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Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning
[

LIGHTHOUSE MISSION OUTREACH INC

1543 MONTAUK HIGHWAY
BELLPORT, NY 11713

1

D Employer identification number

20-5850026

E Telephone number

631-758-7584

B Check if applicable:

Address change

Name change

initial return

Final return/lerminated

G Gross receipls $
H(a) |5 this a group return for subordinates?

H(b) Are all subordinates included?
If 'No,’ attach a list. (see instructions)

2,368,171,

X No
No

Amended return

F Name and address of principal officer: Yes

Same As C Above

Application pending
Yes

1 Tax-exempt status  [X[501(c)3) | | 501¢c) ( )< (insertno) | [4947a)(1)or | [527
J Website: » [ IGHTHOUSEMISSION.COM H(c) Group exemption number B>
K Form of organization: IX]Corporalion I [Trust [ | Association l [ Other ™ |L Year of formation: 2006 |M State of legal domicile: NY
[PartT [Summary
1 Briefly describe the organization's mission or most significant activites: The Organization holds daily food and _
@ clothing distribution in public areas_in various_towns in_Suffolk County to the __ _
§ homeless_and_economically disadvantaged,while offering them the opportunity to ___
= hear about the Gospel and develop a relationship with Jesus Christ _ __________ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .. ... ... i iini . 3 7
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b) . ........ ... ... 4 5
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ... .. 5 18
=| 6 Total number of volunteers (estimate if necessary)............... e 6 247
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, ., . . ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. . ... .. ... ... . P s 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ............ ... ... .. .. 2,250,769. 2,367,656,
2! 9 Program service revenue (Part VIII, line 2@) ... ........ o o i i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..o 100. 515.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .. .............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)., .. .. 2,250,869. 2,368,171.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part I1X, column (A), line4) .. ..................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 297,829. 263,273.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..., ... R A
é b Total fundraising expenses (Part 1X, column (D), line 25) » 24,332.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .......coovereeoen ... 1,868, 330. 2,021,262.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 2,166,159. 2,284,535,
19 Revenue less expenses. Subtract line 18 from line 12 . ....... .. 84,710. 83,636.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16)............oiviieeii i e 410, 530. 497,445,
ﬁ;‘: 21 Total liabilities (Part X, iNn@ 20). . . ... ..o 23,959. 27,237.
-:‘53 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ............... cvvnnn 386,571. 470,208.

(Part Il _[Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedutes and statemenls, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaratinn of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn > Signature of officer |Date
Here p Patricia Maltempo Treasurer
Type or print name and lille
Print/Type preparer's name Preparer's signature Date Check Ll i PTIN
Paid MARK A CAULO CPA MARK A CAULO CPA sel-employed — |P00220510
Preparer |Fimsname > MCM TAX SERVICES LTD
Use 0n|y Firm's address * 8 GREENWOOD AVE Firm's EIN > 13-3527714
EAST ISLIP, NY 11730 Phone no. 631-581~7281
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. .. m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2
|Par’t lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part (1. .. ... oo i D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 OF 990-EZ2 .. ..ot e ] ves [X] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

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

4a (Code: )} (Expenses $ 2,213,124 including grants of $ 48,899, ) (Revenue $ 2,367,656.)

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,233,124,
BAA TEEA0102L  11/16/16 Form 990 (2016)




Form 990 (2016) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3
[Part IV |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
Schedule A. ... 6. 6l L 3 e e TEEEL e TEEED. 0. RN BE e e R D e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... .. SRR R . 2 X
3 Did the organlzahon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . 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 Il ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | e e e e e e SRR M B e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ................. ...ccc....... R e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repalr or debt negotiation
services? If 'Yes,' complete Schedu/e D, Part IV o . .o i i e e LR e e e e LRI B e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V(.. ..... ... ... .. ... ... ... . ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Ve 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 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... ... . .. . . . . . . . . . ... Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX............ e PP 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f '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..... |11f X
12 a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl .. ............., U . 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 and Xl is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... ... ................ 13 X
14 a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. . ... . . . . . . e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . . ... ... . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . . ... ... . . . . . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ............................. |17 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . ... ... . 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H..................... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il................ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. ................ B S Uy . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule Jd .. .. 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a. ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?............. ... .. 24b
c Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS 2 L e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)X3), 501(cX4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.............. R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [. . ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former ofﬂcers directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If "Yes, complete Schedile L, Part 11 .. . . o o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Ill .. ... ... . . . . i i i 27 X
28 Was the organization a party to 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, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. . ................... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. .. . 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 ... ... . . . . . . . . . i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or 1V,
And Part V, INe 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ... .. ... i 35a X
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)? If 'Yes,' complete Schedule R, Part V, line 2. .. ....................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . ... . . . . . 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? If 'Yes,' complete Schedule R, Part VI.................... .. 37 X
38 Did the organization complete Schedule O and provide explana[mns in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ., .. P . e 38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) LIGHTHOUSE MISSION OUTREACH INC 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 V.. - e i G D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ... ........ 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. BRS¢ AR e b e e e e e e e s SRS S e NSRS+ e e e e« 1¢| X

2 a 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 18

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ............ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?, ... .................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No'to line 3b, provide an explanation in Schedule O. ... ... .......... .. ... ST L T : 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ... ...... 4a X

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 (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ... ... .. ... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T2. . .. ... .. . . . . . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................ ... ... ... ... .... . Fns 6a X

b If 'Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
NOt tax AedUCHIBIE? - - o oot U P 6b

7 Organizations that may receive deductlble contrlbutlons 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 to the payor? . ........................ o S 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provxded? ................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flIe
FOIM 828 it . o 6o o e ettt e e R R R R R R T R DR D A S WS 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ... ... .. ... .. ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ......... .. 7f X
g If the organization received a contribution of qualmed intellectual property, did the organization file Form 8899
as required? . ... k. .u o T L s 2R R R RN T R RN IV S R A W S0 =1 79
h If the organization received a contribution of cars, boats, a»rplanes or other vehicles, did the organization file a
FOMM T008-C 2. . ittt et .. 7h
8 Sponsoring orgamzatuons maintaining donor advnsed funds D|d a donor adwsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year?. . ... . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .................... ... ..... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... .. |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............... ... e . 1Ma
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.). ... ... ... . . i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10412 . ... ... .| 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ........ e fiieieiie-o-. | 13a

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 states in

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves onhand. ... ... 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... .... N i T ¥ X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ............... | 14b

BAA TEEAOT05L 11/16/16 Form 990 (2016)



Form 990 (2016) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 6

[Part VI lGovernance, 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
Schedu/e O. See instructions.
Check if Schedule O contains a respanse or note to any line in this Part VI ... i i m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year...... | 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ., .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee?...“S.e.e..S.Ched.Ue.o,. e |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ar other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. . ... .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. ... oot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. .. e s e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . P 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... ... e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f 'No," goto line 13...... .. ... . ... .iiiiiiiiin.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 NI S 2. . o e e e e e e A e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.. ... .... .................. SEE RS R e B GRS MR e e e T 12¢ X
13 Did the organization have a written whistleblower policy? ... .. . 13 X
14 Did the organization have a written document retention and destruction policy? ............ ... . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........... ... i 15a X
b Other officers or key employees of the organization. . ... ... . 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. ... 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parllmpalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . .. & ) B e B R 1 R i 16b

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

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

D Own website . Anothers website |:| Upon request l Other (explain in Schedule O) See Sch. O
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

PAT MALTEMPO 1543 MONTAUK HIGHWAY BELLPORT NY 11713 631 581-7281
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) LIGHTHOUSE MISSION QUTREACH INC _ 20-5850026 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VI, e D
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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

® |ist 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.

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

©)
Positi
, (B) | than ome e e sareon () (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensalion from compensation fram amount of other
per S e the organization related organizations compensation
(u‘gf?ﬁy CQL 3| é % 5 3 a|a'| W-2/1099-MISC) (W-2/1099-MISC) orggnghﬁon
et S| £33 £ 8]2 e,
or _amza-§g g % 8% ¢
o | Bl (3] 8
dotted a g.. §
line) 8 2
Q|
__Edward Eckart ___________ | | 0 _|
Director 0 0. 0. 0.
_@ Bnnette Eckart __________ 0.
Director 0 0. 0. 0.
_® Paul Walsh ______________ T
Director 0 0. 0. 0.
_®_Kenneth Auerbach _________ | _0_
Director 0 0 0
_® James Ryan ______________ | 40_|]
President & CEO 0 X X 32,801. 0. 0.
_® Gayle Webber _ ___________ | _ S
Director 0 X X 0 0 0
_(_Patricia Maltempo ________ | 10_|
Treasurer 0 X X 5,572. 0. 0.
®
] —
(10)
awwy
(12)
(13)
(14)

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) LIGHTHOUSE MISSION OUTREACH INC

20-5850026

Page 8

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

(B) ©
Positi
(A) AI\_.Irerage tEdo notlchec(?(:;lrr;(())?e_thgnt one (D) (E) )
. ours. OX, unless pe(son IS both an - R | H
Name and litle V\Feeerk officer and a director/trustee) comggﬁs?;iifohllefrom mmp:rjisozrni?ohnefmm am%ﬁg{n gfteo?her
oy B ZIQIZEET| W | “WAMRE® | cmwhe
hours” | 89 | H |2 15 'S 3 organization
for 5] al £ ?—3 e |2 5|3 and related
orrelgrlﬁga =3 5| g = &gl organizations
- tions g = b 3
below @& é’ @ s
dotted 3| & 2
line) L &
g
a
(16)
e o e i s i e RS [F—
gy ] _
(19) ~
20
21)
e I
e
e
1) R A
1b Sub-total . . 38,373. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A.. . 0. 0. 0.
d Total (add lines 1b and 1c) . . e > 38,373. 0. 0.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those ||sted above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual . ... ..o o e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatvon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . . 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 organization? If 'Yes, ' complete Schedule J for such person. ..., 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B)
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 of compensation from the organization ™

BAA TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016)

LIGHTHOUSE MISSION QUTREACH INC

20-5850026

Page 9

|Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. . ...

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns .., ... 1a
b Membership dues............. 1b
¢ Fundraising events. . ... ....... 1c
d Related organizations . . . .. s 1d
e Government grants (contributions). . . .. 1e
f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

2,367,656.

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-11, .. ..

1,756,836.

L d

2,367,656.

Program Service Revenue

2a

Business Code

C

d

e

f All other program service revenue. . . .

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

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts). . .............
4 Income from investment of tax-exempt
5 Royalties...........................

bond proceeds.. *

515.

515.

(1) Real

(11} Personal

6a Grossrents . ........

b Less: rental expenses

¢ Rental income or (loss) . . .

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

Securlt
7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . . ..

c Gainor (loss)........

d Netgainor{oss)...................

8a Gross income from fundraising events
(not including. . §

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses. ..

a

b

c Net income or (loss) from fundraising events, ......... >

9 a Gross income from gaming activities.
See Part iV, line 19... ... ..

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

¢ Net income or (loss) from gaming activities. ... ... ... >

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

b Less: cost of goods sold. ...........

¢ Net income or (loss) from sales of inventory .. .....

Miscellaneous Revenue

Business Code

2,368,171,

515.

0

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line inthis Part IX . ... . . s [ ]
: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assislance to domeslic
organizations and domestic governments.
See Part IV, line 21. TSN, L« ¢
2 Grants and other aSS|stance to domeshc
individuals. See Part IV, line 22. . s
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 38,373. 38,373. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3YB) .. ... ... 0. 0. 0. 0.
Other salaries and wages ................ .. 203, 347. 158,827. 28,140. 16,380.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . ............... ar .
9 Other employee benefits . ..................
10 Payrolltaxes. ............................. 21,553. 18,320. 2,155, 1,078.
11 Fees for services (non-employees):
aManagement. ... ... oo
blegal ...... ... ... csGmes csmes e . v « i
cAccounting. . ... 10,066. 8,556. 1,007. 503.
dlobbying .......... ... . ... ...
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees. . .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . . .
12 Advertising and promotion. . ................
13 Office expenses. ................oo v 30,677. 23,495, 5,800. 1,382,
14 Information technology.....................
15 Royalties............. ... ... i,
16 Occupancy. ... ...
17 Travel. ... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. , R A
19 Conferences, conventions, and meetmgs
20 Interest... ... .. ...
21 Payments to affiliates. ................. ...,
22 Depreciation, depletion, and amortization . . .. 10,415. 10,415.
23 INSUMANCE. ... oiiiiii i 33,998. 28,898. 3,400. 1,700.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
a FOOD DISTRIBUTION & MINISTRY 1,807,111. 1,807,111,
b FOOD TRANSPORTATION, STORAGE & _ _ 63,219. 63,219.
C TELEPHONE AND UTILITIES _ 27,187. 23,1009. 2,719. 1,359
d BUILDING_REPAIRS, SUPPLIES & R _ _ 25,602. 21,762. 2,560. 1,280.
e All other expenses. ........................ 12,987. 11,039. 1,298. 650.
25 Total functional expenses. Add lines 1 through 2de . . . . 2,284,535, 2,213,124, 47,079. 24,332.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720). .. ... ooiivnns

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. .. .. .. ... ... oo, . D
G B
Beginning of year End of year
1 Cash — non-interest-bearing......... .. ... . . . 354,997.| 1 452,327.
2 Savings and temporary cash investments............. ... i 2
3 Pledges and grants receivable, net . . ... .. o 3
4 Accounts receivable, net .. .. .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated employees Complete
Part [ of Schedule L. . .. .wv oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... ... 6
A1 7 Notes and loans receivable, net. ......... ... ... 7
§ 8 Inventories forsaleoruse................. . PP 8
<L | 9 Prepaid expenses and deferred charges. .............. i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 184,974.
b Less: accumulated depreciation................. .1 10b 139, 856. 55,533.[10¢c 45,118.
11 Investments — publicly traded securities. . i T RN T R T 1
12 Investments — other securities. See Part IV ||ne ll ............................ 12
13 Investments — program-related. See Part IV, line 11, ., ...................... -, 13
14 Intangible assets. ................ P 14
15 Other assets. See Part IV, line 17 .. ... i . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . .. .................... 410,530.|16 497,445,
17 Accounts payable and accrued eXpenses. . .., ..ottt i 19,070.] 17 23,100.
18 Grantspayable................. P 18
19 Deferred reVenUE . . . . ..o e e e e e e e 19
20 Tax-exemptbond liabilities. . ... ... .. . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsqualmed persons.
E Complete Part Il of Schedule L................. : S ST 22
23 Secured mortgages and notes payable to unrelated lhlrd partles el e, 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, z{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 4,889.]|25 4,137.
26 Total liabilities. Add lines 17 through 25. ..., ........oooiiini.. sin's 23,959.] 26 27,237.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets.. ... i e e 386,571.] 27 470,208.
g 28 Temporarily restricted netassets............ ... o i Gl 28
o | 29 Permanently restricted netassets ....................... ... e 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
_Z 30 Capital stock or trust principal, or current funds ... ......... .. 30
81| 31 Paid-in or capital surplus, or land, building, or equipment fund. ........ e 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ... ..... 32
g 33 Total net assets or fund balances. . ............... W R A S R 386,571.]| 33 470,208.
34 Total liabilities and net assets/fund balances. . ..................... o1yt ah 410,530.| 34 497,445,

Form 990 (2016)

o
>
>
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Form 990 (2016) LIGHTHOUSE MISSION QUTREACH INC 20-5850026

Page 12

|Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI.......................

{1

2,368,171,

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... s ESHRAN 1
2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. ... . 2 2,284,535,
3 Revenue less expenses. Subtract line 2 fromline 1....... ... ... .. 3 83, 636.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ... .. : 4 386,571.
5 Net unrealized gains (losses) on investments. ................. e 5
6 Donated services and use of facilities....... ... e . 6
7 Investmentexpenses......................., 7
8 Prior period adjUstmEntS . . . .. ... e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ....... ... .. ... . iiiiiinnn ]9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)). ..ot ; R SR e 10 470,207.

[Part Xil |Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthis Part XIL .......... .. ... . i iio..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .............

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis; consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ....... ... ... ... . .. .. ..o o0

If 'Yes,"' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the orgamzahon 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 to undergo such audits. .....................

Yes | No
2a X
2b] X
2¢| X
3a X
3b

BAA

TEEAOT12L  11/16/16
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N . o .
i Complete if the organization is a section 501(c)}(3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is O|?en tocl:_ubllc
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
LIGHTHQUSE MISSION QUTREACH INC 20-5850026

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

W b w N

N o

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

A school described in section 170(b)}(1)}(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1){A)iii). Enter the hospital's
name, city, and state:

I:I An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)}AXiv). (Complete Part I1.)

D 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 described

in section 170(b)}1XA)vi). (Complete Part 11.)

8 D A community trust described in section 170(b}(1)}(A)Xvi). (Complete Part I1.)

9

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

10 D An organizalion thal 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 unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part I1l.)

11 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

12 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 50%a)(1) or section 509(a)(2). See section 509(a)}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations........................... [:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monelary (vi) Amount of other
(described on lines 1-10 oraanization listed support (see instruclions) support (see instructions)
above (see instructions)) I your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 IlI, If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). ....... 12 693,459.(3,001,807./2,164,790. 659,023.|12,367,656./10,886,735.

2 Tax revenues levied for the
organization's benefit and
either paid to 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 through3... [2,693,459.[3,001,807.{2,164,790. 659,023.12,367,656.| 10,886, 735.

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

6 Public support. Subtract line 5
fromlined................... 10,886,735.

Section B. Total Support

g:é?:gia;gyﬁf)fﬁm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (H Total
7 Amounts fromline4.......... 2,693,459.)13,001,807.]/2,164,790. 659,023.|2,367,656.[10,886,735.

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
carriedon........... » 0.

10 Other income. Do not |ncIude
gain or loss from-the sale of
capital assets (Explain in

Part VI ooooo o i on 0.
11 Total support. Add lines 7

through 10 .................. 10,886, 735.
12 Gross receipts from related activities, etc. (see INStrUCtioONS) .. ... o e | 12 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. .. ... . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). . . ... 14 100.00 %
15 Public support percentage from 2015 Schedule A, Partll, line 14, .. ..... ... ... ... S s R A 15 100.00 %

16a 33-1/3% support test—2016. If the arganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... . . . o i i i >

b 33-1/3% support test—2015. 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. .. ... ... .. . i i i > l_—_]

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facls-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ~ LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3
|[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 (Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........,
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 the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
prayments received on securities loans,
rents, royalties and income from
S|m|lar SOurces. BT - R - e

b Unrelated busmess taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .,

¢ Add lines 10a and 10h ..

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VL.)..

13 Total support (Add llnes 9
10c, 1l,and 12.) . ......... ...

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

Section C. Computation of Public Suppoﬂ Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (N).. ... 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line 16 .................. O I S e et e | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .. .. e 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17.............. 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and Ilne 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 ............ >

b 33-1/3% support tests—2015. 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. .. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. >
BAA TEEAQ403L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,  answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(o]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 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? /f 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (req&rding
certain Type [l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizatiorr. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3,

Depreciation and depletion

Nlhbhlw | N|=

la|lblw|[N|=

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

[=2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ®) Ei,%&'.ﬁﬂégear

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

w
w

F Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[o oM ELN N o S ]
V| IN |||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| WiN|—

|l bhlw|IN|=

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

~

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

®

. . . . , an.
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013. .

dFrom?2014, . ., ...........

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013 .. .. ..

¢ Excess from 2014

d Excess from 2014

e Excess from 2016 ... ..

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ling 17 or 17b;Part IIL, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section'C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 additional information.
(See instructions.)

BAA TEEAQ408L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements - 4
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a,}‘1l1b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. :
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;gégur;‘ubhc
Name of the organization Employer Tdentification number

LIGHTHOUSE MISSION QUTREACH INC 20-5850026

|Part 1 |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year..........

Aggregate value of contributions to (during year).. ... ..

Aqaregate value of grants from (during year). . . .

Aggregate value at end of year.. ... ...

g hwiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit?. . ... .. D, I e e T . D Yes D No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Compilete 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.

Held at the End of the Tax Year

a Total number of conservation easemMents . . .. .. ... s 2a
b Total acreage restricted by conservation easements. . ............... P 2b
¢ Number of conservation easements on a certified historic structure included in@). . ............ 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . ... . i e .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... .. ... . o i Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170(M@IBYINT . - -+« v et ettt ettt e . [Jyes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its 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.

|Part T |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its reveriue 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 XllI, 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 its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1. ... .. ................. R TR S T S G >3

(ii) Assets included in Form 990, Part X. ... .. ... .......... O 8| ot 7y 1 >3

2 |f 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 Revenue included on Form 990, Part VI, TNE 1 ..ottt ettt et ™8

b Assets included in Form 990, Part X. .. .. i e e e T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2
[Part Ill_|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 H Other
c Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {0 raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

|Part v IEscrow and Custodial Arrangements. Complete if the organization answered Ye.s on Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

b If 'Yes,’ explarn the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance........... .. S A o AT A R Y e 1c
d Additions during the year..... ... TR A R W e s e s s e 1d
e Distributions during the year. . ... ... | e
f Ending balance. .. ... o i A 1f
2 a Did the organization include an amount on Form 990, Part X I|ne 21, for escrow or custodral account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIIl ......... ... ... ... H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a 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 estrmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . .. ... . . e 3a(i)
(i) related organizations. . ... .. .. e Cooee | 3agii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requrred on Schedu|e R?...... e e e SRR e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland............... .. ... ..

b Buildings . . “.

¢ Leasehold |mprovements R RN 104,147. 86,303. 17,844,

d Equipment. ... oo i 73,495. 53,553. 19,942.

eOther ... .. i i 7,332. 7,332.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), .............cooo... s 45,118,
BAA Schedule D (Form 990) 2016
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Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. e
(2) Closely-held equity interests. ,....... ...t
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. »

Part VIIl | Investments — Program Related. N/A
IarEvlll Complete if the orga?nization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
@
3
G2
&)
&)
€]
&
®
aom

Total. (Column (h) must equal Form 930,_Part X, column (B) line 13.). . »
Part IX | Other Assets. N/

A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
)
3
(@)
(5)
®
@)
®
@)
(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... . ... ............... s e (P
Part X [ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
(2 OTHER LIABILITIES 4,137.
3)
)
®)
©)
7
(8)
&)
Q1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 4,137.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ... ... oo []

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. . .................. ... i 2a

b Donated services and use of facilities. . ............. ..ol ...| 2b

c Recoveries of prior year grants. ... ... ... i 2c

d Other (Describe inPart XIIL). ... ... oo siviae] —2d

e Add lines 2athrough2d. ........ ... ... ... ... ... ... PP 2e
3 Subtractline 2e from liNe T. .. .. . e —
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIL). ... ... .o i i iciiciiiiiciiisio| 4B

cAddlinesdaand 4h .. ... .. ... SjvEesaie sl e TSR s IS B A s e sl || 46
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . ...... ... ............... 5

|Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .............. .. ... A N |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .................. ... .. ... e 2a

b Prior year adjustments. .................. .. i e pelsseneezsesas] 2D

C Other l0SSES . ..o o Ssmsaensn]2¢€

d Other (Describe inPart XHL) ... .o 2d

e Add lines 2athrough2d.............. . .. N O ooy f -5 ST ARl 2e
3 Subfractline 2e fromline T..... ... . oo e . T 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b...............| 4a

b Other (Describe inPart XIL).............. . ... ..o, T T 4b

cAddlines da and Ah . .. ... wamnn) 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) ........................... | 5

[Part XilI] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines.1a and 4; Part IV, lines 1b and 2b; PartV, ] ]
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organizalian

LIGHTHQUSE MISSTION QUTREACH INC

Employer identification number

20-5850026

[Part] |Types of Property

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,

(d)
Method of determining
noncash contribution amounts

Part VI, line 1g

Art — Works of art.

Art — Historical treasures. . .......

Art — Fractional interests. , ., ..

Books and publications. .

Clothing and household goods. . ..

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

Boats andplanes................. . ... ...

00 NGO A~ WwN =

Intellectual property. . ............... ... .. ....

9 Securities — Publicly traded . ............... ...

10 Securities — Closely held stock ................

11 Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. .

13 Qualified conservation contribution —
Historic structures . .

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

15 Real estate — Residential ............. ... ..

16 Real estate — Commercial

17 Real estate — Other. . ..

18 Collectibles... ...

19 Foodinventory............. ... . ... ... ......

20 Drugs and medical supplies....................

21 Taxidermy. ... ...

22 Historical artifacts . ............ ... .. ... ... .. ..

23 Scientific specimens. . ... .. ... 0 i,

24 Archeological artifacts. ............... ... ... ..

25 Other®™ (

b T
26 Other™ ( ).
27 Other™ ( )

28 Oother™ (7 Yoms

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

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . a

b If 'Yes,' describe the arrangement in Part Il.

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part Il.

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2

[Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. =
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is IOpen_tq Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
LIGHTHOUSE MISSTON QUTREACH INC 20-5850026

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

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

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

THE ORGANIZATIONS ACCOUNTING DEPARTMENT REVIEWS THE RELATED 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 990 ARE MADE AVAILABLE TO THE PUBLIC THROUGH THE NYS
CHARITIES REGISTRATION BUREAU

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

THE ORGANIZATION ISSUES AUDITED FINANCIAL STATEMENTS WITH REQUIRED DISCLOSURES IN

THEIR FOOTNOTES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

» [nformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the erganization

Employer identification number

LIGHTHOUSE MISSION OUTREACH INC 20-5850026
E_szzmomzo: of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
@ . . b () @ (e) . o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L) Y RN UNU VPR PSNURGENPNOOO0N |
e ]
L) R R
| Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(@ . RO ©. d (o) . ®» (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

W LIGHTHOUSE MISSION CHURCH _ _ __ _ _

__1543 MONTAUK HIGHWAY __________ NON

__ BELLPORT, NY 11713~~~ ~7~ DENOMINATIONAL

11-3228207 CHRISTIAN CHURCH NY N/A X

e

BBV i i e

4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 LIGHTHOUSE MISSION OQUTREACH INC

20-5850026 Page 2
[Partill ] Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ RO () @ (o) 0] (@ () ® ® Q)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
e ]
e
e ]
[PartlV] Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) L () © «@ © V) @ ) 0)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
®©_ ]
L T SN S
s
BAA TEEAS002L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3
Panrt V| Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part |V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... ... ... e 1a X
b Gift, grant, or capital contribution to related organization(s). .. .. ... e 1b X
¢ Gift, grant, or capital contribution from related organization(s) ........... 1c X
d Loans or loan guarantees to or for related organization(s)........ 1d X
e Loans or loan guarantees by related organization(s) Ju wER 1e X
f Dividends from related organization(S). . . ... ...ttt e e e e 1f X
g Sale of assets to related organization(S): e s iariiarii d e Wi, an L ari 3 die du il STE T e s UE U RS2 & SR REIRIRE 2 e S I SR T B I S BT L A T 1g X
h Purchase of assets from related organization S ). . . ..« . ot e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s)....................... e e e 1i X
j Lease of facilities, equipment, or other assets to related organizZationN(S) . . . ..\ttt s e e e e e e e s 1j X
k Lease of facilities, equipment, or other assets from related organization(S). . .. . .o it 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . aia 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). - . - .. . e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . ... .. ... oottt in X
o Sharing of paid employees with related Organization(S). . . ... ..o i i 10 X
p Reimbursement paid to related organization(S) fOr @XPENSES, . . .\ .ttt ot e 1p X
q Reimbursement paid by related organization(S) for EXPENSES . . .. ..ot 1q X
r Other transfer of cash or property to related organization(S) .. ... ... i i 1r X
s Other transfer of cash or property from related organization(S). . . .. .. e 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ - ®) © @
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

M

@

3)

)

O]

(6)

BAA TEEA5003L  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 LIGHTHOUSE MISSION OUTREACH INC

20-5850026

Page 4

[Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ . b (© (d) (e) ® (@ _(h) ) 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
2 ) P |
||||||||||||||||| 1
®_ ——
B e
“_ —
s ) I
®e_ __
o _
) S
BAA TEEAS004L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 5
[Part VIT_| Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS5005L  09/09/16 Schedule R (Form 990) 2016



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treas > File a separate application for each return.

epartment o e u
Intérnal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see Instructions. Employer aenmication number (BTN of

Type or
rint

P LIGHTHOUSE MISSION OUTREACH INC 20-5850026
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Socwml securily number (SSN)
e Jote 1543 MONTAUK HIGHWAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BELLPORT, NY 11713
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). ...................... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » PAT MALTEMPO

Telephone No. » 631 581-7281 Fax No. »
® If the organization_tf)e_s_n(; have an gfchgo_rEIa_c; of business in the Unite_d_SEtzs_, check this DOX . 1 oo ™
® |f this is 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 . If it is for part of the group, check this box.... » Eland attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11 /15 ,20 17 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I_—_| Initial return |:| Final return
DChange 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 . .. ... ... .. .. . 3al5 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 asacredit. ....... ... 0 0 3b($ 0.

¢ 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. .. ............................ ..... 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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