990 QM8 No. 1545-0047
i Return of Organization Exempt From Income Tax

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

&mzwmasmﬂw » The grganization may have to use a copy of this return to satisfy state reporting requirements. X
A _For the 2010 calendar year, or tax year bsglnnlng , 2010, and ending E
B Check f applicable: D employer tdentification Kumber
Address cange | LIGHTHOUSE MISSION OQUTREACH INC | 20-5850026
Name change 1543 MONTAUK HIGHWAY E Telephone number
mtaioum  |PELLPORT, NY 11713 631-758-7584
Terminated
Amended return G _Gross teceipls $ 991, 900.
Application pending| F Name and address of puncipal oticer: ~ James Ryan H(a) I thrs a group return fos affihates? H Yes %No
Same As C Above R et N I i

| Taveemptstaus _ [X]50103 | ]50e) )< Cinsetno) | [a47caynyor | [527 |
J__ Website: » LIGHTHOUSEMISSION.NET H(c) Group licn L+
K Trust Association | | Other™ | L Year of Formation: 2006 M state of tegar domicie: NY

Form of organization:

P Summary
1 _Briefly describe the organization's mission or most significant activities: “TO_RATISE FUNDS_TO FEED_AND_CLOTHE THE_
3 _HOMELSS AND ECONMICALLY DISADVATAGED _ e
§ 2 Check this box > E]-if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
P 3 Number of voting members of the governing body (Pa(t Vi, line 13)...... R R T PP TP e 3 3
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b)........................ [ 0
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ..........c.oooviiiiinninn, c _11
i 6 Total number of volunteers (estimate if necessary).............c..oii it 6 26
7a Total unrelated business revenue from Part VIIl, column (C), line 12... ... ... ..ottt 7a 29.
b Nel unrelated business taxable income from Form 990-T, line 34 .......................oo00veeieieesns 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL fine Th) ... .....cooeiiiiiiiiiiiiiiiieeieanes 991,871,
3| 9 Program service revenue (Part VIll, ine 2g). .. ... ..o iiii it iiaiiriees
§ 10 {nvestment income (Part VIil, column (A), lines 3,4, and 7d)............coovinnnenns 29.
¢ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1le)................
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12). .. .. 591, 900.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3% ..................... 535,799.
14 Benefits paid to or for members (Part IX, column (A), lined). ... ....................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 218, 655.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e).......................co. _
,,% b Total fundraising expenses (Part IX, column (D), line 25) » 18,522, [ .. i
17 Other expenses (Part IX, column (A), lines 11a-11d, 1T£-24f)................cooeann, 151,177,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 905,631.
19 _Revenue less expenses. Subtract line 18 fromline 12................................ 86,269.
E Beginning of Current Year End of Year
zg 20 Tolal assets (Part X, lNe 16) . . ...yt attrte e e ennie e eararnanenes 75. 191,923,
21 Total liabilities (Part X, € 26). .. ... ..ot irrras e cne e ee ettt ratataennanss 0. 105,579,
;5 22 Net asseis or fund balances. Subtract line 21 fromfine20............................ 15, 86,344.
|'E'ar¥-lli | Signature Block

Under lties of perjury, | declare | ha th turp, wcludi ao?om schedules staterments, and to the best of nowl hef, it 5 .
complquf‘sedarah%ebﬂypreparer’(o r‘ angfﬁcl:v’;' 'lls‘ Y ::enua' n mma' N of whm{z‘l?aopareaggsanay nowﬁg'ge". a S £c0e andibelief: d Silrveaconrectiand

Sign Signatura of officer Dale
Here P James Ryan President & CEQ
Type or prinl name and tille.
Pnnt/Type preparer's name Preparer's signalure Date Check D it PTIN
Paid MARK A. CAULO CPA MARK A. CAULO CPA selt.emptoyed | N/A
Preparer |Fimwsname = MCM TAX SERVICE_S_ LTD
Use ONly |rymsactess » 8 GREENWOOD AVE Fumsem > N/A
EAST ISLIP, NY 11730 Phoneno.  {631) 581-7281
May the IRS discuss this return with lhe preparer shown above? {see InStruclions). . . .. .........uoiuiuunauiiaininannn... X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 122110 Form 990 (2010)



Form 990 (2010) LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response lo any questioninthisParb Il ................. ... ... ... \iiiiiiiriiiiiia.... ]
1 Briefly describe lhe organization's mission:

e —— " ———— T ——————————— —— i ————————————— ————————— - ———— —

e . — - ——— S —————— T ————————— ] ————————

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s lhree largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusls are required to report the amount of grants and allocations lo others, the lotal
expenses, and revenue, if any, for each program service reported.

4a (Code: i) (Expenses § 778,350. including grants of $ ) (Revenue $ 991,900.)
TO_RAISE FUNDS_TO_FEES CLOTHE AND MINISTER TO_THE HOMELESS AND ECONOMICALLY _ _ __
PESADVANTRGED: oo e

4b (Code: il ;I (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: 1) Expenses $ including grants of $ ) Revenue $ )

e —— i —————————— ————————————————————————————————— ———————

TSN TN R SRt " —————— i ———— ————————————————————— i —

T T T ST ST SN e  — ——————————————— - ——— ————— — — . . ———— " ————— 1

T o o o = e v o o o o o o o — — ————  ——————————————— T ———— — —— ——— ——

T T o o o = o o o o et e — — ——————————————————————————————— —————

S o o o o o o M e o o m m  — — ——— — ——————————————————————————— —— —————————————

T S ———————————————————— o —————————_—— ——————————— —————

S T o o o e e e e o o o o o o o e o e — ————————————— ———————————— ———————————————

T SN R e e e e  — — ————————————— ———————— i —————— o — ——

S T o o T T o o o I o o o o = o o o . ——— — ———————————————— —————— i ————————— ———

T o o o o o M M0 o i i o e T  — — — — ———————————————————— —— T —————— ——

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of __ $ ) (Revenue $ )
4e Total program service expenses » 778, 350.

BAA TEEADIOZL 10/0610 Form 990 (2010)



20~-5850026 Page 3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
SCRETUIB A . . . . e e e e e e e 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instruclions)..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes,’ complete Schedule C, Part l........ ... .. i it it it iiiniaeaaans, 3 X
4 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 ll. ........... .. ... i iiiiiiiiiiiiianan, 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defineé |)n Revenue&’rocedure 98-19? If 'Yes,' complete Schedule C, Part il . .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovitlie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, : X
S rrrre. .. T, ... TP, . .. ... . FETEPTYTYTITTErTYIT eI ... . . .F. .. . . . - . . FETLELTELELLET: - - - - - - "TCELTTTETIY .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or histori¢ structures? If ‘Yes,’ complete Schedule D, Part . ........._............... 7 X
8 Did the or%anizalion maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. . ... .. .. ... et et e e I 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debl management, credit repair, or debt negotiation services? ¥f 'Yes,’ cormnplete
Schedule D, Part IV . . ... e = r.. rrrrrer o P R e oo T 9 X
10 Did the organization, directly or through a related organizalion, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. . ... ... .. .. . e e s 10_ _X .
11 If the organizalion's answer {0 any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, [i° 0 : ¥
or X as applicable. I YR S
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi . e e . T . FETPTTTYTITIY. ... - . .. TTTTTTTICTIYTE . .. FT .. 11a] X
b 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 VIL. . ..............coiirinniiiiiniininnn. 11b} X
¢ Did the organization report an amount for investments— program related in Part X, line 13 thal is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIII. . ........ .. .. .. . . . .ccoiii e, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,’ complete Schedula D, Part I1X . .. ... ... et e e ettt et ee e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X . . . .. 11e|] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,’ complete Schedule D, Part X ... | 111 X
12a Did the or%anization obtain separate, independent audited inancial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, X, and XII. . ... . . e 12a X
b 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, X!, and Xiil is optional . . .. ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?.
business, and program service activities outside the United Stales? If 'Yes,’ complete Schedule F, Parts l and IV, ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If *Yes,' complete Schedule F, Parts lland IV........... ... . ... ........ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts i and IV............. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see inStructions) . .. ..........cooeereneennennnnnn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and Ba? If 'Yes,’ complete Schedule G, Part l. .. ....... 0 .. ... ... . . . i, 18 X
19 0Oid the or%anization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,"
complete Schedule G, Part Il . ... .. . e 19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,* complete Schedule H. ..........ccveeeeeeeneinnii. 20 X
blf "Yes' to line 20a, did the organization atach its audited financial statements 1o this return? Note. Same Form 930
filers that operale one or more hospitals must attach audited financial statements (see instructions)................... 20b

BAA TEEAOI03L 12721110

Form 930 (2010)



Page 4

PartiV. .. | Checkiist of Required Schedules (continued)

Form 980 (2010) _LIGHTHOUSE MISSION OUTREACH INC 20-5850026

21 Did the organization reg(ort more than $5,000 of ?;ants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? if 'Yes,’ complete Schedule |, Parts tand . .....................oeoit.

Yes | No

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,* complete Schedule |, Parls 1 and HL . ... oo e

23 Did the organizalion answer 'Yes' to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization’s current
asn% fgrrlne_r, officers, directors, trustees, key employees, and highest compensated employees? f ‘Yes,' complete
Ty T, L A LR TR R TR R

24 a Did the organization have a lax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. 11 'NO,' GO O liN@ 25. .. .. ... oo it e

24a

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

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPL DONAS? . ... ittt e e ottt e et

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

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parth.................ccooviiiiiiiiiieiieen,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thScaftv etl‘;ua’tr?.nspacrt‘ioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Ty 2 P R LR PR TR TR RR R

25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year! If 'Yes, "complete Schedule L, Part Il......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%ocr'\,t;?ul!oz c;; an g’r’?nt selection commitiee member, or to a person related to such an individual? If 'Yes,' complete
B L, Part M. . . oottt e et e ettt et n et e

28 Was the organization a ?a to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

26

a A current or former officer, director, trustee, or key employee? Jf 'Yes,' complete Schedule L, ParttV..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadle L, Part IV, .. .. ..ottt ettt | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV........ ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,* complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ..........co.uu e mutae i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part t.... .. E1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... ..o et ottt s s.:: .. ECETT: -EEEEEET: 5EE)- « 3- § 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part 1..................ooooiiiinin, R — T— 33 X
34 \’I}Ias ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, i1, IV, and V, 2 X
27s T T R LR T PR R
35 |s any related organization a controlled entity within the meaning of section 512(0)(13)7 ... 35 X
a Did the organization receive a? ga ent 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 2............... DYes No
Section 501(c)3) organizations. Did the oc;ganization make any transfers to an exempt non-charitable related
arganization? /f 'Yes,' complete Schedule R, Part V, line 2..... ... .. ..o it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f *Yes,' complete Schedule R, Part V.. .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q... ... .. .. ... ... ... .0 . o e o oianneoeiass 38 X
BAA Form 990 (2010)
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Form 930

010) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. ... .............. ... . 00 oueieinnens

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WIMNEIS? .. ... ... ... i iiiiitretretuanas ettt s s st ts it ts e st

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other aulhoritx over, a

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

bif 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................

bIf ‘*Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 1

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

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided Lo the Payor?. . .. ... . i e e

c ?id thg2 osrg_imizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OIM B2B27. . . .. . . v dmvieae st e B n B s S A wTa T RS R o AR e 5 BB 10 8 B L B O AR S S e
d I *Yes," indicate the number of Forms 8282 filed during the Year. ......................... | 74|

5b X
Sc

6a X
6b

2 T T
g 5
7a X
7b

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

glf the or_gag_i’zation received a contribution of qualified intellectual property, did the organization file Form 8899
F TR 1312« /S

h L_f the % aanié?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm B 0

8 Sponsoring organizations maintaining donor advised funds and sectlon 509%(a)(3) supporting organizations. Did the
gu é:_ortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs at any time during the Year?. .. ... .. et X
9 Sponsoring organizatlons maintalning donor advised funds. e
a Did the organization make any taxable distributions under section 49662, .......... ... .. ciiiiiiiiiiiiiiiiinii i 9a X
b Oid the organization make a distribution to a donor, donor advisor, or related person? .......................... L., X
10 Section 501(cX7) organizations. Enter: P
a Initiation fees and capilal contributions included on Part VI, line 12...................... 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b!
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ......... ... .. i 1Ma ‘
b Gross income from other sources (Do not net amounts due or paid to other sources }
against amounts due or received from them.)....... Y . ¥ FYTTIYTTEYTTY. . - - - 7. (ELEEE - o 11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. .......... E

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. . .. ‘ 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

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

b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is ficensed o issue qualified healthplans ......................... 13&'

cEnter the amount of reserves on hand . ........ ...ttt eianss o 13c|

bIf "Yes,' has it filed a Form 720 to report these payments? If ‘No.* provide an explanation in ScheduleQ...............

14b

BAA TEEA0I05L 1173010

Form 990 (2010)



Form 990 (2010) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 6
Part VI /| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VL. ...............0ocoeeeeieeiiiineineniinnnneines rﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
b Enter the number of voting members included in line 1a, above, who are independent..... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee Or Key EMPIOYE@ 2. ... . ... .. .ttt e e 2
3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a8 management company or other’person?....................... 3
4 Did the organization make any significant changes 1o its governing documents 4
since the prior FOrm 990 was filed?. .. ... ... it it ittt s e
5 Did ihe organization become aware during the year of a significant diversion of the organization's assets?............. 5
6 ODges the organization have members or stockholders?. ......... ... ... ittt ... 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOy 2. . . oot ittt ettt e et et et e e 7a
b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons?............. 7b
8 ll?:g 'lglelotxi?_'agqization contemporaneausly document the meetings held or wrilten actions undertaken during the year by ;‘ | ]
B THE QOVEIMING BOGY . ..ottt ittt et ettt e e ettt e e e e e e 8a
b Each commiitee with authority to act on behalf of the governing body?. . .........0vieeeiieamiiniiii i, 8b
9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannol be reached at the
____organization's mailing address? If 'Yes,' provide rﬂe names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. _............. ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?. .. .. R 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. See Schedule O L
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13............ ...t | 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
oYX 117 =328 12b X
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow HRIS iS dONE. . . . ... ..o e . ettt ie e et et 12¢ X
13 Does the organization have a written whislleblower policy?. ... ... .. i e 13 X
14 Does the organization have a written document retention and destruction policy? .......... ... iiiiiia, 14 X

15 0id the process for determining compensation of lhe following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or iop management official. .. ............. ...,
b Other officers of key employees of the organization. ... ... ... oo i it s
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a e el I
taxable enlity during the YEar? . ... ... .o . ittt ittt e e e e 16&‘ X

bIf ‘Yes,’ has the organization adopted a written policy or grocedure requiring the orﬁanization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization’s exempi stalus with respect to such arrangements?. .. ............... R R R S 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » _ NY

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate haw you make these available. Check all that apply.

D Own website |:| Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
slatements available to the public. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:

BAA Form 990 (2010)
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LIGHTHOUSE MISSION OUTREACH INC

20-5850026

Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

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 office

and (F}

). (B),

compensation. Enter -0-in columns

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

rs, directors, trustees (whether individuals or organizations), regardiess of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

(A) (8) © ()] ® ®
Name and title Averag Pasition (check all thal apply) Reportable Reportable Estimated
hours 23| 3 = ] o pensation from compensation from amount of other
per week | * 7 a g 2 82 the organization related organizalions compensation
{describe | &2 | 2| 3 23 § W-2/1099-MISC) (W-2/1099-MISC) o‘ﬁ::‘n izg;ieon
hours for %ﬁ. g 3 ~§- and related
or_g?-lniga- s|E g g organizations
de'omf:l::l‘e 3 E &
o g g
_Q) James Ryan __ _ _ _ _ _ TERPE
President & CEQO 40 X XI X 20,800. 0. 0.
(2 Gayle Webber _ _ _ _ _ —
Director S X X 0. 0. 0.
- _Patricia Maltempo _ __ |
Treasurer 5 X X1 X 4,564. 0. 0.
B I
<O s e e el
) B i i R
L i -
I ¢ IR
B U, ]
a0 e -
M e ]
02 ]
03 ]
Q8 e ]
LB cmsss s ae e
U ) Sr—
{74 I - RERI———
BAA TEEAOW7L 1272110 Form 990 (2010)



Form 990 (2010) LIGHTHOUSE MISSION OUTREACH INC _ 20-5850026 Page 8
‘PartVil| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (®) © (D) ®) "
Name and title Average | Position (chech all that apply) Reportable Repartable Estimated
haurs = = | compensation from compansalicn from amounl of other
perweekl2 3| 7 | Q | F B X g the crganizalion related organizations compensalion
| scribels. 3| 2 §lsE3 W-211099-MISC) (W-2/1099.MISC) from the
emes B8l 2[5 2R ® “ah rerated
ggﬂrr\:s- g g organizalions
v &g
Sch O) §
b
a8 e
A9
Q0 e -
LN R
¢
B
8 e __
B
28
-
28 e
B
TbSubtotal ... ... e e > 25, 364. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ...................... > 0. 0. 0.
dTotal (add llnes 1B and T€). .. .. .ouvii it eae e aareneaeananns > 25,364, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization *™ 0

Yes | No
W Ve B

T

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... .. ... .. ... . . i et iii e earinans

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rg%nlgjtltaln and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
SUCRINGIVIAUAL . . . . . i e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson................o.............
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) .. ® . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *» 0 H i
BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010)

LIGHTHOUSE MISSION

OUTREACH INC

20-5850026

Page 9

[Part Vill [ Statement of Revenue

1

)
Tolal revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from tax

under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ......... 1a

b Membershipdues.............. 1b

¢ Fundraisingevents. ............ 1c

d Related organizations.......... 1d|

e Government grants (contributions) . . . . .

{ Al other contnibutions, gifts, grants, and
similar amounts not included above... .| 1f

991,871.

@ Noncash contributions included in Ins 12-1f; §
h Total. Add lines 1a-1f..................

> 991,871,

PROGRAM SERVICE REVENUE

Businoss Code

f All other program service revenue ...

g Total. Add lines 2a-2f. . ................

OTHER REVENUE

3 Invesiment income (including dividends,
other similar amounts).................

5 Royalties...........oooiiiiiiiiiiaa.

4 Income from investment of tax-exempl bond proceeds ™

interest and

29.

29.

(i) Real

6a Gross Renls..........

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (loss) . ............

(1) Secuntes

() Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: ¢ost or other basis
and sales expenses.......

¢ Gainor (loss)........

dNetgainor{loss)..............ccouvun..

8a Gross income from fundraising events
(nol including

of contributions reported on line 1c).
SeePart IV, line18................. a

b Less: direct expenses............... b

9a Gross income from gaming aclivities.
SeePart IV, line19................. a

¢ Net income or (loss) from fundraising events . ........ »>

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: cost of goods sold

c Net income or (loss) from sales of inven

lory. ......... »>

Miscelianeous Revenue

Businass Cods

............ o 991,900,

29.

- ;

BAA

TEEAOIOSL 10/1110

Form 990 (2010)



Form 980 (2010) LIGHTHQUSE MISSION QUTREACH INC 20-5850026 Page 10
PartilX: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

® ©) )
Do not Include amounts reported on lines Total éﬁ;):enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 105 of Part Vill. expenses _general expenses expenses
1 Grants and other assistance to governments i
and organizations in the U.S. See Part IV,
ine 2l .. s _
Grants and other assistance to individuals in
2 the U.S. See Part IV, line 22 . ouas 0 535, 799. 535,799.

3 Grants and other assistance to governments,
orgamzatlons. and individuals outside the
U.S. SeePartiV,lines15and16............

4 Benefits paid to or for members.........._ ...

C ti § t offi , directors,
3 usiees, and key smployees o Tooors: 25,364, 21,204, 2,080. 2,080.

6 Compensation not included above, to
disqualified persons (as defined under

i Section 496D oo desed 0. 0. 0. 0.
7 Othersalariesandwages . .................. 127,535. 68,088. 56,847. 2,600.
g Pension plan contributions fgclude

section 401(k) and section 403(b)

employer contributions) . ........... Ay
9 Other employee benefits ... ................. 51,780. 35,520. 11,820, 4,440.

10 Payrolltaxes............oeiviiiiinannnn. 13,976. 11,182, 1,397. 1,397.
11 Fees for services (non-employees):
aManagement........................ ...
bilegal.........ooviiii e
cAccounting..................... i, 7,500, 6,000. 1,000. 500.
dlobbying............... ... ... .. ... ..., Gk

@ Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees................

12 Advertising and promotion. ..................
13 Officeexpenses................covvvenen.n. 15,505. 14,255. 1,250.
14 Information technology......................
15 Royalties...........ooovvviiiniiniionnnnnas
16 OCCUPANCY. . ...ovviiee i
17 Travel s v visa vaansimiinasavssiss s vas snnd

18 Paymenits of travel or entertainment
eﬁgenses for any federal, state, or local
p

licofficials..............................
19 Conferences, conventions, and meetings .. ... 1,612. 1,612.
20 Interest.......... ... ... ... ... i, 6,650. 6,650.
21 Payments to affiliates. ......................
22 Depreciation, depletion, and amortization. . . . . 6,734. S,387. 674. 673.
23 INSUTANCE . ...t s 28,663. 22,931. 2,866. 2,866.
24 Other expenses. ltemize expenses not RN - S A R A (he g T T

covered above (List miscellaneous expenses | ~ ..

in line 241. If line 24f amount exceeds 10% | ¢ = = Rt

of line 25, column éA? amount, list line 24f
ule

expenses on Schedule 0.)................... = BT TR ey

a TRUCK_REPATRS & FUEL_COSTS _ 33,241, 241

b UTILITIES  _ ________ 23,543. 17,166. 5,993. 384.

¢ Printing and Publications__ 9,795. 7,795. 2,000.

d MICELLANEOUS __ __ _______ 8,532. 8,532

e RUBBISH REMOVAL 4,122, 3,297. 825.

f All other expenses. ......................... 5,280. 2,478. 470. 2,332,
25 _ Total functional expenses. Add lines 1 through 24f . . . . . 905,631. 778, 350. 108,759. 18,522,
26 Joint costs. Check here » | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation. ... .. ...
BAA

Form 990 (2010)

TEEAQTIOL 1212110
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Page 11

Form 990 (2010) _LIGHTHOUSE MISSION OUTREACH INC
alance Sheet

.G
Beginning of year

End(oB year

!-mand

-] N bwhN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.................... _

Cash — non-interest-bearing. ........ . ... .ottty

75.

76,187.

Savings and temporary cash investments ..............cooviiiiiii iy

Pledges and grants receivable, net . ... ... .. coiiiiiiiniii i

Accounts receivable, net........... e TRETEE IR SR S T T A

Receivables from current and former officers, directors, trustees, key employees,
and highest compensaled employees. Complete Part Il of Schedule’L............

PRI B

e

Receivables from other disqualified slersons (as defined under section 4958(M(1).f . . i :
c s

persons described in section 4958(
sponsoring organizations of section 50

(S%%B). and contributing employers and
C
organizations (see instructions)

)(9) voluntary employees' beneficiary

Notes and loans receivable, net ........ S o T R R R

Inventories for sale OFr USe. ...... ... iiiiiiiiii e ie e i e

Prepaid expenses and deferred charges. ...........covviiiiniiaiieananneininns

Complete Part VI of Schedule O...................

6,734.

115,735,

Invesiments — publicly traded securities...............coiiiiiiiiiiii i

Investments — other securities. See Part IV, line 11.............ciiiiinininnins

Investments — program-relaled. See Part IV, line 11.............coviiiiiiinnnn.

Intangible assets ... ... ..ottt e e
Other assets. See Part IV, line 1., . ... ... .. e iriinrearsaansarnes
Total assets. Add lines 1 through 15 (must equal line 34) .. .........cooiuenann..

1

75.

191,923,

M= =@ —

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpenses. .. ..........iiiiiiiiiii e
Grants PAYADI@ ;.- s wrsiwi s s s scim: 5905505 5 5550000 69 0/ [10/0186031913615 & swiwiaaamm03
Deferred revenUe . .. ..ottt e e et iaas
Tax-exemptbond liabilities. ... ... ... it e
Escrow or custodial account liability. Complete Part IV of Schedule D............
IEl’.a;rqables to current and former officers, directors, trustees, key employees,

ighest compensated empioyees, and disqualified persons. Complete Part 1l
of Schedule L. ... . ..ot e i i i e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D ..............iiiiioi i
Total liabilities. Add lines 17 through 25 .. ......o0oeiit i ieee e

11,884.

93,695.

AMOZPrpE OECM B0 (-IKAD =M

gugus

28

Organizations that follow SFAS 117, check here » IZ] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assels. .. ...t e s e e
Temporarily restricted net assets
Permanently restricted net assets. ............cocvr oot i s
Organizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. .............c.coieiiiiininaianns
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. ..............c..iiiiiiiniiirieeaninninannnns

LAy

86,344.

75.

191,923.

BAA

TEEAQNIIL 12721710

Form 990 (2010)



Form 990 (2010) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 12
: I} Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VI, column (A), iNe 12). .. .. .oiiiiiirr it ieaaees 1 991, 900.
2 Total expenses (must equal Part IX, column (A), i@ 25). .. ... ...ttt e e saean 2 905,631.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... ittt e ciee i e 3 86,269.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 75.
§ Other changes in net assets or fund balances (explain in Schedule O) . ........oviiiirineiiinirieinrennas 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, .
7] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1. . ... uou e iuiiuene et eriees.,

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O. ey
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

b Were the organization’s financial statements audited by an independent accountant? . ..............ccocieviiinninn.... 2b| X

¢ If ‘Yes' to line 2a or 2b, does the arganization 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
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consoclidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

................................................................................. 3a X
bif 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. . .......................... 3b
BAA Form 990 (2010)

TEEAOIT2L 1272110



SCHEDULEA oo Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X7) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 930-EZ. > See separate instructions. e
Namo of tho organization Employer identification numbor
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXG).
A school described in section 170(b)1XAX]I). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}A)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXli). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o

An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXIv). (Complete Part il.)

A federal, state, or local government or governmental unil described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section 170(b)AXAXVI). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

[:, An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershei/p fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975. See section 50%{(a)(2). (Complete Part II1.)

10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)4).

Lhi An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box thal
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il -- Functionally integrated d D Type Il = Other

e D By checkin? this box, I cerlify that the organization is not controlled directly or indireclly by one or more disqualified persons
[+}

b wWwN

0 o ~ N [T

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type I}l supporting organization, D
CRECK RIS DOX. . .. o ettt et e e e e e e e
g9 Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
Yes | No
() A person who direclly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... ... . ... . ciiiiiiiiiiiiiiiiiniannn. Mg @)
(i) A family member of a person described in (1) @DOVE? . .. ... .. ittt 11g Gi)
(iii)) A 35% controlled entity of a person described in (i) or (i) above?. ........coviiiiiiiiiiiniais AR 11 g Gii))
h Provide the following informaltion about the supported organizalion(s).
{0) Name of supported W EN (i) Type of crganization ({iv) Is the (v) Did you nolity (vi) Is the (vil) Amount of support
crganization (descrbed on lines 1-9 organization in 0 n 0 lisn n
above or IRC section caotumn () histed in column (7) of column (f)
(see instructions)) your g ] your suppon? ganzed in the
document? U.5.7
Yes No Yes No Yes No
(A)
B)
(C)
(D)
(E) =
Total n’, £ oty R ,_E.__'_,"_ ey _.1 L

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 990-E2) 2010

TEEAO40IL 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 LIGHTHOUSE MISSION OUTREACH INC 20-5850026
‘Partil| Support Schedule for Organizations Described in Sections 170(b)}1)XA)iv) and 170(b)(1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part M. If the
organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. ﬁl!_l_:lﬂc Support

Sacandar year for fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

! eodan eas receive. (0o
me 1 .

not includequnusual grants.’). .. 825. 825.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . .. 0

4 Total. Add lines 1 through 3.... 825. 0.

§ The portion of total
contributions by each person B ;
(other than a governmental b5 Radl S i
unit or publicly supported ' ¥ i
organization) included on line 1| = : ity b
that exceeds 2% of the amount | =~ = ~ - 1 1 :
shownon line 11, column (... | -~ . ' _=o o swgn fratip s s

0.

6 Public support. Subtract line 5 | : b A s e R : :
fromlinez? ................... _= 3 . | ] BRIl S0 |2 AT < P 825.

Section B. Total Support

Soeny Yoo for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

7 Amounts from line4........... 825. 0. 0. 0. 0. 825.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon..................... 0.

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

capital assets (Explain in

Pat IV.)...................... 0.
11 Total support. Add lines 7 ; ‘

through 10.................... ; oo J 825.
12 Gross receipts from related aclivities, elc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... S v X T DT O R > I:

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . .......cvvvvnrerenennn.n. 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14, ... ... .. ittt enririnananen 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . .............oooeiirt i iitiiii s, L D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...................... SR . . I A > I:l

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the arganization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .....,.. = D

b 10%-facts-and-circumstances test ~ 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meetls the 'facts-and-circumstances' test. The organization qualifies as a publicly supporled organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, conltributions
and membership fee
recejved. (Do not include
any ‘unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
lax-exempl purpose ...........
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
itsbehalf ................... ..
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 he greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cCAddlines7aand7?b...........

8 Publicsupport (Subtracttine | - - f 7 o o bt o R T
7c fromline6.)................ R STV [P MR ARSI SO - ST | DA SO = Vel | PR A IS 2 521 e

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline6........ ...
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. ..
cAddlines10aand 10b.........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon. . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support, (Asdtns 9, 10c, 11, end 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (X ... ...ocivvneniininnina,.. 15 %
_16_Public support percentage from 2009 Schedule A, Part Il fine 15 .. .........0.0...oooioiieneieeeeeeeireeieii.. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (N).................... 17 %

18 Investment income percentage from 2009 Schedule A, Part il line 17......... ..o iiiniiinirrireneeaannn. 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... > D

b 33-1/3% suppon tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions............ »>
BAA TEEAGAO3L 12/729/10 Schedule A (Form 990 or 990-EZ) 2010
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upplemantal Information. Complete this part to provide the explanations required by Part (I, line 10;

Part 11, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D . ) e
(Form 990) Supplemental Financial Statements 2010
N LA R A A [ Tomewmie |
:3-1?3&“ R ey * Attach l?: Form 9950. "' S'Ge'sejara'le instructions. s i‘lﬁgg"i:ﬁﬁ'fii: P
Namo of tho organization Employer Identification numbor
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) . ... .
3 Aggregate grants from (during year).........
4 Aggregate value atend 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 properly, subject to the organization's exclusive legal control?. .................... D Yes D Ne

6 Did the or%gnizaliun inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher
purpose conferring impermissible private benefit? ... ... . . DYes D No

[Bartli [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
Protection of naturat habitat Preservalion of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

L Held at the End of the Tax Year

a Total number of conservation @asemeNlS. ... ... ... ... oottt iiiaaietiar i iineannnas 2a
b Total acreage restricted by conservationeasements ............... ..ol 2b
¢ Number of conservation easements on a certified hisloric structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ......... .. ... ..o i e 2d

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 located »
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ........ ... . oo D Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)() and section 170()@)B))?. ... .. ..evvneeerennnnnn e etaesteenentavatesnn ey SRR, Oves [Jwe

9 InPart XIV, describe how the organization reports conservalion easements in ils revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

() Revenues included in Form 990, Part VIll, line 1..........cooviieinnnnn.. I - -1, 11 2 D >$
(i) Assets included in FOrm 990, Part X ... ..... ... ...ttt eeeaneattanesansnerreanreaeeeananrnrrass »$

2 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part WL, @ 1. .. ..\ rotr e e srnns e ssssanaaensssssirorerenses -5
b Assels included in FOrm 990, Part X. . ... .. .. .....iuont et ettt et s e e ke st e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3I01L 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LIGHTHOUSE MISSION OUTREACH INC _ 20-5850026 Page 2
Part il | 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 are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Olher
c Preservation for future generations
4 grcaligfva description of the organization's collections and explain how they further the organization's exempt purpose in
a g

§ During the year, did the organization solicit or receive donatians of art, hislorical treasures, or other similar
assels to be sold to raise funds rather than lo be maintained as parl of the arganization's collection?............. |_| Yes I_] No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
I Y T A O O O O Oves  [Ino
b If 'Yes.' explain the arrangement in Part XIV and complete the following table:
Amounl
€Beginning balance. . ....... .. ..o i e 1¢c
d Additions during the year. . ... ... i i e 1d
e Distributions during the year. .. ... ... . i i 1e
L 84T [TV TR < -] -1 Vo - U 16
2a Did the organization include an amount on Form 990, Part X, line 212 .. ... ....ooiiiiiiiiiiiiiaiiiiiiiiaiiian, [:l Yes I:] No

bf "Yes.' explain the arrangement in Part XIV. _ _
‘Part’V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back _mFuur years bal:?_

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

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

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and adminislered for the

organization by: Yes No
() unrelated OrganiZations .. ... ... .o i ittt e e aa e __S_a_gl
@i). related organizalions. . ........ciitt i e e e R S e R e 3a(i)|

b If 'Yes' ta 3a(ii), are the related organizalions listed as required on Schedule R?. ............cviiiiiiiiiiiiennann, 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|,Pﬁl‘I~L‘MI!TI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) sis_(other) depreciation
taland.................. ZSkicissesyss v e 2 S

bBuildings. .............. .. ciciiiiia

¢ Leasehold improvements. . .................. 104,147, 5,207, 98,940.

dEquipment.......... ... ...iiiiiiiiiiea, 18,322, 1,527. 16,795.

eOther. ............... .. ;s ki e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B). line 10(c).} . .. ................ > 115, 735.
BAA Schedule B (Form 990) 2010

TEEA3302L 1220010
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—

11} Investments—Other Secur

Schedulen orm 990) 2010 LIGHTHOUSE MISSION QUTREACH INC
j ities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3) Other _

[Part Viil] Investments—Program Related. tSee Form 990, Part X,

Ilne 13)

N/A- '

(a) Description of investment type (b) Baok value

(c) Method of valuation:
Cost or end-of-year market value

()

2

)

@

6]

(6)

@

"Tother Assets. (See Form 990, Part X. e 15} N/A

(a) Description {b) Book value
(I
2
)]
(&)
(b) must equal Form 990, Part X, column(B), line 15). ... ....... P il

her Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount i
(1) Federal income taxes y
_(2 DUE TO AFFILIATE 90,000.
(3) PAYROLL TAXES 3,695, -
@ i
®) ;
6) 3
D .
@) A
© ?
(10) ¢
an -
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . ... ™ 93,695 |-

2.FIN 48 (ASC 740) Footnote. In Part XIV, frowde the text of the foot:g)te fo the orgamzatlon S ﬁnancval statements that reports the

organization's liability for uncertain tax positions under FIN 48 (AS

BAA

TEEA3303L 1272010

Schedule D (Form 990) 2010



Schedule D (Form 980) 2010 LIGHTHQUSE MISSION QUTREACH INC 20-5850026 Page 4

[Part Xi_[Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements N/A
1 Total revenue (Form 980, Parl VIHLcolumn (A), e 12) . ... ittt eeiae e e et e ens
2 Total expenses (Form 990, Part (X, cOIUMN (A), € 25) .. ... oottt st e e e e e e s e e e eeenes
3 Excess or (deficit) for the year. Sublract in@ 2 from NNe 1. ... ...t iirieniiit e iiiaine i eiaienaais
4 Net unrealized gains (I0SSES) ON INVESIMENLS. ... ... ..ttt ettt et e e i et ie e et e et e e s e rnas
§ Donated services and use of faCHIlES. .. ... . ... ... ... it et
6 Investmentexpenses............................ e R S R T e AR e R e e S AR
7 PrIOr Period AOiUSIMIENLS . ... .ttt ittt e e e e e et
8 Other (Describe in Part XIV) ... .. i it e e s
9 Total adjustments (net). Add liNes 4 through B .. .. . . . ittt et e e iaranastas et iaias

Excess or (deficit) for the year per audited financial statements. Combine lines3and9................ s A
.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/2

1 Total revenue, gains, and other support per audited financial statements. .. ...........cccviiiiiiniainnian, _ 1
2 Amounts included on line 1 but not on Form 990, Part Vi), fine 12: o

a Net unrealized gains on investments. ...............oovieiiinieiienienennn. 2a e

b Donated services and use of facilities. . .. ................cooiiiiiiiiitiiins 2b b ;

¢ Recoveries of prior year grants. . ..............c.iiiiintiiiiiii i naaaas 2¢ : !

dOther (Describe N Part XIV). . ...t e aias 2d| piix

eAddlines 2alhrough 2d ... ... ... o i e e | 2e
3 Subtract line 2e from lNe 1. ... ... ittt e et e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

a Investments expenses nol included on Form 990, Part Vill, line7b ............ 4a o

b Other (Describe iINPart XIV.). . ..ottt i e et 4b g

CAdA liNeS da and Qb ... ... ... ... it e aeae e ha e 4c
5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partt line 12} ............................ 5

I'Ei"ﬁ'iﬂllrl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial slatements..............ciiimiieniiiiianrirernnaiiaeans _ 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: 2

a Donated services and use of facilities. ............... ..o it 2a
b Prior year adjustments. .. ... i e 2b
COtREr 0SS . .. oottt e i 2¢c
d Other (Describe in Part XIV.). . ...coei i e 24|
eAddlines 2athrough 2d . ....... .. ... . i e e e e
3 Subtract line 2e from lNe T ... .. i it e e e i e
4 Amounts included on Form 890, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............ 4a
b Other (Describe in Part XIV.). ..o e |_4b) e
CAdA liNes Ba and Ab ... ... ... . . i e a e ihia et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.)..............c.cccoou..... 5

Part XIV. | Supplemental Information

Com%letg this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;_
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlIt, lines 2d and 4b; and Part X!ii, lines 2d and 4b. Also complete this pari to provide
any additional information.

_______ e e —————————————————————————— i ———— ————————————————— -
——————————— - ——————————————— i —————— - ————————— ———————————— -
__________________ — - ————— " —— T ——— A ———— T ————
- — . - - - e ——— i —————— " —— P —— —— i ——————— - —————— ———————
_____________________________________________ ———————————— - ——————————
—————————————— —— . i S ————— ——— —— i ————————————————— —— ————————
———————————————— T ————————— — T — — ———————— - — — ————— v ————

BAA TEEA3I04L 0211/11 Schedule D (Form 930) 2010
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‘Part XIV: | Supplemental Information (continued)
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OMB No. 1545-0047

392%2&’5%9‘3@ Supplemental Information to Form 990 or 990-EZ

or 930-EZ or to provide any additional information.

Department of the Treasu
Intermal Revenua Service = Attach to Form 990 or

Name of the organization

LIGHTHOUSE MISSION OUTREACH INC

Complete tosg(;ovide information for responses to specific questions on
Form

T —— . . — Y S e man = e mm S ————

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________

- S G e e ————————————————————————————— ] ——————————————————————————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  10/26/10 Schedule O (Form 990 or 930-EZ) 2010



Form 8868 Application for Extension of Time To File an

e et Exempt Organization Return OMB No. 1545.1709
Eﬁ&‘a’é’."%:‘v&'..?f s:':fcs;w > Flie a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ................ ... ... coooiiininn, > E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part lf unless you have already been granted an automalic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-monlh extension of time. You can electronically file Form 8868 lo
request an extension of time lo file any of the forms listed in Part | ar Part |l with the exceplion of Form 8870, Information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Partl | Automatic 3-Month Ej_tension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-monih extension — check this box and complete Part I onfy .... » D

All other corporations (including 1120-C fiters), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time lo file
income lax returns.

Name of exempl orgamization Employaor idontification number
Tlxipf or
n
= LIGHTHOUSE MISSION OUTREACH INC 20-5850026
silu: g!lglfm Number, sireet, and room or suite number, If a P.O. box, sea instruclions.
:2',"‘3“’"5‘,‘;, 1543 MONTAUK HIGHWAY
nstructions. City, lown or posl office, state, and ZIP code. For a fereign add, see
BELLPORT, NY 11713
Enter the Return code for the return that this application is for (file a separale application for each return). . ..................ceee.e.
Ap'.pllcatlon Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041.A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . ® PAT MALTEMPO _ P D N
Telephone No. * 631 581-7281 FAXNo. ®»_ e s
® |f the organization does not have an office or place of business in the United States, check thisbox................................ et D

@ |f this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D . It it is for part of the group, check this box. * D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 11 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 10 or
. tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal relurn
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonrefundable credits. See INSIUCHONS . . . .. .. ou.t et e et et i bt e e et e e e s e e ae et e aaaeasensss 3al$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowedasacredit. . ...............0ooovieiiiiie... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gaur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ........oooivueieiiieiiieiiiinien.s - -3el$ 0.

Cautlon, f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.
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2010 Federal Supporting Detail Page 1
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

Stmt. of Functional Expenses (990?
Grants & other assistance to individuals in U.S. [O]

FOOD DISTRIBUTED............oiiiiiiiitiiiiat e e ie e aiaeaa s e $ 526,379.
MISSIONARY SUPPORT ... ....c.ouiiiiiiniiaiiinnieiieiiiiiaiieeiineiiiiinnseseamineeasaraas 5,217.
BENEVOLENCE. ... . ...ttt e et e e oo e et ee e e 2,383.

CHILDRENS MINT ST RY .. .0iiiiiiiiiiiinieiiiaeiiiisiiasiee et eeiianne e erinaeerieies 1,820.




