an individual for travel, study, or other simitarpurposes? . . . . . . . . . oo oo 5a{3) X
{4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(ANAN? SEEINSIUGHONS &+ o v v v v v e v e e e e e e e e e e e e e e e 5a(4) X
{5} Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty fo children oranimals? . . . . . . o . oo s oL e e e e e e e 5a(5) X
b Ifany answeris "Yes" ta 5a(1)-(5), did any of the fransactions fail fo qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instrucfions. . . . . . . . . . - - 5b
¢ Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . .. oo v v o ool E!
d Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility farthe grant? . . . .. . . Lo 0o s i e e e 5d
If"Yes," attach the statement required by Regulations section 53.4945.5(d).
6a  Did the foundation, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
BEMBRL COMIAEI? & .t v e ot e e e e e e e e e e e e e e e e e e e e 6a X
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... 6b X
If "Yes" to 6b, file Form 8870,
7a  Atany time during the tax year, was the foundation a parly to a prohibited tax shelter transaction? 7a
b If"Yes,did the foundation receive any proceeds ar have any net income attributable te the transaction? . . . . . . . ... 7h
8 Is the foundation subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(syduringthe year? . . . . . . . . . L . L .. e e e e e e e e 8 X

Part VIl |

Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

1

List all officers, directors, trustees, and foundation managers and their compensation, See insfructions.

(b) Title, and average {c) Compensation {d) Contributions to (&) Expense account,
{a}) Name and address hiours per week (if not paid, employee benefit plans other alowances

devoted to position onter -0-) and deferred compensation

Phil Fernandexz President

188 Shopping Plaza Road Killington, VT 05751 0.

Dave Bouchard Secretary

181 Orchard Commons Road Hinesburg, VT 05461 0.

Edmund Edwards Director

4084 North Road Arlington, VT 05250 0.

Brian McGunnigle Director

188 Shopping Plaza Road Killington, VT 05751 0.

2  Compensation of five highest-paid employees (other than those included on line 1 - see instructions}. If none, enter

“NONE."

{d} Contributions to

N (b) Title, and average r Ex "
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation pﬁg:glc;y;_lededbeefgﬁ zlatd (e)mhe]?ea“sésv :ﬁgg\sm
devoted to position compensation
NONE
NONE
NONE
NONE
NONE

Total number of other employees paid over $50,000

UYA

Form 990-PF (2023)



Form 990-PF (2023) White Light Foundation, Inc. 47-4125318 page7

{Part VIl | information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service

[c} Compensation

NONE

NONE

NONE

NONE

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . .. .. . .00 ..

[Part VII-A | Summary of Direct Charitable Activities

List the foundation's four largast direct charilable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1
2
3
4
[Part VIII-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

All other program-related investments. See instructions.
3

Total. Addlines 1through3 . . . . . . . . v v v ea e v e e e e e e e e e

UYA
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Form 990-PF (2023) White Light Foundation, Inc. 47-4125318 Ppages

Part IX } Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see

instructions.)

1 Fair market value of assets not used (or held for use) directly in canying out charitable, etc.,

purposes:
a Average monthly fair market value of securities . . . . . . .. .. 0 oo oo e e e e 1a 14,735.
b Average of monthly cashbalances . . . . . . . o 0 0 o o e e e e e e ib
¢ Fair market value of all other assets (seeinstriictions) . . . . . . v v o v o v o oo s s e e 1c
d Total (add ines 18, B, ANAE) . o v v v v e e e e e e e e e e e e e 1d 14,735.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . .. .. oo o oo I ie |
2 Acquisition indebtedness applicabletoline1assets . . . . . . . oo oo s e e e e 2
3 Subtractline 2fromline 10 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3 14,735.
Cash deemed held for charitable acfivities. Enter 1.5% (0.015) of line 3 (for greater amount, see
13T (1w 1+ 4= O 4 221.
5  Netvalue of noncharitable-use assets. Subtractlined4 fromline3. . . . . .. .. .. .. .o 5 14,514.
&  Minimum investment return. Enter 5% (0.05)0f M€ 5 . . o .« o ot v i i e e e e e e . 8 726.
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations, check here [ ] and do not complete this part.)
1 Minimuminvestmentrefum from Part X, line B . . . . . . . . . o o v e e e e e e e e 1 726.
2a Tax on investment income for 2023 from PartV,lined . . . .. . . .. ... ... 2a 0.
Income tax for 2023. (This does not include the taxfrom PartVy) . . . . . . . ... 2b 0.
€ AdANNES28aNA2D .+ o o v v i e e e e e e e P 0.
3 Distributable amount before adjustments. Subtractline 2cfromline? . . . . . . - - - . . o v v oo 3 726.
4  Recoveres of amounts treated as qualifying distributions . . . . . . . . . . . oo 0. 4 0.
B AAINES3NE4 & 4 v v v v e e e e e e e e e e e e e e e e 5 726.
6 Deduction from distributable amount (see INSIEUCONS) . . . v v v v o e e e e 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on PartXll. dne 1. . . ... . . . 7 726,
[ Part XI | Qualifying Distributions(see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purpases:
a Expenses, confributions, gifts, efc. - total from Part |, column {(d}, line 26 . . . . . . . . . o o 0oL - 1a 19,105.
Program-related invesiments - total from Part VI8 . . . . . - . . o v oo o s o e oo 1b
2 Amounis paid to acquire assets used (or held for use) directly in carrying out charitable, ete.,
DUMPOSES & 4 4 v v = o m w4 b b 4 s s o 4 4 e e e e e e warae e s e e e e e w e e e s 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required} . . . . . . L o L 0 e e e e e e s e e e e e e e e e 3a
b Cash distribution test {attach the required schedule} . . . . . . . . . . v v o o e s 3b
4 Qualifying distributions. _Add lines 1a through 3b. Enter here and on PartXll,line4. . . . . . .. .. .. .. 4 19,105.
uYa Form 990-PF (2023}



Form 990-PF (2023) White Light Foundation, Inc. 47-4125318 pages
[Part XIl | Undistributed Income (see instructions)
{a) (b} {c) (d)
Compus Years prior to 2022 2022 2023
1 Distributable amount for 2023 from Part X, line 7 726.
2 Undistributed income, if any, as of the end of 2023:
a Enteramountfor2022only . . .. .. ... ...
b Totalfor prior years: 20 .20 , 20
3  Excess distributions carryover, if any, to 2023:
a From2018 . . ........ 41,328.
b From2049 . ......... 93,776.
¢ From2020 . ... ... ... 71,161.
d From2021 .. ........ 60,6759,
e From2022 . ... ...... 52,910.
f Total oflines 3athroughe .. .......... 319,854.
4  Qualifying distributions for 2023 from Part XI,
lined: $§ 19,105,
a Applied to 2022, but not more thanline2a . . ...
b Applied fo undistributed income of prior years
(Election required - see instructions) . . . . ...
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . ... L0
Applied to 2023 distributable amount . . . . . ..
Remaining amount disiributed out of corpus 19,105.
5 Excess distribufions carryover applied to 2023
{If an amount appears in column {(d}, the same
amount musf be shownin column{a}) ... ...
6 Enterthe net total of each column as
indicated beiow:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 338,959,
b Prior years' undistributed income. Subtract o
linedbfromline2b .. .. ............
¢ Enterthe amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a}
tax has been previously assessed . . . . .. ..
d Subtractline 6¢ from fine 6b. Taxable
amount-seeinstructions . . . .. Lo Lo
e Undistributed income for 2022. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . ... ... ... L.
f Undistributed income for 2023. Subtract lines
4d and 5 from line 1. This amount must be
distributed iN2024 . . . ... .. a e 726.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}(1)(F) or 4942(g)(3) (Election may be
required - see instructions) . . . . .. .. oL L.
8  Excess distributions carryover from 2018 not
applied on line 5 or line 7 (see instructions} 41,328,
9 Excess distributions carryover to 2024,
Subtract fines 7 and 8 from lineBa . . .. . ... 297,631,
10  Analysis of line 9:
a Excessfrom2019 .. .. .. 93,776.
b Excess from2020 ... ... 71,161
¢ Excessfrom2021 ... ... 60,679.
d Excessfrom2022 .. .... 52,910.
e Excessfrom2023 . ..... 19,105,
uYa Form 890-PF (2023)



Form 990-PF (2023) White Light Foundation, Inc. 47-4125318 page10

[Part Xill | Private Operating Foundations (see instructions and Part VI-A, question 9)
1a [fthe foundation has received a nuling or determination letter that it is a private aperating

foundatian, and the ruling is effective for 2023, enter the date ofthe ruling. . . . . . .. . . o o oo ot

b Check box to indicate whether the foundation is a private operating foundation described in section . . . . . . [ ] 4942()(3) or L] 4942005
2a Enterthe lesser of the adjusied net Tax year Prior 3 years
; ini Total
income from Part | or the minimum (a) 2023 my 2022 (e} 2071 @ 2020 (0] Tota

investment retum from Part 1X for
eachyearlisted ... ... .....

b 85% (0.85)ofline2a .. .. ... ..

¢ Qualifying distributions from Part XI,
line 4, foreach yearfisted . . .. ...

d Amounts included in line 2Zc not used directly
for active conduct of exempt aclivilies

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2c . . . . .

3  Complete 3a, b, or ¢ for the
alternative test relied upon:
a '"Assets" alternative test - enter:
{1) Valueofaliasseis . .. .....

(2) Value of assets gualifying under
section 4242(0(3)BYH . . . . . .

b "Endowment' alternative test - enter 2/3

of minimurm investment return shown in
Part IX, line 6, for each year listed ., . . . .

¢ "Support” alternative fest - enter:

(1} Total suppori other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), orroyalties) . . . ...

(2) Support from general public
and 5 or more exempt
organizaticns as provided in
section 4942()(3)(ByGiiy . . . . . .

(3) Largest amount of support from
an exempt organization . . . . ..

{4) Grossinvestmentincome ., . . . .
Part XIV| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have confributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d)(2).)

b  List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large porticn of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here X if the foundation only makes contributions to preselected charitable organizations and dees not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or emall address of the person to whom applications should be addressed:

b  The form in which applications sheuld be submitted and information and materials they should include:

¢ Any submission deadlines:

d  Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

UYA Form 990-PF (2023)




Form 990-PF (2023) White Light Foundation, Inc.

47-4125318 pagen

[Part XIV | Supplementary Information (confinued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

i reciptent is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Feundaticn
status of
recipient

Purpese of grant or
contribution

Amount

a Paid during the year
DISMISS HOUSE OF RUTLAND
103 E. Allen Street
Winooski, VT 05404

NEW STORY CENTER OF RUTLAND
892 Grove Street
Rutland, VT 05701

RUTLAND COUNTY HUMAN SOCIETY
765 Stevens Road
Pittsford, VT 05763

VERMONT ADAPTIVE SKI AND SPORTS
77 Alpine Drive
RKillington, VT 05751

RUTLAND COUNTY PARENTS CHILD CENTER
61 Pleasant Street
Rutland, VT 05701

PROJECT WEBER
45 WIllard Avenue
Providence, RI 02905

CARITAS OF PCRTCHESTER
509 NORTH MAIN STREET
PORT CHESTER, NY 10573

HARM REDUCTION ACTION CENTER
112 E 8TH AVE
DENVER, CO 80203

SUPPORT

SUPPORYT

SUPPORT

SUPPORT

SUPPORT

SUPPORY

SUPPORT

SUPPORT

805.

400.

350.

550.

850.

2,000.

5,700.

3,191.

Jotal . . . e e e e

3a|18,146.

b Approved for future payment

3b

UYA

Form 990-PF (2023)



Form 890-PF (2023) White Light Foundation, Inc.

474125318 page2

| Part XV-A |

Analysis of Income-Producing Activities

Enter gross amaunts unless otherwise indicated.

(2 N T S

0w o~ ]

10
"

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
function incorme

Bus%nfe?s code Arf\gzmi Exclusi(:g code Ar&g{mt (See instructions.}
Program service revenus:
a
b
c
d
e
f
g Fees and contracts from government agencies . . .
Membership dues and assessments . . . . . . ...
Interest on savings and temporary cash investiments . .
Dividends and interest from securities . . . . . . ...
Net rental income or (loss) from real estate:
a Debtfinancedproperty . . . . . . ... .. ..
b Notdebt-financed property . . . . . . . . . . ..
Net rental income or (loss) from personal properly . . .
Otherinvestmentincome . . . . . .. .00
Gain or (loss) from sales of assets other than inventory .
Net income or (loss) from specialevents . . . . . . .
Gross profit or (foss} from sates of inventory . . . . . .
Otherrevenue: a
b
c
d
e
Subtotal. Add columns (b), (d),and{e) . . ... ...
Total. Addline 12, columns (b), (), and (8) . . . . . . . .« i i i e e e e e e e e e e 13 I

(See worksheet in line 13 instructions to verify calculations.)

| Part XV-B |

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which inceme is reparted in column {e) of Part XV-A contributed importantly to the accomplishment
of the foundation's exempt purposes {cther than by providing funds for such purposes). (See instructions.)

UYA

Form 990-PF (2023)




Form 990-PF (2023) White Light Foundation, Inc.

47-4125318 pagei3

{ Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any cther erganization described Yes | No
in section 501(c) (other than sectian 501(c)(3) organizations) ar in section 527, relating to political
organizations?
a Transfers from the reporiing foundation to a noncharitable exempt organization of:
D o711 ta(1} X
(2) OHRBFASSBIS . . & v v v v ot v v e e e e e e e e e e e e e e 1a(2) X
b Gthertransactions:
(1)} Sales of assets to a noncharitable exempt organization . . . . . . . . . Lo n e e s e 1b{1) X
(2} Purchases of assets from a noncharitable exempt organization . . . . . . . .. . o e o 1b{2) X
(3) Rental of faciliies, equipment, orotherassels . . . . . . . . . v o o e 1b(3} X
{4) Reimbursement arrangements . . . . . o« v b v i v e e e e e e e e e e 1b(4) X
(5) LOANS OF I0AM GUAFANIEES . . & 2 v v v v v v s v e s e e e ke e e e e e e e e e e e 1b(5) X
(6} Perdormance of services or membership or fundraising solicitations . . . . . .. . .. oo oo 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . .« v v v a o s oo e 1c p. 4
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column  (b) should always show the fair market
value of the goods, oiher assets, or services given by the reparting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column_(d) the value of the goods, other assets, or services received.
{a) Line no. | (b} Amount involved (&) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangemerits
2a lIsthe foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than secfion 501(c}{3)) orinsection 5277 . . . . . . . . .. v o o oo v oo D Yes No
b If"Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {¢) Description of relationship
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and befief, it s true,
- correct, and complets. Dectaration of preparer (other than taxpayer) is based on all informaticn of which preparer has any knowledge.
Slgn May the IRS discuss this retum
Here President with the preparer shown below?
Signature of officer or truslee Date Title See instructions. Yos D Ne
P d Print/Type praparer's name Praparer's signature Date Check D # | PTIN
al lLisa M Graves self-employed P01786831
Preparer Fmsname Lisa M. Graves Fimm's EIN
Use Only | fims sadess PO BOX 197 Essex Jct, VT 05453 Phoneno. (802) 876-5091
UYA Form 890-PF (2023}




Schedule B Schedule of Contributors
(Form 980)

Attach to Form 890, 990-EZ or 990-PF.
Department of the Treasury

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

| omB No. 1545-0047

2023

Name of the organization

White Light Foundation, Inc.

Employer identification number

47-4125318

Organization type (check cne):
Filers of: Section:

Form 990 or 890-EZ 1 501(c)( ) {enter number) organization

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

[ 527 political organization

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

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

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), {8), or {10) organization can check boxes for both the General Ruie and a Special Rule. See

instructions.

General Rule

{71 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 | and il. See instructions for determining a

contributor's total contributions.

Special Rules

7] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

1 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 | (entering

“N/A" in column (b) instead of the contributor name and address), i, and 111

[ 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 nonexclusively religious, charitable, etc., contributions

totaling $5,000 cr 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 1V, 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 |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 988, 880-EZ, or 990-PF.
UYA

Schedule B {(Form 930) (2023}



Schedule B (Form 9890} (2023)

Page 2

Name of organization

White Light Foundation, Inc.

Employer identification number

47-4125318

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

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash Cl
(Complete Part il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payrol} [
Noncash O
(Complete Part 1§ for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash d
{Complete Part I for
noncash contributions.}
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part §i for
noncash contributions.)
{a} () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll ]
Noncash O
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash confributions.}
Uya

Schedule B {Form 990} (2023)



Page 3

Schedule B (Ferm 990) (2023)
Name of organization Employer identification number
White Light Foundation, Inc. 47-4125318
Part Il Noncash Property (see instructions). Use duplicate capies of Part || if additional space is needed.
{a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) .
Part | (See instructions.) Date received
(a) No. (b} {c) (@)
from Description of noncash property given FMV (or estimate) )
Part [ {See instructions.) Date received
(a) No. (b) {c) ()
from Description of noncash property given FMV {or estimate) .
Part | (See insfructions.) Date received
(a) No. (b (c) @
from Description of noncash property given FMV (or estimate) .
Parti (See instructions.) Date received
(a) No. (b) {c) )
from Description of noncash property given FMV {or estimate) )
Part [ {See instructions.) Date received
(a} No. (b) (c) ()
from Description of noncash property given FMV (or estimate) .
Part | (See instructions.) Date received
$
Schedule B {Form 990) (2023)

UYA



Schedule B (Form 990) (2023)

Page 4

Name of organization

Employer identification number

White Light Foundation, Inc. 47-4125318

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 11i, 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 Ili if additional space is needed.

a) No.
(fgom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o .
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferce
{a) No. . . n e
froml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L. L
from (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
Part |

(e) Transfer of gift

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

UYA

Schedule B (Form 990) (2023)



Name of organization
White Light Foundation, Inc.

Employer identifying number

47-4125318

Form 990-PF Gross Profits From Sales of Inventory

Supporting Details for Form 980-PF, Part |, Line 10

(a) Type of inventory sold (b) Gross sales | (¢} Cost of goods |(d) Net (gross sales
(less returns and sold minus cost of goods
allow ances) sold)
Memorabilia 7,144, 6,758. 386.
0. 0 0
0. 0 0
0. 0 0
0. 0 0
Q. 0 0
0. 0 0
0. 0 0
0. o 0
0. 0 0
0. 0. 0.
0. o 0
0. 0 0
0. 0 0
o. 0 0
0. 0 0
0. 0 o
0. 0 o
0. 0 0
0. 0 0
0.
12/03/25 10:2%AM
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Name of organization Employer identifying number
White Light Foundation, Inc. 47-4125318

Form 990-PF Professional Fees Expense
Supporting Details for Form 990-PF, Part |, Line 16

(a) Description {b) Revenue and|{c) Net investment (d) Adjusted net | (e} Disbursement
expenses per income income for charitable
books purpose
Legal fees:
0. 0. 0. 0.
0. 0. 0. 0.
G. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
o. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
Accounting fees:
Accounting Fees 2,500. 0. 0. o
0. 0. 0. 0
0. 0. 0. 0
0. 0. 0. 0
0. 0. 0. 0
0. 0. 0. 0
0. 0. 0. 0
0. o. 0. 0
0. 0. 0. 0
0. 0. 0. 0
Other professional fees:
Bank Charges 995. 0. 0. 0
0 0. 0 0
0 0. 0 0

12/03/25 10129AM



10:259aM

12/03/25



Name of organization Employer identifying number
White Light Foundation, Inc. 47-4125318

Form 990-PF Taxes Expenses
Supporting Details for Form 990-PF, Part |, Line 18

(a) Description (b) Revenue and|(c) Net investment (d) Adjusted net | (e} Disbursement
expenses per incorme income for charitable
hocks purpose
Registration Fees 50. 0. 0. 0.
Insurance 1,396. 0. 0. 0.
Software Fee 1,188. 0. 0. o.
Office Expense 209. 0. 0. 0.
Supplies 1,618. 0. 0. 0.
Signage 182. 0. 0. 0.
Ad 2,000. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
c. 0. g. G.
0. 0. 0. 0.
0. g. 0. 0.
0. 0. 0. 0.
c. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0.
0. 0. 0. 0.
0.

12/03/25 10:28aM
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Name of organization Empioyer identifying number
White Light Foundation, Inc. 47-4125318

Form 990-PF Analysis of Changes
Supporting Details for Form 990-PF, Part lll, Lines 3 and 5
Other Increases

3 Other increases not included in line 2 {itemize)
Description Amount

Other Decreases

5 Decreases not included in line 2 (itemize)
Description Amount
Clearing account 1,501.




Form 990 (2023)

Name of organization

White Light Foundation, Inc.

Ermployer identifying number
47-4125318

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).

(@) Name and address of each enployee paid more|  (b) Title, and  |(c) Compensation| (d} Contributions| {e) Expense
than $50,000 average hours pe[ (If not paid, to employee account, other
weekdevoted to]  enter -0-) benefit plans and|  allowances
position deferred
compensation
5 Evan Antal Board Member
188 Shopping Plaza Road Killingix 0.000000 0. 0. 0.
6 Lauren Birnbaum Board Member
188 sShopping Plaza Road Killingix 0.000000 0. 0. 0.
7 Cara Cunningham Board Member
188 Shopping Plaza Road Killingtk 0.000000 0. 0. 0.
8 Scott Hanney Board Member
188 Shopping Plaza Road Killingix 0.000000 0. 0. 0.
9 Alex Michaika Board Member
188 Shopping Plaza Read Killingtx 0.000000 0. 0. 0.
10
0.000000 0. 0. 0.
11
0.000000 0. 0. 0.
12
0.000000 0. 0. 0.
13
0.600000 0. 0. 0.
14
0.000000 0. 0. 0.
15
0.000000 0. 0. 0.
16

12/03/25 10:29AM




0.000000

17

0.000000

18

0.000000

18

0.000000

20

0.000000

21

0.0600000

22

0.000000

23

0.000000

24

0.0060000

25

0.000000

26

0.,000000

27

0.000000

28

0.000000

29

0.000000

12/03/25 10:29aM
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Farm 990-PF (2023) White Light Foundation, Inc. 47-4125318 paget

'Part XIV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If reciplent is an individual, Foundation P
p show any relationshipto [ "o s Ufggaﬁ i%igfoam or Amount

Name and address (home or business) o Suostanial conibuer | feciient
a Paid during the year
S03 RECOVERY CENTER
4 BROADWAY
DOVER, NH 03820

SUPPORT 2,200.

TULLY HILL TREATMENT
5821 ROUTE 80

TULLY, NY 13159 SUPPORT 2,000.

101 | N T T U S Sy S P
b Approved for fulure payment

1 Ce) 7 | S T T S S S S S S S S S S S S S SN L S S 3b
Form 980-PF (2023)
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Tax RETURN DETAILS

Name
Product
Product Type
isBank
Status

Type

Submit Date
Refund

PTIN
ZipCode
PreparerName
Firm Name
EFIN

EIN

White Light Foundation, Inc.

FED

990

False
Accepted
None
2/3/2025
$0.00
P01786831
05751

Graves, Lisa M
Lisa M. Graves

031013

Federal Return Status Information:

Federal Return Status:
Accepted

Federal Return Status Explanation:

This federal electronic return has been
successfully filed. It was accepted by the Internal
Revenue Service (IRS) 2/3/2025.

Submission ID: 03101320250341133633

No Method Selected



