Eorm 990 OME ta. 1345-0047
Return of Organization Exempt From Income Tax 2015
Under section 501¢c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundalions)
P — = Do not enter social security numbers on this form as it may be made public. Open to Public
Interaal Revenue Sarvca * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ]
B Chech if applicable: C D Employer idenfification number
address change |LIGHTHOUSE MISSTION OUTREACH INC 20-5850026
Name change 1543 MONTAUK HIGHWAY E Telephone number
Inehial vatomn BELLPORT' NY 11713 631‘758-?584
Findl raann/lerminaled
Armended reton G Gross reczipts $ 2,250 , 869,
Applizaton panding F Mame and addrass of principal offices H(a) !5 this a group retum for subs -I'_‘Iin-‘dt!‘??H Yes i%["o
Hib 5 i ?
Same As C Above O S e ctony LYo Lo
| Tacsemptstatus  [X[501)3) [ [501(0) ( )< (nsertmo) [ Josz@or [ [527
J Website: » LIGHTHOUSEMISSTION.NET H(c) Group 2xemption number e
K Form of organizalion: |§|Curporati0n U Trusl |_| Assoclation |_I Olher"_ [h‘rear of formaton: 2006 ] M Stote of legal domicile: NY

[Part] [Summary

1 Brefly describe the organization's mission or most significant activites: TQ RAISE FUNDS TO FEED AND CLOTH THE
v HOMELESS AND ECONOMICALLY DISADVANTAGED _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______  ______
S
=1
Z| 2 Check this bex » it the organization discontinued its operations or disposed of more than 25% of ils net assets.
@ 3 Number of voling members of the governing body (Part VU, line 1a) . . AR 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) _______________________ F] 2
.% 5 Total number of individuals empfoyed in calendar year 2015 (Part V. ine 2a) .. .. .. S 5 18
=| 6 Total number of volunteers (estimate if necessary). . e e . [3 296
E 7a Total unrelated business revenue from Part VIl column (C) Ime 12 3 s R P SR 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ; ; i s 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line 1hy. . ............ ... A - .. - 2,164,549, 2,250,769.
3 | 9 Program service revenue (Part VIH, line 2g) ... ... ... ..
g 10 Investment income (Part VI, column (A), lines 3. 4, and 7d). . AT e 242, 100,
| 11 Qther revenue (Part VI, column (4), lines 5, 6d, 8¢, 9c. 10¢, and 1le) :
12 Total revenue — add lings 8 through 11 (must equal Part VII, column (A), line 12) . 2,164,7%1. 2,250,869,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)......... . 1,505,008,
14 Benefits paid o or for members (Part |X, column (A}, line 4) . -
» 15 Salaries, other compensalion, employee benefits (Part EX, column (A) Imes 5 10) 291,511, 297,829,
5 16 a Professional fundraising fees (Part IX, column ¢A), line 11e). ... ... ... "
&| b Total fundraising expenses (Parl IX. column (O}, line 25) » 21,554,
i 17  Other expenses (Part |X, column (A), bines 11a-11d, 118-24¢). ... ........... ... ... .. 216,427. 1,868,330.
18 Total expenses. Add tines 13-17 (must equal Part 1X, column (A), ine 25)....... .. .... 2,013,436. 2,166,159,
| 19 Revenue less expenses. Subtract line 18 fromIme 12, ............................. 151, 355. 84,710.
58 Beginning of Current Year End of Year
g,j; 20 Total assets (Part X, line 16) .. .. .. T e e e e 322,090. 410, 530.
‘% 21 Total liabilities (Part X, ne 26} . .. . ... ... e 20,229. 23,959,
Zi| 22 Net assets or fund balances. Subtract line 21 fromline 20, ... ... .. ... .. 301,.861. 386,571.
[Part il [Signature Block
Urider panalbes of paijuy, | declave thal | have examinad this return, wclishing accompanying schedules and statamants, and lo the bzst of my knowledge and belict, it s true, comect, and
complete. Declaralion of preparer {olher Lhan oicer) 13 bas=d on all infeymation of which preparer has any knowladgs.
Sig" ’ Signaturs of officer |E"—"T’f
Here p Patricia Maltempo Treasurer
Type of print name and tillz
PrintiType preparers name Preparer's sgnalure Date Chack U of PTIN
i MARK A CAULO CPA MARK A CAULO CPA sel-employed P00220510
Pai
Preparer |Fumsname ™ MCM TAX SERVICES LTD
Use Only |rimsadiess ™ 8 GREENWOOD AVE FinnsEN = 13-3527714
EAST ISLIP, NY 11730 Pronermo. 631-581-7281
May the IRS discuss this return with the preparer shown above? (sse instructions) .. ... ... ... ]§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1I3L 10412115 Form 990 {2015)



Form 990 {2015y LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2
|Ea§ I!l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any tmean this Part L. .o oo o o o D
1 EBnefly describe the organization's mission:

TQ RAISE FUNDS TO FEED AND CLOTH THE HOMELESS AND ECONOMICALLY DISADVANTAGED

2 Did the arganization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-EZ2 .. .. i, . ; - : D Yes No
If "Yes.' describe these new services on Schedule O.
2 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. .. D Yes No

If "Yes," describe these chandges on Schedute O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) {Expenses $§ 2,101,493, including grants of $ } Revenue $ )
TG RAISE FUNDS TO FEED CLOTH AND MINISTER TO THE HOMELESS AND ECONOMICALLY

4b (Code: y (Expenses § including grants of $ ) (Revenue $ )
4 ¢ {Code: ) (Expenses $ including grants of  $ ) (Revenue  § )
4 d Other program services, (Describe in Schedule Q.)

(Expenses $ including grants of  $ ) (Revenue $ b}

4 e Total program service expenses » 2,101,493,
BAA TCEAMIDZL 10M2415 Form 990 (2015)




Form 990 2015) LIGHTHOQUSE MISSION OQUTREACH INC 20-5850026 Page 3
PartIV_| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)? {f ‘Yes,” complete
Schedufe Ags . . . . . . oo B RIREIeD. . | P P RIS 53 52 I L e S R 1 X
2 Is the organization required to complete Schedule 8. Schedule of Contributors (see instructions)? ... .. civies- ._2 A
3 Did the organizalion engage In direct or indirect political campalgn activities on behalf of or 0 0pp05|t|0n to candidates
for public office? If 'Yes.' compiete Schedufe C, Part | 4 R ! . . 3 X
4 Section 501(cK3) arganizations, Did the organization enga(l;ge in Iobbylng actmhes or have a secllon 501{h) elecllon
in effect during the tax year? If 'Yes.' complete Schedule C, Fart i . . 4 X
5 Is the orgamization a section 501{){4), 501(c}(5). or S01(c)(6) organization thal recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedwie C, Part i .. .. 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght
IFD’ prowde advice on the disinbution or investment of amounts in such funds or accounts? ff "Yes.” comp!ote Schedule D, X
art |, . A e R .| B
7 Did the organization receive of hold a conservation easement, |nclud|ng easements [0 preserve open space the
environment, tistoric land areas. or historic structures? If 'YVes, ' complate Schedute D, Part i . . | F X
8 Did the organization maintain collections of works of art, hislorical treasures, or olher similar assets? /f "Yes,’
complete Schadufe D, Part il ... e : e 8 X
9 Dud the organization report an amount in Parl X, line 21, for escrow or custodial accolnt liabilty; serve as a custodian
for amounts not listed in Parl X; or provide credit counsellng, debt management credit repa|r or debt negohatlon
services? /f 'Yes,' complete Schedule D, Part IV, ... .. e | 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenls? If Yes, ' complete Schedule D, Part V.. ... ... 10 X
11 If the orgamizalion's answer to any of lha following questions 5 'Yes', then complate Sehedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Ig:ci the of ‘Fanlzatron report an amaount for land, buildings and equipment in Part X, line 107 {f 'Yes,' complete Schedule » X
....................................................................................................... a
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 f ‘Yes, " complefe Schedule D, Part Vil i b X
¢ Did the organization report an amount for invesiments — program refaled in Pait X, line 13 that is 5% or more of its total
assets reported in Fart X, hne 167 If 'Yes, " complele Schedule D, Part VI, ... ... . o iie | 1Me X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 K "Yes.’ complele Schedle D, FPart (X ... .o 1 oo 1Md X
e Did the orgamzation report an amaount for other labiliies in Part X, ling 257 f ‘Yes," compiete Schedule D, Part X .. el X
f Did the organizalion's separate ar consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 K ‘Yes,' complele Schedule D, Part X.. .. | 114 X
12 a Did the orgarzation obtain separate, ndeperdent audiled financial statements for the tax year? If 'ves, compfe!e
Schedule D, Parts Xl and XIL .. .. . . ... ... ..., e e e e 12a X
b Was the organization mcluded in consolidated, independent audiled financial staterments for the tax year? If "Yes ' and
if the organization answered 'No" to line 12a, then compieling Scheduwle D, Parfs X! and X is optionat. ... ... .. .. 12b X
13 Is the organization & school described in section 170(0)1 XA Y7 If “Yes," complete Schedule E.. ... .. VAR R _13 X
14 a Dnid the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... ... ... | 14a X
b Did the organization have aggreqale revenues or expenses of more than $10,000 from grantmaking, fundrr:\isin%r
business, investment, and program service activties outside the United States, or aggregale forengn investments valued
at $100,000 or more? i ‘Yes, ' complete Schedula F, Parts fand IV e 14b X
15 Did the organization report on Parl tX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? if ‘Yes.' complete Schedufe F. Parts fand IV . 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals ? If "Yes,” complete Schedule £, Parts ifand V. . ... . 16 X
17 Gid the organization report a total of more than $15,000 of expenses for professional fundraising servnices on Parl IX,
column (A), ines 6 and Y1e? If "Yes,’ complete Schedwle G, Part { (seeinstructions). . ...... .. ... ... ... ............ 17 X
18 Did the organizahion report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? #f 'Yes,'complete Schedule G, Part M. .. .. ... . ... . ... PR, e ¥ W B 18 X
19 [ud the orgamizahion report more thar $15.000 of gross income fraom gaming activilies on Parl VI, line Sa? Jf 'Yes.'
complete Schadule G. Part L. e 19 X

BAA TEEADIO3L 10112115 Form 990 (2015)



Form 990 (2015) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedute H. ... .. .. ... ... ..

b If "Yes' lo hine 20a, did the organization attach a copy of its audited financial staternents to this return? ... ... ... ..

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organuzatnon or

domestic government on Part X, column (A), line 17 ¥ 'Yes,' compiete Schedute |, Parts fand if ... ... ... ..

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

column (&), line 2? If 'Yes,"complete Schedule L Parts fand IN ... o . srete

23 [ndihe organization answer "ves® to Part VIl Sechion A, ling 3, 4, or 5 about compensation of the orgamzatlons current
and former officers, directors, trustees, key employees and hlghesl compensaled employees’ if 'Yes' complete
Schedute J. . [ - .

24a Did the organization have a tax-exempi bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year. that was issued after December 31, 20027 f "Yes.’ answer lines 24b through 24d and

........................

complete Schedule K. If Wo, 'go to e 25a . il
b Did the orgamizabion invesl any proceeds of lax-exempt bonds beyond a temporary period exception?. ........... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease

any tax-exermnpt bonds? .. ... G SRR GNRRTIII RIS SEED . o oo L S F. L EREEE VLT S0 L oo r

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

252 Section 501(cX3), 501(c)X4), and S01(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disquahfied persen dunng the year? #f ‘Yes, 'complete Schedule L, FPartf. . ... ... ....... ..

b Is the organization aware that it engaged in an excess benehit lransaction with a disqualified person in a prior year, and

that the transaction has not been repurted on any of the orgamzalrons pr:or Forms 990 or 990-EZ7 If ‘Yes,’ comple(e

Scheduia L, Part |

26 Dnd the or?am?atnon report any amount on Part X, line 5, 6, or 22 far receivables from ar payables to an {y currenl of
former officers, directors, trustees, key employees, hlghest eompensated employees or dlsquah e
If 'Yes', complete Schedule L, Part I .

27 [nd the organization provide a grant or other assistance to an officer, director, trustee, kei/ emplo{zee substantial
contributor or employee therecf, a grant selection committee member, of to a 35% controlled entity or Family member

of any of these persons? if Yes,’ complete Schedufe L, Part M. ...

28 Was the orgamizalion a parly 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L. Parf IV, ... .. ..

b A farmly member of a current ar former officer, director, rustes, or key employee? if 'Yes,” compiere
Schedide L, Part IV e e e ‘

¢ An entity of which a current or former officer, director. trustee, or key empioyee (o0 a family member Ihereof) was an
officer, director, trustee, or direct or indirect owner? ff 'Yes, ' complete Schedule L, Part iV .

29 Did the organization receive more than $25,000 in non-cash contributions? If "res.’ comp.‘ete Schedule M e

8

Oid the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfled conservatmn
contributions? f Yes, " complete Schedufe M. e :

31 Did the organizalion liquidate, terminate, or dlssolve and cease operallens? i 'res,’ complele Schedule N Part-‘

32 Didthe argamzalnon sell, exchange dnspose of, or transfer mora than 25% of its net assets? I Ves." complele
Schedule N, Part Il o s e e A, -

83 Dud the arganization own 100% of an entily disregarded as separate from the oraanization under RLgLﬂu!lOﬂ‘; sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part{. R R .

24 Was the nrganlzatlon related to any fax- exempt or taxable entlty? If ‘Yes.* comp.‘ete Schediule R, Part . W, or IV,
and Part V. r'me

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

entity within the meaning of section 512(b)(13}? f 'Yes," complete Schedule R, Part V, line 2 .. ... ... ... ... ... ..

36 Section S0T{c)X3) organlzatlons Did the organization make any transfers to an exempl non-chatitable related
organization? If Yes,' complete Schedule R, Part V. line 2. e

37 Dnd the organizalion conduct more than 5% of its activities through an entily that is nol a related erganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Fart Vi, .. ...

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complele Schedule Q... .. ... ... .. ... .. . .

d persons’

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
28a X
25h X
26 X
27 A
2Ba X
28b X
28¢c X
29 X
30 X
k1| X
32 X
X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 10/12/15

Form 990 (2015)



Form 990 (2015) LIGHTHOUSE MISSION OUTREACH TNC 20-5850026 Page 5

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

L]

Yes | No

1 a Enter the number reported in Box 3 of Form 1096, Enler -0- 1 nat applicable. . . . 1a 5
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organizalion comply with backup wrthholdlng rules for reportable paymenls to vendars and reportable gammg
{gambling) winmings to prize winners? e R R Bl - 0TI R ARG FENNS SR S TR TR R R A 1e| X
2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Stale-
menis, filad for the calendar year ending with or within the year covered by this return. . ... 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b| X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see inslructions}
3a Did the organizalion have unelated business gross income of $1,000 or more during the year?. .. ... ... 3a X
b If "Yes® has it filed a Form 930-T for this year? i ‘No® fo line 3b, provide an explanation in Schedule O . s 3b
4a At any time during the calendar year. did the organization have an interest in, or a signature o other authority over, a
financial account in a foreign country (such as a bank account. securities account, or other financial account)? ......... da b4
b If "Yes,” enter the name of the foreign country: *»
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FEAR)
5a Was the organization a party to a prohibited tax shelter transaction at any bme during the tax year? ................... | Ba X
b Did any taxable party notify the organization thai it was or is a party to a prohibiled tax shelter transaction? ........... | 5b X
¢ If "ves.’ 1o line 5a or 5b, did the crganization file Form 8886-T7. ... ........ Be
6a Does the organization have annual gress receipts that are normally greater than $100.000. and did the organlzanon
solicit any contributions that were not tax deductible as charitable contributions?. Ga X
b It “res,' did the organlzatlon include with every selictation an express statement thal such contributions or glfts Were
not tax deductible? .. .. L AL IR SRR S - o D B TR At v \ fi ab
7 Organizations that may receive deduch ble contrlhutlons under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? T CERERAR SiESG RER A S AR < v« - - - - R ST + SERTUATA o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provu:led” s 7b
¢ Did lhe organlzahon sell, exchange, or ctherwise dispose of tanglble personal property for which it was reqwred to flle
FOrm 82827 . i e . 7c X
d If "ves,” mdicale Ihe number of Forms 8282 filed during the year. . T = 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organizaticn, during the year. pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ral X
g If the oroamzalion received a conlribution of quallﬁed intellectual proper ty. did the organlzahon file Form 8399
as required?. . : . 79
h lf the organlzatlon received a conlribution of cars, boats. alrplanes‘ or other vehicles, did the organlzatlon file a
Form Y083-07 i s, 5950 20000, 750 A fmimi i R a2 i b G s D D e L i i it i WY : 7h
€ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by lhe sponsonng
organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoering organization make a distribution to a donor, donor adwisor, or related person?. .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capial cortributions included on Part VI, line 12, .. 10a
b Gross receipts, included on Forrm 990, Part VIIE, Ime 12, for public use of club Iacnmes 10h
17 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. wiin - 0 . Ma
b Gross income from ather sources (Do not net amounts due or pald to other sources
aganst amounts doe or received from them) ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10412 12a
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.
a Is the organization heensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is requied to maintain by the states in
which the organization is licensed to issve qualified health plans, ... ... o o oo 13b
c Enfer the amount of reserves on hand _ .. ... i 13¢
14a Did the organization receive any payments for indoor tanning services during 1he tax year?. . .. : 14a X
b If "Yes,” has il filed a Form 720 to report these payments? {f ‘W, ' provide an explanation in Schedufe O . 14b

BAA TEEAO1O5L 10/12/15

Form 990 (2015)



Form 990 (2015) LIGHTHOUSE MISSION OUTREACH INC 20=-5850026 Fage 6

[Part Vi |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions,
Check if Schedule O containg a response or note to any ine in this Part VI ... . e e

Sectioh A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermng body at the end of the tax year. .. .. 1a 3
If there are material differences in voling rights among members
aof the governing body. or if the governing body delegated broad
authorily to an execulive committee or similar committee, explain in Schedute O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 g any officer. directer, trustee, or key employee have a family relations! I-np ot a buginess relatonship wath any other
officer, director, trustea, or key employee? . _See Schedule O . . ... . EE e I J X
3 Did the organization delegate conlrol over mana?ement duties customarily parformead by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a managemeant company or other person? e s - . 3 X
4 Did the organization make any significant changes to its governing documents
singe the prior Form 990 was filed?. .. . ... - .| 4 X
5§ Did the organizabon become aware during the year of a sngnmcant dwersmn of the orgamzatlon 5 assets? ..... R X
& Did the orgarmization have members or stockholders?. ... ... .. . [ X
7 a Did the organization have members, stockholders, or other persons who had thp power to elect or apnoml one or more
members of the governing body? ... ... .. o0 AR : . oo | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval Dy‘) members,
stockholders, or persons other than the governing bady?... ... .. B AR o e T 7b X
8 [Did the organizahon contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body ? P o ¥ I ¥ L ... | gal X
b Each commitiee with autharity to act on behalf of the governing bady? ................................... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached al the
organization's mailing address? M 'Yes.' provide the names and addresses in Schedule O. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not requ;red by the fnfernaf Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches. or affihates?. . ..., ... .....| 10a X
b It "Yes,' did the organization have written palicies and procedures poverning the actwaties of such chaplas amllates and branches to ensure heir
operalions are consistent with the organization's exempt purposes? ... .. S T I 11)
17 a Has the orgamzabion provided a complete copy of this Form 390 to all mernbers af its governing budy hetore hlmg the form?. ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, Gee Schedule 0
12 a Did the organzatiorn have a wrilten conflict of interest policy? Jf ‘Ne."go to line 13. ... .. ... ... 12a| X
b Wera officers. directors, or trustees, and key employpes reqmred to disclose annually interests that coulcl QIVE NIE
to conflicts ? . | | anada i S SEE. . . . . SECEEEEREE F T P e R AR e W e | (ILr4 X
¢ Dnd the orgamzahon regularly and consrstently monitor and enforce comphance wath the policy? If 'Yes,* descnbe iy
Schedute O how this was done O ¥ Py 12¢ X
13 Dldlheorgamzahonhaveawnttenwhlslleb!owerpol1cy’? ......... U S WP | ] I 4
14 Did the organization have a wnitten document retention and destruction pohcy ................................... . 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independenit
persons, comparabilily data, and contemporaneous substantiation of the deliberalion and decision?
a The organization's CEC, Executive Director, or top management official. . .................. SO R e - B (|| 15 A b4
b Other officers ar key employees of the organization. . .. .. Ve S« (R o i ..... | 15b X
If"Yes' to ine 15a or 15bh, descnbe the process in Schedule O (see |nstruc(|ons)
16a Oid the organization invest in. contribute assets to. or participate in a jomt venture ar similar arrangement with a
taxable entity during the year?. ... .. ... .. e e e e iy vaees | 16a X
b ¥ “res,' did the organizabion follow a written policy of procedure requmn? the orgarizabion to evaluale its
partu:matlon in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. . . o i ooo..... | 16b
Section C. Disclosure
17 List the states wath wiich a copy of this Form 95015 reguired to be filed » NY

18 Section 6104 requires an organization 1o make its Forrms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(¢)}(3}s only} avatlable
for public nspection. Indicate how you made these available. Check all that apply.

D Own website Another's website D Upon request Othet (explain in Schedle O3 See Sch. O

19 Describe in Schedule O whether (and if 50, haw) the organization made 1ts gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address. and telephone number of the person who possesses the organization’s books and records: -
PAT MALTEMP(O 1543 MONTAUK HIGHWAY BELLPORT NY 11713 631 381-7281
BAA TEEAJI08L 10/12/15 Forrm 990 (2015)




Form 980 (2015) LIGHTHOUSE MISSTON OUTREACH INC 20=-5850026 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response ar note to any line inthis Part VIl ... .o . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or orpamzations), regardless of amount of
compensation, Enler -0- in ¢columns (0}, (E), and F) if no compensation was paid.
® List all of the organizabion's current key employees, if any. See instructions for definiion of 'key employee.'
* List the argamzalion's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thar $100,000 from the
organization and any related organizations,
+ List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization ang any related organizalions.
® List all of the organization's former directors or trustees that received, n the capacity as a former direcior 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.

D Check this box if neither the organization nor any relaled organization compensated any current officer, direclor, or trustee.

)
_ (B) | {3 one bor. wniess person (D) (E) ()
Mame and Title Avziage iz both an officer aml a Reporable Reporable Eshimated
S direclorfirustes) campernsaliar fiom cormperzation from amount of othey
par —p— the arganization related arganizations compensalion
weeh (2 2z o g I 2T (w-2/1035-MISC) [W-2110B8MISC) from the
astany 2 S 2 = |2 (52 3 arganization
s ter|g 5| £ g & § and related
relaled |2 €| & 283 X organizahnns
oganiza-[8 2 3 ol
o | Bl=| |2 2
dotted | & g %
line) g %
() James Ryan _40_
President & CEO 0 X X 19,309. 0. 0.
& Gayle Webber _____________ 5
Director 0 X X ] 0 0
_3) Patricia Maltempo | _10_
Treasurer 0 X X 4,827. 0. 0.
. L
e e
e ] R
@ ] o
e ] o
e e
a@. e
oy ] S
a2 e
a3 B
o ——

BAA TECADIGL 101215 Form 990 (2015)



Form 890 (2015) LIGHTHOUSE MISSION OUTREACH INC

20-5850026

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) -\;_'l‘-r-‘gv'v t(:go mllcheckSIrT:?J?e Ihgnl hona o €) F)
LS n, Unless person o5 ooln an
Marme and Llle nﬂgk officer and a direclortrusies) comﬁgr?snadlsjbrllffuom clmnﬁfﬁﬂﬁmpr-l am mnﬁi:mlfﬁgher
mstany |2 5| | © FEEEY MERBTASY | "G ol
h||:|urs 2= = 2 3 3 organization
el |2 g Els |8 28z and rela|tec|
organiza @ 2 § Elee organizaons
- Liors E‘ p— % %
balow Bl 3
dotted Igla E
finz) g &
[=1
[ o .
a@w ] R
an__ |
o R
s o
o ] e
e«© ] R
@ ] R
LD SR
1 O U SRS SR
L) R SIS
1 b Sub-total. . . L2 24,136. 0. 0.
¢ Total from contmuallon sheets to Parl Vll Sechon A ........ > 0. 0. 0.
d Total (add lines 1band Tc). .. ..... ... : » 24,136. 0. 0.
2 Total number of individuals (ncluding but not Itmlted to those Ilsled above) who recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anlzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,” complete Schadufe J for SUCH MGIIGUAL . ..« oo e 3 X
4 For any individual listed on line 1a, is the sum of repartable compensatlon and other compensation from
the organlzatlon and related organlzatlons gnealer than $150 0007? # ‘ves' comp!ere Schedu.*e S for
such individuat . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' complete Schedule | for such person..................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that recetved more than $100,000 of
compensation from the organization, Report compensatior for the calendar vear ending with or within the organization's tax year.
(A) B . ©)
Name and business address Description of services Compensation

2 Total number of independent contraciors (including but not limited to those lisled above) who received more than

$100,000 of compensation from the organization

"0

BAA

TEEADID3L V1215

Form 980 (2015)



Form 990 (2015) LIGHTHOUSE MISSION QUTREACH INC 20=5850026 Page 9
Part VIII[ Statement of Revenue
Check If Schedula O contains a response or note to any line inthis Part VL. ... oo, D
(A} (B) ©) (0]
Total revenue Related or Unirelated Revenue
exempt business excluded from tax
function reverue under seclions
revenue 512-514
% | 1a Federated campaighs . . . la
& g b Mermbership dues, .| 1b
as ¢ Fundraising events, . tc -
£ =| d Related organizations . . 1d
g .
o E| e Government grans feontributians) . 1e
&
5 | All othe cuntributions, gifts, grants, and
E £ similar amounts not included above . . 1§ 2,250,769,
E E g Noncash contnibutions inciuded i hines la-If. $ 1 591, 846.
8 §| h Total. Add lines 1a-1t, ... . . ] | 2 250.769.
g Business Code
g z2
o« b
o T ——
h) c
3 I
E|\ e ______
'3-, f All other program service revenue, . .
£ g Total. Add lines 2a-2€ ... .. ... ... -
|2 Investment income (including dividends. interest and
cther similar amounts) .. ... ... ... - 100. 100. .
4 Income from investment of tax-exermpt hond procesds.. *
B RoVallIBS s uwmmmniny: o crsomis s mee eve biraaaed ®
1y Real (my Personal
6a Grossrents, . ..., ...
b Less: rental expenses
¢ Rental income or (lossh .
d Met rantal income or {0ss)....... e rerrreeiial
7 a Gross amount lrom sales of () Securives i Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
© Gain or (loss).
d Net gain or (loss) . .. Lo
8a Gross income from fundraising events
g (not including.. §
s of contributions reporied on tine 1¢).
g See Part IV, line 18 a
'_g b Less: direct gxpenses ]
& | c Netincome or (loss) frem fundraising events . ........ *
9a Gross income from gaming actnaties,
SeePat IV, line 19 . .. a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities. ... ... .. >
10a Gross sales of invenlory, less returns
and allowances. .. .. a
b Less: cost of goods sold. h
¢ Met income or (loss) from sales of inventory. . ........ *
Migcallanzous Revenue Business Code
ma
L
c
d All other revenue
e Total. Add lines 11a-11d. >
12 Total revenue. See instructions. "l 2,250,869, 100. 0

BAA

TEEADINIL  10F12!05

Form 990 {201 5.J



Form 990 (2015) LIGHTHOUSE MISSION OQUTREACH INC 20-5850026 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) arganizations must complele all colunns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX.. .. ... .. e e ]| |

; A) (B) © (D}
Do not include amounts reported on lines Total c!:xpenses Pro - M L.
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vifl. EXpenses general expenses expenses

1 Grants and cther assistance to gomestic
organizations and domeslic governments
SegPart IV, ine 21, .. ...

2z Grants and other assistance to domest ic
individuals. See Part IV, line 22, Ce

3 Grants and other assistance to foreign
organizalions, foreign qovernrments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .. ..., ..
5 Compensation of curient officers. directors,
trustees, and key employees .. 24,136. 0. 24,136. 0.

g GCompensation not included above to
disqualified persons (as defined under
section 4958(F}(1)) and persons described
in section 4953(¢)(3)(B) . . e 0. 0. 0. 0.

7 Other salaties and wages . 250,627. 238,569, 12,068.

g Pension plan accruals and contnbutlons
{include section 401(k) and 403(b)
employer contributions) . . .

g Otheremployeebenefrts,.....,.....__.,._,
10 Payrolltaxes. . ... . .. ... .. ............... 23,066. 19,606. 2,307, 1,153.
11 Fees for services (non-employees):

aManagement. .. ... ... ... oo
blegal. .. ... . .0 SEGSEEES, SO SRR 3T
¢ Accounting. ... ..o L BRI N i - - §,421 . 7,158. 842 . 421 .
d Lobbying. . .

e Professional fundralsmg SEMVICES, See Part ['u’ ||ne l?

f Investment management fees .. ... .. ... ...

g Other. (If line 11g amount excesds 10% of line 25, column
(A) amount, list line Vg expenses on Schedule Q). .. ..

12 Advertising and promotion .. ........... .. ..
13 Officeexpenses. ... 28,221, 23,988, 2,822, 1,411.
14 Information technology. .. ................ ..
15 Royalties. .
16 Occupancy
17 Trawel .. ..

18 Payments of traval or enlertammenl
expenses for any federal, state, or locat
public officials v e

1% Conferences, convenhons and meetlngs

20 Interest . .. .

21 Payments to affiliates. . .

22 Depreciation, depletion, and amortization. . 10, 415. 4,166, 4,166. 2,083.
23 Insurance.. .. 31,445, 26,728, 3,145, 1,572,
24 Other expenses, Ilemlze expenses not

covered above {List miscellangous expenses
in line 24e_ If line 24e amount exceeds 10%
of line 25, column (A} amount. Iist line 24e
expenses on Schedule 0.} .. S B

ago_og_m_sga;@’gxgn_ggl_u;g@____ 1,642,765, 1,642,765,

b FOOD TRANSPQRIATION, STORAGE & _ _ 90,122, 90,122,

€ TELEPHCME AND OTILITIES _ 30,137, 25,616, 3,014, 1,507.

d RUTLDING_REPAIRS, SUPELIES & R _ 17,.891. 15,207, 1,789. 895.

e All other expenses. ... ... .. . B,%13. 7,578. gol. 444.
25 Total functional expenses, Add lines 1 through 24& 2,166,159, 2,101,453, 43,112, 21,554.

26 Joint costs, Complete this ine only if
the organization reported in column (B)
joind costs from a combined educational
campaign and fundraising sohcitation,
Check here = if following
S0P 98-2 (ASC 958-720). ..

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 11
[Part X [Balance Sheet

Check if Schedule O contains 2 response or note to any line in this Part X . [:|
(A )
Beginming of yvear End of year
1 Cash — non-interest-bearing. .. ................. o e e ; 256,142 _ | 1 354,997,
2 Savings and temporary cash investments. . ... .. . 2
3 Pledges and grants receivable, net.. .. ... .. .. 3
4 Accounts receivable, net . ... ..o Lo 4
5 [oans and other receivables from current and former officers, directors,
trustees, key emplo I{rees and hlghesl compensated employees Complete
Fart il of Schedule - wisis 5
6 Loans and cther recewables fram other disqualfied persons (as defined under
section 4353(R(1)). parsons describad in section 4358(c)(3)(B). and contributing
employers and sponsaring organizations of section 501(c)(9) veluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L. . 6
21 7 Noiles and loans receivable, net.. 7
§ 8 Inventories for sale of use. e 8
< | 9 Prepaid expenses and deterrecl charges 9
10a Land, buildings, and equipment: cosl or other basis.
Complele Part VI of Schedule D . cireiann.. | 10a 184,974,
b Less: accumnulated depreciation, . i vieiaean | 10b 129, 441, 65,948 .| 10¢ 55,533.
11 Inwvestments — publicly traded secunhes ........ SR i R — n
12 Investments — other securities. See Part IV, line 'Il ..... e —— o 12
13 lnvestments - program-related. See Part IV, line 11, . : s 13
14 Intangible assets. ... ... .. e s s 14
15  Other assets, See Part [V, Ilne ll R R PR s - 15
16 Total assets. Add lines 1 through 15 (rmust equal tine 34).. . .. e 322,090.|16 410,530,
17 Accounts payable and accrued eXpPensSesS . ... oo s 14,524.|17 19,070.
18 Grants payable sy, . sp, SERSREEzZn. SO0, T8, ML SEREEEEIT . SINDL OWIED 000 S 18
15 Deferred revenus e MR W e T - b - B OMEER (B T o S S AT R e e 19
20 Tax-exempt bond tiabilities ... .. .. .. i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
21| 22 Loans and other payables to current and former officers, directors, trustees.
a key employees, highest compensated employeus and dlsqualmed persons
5 Complete Part [l of Schedule L. - 22
23 Secured morigages and notes payable o unrelatecl th|rd partles 23
24 Unsecured notes and loans payable to uprelated third parties. .. 24
25 Other liabilities {including federal income tax, payables to related thlrd pallles
and other habilities not included on lines 17-24). Complele Part X of Schedule D. 5,705, 25 4,889,
26 Total liabilities. Add lings 17 through 25, ... ... .. { v s < 20,229.|26 23,959,
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34,
5| 27 Unrestricted netassels. ... 301,861.| 27 386,571.
E 28 Temporarily restricted net assets. ... ... e 28
- | 29 Permanently restricted net assels. . . S e 29
5 Organizations that do not follow SFAS 117 (Asc 953) check here > []
'; and compiete lines 30 through 34.
8 20 Capital stock or trust principal, or current funds. . AL MRS et s 30
8| 31 Paid-in or capital surplus, or land, building. or eqmpment fund ................ 31
-r'(” 32 Refained earnings, endowment, accumulated income. or other funds. .. ....... .. 32
g 33 Totat net assets or fund balances. . ... ... e T S R AR 301,861.|33 386,571.
24 Totai liabilities and net assets/fund balances. . .. .. et e ee YA e SR AT 322,090.| 34 410,530.
BAA Form 990 (2015)
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Form 990 (2015) LIGHTHOUSE MISSION OUTREACH INC 20-5850026

Page 12

|Parl Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthis Part X1 ... ... ... .. ... . ... ...

1 Total revenue (must equal Part VI, colurnn (A}, ine 12) 1 2,250,869,
2 Total expenses {must equal Part IX. column {A), line 28). . 2 2,166,159,
3 Revenue less expenses. Sublract line 2 from hine 1. 3 84,710.
4 Net assets or fund balances at beginning of year (mus.t equal F’art X Ilne 33 column [A)) 4 301, 861.
5 Met unrealized gans {losses) on investments, ..., L. 5
6 Donated services and use of facilibes ... ....... . ... P 6
7 Investment expenses .. ... ... .. s D N e oa s (vt R - - TN 7
8 Prior penod adjustments L ORISR S PR R R PRSI 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ___________________________________ 9 0.
10 Net assets or fund balances at end of year., Combing lines 3 through 9 (must equal Part X, line 33,
SO BY) oo oo et e A e N e R 0 e T |10 386,571,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or Note to any line n this Part XL ... ... .. e D
Yes | No
1 Accounting method used lo prepare the Form 990: DCash EACCruaI D Other
if the argamizalion changed its method of accourting frorm a prior year or checked ‘Other,” explain
in Schedule O,
2 a Yere ihe organization's financial staterments compiled or reviewed by an independent accountant? .. . z2a X
'f 'Yes,' ¢chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sepalate basis, consoldated basis, or both:
|j’ Separate hasis DConsolidated basis DButh consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b| X
If "Yes.' check a box below to indicate whether the financial statements for the year were audlted on a separate
pasis, consolidated basis. or bolh:
. Separate basis D Consolidated basis DBoth consolidated and separate basis
¢ [ 'Yes' to line 2a or 2b, does the orgamzation have a commilige hat assumes responsibility for oversight of the audit,
review, or commlahon of 1ts financial statements and selection of an independent accountant? ... ... ... ...... 2¢| X
If the arganization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As aresult of a federal award, was the organlzann requned to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . 3a X
b )f "Yes,' did the organization undergo the required audit or audits? If the organlzahon did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. 3b

BAA

TEEAOTI2L 10/20115

Form 990 (2015)



Public Charity Status and Public Support OMB No, 15450047
SCHEDULE A . L . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 390 or 930-EZ) 94947(3)(1) nonexempt chasit)a(b)e trgust. 201 5
* Attach to Form 990 or Form 990-EZ. A s ol

A . Treasu » Information about Schedule A (Form 990 or 390-EZ) and its instructions is REN 10 Vs
el B s Surca at wwairs.govffoanQO, ) Inspection
Mame of the organization Employer identification number
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)

1

oW N

w0 ~ T v

10
11

& church, convention of churches, or association of churches described in section 170(bX(1)(A)).

A school descnbed in section 170(bY AN, (Attach Schedule E {Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).

A medical research organizabion operated in comjunction with a hospital described in section 170{b)(1)XAXiii). Enter the hospital's
name, cily, and stale:

I:l An organization uperaled_ for the benefit of a Euﬁeg_e_or_ uﬁi\ﬁar_s@ owned or Bp_er_alEd_by_ a governmental unit described in section
l 170X YNAXIV). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public desenbed
In section 170(b)}1)AXvi). (Complete Part I1.)
A community trust described in section 170(b)(1 XAXvi}. (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership 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 unrelaled business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}2). (Complete Part IIl.)

An organizalion organized and operated exclusively to tesi for public safety. See section 509%a)4).

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

a D Type |. A supporting organization operated, supervised., or cantralled by its supported organization{s), lypically by giving the supported
orgamzation(s) the power to reqularly appaint or elect a majarity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c |:| Type Il funclionally integrated. A sup&orting orgarization operated in connection with, and funclionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ll non-functionally integrated. A supporting orgamization operated in connection with its supported orgamization(s) that is not
functionally integrated. The orlganlzatmn generally must satisfy a distribution requirement and an attentiveness requirement (see
instruclions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI functionally
integrated. or Type Il non-functionally integrated supporting organization.

f Enier the number of supporied organizations. . ..... ... l:]

g Provide the following information about the supported erganization{s).

{)) Nam= of supported (i EIM ; . {up s the (W) Amounl of monelary {wi} Amount ol other
organizalion A organzation | oo noihen listed | suppard (s2e instruchons) support {s2e wnstiushions)
I YOUE QEVETTIng
docurment?
Yes No
(A)
(B)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A& (Form 990 or $390-E2) 2015
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Scheduie A (Form 990 or 990-E2) 2015 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)X1XA)(iv) and 170(b)(1 )(AXvi)
{Commplete only if you checked the box on line 5, 7, or 8 of Part | ar if the orgamzation failed to qualify under Part 11 (f the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2011 {b) 2012 {c)2013 (d) 2014 {e) 2015 (f Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘unusual grants.). . ... | 1,332,568.(2,693,459.{3,001,807.|2,164,790. 659,023.| 9,851,647,

2 Tax revenues levied for lhe
organization's henefit and
either paid to or expended
on its behalf, .. . ... . 0.

2 The value of servicas or
facilities furnished by a
governmental unit 1o the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... |1,332,568.|2,693,459,(3,001,807.|2,164,790. 659,023.] 9,851,647.

5 The portion of lotal
contributions by each person
{other lhan a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.

6 Public support. Subtract line 5
framlined .. .. . ... ... 5,851,647,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 20 {hy2012 {&)2m3 (d) 2014 (e) 2015 {f) Total

7 Amounts from lined. ... 1,332,568.|2,693,459.|3,001,807.|2,164,780.| 659,023.| 9,851,647,

8 Gross income from interest,
dividends; pa?rments recerved
on securities loans, rents,
royalties and income from
similar sources. .. ... ... 0.

9 Net income from unrelated
business activittes, whether or
not the business is regularly
cariedon. .. ... 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assels (Explain in

Part VL. ... ...... o Q.
11 Total su?Burt Add lines 7

through 10 .............. . 9,851,647,
12  Gross receipts from related activilies, ete. (s¢e instructions). ... ... .. .o e [ 12 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. i YT o |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (hne 6, column (fy divided by line 11, column (f}). ... ... ... ... .. .. 14 100.00%
15 Public support percentage from 2014 Schedule A, Partll, line 14 ... ... ... . ... ... ....ciiiiiieveeeeoo| 1B 100.00 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 1415 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supported orgamization. ... ... i i it iai it i e e e -

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... . _,.. D

17 a 10%-~facts-and-circumstances test — 2015, If the organizalion did not check a box on line 13, 16a, or 166, and line 14is 10%
or more, and if the orgamzahon meets the 'fatts-and-circumslances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... » D

b 10%-facts-and-circumstances test — 2014, f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or maore, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop herc. Explam n Part Wi how the

orgamzatlon meels the 'facts-and-circumstances' test. The organization qualmes as a publicly supported arganization.. ... ...... ... L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b. check ttws box and see mnstruchons. .. ™
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015

LIGHTHOUSE MISSTION QUTREACH INC

20=5850026

Page 3

|Part Il |Suppott Schedule for Organizations Described in Section 50%a}2)

(Complele only if you checked the box on line ¢ of Part | or if the organization failed to qualify under Part I, If the organization fails

to gqualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1 Gifts, grants, contnbutions
and membership fees
recejved. (Do not include
any 'unusual grants.’). .

2 Gross receipts from admls-
sions, merchandise sold or
services parformed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt 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 benefil and
¢jther paid to or expended on
its behalf, . . e

5 The value of services or
facilities furnishad by a
governmental unit to the
arganizalion without charge . ..

& Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disgualified persons.. ... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on line 13
forthe year, ...

¢ Addlines Taand 7k ... ......

8 Puhlic support. (Subtraclllne
7¢ fromn line B.).

(@) 2011

(b) 2012

(c)2013

(dy 2014

(e) 2015

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *
9 Amounts from lne6..........

10a Gross income from inkerest, dvidends,
payments received on securities loans,
rents, royalties and income from
similar sourees . ., ... ... ... .

b Unrelated bus.lness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines aand 10 ... .. ...

11 Het income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on.

12 Other income. Do not |nclude
gain ot loss from the sale of
capital assets (Explaln in
Part V1,)..

13 Total support (Add ||nes 9
16c, 11, and 12.)..

{a) 2011

(b)y2012

{c)2013

(d) 2014

(&) 2015

(f) Total

14 First five years. If the Form 990 is for the orgamzatlon s flI‘St second third, fourth or fn‘th tax year asa sectlon 501(cH(3)
organization, check this box and stop here .. - . . . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (i)
16 Public support percentage from 2014 Schedule A, Part It line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2015 (line 10¢, column (f) divided by line 13, column ()

18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17,

17

18

19a 33-1/3% support tests — 2015. If the organization did not check the box on llne 14 and Ilne 15 is mare than 33 1/3%, and line 17
is ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =

b 33-1/3% support tests — 2014, I the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is net more than 33-1/3%, check this box and stop here, The grganization qualifies as a publicly supported organization, ... *
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see nstructions

BAA
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Schedule A (Form 990 or 990-EZ) 2015 LIGHTHOUSE MISSION OUTREACH INC 20=5850026 Page 4
[Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1, If you checked 11a of Fart |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporled arganizations hsted by narme in the organizalion’s governing documentis?
if ‘o," describe in Part VT how the supported orgam2zations are designated. Ffdesagna!ed by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 0id the crganization have any supported organization that does not have an IRS determination of status under secton
509{a)y(1) or {2)7 If ‘Yes, ' explain in Part Vi how the orgamzaﬂon determined that the supported organizalion was
descrtbad i Seclon BB A T OF () e e e e e 2

3 a Did the organization have a supporled organization described in section 501(c)4), (5), or (6)? f 'Yes,' answer (b}
and (c) befow et - it - eI et Atit - R - 4 - TR EYTLLNLSALSLSLTY TR = SCRjR. ¢ @+ s @ @ ¢ ¢+ mmer + b % g+ e < e - e mee o b4 T A 3a

b Did the organization confirm that each supported orgamzation quaimed under section 501{c){4), (5), or {6} and
sahisfied the public support tests under section 509(a)(2)° tf 'Yes, " describe i Part VI when and how the organ.-zahon
made the determinalion. . - R S - |+

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(23(B)
purposes? If 'Yes ' expiain in Part VF what controls the organization put in piace to ensure suchuse . .. ... ... ... .. 3c

42 Was any supported organization nol organized in the United States (fore|gn suppoﬂed orgamzahon )7 if ‘Yes' and
if you checked 1ia or 1Tb in Part I, answer (b) and (c) below. . . .. AU . .| da

b Did the orgamzation have ultimale control and diseretion in deciding whether to make grants to the foreign supported
organization? If Yes,' describe in Part Vi how the grganization had such control and discrelion despite being controtied
or supervised by or in connechion with its suDDOred OrganiZalions | . . e 4b

¢ Did the orgarization support any foreign supparied organization that does not have an IRS determination under
sections 501(c)(3) and 50%{=)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used lo ensure that
all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B} purposes . e | g

5a Did the orgarizabon add, subsbitute, or remove any supported organizations during the tax year? ff Yes,” answer (i)
and (¢} below (if applicable). Also, provide defail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (i) the authority under the
arganization's organizing document aurhor.-zmg such aclion: and (iv) how the action was accormplished (such as by
amendment lo the organizing document) .. SRR CREEEEN e e e e RSN - R e AT e s e B e R .| ba

b Typel or 'I'ype W only. Was any added or subsiituted supported crgamzatlon part of a class already desugna\ed in the
arganization's organizing document?. ... ... oL ... | Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ........... ... ... Sc

6§ Did the organization provide supporl (whether in the form of grants or be provision of services or facilities) to
anyone other than (i) t= supparted organizations, (ny individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that alse support or benefit one or more of
the filing organization’s supported organizations? If "Yes.' provide detaif in Part V. .. . e e e e 6

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3H(C)). a famnly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contibutor? Jf ‘Yes,' complete Parl { of Schedule L (Form 990 or 990-E2} ... _... ... .. ... ... 7

8 Did the organization make a loan to a disqualified persun (as defined in section 4958) not described in ling 77 if Yes.'
complefe Part { of Schedule L (Formy 990 0r 390-E2) . .. ... . oo i T -

9a Was the organization controlled directly or indirectly & any lime dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(3) ‘I) ar (2))?
If ‘Yes,' provide detait in Part Vi .. ... . G R <G - RS .. 9a

b Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in whech the
supporting organization had an interest? If "Yes,' provide defaifin Part VI ............... .. AR A R ORI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? i 'Yes,” provide defaif in Partvi. ... ... ... .. R 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding
cartain Type |l supporting orgamzalmns and all Type Il non- functlonally mteg:a{ed supporhng orgamZaILuns)? if 'Yes."
BNEWEE 0D D oW . o e e e e 10a

b Cnd the organization, have any excess business holdin 35 in the tax year? (Use Schedute C. Form 4720, lo delermme
whether the organization had excess business holdings.) T i : .. .| 10b

EAA TEEAD404L  10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2Z) 2015 LIGHTHOUOSE MISSION OUTREACH INC 20-5850026 Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly conlrols, either alone or logether with persons described In (b) ang (c) belaw, the
governing bady of a supported orgamzahon? ..... B A B -

b A family member of a person described in (a) above? ... ..o . N AR B ] -]

€ A 35% controlled entity of 2 person described in (@) or (b) above? Jf 'Yes' to a. b, or . provide detaifin Part VL. ... | 11¢
Section B. Type | Supporing Organizations

Yes | No

1 Oid the directors, trustees, or membership of one or more supported organizations have ihe power lo regular!y appoint
o elect al leasl a majority of the organizalion's directors or trustees at all tmes during the tax year? If ‘No." desenbe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint andior remove
diractors or fruslees were allocated among the supporfed argamzatrons and what canditions or restrictions, if any,
appfied to such powers during the fax year. . B R T TP o= o NN LR [

2 Did the organization operate for the benefit of any supported orgamzatlon other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? ff 'Yes,” explain in Part W how providing such

benefit carried out the purposes of the Supporred orgamzanon (s) that operareo' superwsed or conrrof.‘ed the
supporting organization .. .. .. 2

Section C. Type 1l Supportmg Orgamzatlons

Yes | No

1 Were a majonty of ihe organizalion's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization'’s supported organization(s)? ¥ ‘Wo,' describe in Part VI how conlrol or management of the
supporting organization was vasted in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organizalion provide te gach of s supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 950 that was most recently filed as of the date of nobification, and () copies of the
organization’s governing dacuments in effect on the date of notification, to the exient nol previously provided? . . . 1

2 Were any of the organization's officers, directors, ot trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No.' expfain ir Part Vi how
the organization maintained a close and continucus working relationstup with the supported organization(s) . . | 2

3 By reason of the relationship described in (2), did the organizalion's supported organizations have a significant
voice in 1he organization's investment policies and in directing 1he use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the orgamzahons supported orgamzatmns p!ayed 3
1 this regarel) ol vl ol e Lee v n WA S o SRR S ; S

Section E. Type lll Funcllonaily-lntegrated Suppotting Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Inteqgral Fart Test durig the year (see instructions):
a |:| The organization satisfied the Aclivities Test, Complete line 2 below.
b D The organization is the parent of each of ils supported organizations, Complefe line 3 below.

¢ D The organization supported a governmental entity. Describe i Part VI how you supported a government entidy (see instruclions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organizalion's aclivibies during lhe tax year directly further the exernpt purposes of the
supported organizationd(s) to which the organization was responsive? If *Yes,” fen in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive (o those supported orgamzanons and how the orgamzaz‘ron determined thal these aclivities constifuted
subslantially all of ifs activities. T WG Gl B B R SR« ST S 0% i - - 1 1 - 0 PN < - BRI« + S 2a

b Did the activities described in () conslilute activities that, but for the organizahon‘s invalvement, ang or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part V! the reasons for
the organization’s position that its supported organization(s} would have engaged i these activities but for the

organization's involvement ... ... ... ... ... ... . e . .| 2B
3 Parent of Supporled Organizalions. Answer fa} and (b) below.
a Did the organization have the power to reqularly appomnt or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi, ... .. . . - 3a
b Cnd the organization exercise a substantlal degree of direction over the policies, programs, and activiies of each of its
supported organizations? f 'Yes,' describe in Part VI the role played by the organization in this regard. Eo 3b

BAA TEEAJMD5L 191124115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 920-E2) 2015

LIGHTHOUSE MESSION QUTREACH INC

20-5850026 Page 6

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

T

Check hereif the organization satisfied the Integral Part Tes! as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{BY Current Year

(optional)
1 Net shorl-term capital gan R o e e e 1
2 Recoveries of prior-year distribulions. . ... ... 2
3 Other gross income (see instructions) T R T T T 3
4 Addlines Vthrowgh 3. ... ... a N
5 Depreciation and depletion . . | VY S S SRR e 5
& Portion of operating expenses paid or incurred for production or collection of gross
ingeme or for management, conservation, or maintenance of property held for
preduction ot income (see instructions). . . it EETROE « 05 o 6
7 Other expenses (see instructions). .. ... ... 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline & .. ... .. . 8
Section B — Minimum Asset Amount (A) Priov Year © (Eg[:gﬂg?;ﬂa’
1 Aggregate fair market value of all non-exempl-use assets (see instructions for short
tax year or assets held for part of year):
a Average monlhly value of securities. . ... ... ... ... . 1a
b Average monthly cash balances . .......... ... .. ... o0 1b
¢ Fair market value of other non-gxempt-use assets. ... .. TeReD 1c
d Total (add lines 1a, Ib,and 1¢). .. .............oovviiin, e . 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exernpt-use assets ... . 2
3 Subtractline2from e Id. ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see Instructions). . R B e A M S T A w a0 4
5 Net value of non-exampt-use assats (subtract ling 4 frem line 3y, .. ... s
6 Multiply line 5 by .035 . . e [
7 Recoveries of prior-year distributions, .., ... ... | 7
8 Minimum Asset Amount {add line 7 to line 8) ... ... .. i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .. ... ... .. 1
2 Enter B5% of ine 1. 2
8 Minimum asset amount for priar year (from Section B, line §, Column A). ... 3
4 Entergreater ofline 2 orline 3. ... 4
5 Income tax imposed inprioryear . ... ... : 5
€ Distributable Amount. Subtrac line 5 from line 4. unless subject to emergency
temporary redoction (see instructions) ... 3

~d

D Check here if the current year 1s the organization's first as 2 non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 992 or 990-E7) 2015 LIGHTHOUSE MISSION QUTREACH INC

20-5850026 Page 7

[Part V| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid to supported orgamzations to aceemplish exempt purposes. ... . ..o o oo

2 Armounts paid to perform activity that directly furthers exernpt purposes of supported orgamizations,
in 2xcess of ncome from aclivity i e AT ST :

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounls paid to acquire exempt-use assets. ... L ;

Qualified set-aside amounts (prior IRS approval requiredy. ... .. ..

Other distributions (describe in Part VI, Seenstructions. ... o oo oo

Total annual distributions, Add lines 1through 6. .. ... . . . o o i

@~ || B|w

Distributions 1o attentive supported organizaticns to which the organization is responsive (pravide details
i Part V), See instruchions . ... oo : S .

9 Distributable armount for 2015 from Section C. line & ... .. ... ... .. ...

10 Line 8 amount divided by Line S amount . iiiiiiiiiiieiia...

(i) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dustrﬂ:utable

Distributions Pre-2015

Amounl for 2005

1 Distributable amount for 2015 from Secton C, lne 6. .. .. ........

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see nstructions). .. . i s

3 Excess distributions carryover, if any. 10 2015:

a

b

C

d From 201 3ty vinnuaiidig

eFrom2004 ... ... ...

f Total of ines 3a through &

g Applied to underdistributions of prior years. ..........

h Apphed to 2015 distributable amount, ... ..o

i Carryover from 2010 not applied (see instructions). .

j Remainder, Subtract lines 3g, 3h, and 3ifrom 3f. ... ... ... .. ..

4 Distributions for 2015 frorm Section D,
line 7:

a Applied to underdistnbutions of prior years . ... ...

b Applied to 2015 distrbutable amount, ., ., .

¢ Remainder. Subtract lines 4a and 4b from 4. ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract fines 3g and 4a from hine 2 {If amount greater than
zero. see instructions) ...l

& Remaining underdistnbutions for 2015, Subtracl ines 3h and 4b
from line 1 (f amount greater than zere, see instruclions). . ..

7 Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

8 Breakdown ot ling 7:

b

€ Excess from 2013 ...

d Excess from 2014,

e Excess from 2015 . ... ... ..

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E£7) 2015 LIGHTHOUSE MEISSION OUTREACH INC 20-5850026 Page 8
Part VI ]Su yplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3: Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; PartV, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any atdditional information.
(See Instructions.)

8AA TCCAG4OEL 1001215 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 22 or 30,

» Attach to Form 980,

Department of the Trzasury
Intgrnal Revenue Sarvce

*» Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990.

OMB Mo, 13450047

2015

Open To Public
Inspection

Marne of the organizahon

LIGHTHOUSE MISSION OUTREACH INC

Empleyet identification mumber

20-5850026

|Part [ |Types of Property

{a)
Check if
applicable

(b)
Number of
contributions or
iterns contributed

(c)
Moncash contribubion
amounts reported
on Form 990,
Part WHI, ine 1g

(d)
Method of determining
noncash contribution amounts

Art — Works of ari.

Art — Historical reasures, ., .......... ..

Art — Fractional interests. ... ............ ... ...

Books and publications............... ... ...,

Clothing and household goeds. ... ... ... ...

Cars and other vehicles . . ... ... . ... ... .

Boatsand planes. . ... ... ... ... .. ... ..

Intellectual property ... L

W00~ ® W AW =

Securilies — Publicly traded . .. ... ... ... ... ..

—_
=

Securities — Closety held stock. ............. ...

11 Securities — Partnership, LLC, ar trust interesis .
12 Securities — Miscellaneous. . _........ ... ... .
13 Qualfied conservation conbribution —

Historic struclures ... ... ..

14 Qualified conservation contribution — Other. ... ..

15 Real estate — Residential . .

16 Real estate — Commercial. ... ..., ..

17 Real eslate — Other. ..

12 Collectibles

19 Food inventory, .

1,591, 846.

20 DOrugs and medical supplies ...

21 Taxdermy .

22 Histonical artifacts. .. ... ... .o

23 Scientific specimens

24 Archeological artifacts

25 Other» Jooe
26 Oher» (. Yoo
27 Oother®> (o Yoz
28 QOther™ | Yees

29 MNumber of Forms 8283 received by the organization during the tax year for contribubions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ..., .. .

30a Duning the year, did lhe arganization receive by contribution any property reported in Part 1, ines 1 through 28, that

b If "ves.' describe the arrangement in Part 11,

31

32a Does the organization hire or use third parties or related organizations to solait, process, or sell

b If “Yes, describe in Part 1l

33

it must hold for at least three years from the date of the initial contribution, and which is not required to be used

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ..

noncash contrnibulions?

29
Yes No
30a X
3 X
32a X

If the organization did not report an amount in column (¢) for a type of property for which column (a} is checked,
describe in Part I1.

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 930,

Schedule M

TEEAABIL 10730015

(Form 990) (2015)



Schedule M (Form 990) (2015) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2

[Partll [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAJGOZL 05128115 Schedule M (Form 990y (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 390 or 950-EZ.

Depariment of lhe Treasury * Information about $chedule O (Form 990 or 930-E2) and its instructions is Ppe“ég Public
Inlemal Revenue Service at www.irs.gov/form890, nIpecton
fame o the orgamzabion Employer identification number
LIGHTHOUSE MISSTON OUTREACH INC 20-5850026

Form 990, Part VI, Line 2 - Business or Family Relationship of Ofificers, Directors, Etc.

The Missions President James Ryan's wife is a key employee Andrea Ryan. Andred runs
the mission childerens program

Form 990, Part VI, Line 11b - Form 990 Review Process

THE ORGANIZATIONS ACCOUNTING DEPARTMENT REVIEWS THE RELRTED FILINGS AS DOES THE
EXECUTIVE DIRECTOR AND BOARD MEMBERS

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

AUDITED FINANCIALS AND FORM 950 ARE MADE AVAILABLE TQ THE PUBLIC THROUGH THE NYS
CHARITIES REGISTRATION BUREAU

Forin 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION ISSUES AUDITED FINANCIAL STATEMENTS WITH REQUIRED DISCLOSURES IN

THEIR FOOTNOTES

BAMA For Paperwork Reduction Act Notice, see the Instruckions for Form 990 or 9%90-EZ, TEEA40IL 1071213 Schedule © (Form 990 or 990-E2) (2015)



G102 (066 LIog) ¥ Snpauls

SLA0v80 110059 E3L

066 U0 J 10] SUDHSMIISU| SL} 335 ‘230N 19 uonanpay spomiaded Jod yy'g

)4 ¥/N AN HOUNHD N¥IISI®HD | _L0g8gZe-1T
TYNOITYNIWONIG |~~~ ETLLTIT AN_ ‘INOdTIEE
Non o ___ AYMHOTH AOVINOW EPST
HOYOHD NOISSIW FSNOHIEOIT (1)
oN sap
FAnus peyjolued Anus {0 05 wopres ) uolpes {Anunos ufiiain) 1o
ﬁsﬁmw_m i Buijjosuoy 12en] snjgls Aleys Jgng apon) Jdwex3g sje)s) sonwep jeban Aanse Aewug uopeziuebio paje|ad jo J_m_ pue ‘seaippe ‘aWen)
) () @) (P E)] (C)] e

“jeak xe) ayl Buunp suoneziuebio jduwisxa-xe) Paje[a S10W 40 SUO
pEY 1 9SNEe03q £ 9Ul] ‘Al Med ‘066 WIo4 L0 ,§o A, palamsue uoneziuebio ay) J a¥a|dwo) suoneziuebiQ dwax3-xe] paje|ay jo uonesynuap)| jj tm.__

()
e )
I ']
Anus (Aqunos ublaloy Jo
Buyjoaues paag slesse Jead-4n-pug ENT TR e 2)els) epawop |eba Apanoe Aleunsd Anus paprebaisip jo (2qqeoydde 1) NI pUg '$SaupPe ‘Sl
L) (9 P (2) @ ®)
‘06 BUI| ‘Al Hed ‘066 W04 U0 58, paramsue uoneziueBio au) ji 91ojdwoy) seppu3 papiebaisq o uonesynusp|[ fued|
5200589-0¢ ONI HOVIELNO NOISSIW HSNOHIHOIT
QNG YOUEI| YA Jaka dwy ungeTiueliin Ay} [ SuEh
uopoadsul . o A ausioy (v
ajgnd o} uado OEGLIFOJ/AOD SHMMM | S SUOIINASUY SH PUR (066 W0 ]) Y 3INPaYdS Inoqe uoheuLoju] - SPGL| ) 10 UAuhedad

GL0C

£102-5051 0N SN0

066 WI0] 0) YIRRY «

£ 10 '98 ‘qSE ‘PE ‘S8 2Ul) ‘A HEd ‘066 W04 U0 5o, pasamsue uoneziuebiso ayy g1 sjsjdwod o
sdiyssauped pajejodun pue suoneziuebio pajesay

(066 wWa04)
d 3MNA3IHIS



G102 {066 WI0L) ¥ 3INPSUIS

Gl/10/90 TE005vWARL

(3]

e )
)

[ D)

N A {15n1) 10 Aus (Aqunad
JAnus pajjoauod | diysiaumo slasse Jeak awodun gjoy  |‘dioo & 'daod 5) Bujeued  |ubisuoy 1o Fjeys)
(£1)(0)z1§ 2ag | abeuadiad | -jo-pus wo aleys Jo0 alelug AU 1o adA] 1221 s|uop [ehan Apnioe Arewinsg | voneziuebio pajelas Jo Zv_m_ pue ‘sssippe ‘awgy
0] (W (6) S ) ) @ (€

;mmmxEm_.:m_._:_._EmEtoco:mhoa._oummmumumozwcozmm_cm?ovﬂm_ﬂm._oEBwco_om"_.:_ww:mumn_vmwc__
‘Al MR '066 W04 UG S84, patsmsue uojeziuebio sy y ajejdwion 1sna] 4o uopeiodio) e se sjqexe] suoleziuebig paje|ay Jo uonesynuapy CALved]

)
)
()
ON | S84 (5901 ON | S9A {h15-218 (Kunes
ULOg) [-Y SHOIJSES 13N ufiiar0)
Jeuped | s|npayss 1o oz |isuonedo|e gjasse 18] L0 papn|ae Anus 10 8]E)5)
diysiaumo | Buibeumll | xoq L jundwe ayeuo) 125A-10-pUS 2LIODUI ‘palgaIun ‘palejal) Bunjonuos A wop uoneziuebio paje|sl
shewdlay | 1o essusn 1an-a apog | -ledordsi 0 21eyg |el0} 10 2ueys B WENILLOPA LY 19811 |eba fapoe ey | Jo | pue '$saIppe ‘swep
o (n (0] W (®) (= P () (@ (e)

.hmmzxmﬂwc_ac::ua_:whoctmn_mmmum“mw:m:o:mu_cmm._oumﬂm_mLm;oE._n_wcoumf_Om:mumn
7€ BUil ‘Al Hed ‘066 W04 UO S92, polsmsue uoneziueBio ay; i S)eidwon diyssaupied e se sjgexe] suoljeziuefiiQ pajejay Jo uonesyiuap) Cnved]

Z 2bed

9200989-02

ONI HIVIYLNO NOISSIH ASNCHLHIIT G102 (066 Wwiod) H anpauds



5102 (066 Wiog)

ANpaydg SIZL01 IEDOSYIAL vvg

©

@

®

(€

@

(0]

PIAOAUL JUNOWIE
@c_:_ELEmAn 10 POYIBIA
p)

(5-8) a4}
PEA|0ALI JUROLLY uoisesues| uonRZIVER O PIJEIR) 10 AlueN

() (D (5]

wn_o_._mm__.__ uonaRsue s ucm ma_:mco__m_m_ vw_v.,ou mc_u:_u:_ .m.c__ m_:_ 3)9)dW02 1S OYM UO UDISWIOUl JO) SUONINASU 8U) 335 'S3), 5| SA008 8U) Jo AUe O Jsmsue aul )| T

X S| N e “{syuonezivebio pale@1 woly Auadoid JO UsSed 10 JaIsuRl JBYID S
¥ AL | T : T coeeseesess gy onezivefo peje|al 0y Apadaid 10 useD Jo sRpsuR] JBYIG 1
X B | o e S veneeeeeseesssagiadxe o) (S)UONRZIUEBI0 paiejed Aq pied uswesINquisy b
X d | P O e A 0 coeeo - gasuadxe a0y (sHuonezivebio paiela) 0 pred puswasinguiiay d
X Of | e e Ctriessece e e tgganeziuefio paje)al ypm saakojdws pred jo Buleys o
X uL “(Suoneziuebio psjejal Ypm s1ase 1eye Jo ‘sisl) Buipew uswdinbs *sanie) jo Buleys v
X W {shuoneziuebiio paje|as Aq susijepjoes bBusieipuny o diysisqusid 1o $831AI85 |0 a3URLLCHA S W
X 1L {syuonezivefio pajejal 10) susliE)anos Busieipuny 1o diUSISWSLL S0 SAIAJSS 10 IURLLIONAS |
X AL sorreen e e fapeziueblo paless wiol) $19SSE 13410 J0 uawdinbs sangioe) Jo ssea iy
b [T R e e e @:o:mw__:m?o palE(a) 0) $195S2 JaUl0 J0 ‘Juswdinba ‘saiipdey jo sses |
h-4 P | e R e R P ) E S R e S S R A R 0 s e e e {s)uoneziuedic paje;al ypa syasse Jo sbueyoxg 1
X Y| || B R A e n i Y =t o4 Crrrireinines e s (G o RZIVREI0 PBYR|S) WD) S1855E [0 aseyding Y
x m—- .................. T N N T S TN e . T R R L ﬁmUCO_yNN.—:QmuovmﬁmquOﬁmuwwwmmow_mmm
x wF .......................... .s . .1<okvaco_MMN_CmmLOUUﬂﬁ—ﬁ.—EOLhWﬁF—@ﬂ_)__Oh
x m—- ........... o= A [ I T e R T R T ....v..*.ﬁwur_o._ﬂﬁN_._-_Mm_O Uﬂﬂm_bu %ﬂ WUMHCMHM_‘_@ CNO_ 10 m_l_m0|_ a
X PL PERSEGUSEEGY - g 2 v o o4 s e Cerrrrraeseen s e (S anezieBlo paie|el Joy 10 6] ssajueienb ueol Jo suRo P
X oL PRSI ¢ AT I DT TR R R e gl mis e (syuonezivebio pale|ss WO LONGLILUOD [RHded 1o "Weld Yo I
N n P ............. EEEEER P T T T T T T T T P R T T S D Ry R hMVCO_HMN‘.C@m-_D U@Hm_w& O~ -!—O_Hq._ﬂ_‘zcou _m~—ﬂmu l_o .M_I_N;-D yt_o D
X B | Sunsrmu s st N ST v s a1 g a2 e e e i o R e S e LIS PRHICINIOD € Wiy Jual (A1) 10 "saiefos (m) “sainuue (1) ‘1sauaiu (1) Jo 1disday e
iAl*ll SHE4 Ul pRIs|| sUDnezIueflc paje|al 210Ul 10 3U0 ylim suddesuel) Buimo|oy aul jo Aue ui abefus uonenuebio ay) pip “iead xey oy} Bung L
aN | sap "8INPBYYS SIY}JO A 40 ||| C|| Sped Wi palsi) S| AYjuS Aue [ | Ul 9191dwo)) 210N
"gE 10 '0GE 'pE aull ‘Al HBd ‘066 W04 U0 Sa ), palsmsue uoneziuebio sy Ji 918idwor) suopeziuebi psiejsy UM m_._o:uam_._m.FE

g afied 9200585-02 ONI HOVIIINO MOISSIH ISOOHIHOIT s10T (066 wHod) H 3Mpeyds



G10Z (066 WI04) ¥ 3npauos S1/100 Tp00GwIaL vvd
)
R
|||||||||||||||| ©
)
)
)
e e
i e e
oM sak ap sak opN sak Q__—m.N_m SUOITI98
(gop| wiog) Japun ¥y Lo
L= isuonezuehio | papn|ors ‘paje
Jsuped | 8|npeayosg Jo (g | £5uoledo)e 5la58e (£)02)106 -RIN ﬁam_ew {(Aunod
mnofzm_g fuifeuewws | xeg u) unowe om.@c%__.., Jead-)0-pus LG [B10] lanaas ETu T ufhialo] 1o Smﬂmv A P p
Buadsad| 10 [esudsy | |grnrA Spon | -ledaudsig 30 2eys 40 aieys siaped (ealy|  JWeDIwopald ajionwop eba mioe fiewng | Ajde jo NIJ pue ‘ssaippe ‘swen
() 0 \w_v {\) (&) 0) (3) P () )] (e)
‘sdiysiouped Juawsaaul wigliss oy Uoisn|xa Buprefise, sLolonsul 284 uoijeziuebio palejal & Jou Sem ey} (enuasal
55040 J0 S19SSE (2]0) AQ pRINSEaW) S3NIAYE S 40 Juadiad aall uel} alow pajonpuod uogezivebio sy yaiym ybnoy dysiauped e se paxe] Aljus UIea 101 udieuwopu Buimo)ioy sl apiaold
L€ BUl ‘Al Med 066 WI04 U S8 A, Paiemsue uoneziuehio sy Ji 218|dwo) diysiaupey e se sjgexe] suojeziuebiQ pajejasun A Hed|
¥ sbeg 9Z2005985-0¢Z JHNTI HOVEHLAO NOISSIH JSNCOHLHOIT 5102 (066 104) Y 2INRR2YaS



Schedule R (Form 990) 2005  LIGHTHOUSE MISSION OUTREACH INC 23-5850026 Page 5

Part VIl | Supplemental Information
Provide additional information for responses te questions on Schedule R (see instructions).

BAA TEEASOCSL 0G/01415 Schedule R (Form 950) 2015



corm 3868 Application for Extension of Time To File an

(Frev Janvary 2014) Exempt Organization Return OME N, 1545.1709
Oepariment of e Tressors ™ File a separate app!icat.ion tpr each rgturrl.

Internal Ravenue Serice * Information about Form 8868 and its instructions is at www.irs. gov/formEE68.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... ... . ...... ... ...
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part Il {on page 2 of this form).

Do not complete Part il unfess you have already been granted an actormatic 3-month extensien on a previously filed Form 8868,

Electronic filing (e-fifa). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the excephion of Form 8870, Information Return for Transfers
Associated 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, wvisit www. irs.gov/efile and click on a-file for Charities & Nonprafits.

."

|Part| | Automatic 3-Month Extension of Time, Qnly submit original (no copies needed).
A corporation required to file Form 930-T and requesiing an automalic 6-month extension — check this box and complete Part | only. . . . . > D

All other corporalions (including 1120-C filers). partnerships. REMICs. and trusts must use Form 7004 to request an extension of lime lo file
income (ax relurns,

Enter filer's identifying number, see instructions

Harme of exempt organizalion or other bler, see instruchions. Employer identification number (EIN) or
Typ? or
rimn
P LIGHTHOUSE MISSTON QUTREACH TINC 20-5850026
Filz by the MNumhar, slresl, and room of suite number_ If 2 PO, bo, see instruchions Social secunty numbsar (35N)
pedse 11543 MONTAUK HIGHWAY
relurn, See Cilty, lown of post affice, state, and ZIF code. Far o forign addiess, ses mstruchions,
Inshructions.
BELLPORT, NY 11713

Enter the Return code far the return that this applieation is for (file a separate application for eachreturn). ... ... ... .. R
Application Return | Application Return
lspl!?or Code |lIs Ipor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) a7
Form $90-BL 02 Form 1041-A 0B
Form 4720 (individual} Qa3 Ferm 4720 (other than individual) Qa9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a} or 408(a) trust) a5 Fotrn 6069 11
Form 990-T (trust other than above) 06 Form 8B70 12
® The books are in the care of »  PAT MALTEMPO
Telephone No. = 631 581-7281 FaxNo.»
¢ If the organization does not have an office or place of business in the United States, check this box RN ™
® If this is for a Group Return, enter the grganization's four digit Group Exermption Number (GEN) . If this is for the whole group,
check this box, .. .. - D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for,
1 [ request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until _B/15 . 20 16 . 1o file the exempt organization return for lhe organization named above,
The extension is for the organization's return for:
L calendar year 20 15 or
- D tax year begioning , 20 L and ending , 20 .
2 It the tax year entered in line 1 is for less than 12 months, check reason: Dinitial return D Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... e i 3al$ 0.
b If this application is for Forms 990-PF, 990-T. 4720. or 6069. enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. ... _....... 0 3b|§ Q.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required. by using
EFTPS (Electronic Federal Tax Payment System). See instructions . .. ... ... ... ... ... o 3c|5 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment mstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZOS01L 12431413



