Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Inc

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.

» Go to www.irs.gov/Form990 for instructions and the latest i

OMB No. 1545-0047

ome Tax

2017

nformation.

Op

A For

the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable:

]

Name change
Initial return

Final return/terminated
—

C

LIGHTHOUSE MISSION OUTREACH INC
1543 MONTAUK HIGHWAY
BELLPORT, NY 11713

Address change

Amended return

D Employer identification number

20-5850026

£ Telephone number

631-758-7584

G Gross receipts

$

2,216,023,

F Name and address of principal officer:

Same As C Above

Apphication pending

| Tax-exempt status

{X]s01(ex3) | | S01(e) ( )< Gnsetno) | [4947¢a)1)or | |S27

J

Website: >

LIGHTHOUSEMISSION.COM

H(a) s this a group return for subordinates?

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

Yos
Yeos

e

H(c) Group exemption number b

Form of organzation: m&:xporamn l_[Trusl I_[ Associalion ]_I Other®™

l L Year of formation: 2006

| M state cf tegal domice: NY

K
[Part]

[PartTl_[Signature Block

 [Summary
1 Briefly describe the organization's mission or most significant aclivities: 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____
E hear_about the Gospel and develop a relationship with Jesus Christ ____________
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, linela).................. ... .. ........... 3 7
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..................... 4 S
:g § Total number of individuals employed in calendar year 2017 (PartV, line 2a)........................... 5 18
2| 6 Total number of volunteers (estimate if necessary) ... i i 6 263
E 7a Total unrelated business revenue from Part ViIl, column (C), line 12. ... ............. .. .. it ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ..................................... [ 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h)......... ... i 2,367,656. 2,214,028,
(] . .
2| 9 Program service revenue (Part VIl line 2g)..................................
2110 Investment income (Part VIII, colummn (A), lines 3, 4, and 7d)..................coeees 515, 1,995,
4 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... ... 2,368,171, 2,216,023,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 263,273. 261,865.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)..........................
&| b Total fundraising expenses (Part IX, column (D), line 25) » 19,181. Z Sl o C
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 2,021,262. 1,829,736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,284,535. 2,091,601.
] 19 Revenue less expenses. Subtract line 18 fromline 12 . .............................. 83,636. 124, 422.
5§ Beginning of Current Year End of Year
§- 20 Total assels (Part X, ine 16). .. ...\ ot 497, 445, 619, 759.
®] 21 Total habilities (Part X, i@ 26). .. ... i 27, L37 . 25,069,
3:5 22 Net assets or fund balances. Subtract line 21 fromline20.......... ... ... ... ... ... 470,208. 594, 690.

Under penalties of penury, | declare that | have exarmined thes return, including accompanying schedudes and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
|
S| gn ’ Signature of officer Date
Here } Patricia Maltempo Treasurer
Type of print name and tille
Print/Type preparer's name Preparer's signature Date Check LI 4 |PTIN

Paid [MARK A CAULO CPA MARK A CAULO CPA seilemployed _|P00220510
Preparer |fumsname > MCM TAX SERVICES LTD
Use Only [fums aaress > 8 GREENWOOD AVE FrmsEN > 13-3527714

EAST ISLIP, NY 11730 Phane no. 631-581-7281
May the IRS discuss this return with the preparer shown above? (see instructions) ............ ... ... civiiiiininnn. m Yes ]_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 980 (2017)



Form 990 (2017) LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 2
[Partill_] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... ... .. .. . . .o 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

FOMM 990 08 990-EZ2 .. ..o oot e e e [] Yes 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)(4) 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 $ 2,091, 601. including grants of $ 47,525. ) (Reverue $  2,216,023.)

— — —— = . S T MEE TR M En M S D S - e S S e e S e S G S =t P S M e M - ——— G — - T G S WO e E e e — —— —

—— —— —— " S = W S M S S S — S v D fmS M M G S S —— D @ WS D S e e e — S S G G e e e e —

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 2,091,601.
BAA TEEAOIO2L 12/05/17 Form 980 (2017)




Forrm 930 2017) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3
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. .. ... ... . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................... 2 X
Did the organization 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 I . ... ... . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... .. .. . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlli. ... ... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptﬂiwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
Bt L . 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? /f ‘'Yes,’ complete Schedule D, Partll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. ... ... . . .. 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 counseling, debt management, credit repair, or debt negotiation
services? If ‘'Yes, ' complete Schedule D, Part IV. ... ... ... 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,' complele Schedule D, Part Vl . ............... ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIll, IX, ' Lo i
or X as applicable. N ‘ L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
D, Part VL. . .. 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ............. ... ..o 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 162 If ‘Yes,' complete Schedule D, Part VIll. ... ......... ... ..ot Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels reported
in Part X, line 162 If 'Yes," complete Schedule D, Part IX. . ...... ... ... ... .. i i iiiiiiaii it 14d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D PartX ...... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,' complete Schedule D, Part X..... 11f X
12a Did the or%anization oblain separate, independent audited financial statements for the tax year? If ‘Yes," complete
Schedule D, Parts X1 and Xl . . .. ... . . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xl is optional . ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled 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 aclivities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If ‘Yes, complete Schedule F, Parts 1and IV.......... ... .. ... . i i 14b X
15 Did the organization report on Part IX, 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 lfand IV............. . ... .. i 15 X
16 Did the organization report on Part 1X, 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 iland IV. ... ... ... ... .. .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . ............................o 0 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes.' complete Schedule G, Part Il ........ .. ... . iy RO 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,'
complete Schedule G, Part lll . ... ... . e 19 X
BAA TEEA0103L 08/08/17 Form 980 (2017)



Form 990 (2017) LIGHTHOUSE MISSION OUTREACH INC

20-5850026 Page 4

[Part IV [Checklist of Required Schedules (continued)

21

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 I, Parts land Il .. . ... ... . . . i e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(;l, fgrr;’le:l officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,‘ complete
CHEAUIE d . . e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 L0 liNe 25a. .. ... ... ...

25 a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified person during the year? /f 'Yes,*' complete Schedule L, Part . ..........................

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

that the iransaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? /f ‘Yes, ' complete
Schedule L, Part §. . ... .. e e

Did the organization report an{ amount on Part X, line 5, 6, or 22 for recewvables from or J)ayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, ' complete Schedule L, Part 11, . . . ..

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? If 'Yes,' complete Schedule L, Part Il ... .. ... ... ... ... ... . .

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, PartiV..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Yes | No

20a X

20b

21 X

25b X

Schedule L, Part IV, . .. e 28b X
c 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, PartIV.. .......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, ' complete Schedule M. .. ... ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . ... .. n X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complele

SCREGUIE N, Pt 1. . . . . o o oo et e e e e e 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 | ... ... .. . . . . . e 33 X
34 Was lhe organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part I, lil, or IV,

ANAPArt VL I 1 . o o 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?. ...t 35a X

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

entity within the meaning of section 512(b)(13)? /f *Yes,’ complete Schedule R, Part V, line 2.......................... 35b

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2 .......... ... ... .. .. i 36 X

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, PartVi...................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule Q . ... .. ... . . i i 38 X

BAA Form 980 (2017)

TEEAD104L  08/08/17



Form 930 2017) 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 lineinthisPart V......... ... ... ... . ... ... .........

............ N

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winnings 10 Prize WinMerS? .. ... .. .. . e

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 'Yes,’ has it filed a Form 980-T for this year? If ‘No’ to line 3b, provide an explanation in Schedufe O. . . . ... ... .. ... ... .. ... .. ... ....

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

b if 'Yes,' enter the name of the foreign country: »

N
2b X
“3al | X
3b

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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?.....................................

blf ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
ROt BaX HEAUCHD R Y . . . e e e e e

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

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

7a| X

services Provided 10 the PaYOr? . [ .. it
b If ‘Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOTM 82827 oo e e e 7¢ X
d If *Yes," indicate the number of Forms 8282 filed during the year. . ........................ I 7d| B R N
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?. .......... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f A
g 'f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

@S TEQUITBO? . .. . ittt it e e e 79

h Hf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM 1008-C 2. . ottt e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. ...,
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ..................... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders . ........... .. .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... . ... i 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. | 12 b|

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 on hand. .. ... ... ... ittt e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ...........................
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b
BAA TEEAOI05L 08/08/17 Form 990 (2017)



Form 990 (2017) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 6

|Eart Yi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart Vi....... ... .. . i i,

Section A, §ovemin§ Body and Management

Yes | No
1.a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 1 R L
If there are material differences in voting rights among members A |
of the governing body, or if the governing body delegated broad i § 1
authority to an executive committee or similar commitiee, explain in Schedule O. L ‘ ; i [
b Enter the number of voling members included in line 1a, above, who are independent. . . . .. 1b 5/ -] : J B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . T !_
officer, director, trustee, or key employee?.... S€€ Schedule O ... .. .. ... .. ... 2| X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. .. . .. . i 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?. . ... ... ... . e 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 QOVeIMING BOOY 7. . .. ... ... e 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? . . ... ... ... e 7b X
8 Phid fthleI organization contemporaneously document the meetings held or written actions undertaken during the year by ' L "
e following: S S
A TRE QOVEINING DOy 2 . .. e e e 8a|l X
b Each committee with authority to act on behalf of the governing body?............. ... ... . i i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ....... ... .. .. ... ... ... 10a X
b If *Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . ... ... . .. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . ................. ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | L7 [ i
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13.......... .. ... ... ... ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMMIICIS Z. o oo oottt e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this Was dONE. . . ... ... e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . .......... .. .. .. .. i 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 T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I T T
a The organization's CEO, Executive Director, or top management official. ............................. it 15a X
b Other officers or key employees of the organization. ............... ... i i i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). D

16 a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxable entity during the Year? . ... ... ... . . e

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ~
organization's exempt status with respect to such arrangements?. . .. .. .. .. ... .. ...l 16 b

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 1o make its Forms 1023 g?r 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 Another's website D Upon request Other (explain in Schedule O) See Sch. 0
19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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 08/08/17 Form 990 (2017)




Form990 (2017) LIGHTHQUSE MISSION OUTREACH INC _ 20-5850026 Page 7
|Pértj!‘,!l |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VIL .. ....... ... ... . o, 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See insiructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reé:ortable 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) | than one box. uniess parson (D) ( ®
Name and Title Average 1§ both an cfficer and a Reportatble Reportable Estimated
e Lt | oposeaien | dmioneien | o
(hvsvfgl:]y Q‘ % % g 5 §_§ '§" (W-2/1089-MISC) (W-2/1099-MISC) 0.23,""&‘5{?0"
hours for 2|8 =4 and related
related g g S g jog B grganizations
crganiza- [} = 3 g
nons -
below g 8 §
oy § &
g
_M James Ryan _ _____________| _40_
President & CEQ 0 X X 32,801. 0. 0.
_@ Edward Eckart _ ___________ _0_
Director 0 X 0. 0. 0.
-®_Gayle Webber _____________ -3 _
Director 0 X X 0. 0. 0.
_@_Patricia Maltempo ________ | _10_
Treasurer 0 X X 6,327. 0 0.
-©_Annette Eckart ___________| -0 _
Director 0 X 0. 0. 0.
_© Paul Walsh _______________| 0.
Director 0 X 0. 0. 0.
- _Kenneth Auverbach _ _________|__| 0. _)
Director 0 X 0. 0. 0
O e ]
e ] ———
o ] ————
o _——
8 ] —_——
o ] _——
. —_——

BAA TEEADI07L 08/08/17 Form 990 (2017)



Form 990 (2017) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 8
‘Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©
Posi
(A) A;grage égo norslchec:k: ns:grv'e ;hggt one (®) (€) R
ur: X, unless rson i n
Name and ttle v?eee’k omcer_ and a dwectoritrustee) cﬁgsggga'{?nfhom c&nggg;%?\hhom am%ﬂ\‘;“&t%d_thev
o B ETR]Z B alg| oy | CHEREhe | omie
?uvs d =4 g’ 3 organization
lelgt’ed g R 3 § LR and related
organiza § -g_ o orgamzations
- tons — -
s | Bgl |° g
line) Y
g|
@ _———
8] ————
o ] —_—]
08
a9 _
e _———
oy _
> ] _———
@ _ B [
@ _——
@ i
TbSubtotal......... . > 39,128. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A. . .. .................... > 0. 0. 0.
dTotal (add lines 1band 1€) ... ........ooouiuiiiiiaiiai e, > 39,128. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggnig:tw’n and related organizations greater than $150,000? /f ‘Yes,* complete Schedule J for
SUCh INGIVIGUAL . . . . . . . e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual JERE SRR e
for services rendered to the organization? /f ‘Yes,‘ complete Schedule J for suchperson............................... S X

Tection B. Independent Contractors
T Complete this table for your five highest compensaled independent contractors that received more than $100,C00 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 * o y
BAA TEEAO108L 08/08/17 Form 980 (2017)




Form 990 (2017)

LIGHTHOUSE MISSION OUTREACH INC

20-5850026

IEart !l“ | Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempl
function
revenue

©

Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

1 a Federated campaigns

b Membership dues. . ........... 1b

¢ Fundraising events............ 1¢

d Related organizations 1d

e Government grants (contributions) .... | le

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

2,214,028,

@ Noncash contributions included in lines 1a-1f: $§
h Total. Add lines 1a-1f................

Program Service Revenue and Other Similar Amounts

2a

Business Code

b

c

d

- . ————— ——— ——

e

—— . ———— o —— ———

f All other program service revenue. . ..
g Total. Add lines 2a-2f. ...............

Other Revenue

other similar amounts)...............

5 Royalties...........................

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. . »

1,995,

1,995.

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . . .

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

S
7 a Gross amount from sales of (1) Securties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

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

of contributions reported on line 1c¢).
SeePartIV,line 18................
b Less: direct expenses

9 a Gross income from gaming activities.
See Part IV, line19............. ...

b Less: direct expenses

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

b Less: costof goods sold............

¢ Net income or (loss) from fundraising events.

¢ Net income or (loss) from sales of inventory

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

Miscellanecus Revenue

Business Codo

e Total. Add lines 11a-13d.............
[12 Total revenue. See instructions. ... ...

2,216,023,

1,995,

0

BAA

TEEAOI0SL 08/08/17

Form 980 (2017)



Form 990 2017) LIGHTHOUSE MISSION OUTREACH INC

20-5850026

Page 10

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 in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)

Program service

expenses

©)
Management and

©)
Fundraising
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section4958(c)3)®) . ...................

Other salariesandwages ..................

Pension plan accruals and conlributions
(include section 401(k) and 403(b)
employer contributions) .. ......... ... ...,

Other employee benefits . ..................

Payrolltaxes. .................cooivinni...

Fees for services (non-employees):
aManagement. ............... ... ... ... .....

e Professional fundraising services. See Part IV, ine 17. . . .
f Investment managementfees...............

g Other. (If line ll? amount exceeds 10% of line 25, column
1

12
13
14
15
16
17

19

RERES

25

(A) amount, list line 11g expenses on Schedule 0.) . .. ..
Advertising and promotion. . ................

Office expenses. ..........................
Information technology.....................
Royalties . ... ... .. ... ... ... ... ...
OCCUPANCY. . ..ot eee e
Travel. ... .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . . ............ ... ... ...

Conferences, conventions, and meetings. . . ..
Interest. ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . ..

Insurance. ............... ... ..
Other expenses. ltemize 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

general expenses

39,128,

11,258.

0.

0

200,440.

190,418.

10,022,

22,297,

18,952,

2,230,

1,115,

8,026.

944.

472.

31,558,

23,047,

7,162,

1,349,

10,415.

8,853.

1,041.

24,846,

21,119,

2,485.1

1,566,712,

1,566,712,

97,466,

97,466,

32,781,

27,876,

3,270,

1,635,

29,277,

24,982,

2,939.

1,356,

Total functional expenses. Add lines 1 through 24e . . . .

27,239.

23,057,

2,713,

1,469.

2,091,601.

2,021,766,

50, 654.

19,181.

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 » [ ] if following

SOP 98-2 (ASC 998-720)...................

BAA

TEEAQI10L 08/08/17

Form 990 (2017)



Form 990 (2017) 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. .. ... i i [:]

Beginni(n%) of year End (oBf) year

Cash — non-interest-bearing . . ......... .. .. .. .. ... e 452, 327. 585, 056.
Savings and temporary cashinvestments ............ .. ... o
Pledges and grants receivable, net............ ... .. ...
Accounts receivable, net ....... ... ..

N bhwN =
I WIN| -

Loans and olher receivables from current and former officers, directors, S
trustees, ke empIoEees. and highest compensated employees. Complete - B
Partfiof Schedule L... ... ... .0 .. .. .

6 Loans and other receivables from other disqualified gJersons (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 emeloyees' R
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... ...

7 Notes and loans receivable, net. ... ... ... . .. . i i
8 Inventories for Sale OF USe . ... ...ttt e
9 Prepaid expenses and deferred charges. .................... ...l

Assets

10a Land, buildings, and equipment: cost or other basis. I i
Complete Part VI of Schedule D................... 10a 184,974.

b Less: accumulated depreciation................... 10b 150,271. 45,118 10¢| —Ei,

11 Investments — publicly traded securities. . .............. ... "
12 Invesiments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part [V, line 11............................ 13
14 Intangible @SSels . ... .. ..o 14
15 Other assets. See Part IV, line 11........ . .. . .. . 15
E Total assets. Add lines 1 through 15 (must equal line 34). ....................... 497,445.]16 619, 759.
17 Accounts payable and accrued expenses. .. ............ ... 23,100.]17 21,431.

18 Grantspayable............... .. ... ... oo FET 18
Deferred rOVENUE . . . . o\ o ettt et e e e e s 19

Tax-exempt bond liabilities. .. ..............c.o 20
Escrow or custodial account liability. Complete Part IV of Schedule D............ 21

Loans and other payables to current and former officers, directors, trustees, : R T
key employees, highest compensated employees, and disqualified persons. R HERENEEN S
Complete Part llof Schedule L.......... . ... i

22

Secured mortgages and notes payable to unrelated third parties. ................ 23
24

25

———d

703.

R8s

Liabilities

Unsecured notes and loans payable to unrelated third parties. ...................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 4,137.

26 Total liabilities. Add lines 17 through 25. .. . ... ... .. .cvviiiein i eins 27, 237.]126
Organizations that follow SFAS 117 (ASC 958), check here > B] and complete ' e
lines 27 through 29, and lines 33 and 34. o R T D R
Unrestricted NeL aSSets. . .. ..ottt e 470,208.]|27 594,690,
Temporarily restricted netassets . ............... ... 28
Permanently restricted netassets .. ................ .. i
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
Capital stock or trust principal, or currentfunds .. ...
Paid-in or capital surplus, or land, building, or equipmentfund...................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances. .. ............. ... i 470,208.(33 594, 690.
Total liabilities and net assets/fund balances. ................... .. ............. 497,445.] 34 619, 759.
Form 990 (2017)

GRB
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Net Assets or Fund Balances
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Form 990 (2017) LIGHTHOUSE MISSION OUTREACH INC 20-5850026

Page 12

[PartXT_JReconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . ........ ... .. . .. ... ... .. . 1 2,216, 023.
2 Total expenses (must equal Part IX, column (A), i€ 25) . ..............oooviiiii 2 2,091,601.
3 Revenue less expenses. Subtract line 2 from line 1................... ... ... ... 3 124,422.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 470, 208.
5 Net unrealized gains (I0SS€S) ON INVESIMENYS. ... ...... ... ... ... ... ..o 5
6 Donaled services and use of facilities. . .................. ... 6
7 InVeSIMENt @XPENSES . . ... .. ... 7
8 Prior period adjustments . ............... 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). ..o T 10 594,630.

1 Accounting method used to prepare the Form 990: DCash Accrual [:]Olher

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

I ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountamt? . .............. 0000

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 I:]Both consolidated and separate basis

c lf*Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . . ... ...................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
33 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

3a X

Audit Act and OMB Circular A-1332. ... T
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2017)

TEEAOII2L 08/08/17



SCHEDULE A Public Charity Status and Public Support M8 Yo, IS0

(Form 930 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. — -

> Attach to Form 990 or Form 990-EZ. ¥
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspe

Namo of the organizaticn Employoer identification number

LIGHTHOUSE MISSION OUTREACH INC 20-5850026
Partl. | Reason for Public Chanty 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 A church, convention of churches, or association of churches described in section 176(b)}1)}AX).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 178(b)1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 11.)

6 E A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 KX An organization that normallé receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 17C(bYX1XAXvi). (Complete Part Il.)

8 [:l A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

9 D 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 organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities 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 laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part 1ll.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, 1o 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%(aX2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power o 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 D 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 D 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of SUPPOrted OrganiZatIoNS . . .. ... ...ttt et e e [:]

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

@) Name of supported organization Gy EIN il[l) Type of organization W) Is the (v) Amount of manetary (vi) Amount of other
described on lines 1.10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing
document?
Yes No

(A

(8)

(9]

©

(3]

Total o - o _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 950-EZ) 2017

TEEAOQQIL 0810/17



Schedule A (Form 990 or 990-EZ) 2017  LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 2
[Partil JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ol Year (or fiscal year (2) 2013 (®) 2014 () 2015 (d) 2016 (€) 2017 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). ....... 3,001,807.12,164,790.|2,250,769.]2,367,656.|2,214,028./11,999,050.
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
governmenta! unit to the
organization without charge. . . . 0

4 Total. Add lines 1 through 3... 13, 001,807.12,164,790.}2,250,769./2,367,656.12,214,028.{11,999,050.

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 (f). .. : ] 0.

6 Public support. Subtract line 5

(1O e oo oeeeer s . - b 111,999,050,
Section B. Total Support

o Year for fiscal year (@) 2013 (v) 2014 (c) 2015 (d) 2016 (e) 2017 ( Total
7 Amounts fromline 4.......... 3,001,807./2,164,790.12,250,769.|2,367,656./2,214,028.]11,999,050.

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 include
gain or loss from the sale of
capital assets (Explain in

PartVL)............ ... 0.
11 Total support. Add lines 7 _ ' S

through 10................... . : o b e 011,999,050,
12 Gross receipts from related activities, etc. (see instructions) ........ ... ... i 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. ... .. ... .. . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 100.00 %
15 Public support percentage from 2016 Schedule A, Partil, line 14. ... ... ... ... ... ... .. i 15 100.00 %
16a 33-1/3% support test—2017. If the organization 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 >

b 33-1/3% support test—2016. 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. . ................... . o > D
17a 10%-facts-and-circumstances test—2017. 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 organization meets the ‘facts-and-circumstances' lest. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............. > B
»

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 930 or 990-EZ) 2017

TEEAQ4Q2L 081017



Schedule A (Form 990 or 990-E2) 2017  LIGHTHOUSE MISSION COUTREACH INC 20-5850026 Page 3

Partlll_|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 11, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 () 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
of 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 & . ..

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

c Addlines7aand7b..........

8 Public support. (Subtract line ' 0 N D
7¢ from lireg 6.) .o ) : v 7

Section B. Total Suppont
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . . ............ ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 1Cb ..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon. ... ...........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL). ...
13 Total support. (Add lines 9,
10c, 1,and 12).............
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. . ... ... .. .. i > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D). ..................oven e 15 %
16 Public support percentage from 2016 Schedule A, Part lli, line 15 ... ........... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column ()} .................... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17.................. i 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D

b 33-1/3% support tests—2016. 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 081017 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 4

PantiV |[Supporting Organizations

XCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section s . |
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was el e :
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)? /f 'Yes,' answer (b) S S -
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), 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.

¢ 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.

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.

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.

¢ 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)? /f ‘Yes,' explain in Part VI what controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f '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; (i) the reasons for each such action; (i) 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).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

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, (i) 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.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes, '
complete Part | of Schedule L (Form 990 or 990-E2).

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

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? /f ‘Yes,' provide detail in Part VI.

¢ 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? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494381) (reg&rding
certain %g%;lbsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,'
answer W.

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

BAA TEEAO404L 08/10117 Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-E2) 2017 LIGHTHQUSE MISSION OUTREACH INC 20-5850026 Page §
PartIV._| Supporting Organizations (continued)

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?

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. ¢
Section B. Type | Supporting Organizations

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 direclors or trustees at all times during the tax year? /f ‘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, R
applied to such powers during the tax year.

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 ok
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the - f
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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 jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousiy provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

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.

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 enlily (see instructions).

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

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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.

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? I 'Yes,’ explain in Part Vi the reasons for
the organization’s position that ils supported organization(s) would have engaged in these activities but for the
organization's involvement.

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.

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 V1 the role played by the organization in this regard.

BAA TEEAQ405L 08110117 Schedule A (Form 990 or 930-E2Z) 2017




Schedule A (Form 990 or 990-E2) 2017 LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 6
[PatV_[Type Ill Non-Functionally Integratea 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.

Section A — Adjusted Net Income (A) Prior Year ® 8,‘,’,22322?{“'

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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)

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

NAldlwiN]=

o |bdlw|N]|-

~N{io

Section B — Minimum Asset Amount (A) Prior Year ®) &,‘;&28223“’

1 Aggregate fair market value of all non-exempt-use assels (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):

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

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)

N
N

w
w

H

AR KL

AR AR RV NS

Section C — Distributable Amount o S| current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5
6

Mid|lwin]=

Income tax imposed in prior year

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 Ill supporting organization
(see instructions).

BAA Schedule A (Form 950 or 980-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 LIGHTHOUSE MISSION OUTREACH INC

20-5850026 Page 7

[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 lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

iIvialnislw

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. N . . . ®
Section E — Distribution Allocations (see instructions) Excess
Distributions Pre-201

(i)
Underdistribgtions

i)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

cFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013 .... ..

b Excess from 2014 ... ...

€ Excess from2015... ...

d Excess from 2016 .. . . ..

e Excess from 2017.. ... ..

i

BAA Schedule A (Form 930 or 990-EZ) 2017
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m 990 or 990-€2) 2017  LIGHTHOUSE MISSION OUTREACH INC _20-5850026 Page 8
?pleme_ntal Information, Provide the explanations required by Part II, line 10; Part 1), line 17a or 17b;Part I, line 12; Part IV,
ion A, iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Sgcthn tD, Iitr]es 5,) 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAGAO8L 08/1017 Schedule A (Form 930 or 990-E2) 2017



Schedule B OMB No. 1545.0047
P e Schedule of Contributors 2017
Department of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF,
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LIGHTHOUSE MISSION OUTREACH INC 20-5850026
Organization type (check one):
Filers of: Section:
Form 990 or 930-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as 2 private foundation

[[]527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% Squort test of the requlations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-EZ), Part {l, line 13, 163, or 16b, and that
received from any one contributor, durin%éhe ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 880, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruelty to children or animals. Complete Parts |, I, and 11

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during lhe year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17



Schedule B (Form 980, 930-EZ, or 980-PF) (2017)

Page

1 of

Namo of arganization

Employer Identification number

LIGHTHOUSE MISSION OUTREACH INC 20-5850026
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 PEPSI Person D
A I Payroll I:]
550 NEW HORTZONS BLVD. __ ___ ________________I$_____.& 80,000.| Noncash
C lete Part Il f
AMITYVILLE, NY 11742 _____________________| oncash contribulions.)
b
Nug er Name, addre(ssz. and ZIP + 4 Tgct)al Type of c(gr)itribution
contributions
2__ |LONG ISLAND CARES _______________________| Person [ ]
Payroll D
10 DAVIS DRIVE _ _ _ _ _ _ 4P —___1,326.| Noncash
Complete Part Il
ﬁ.}}g@ég@ _I‘LY_ ];.]J§§. _______________________ goncapsh contributigrr\s.)
(a) (b) (©) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |ISLAND MARVEST __________________________ Person [ ]
Payroll [:]

Noncash

(Complete Part Il for
noncash contributions.)

(a (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |vARIOUS SUPERMARKETS __ _ _____________ Person [ ]

S it Payroll [ ]
[VARIOUS _ _ B 340,000.| Noncash
|SUFFOLK COUNTY, NY 11713 ___________________ omeeh contrbutions.)

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |PUBLIC_DONATIONS I person [ |
________________________ Payroll D
[VARIOUS _ _ o 351,000.[ Noncash
|SUFFOLK COUNTY, NY 11730 __________________| e Sommbutions.)
Nug{wer Name, addre(gg. andZIP +4 Tg:t)al Type of égl?nribution
contributions
6__ |VARIOUS MISCELLANEQUS DONATIONS __________ Person [ ]
- Payrolt [ ]
VARIOUS _ _ B 157,880.| Noncash
SUFFOLK COUNTY, NY 11713 __________________/| Soneaeh comtrbutions.)
BAA TEEAD702L.  08/0917 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2 of Part)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of

Name of organization

LIGHTHOUSE MISSION OUTREACH INC

Employer identification number

20-5850026

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

()
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d) .
Type of contribution

210,000,

O
Payroll [ ]

Noncash

Person

(Complete Part Il for
noncash contributions.)

(a
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

d)
Type of c(ontribution

8

SEE ATTACHED SCHED FOR_OVER $5,000

LA RELL S IZ /2o LA i L LA LN A LI S Sy A d. S
e o T G G ——— — ——— . —— S S ———————— - — ems =]

291,172,

Person

Payroll D

Noncash E]

(Complete Part i for
noncash contributions.)

()
Number

@
Type of contribution

e e e e v A i e e S e e — — — - o e e e e o]

Person

l
Payroll [ ]

Noncash [:]

{Complete Part |l for
noncash contributions.)

(a
Number

(c)
Total
contributions

(d)
Type of contribution

Person

O
Payroll E]

Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

@
Type of contribution

b o o - — i — — —— — . G . e T ——— ———— - W = = tas ]

Person

O
Payroll D

Noncash D

(Complete Part It for
noncash contributions.)

(d)
Type of contribution

—— T — —— e ——— — —— — — —— W P i G M ——— —— — —

Person

U
Payroll [ ]

Noncash |:]

(Complete Part |l for
noncash contributions.)

BAA

TEEA0702L 08/0917

Schedule B (Form 990, 930-EZ, or 930-PF) (2017)

2 of Partl



Schedule B (Form 980, 990-E2, or 990-PF) (2017) Page 1 to 2 of Partil
Name of organization Employer identification number
LIGHTHOUSE MISSION OUTREACH INC 20-5850026
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No, (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

__________________________________________ S_____800000.} _______
(a) No. b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
Food & Produce for Distribution ___—
2

{a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

@
Date received

_______________________________________________ 302,594 ______
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
Food & Produce for Distribution _________ |
4
I 340,000.] ________
{a) No. (b) ) © (@
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
Clothing Food and Household Items_for Distribution _ _|
N
I S 351,000, ________
(2) No. b) ) © @
from Description of noncash property given FMYV (or estimate) Date received
Part| (See instructions.)

—-———-————.—__———__—___——__—--_—__.__.—___—--.

BAA

Schedule B (Form 990, 930-EZ, or 930-PF) 2017)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2 o

2 of Parthl

Name of organizatien

LIGHTHOUSE MISSION OUTREACH INC

Employer identification number

20-5850026

Partil

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. - (b) i © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[FOOD & PRODUCE FOR DISTRIBUTION _ _ __ ____________|
e e ]
[ 210,000. ________
(@ No . b) © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
e e e e —-—————————— 1
—————————————————————————————————————————— $-_——————_—_—-—-——_——
(a) No. b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
D U A
(2) No. - b) _ (©) @
from Description of nencash property given FMV (or estimate) Date received
Part| (See instructions.)
I ot AU
(a) No, - (b) ) 1) @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
OO S ISR
(a) No. . (b) . (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

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

s o e e — - . — i —— — —— — — — - S W = = ———— ]

BAA

Schedule B (Form 990, 930-EZ, or 930-PF) (2017)
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Page 1 to 1 of Partlil

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Namo of crganization Employer identification mumboer

LIGHTHOUSE MISSION QUTREACH INC 20-5850026
[Part ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. > o ___ N/a
Use duplicate copies of Part I if additional space is needed.

() . @
Description of how gift is held

@ ] ©
Purpose of gift Use of gift

No. from
Part|
N/ e
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b (© RN
N% frl;o|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (<) d)
Nlo’. (rl;o|m Purpase of gift Use of gift Description of how gift is held
a

e e e . —— — . - ——

e e - —— i — — - - -

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © R .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
’— ——————————————————— - e ot Gre e e — —— A S S T G e ——— e E G D G D G —————— S —— ——

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

e o e o — — — T — — — — — — - h T S e —— =S ES (P W = = — — — S W e R e e —— — - - o
e o e . — — — ——— . —— — — ——— — —— SvS AP D T e — ——— vt M e S S e = —— e . S e S S e ——— — - - - -

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
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LIGHTHOUSE MISSION OUTREACH INC
104t 20-5850026
FORM 990 - 12-31-2017

ATTACHMENT TO SCHEDULE B
SCHEDULE OF CONTRIBUTORS
AMOUNT OF CONTRIBUTION
LUCILLE AND GEORGE STRETCH: 565 RTE 25A LL-3, MILLER PLACE, NY 11764 $ 30,000.00
STEVEN AND DANA SARANIERO: 10 GAUL RD N, SETAUKET, NY 11733 $ 20,000.00
STANLEY AND DEBBIE ABRAHAMSEN: 11 SHAKER HOLLOW RD, SETAUKET, NY 11733 $17,104.08
SMITHTOWN GOSPEL TABERNACLE: 1 HIGBIE DR, SMITHTOWN, NY 11787 $ 15,603.50
NESCONSET CHRISTIAN CHURCH: 247 SMITHTOWN BLVD, NESCONSET, NY 11767 $12,302.67
CONCEPT COMPONENTS: 210 KNICKERBOCKER AVE, BOHEMIA, NY 11716 $12,000.00
ELTA BERGOLD: 402 RIVER AVE, PATCHOGUE. NY 11772 $12,000.00
MR. D'S SELF-STORAGE: 868 LINCOLN AVE, BOHEMIA, NY 11716 $ 12,000.00
KNAPP SWEEZY FOUNDATION: PO BOX 2549, PATCHOGUE, NY 11772 $ 10,000.00
PADRAIC AND LINDA GIERY: 75 BIRCHWQOD DR, SMITHTOWN, NY 11787 $10,000.00
ROMA TILE SUPPLY OF HOLBROOK: 4841 VETERANS HWY, HOLBROOK, NY 11741 $ 10,000.00
SWITCHES AND SENSORS INC: 86J HORSE BLOCK RD, YAPHANK, NY 11980 $ 10,000.00
ROBERT AND CONCETTA SCHIANQ: 70 ATTERBURY DR, SMITHTOWN, NY 11787 $ 8,505.00
THREE VILLAGE CHURCH: 322 RTE 25 A, E SETAUKET, NY 11733 $ 8,880.32
CENTEREACH BIBLE CHUR MISS SOC: 170 N COLEMAN RD, CENTEREACH, NY 11720 $ 7.768.98
PATRICIA CANAVAN: 63 SAGEBRUSH LANE, ISLANDIA, NY 11748 $ 7.650.00
GINO AND ELAINE CLEMENTE: 381 IRA PLACE, BAYPORT, NY 11705 $ 7,500.00
THE HARBOR CHURCH: 25 FROWEIN RD STE 6, CNTR MRICHES, NY 11934 $ 6,895.00
BUILDING HOPE FOR LI FNDTN: 303 JACKSON AVE, SYOSSET, NY 11791 $ 6,500.00
GRACE CHURCH: 450 EDGEWOOD AVE, SMITHTOWN, NY 11787 $ 6,430.00
LIANA MOORE: 45 VINCENT RD, MENDON, MA 01756 $ 6,000.00
CHURCH ON THE SOUND: 335 OXHEAD RD, STONY BROOK, NY 11780 $ 5,800.00
LISA TONRA: 98 PLAD BLVD, HOLTSVILLE. NY 11742 $ 5,720.00
FIRST BAPTIST CHURCH OF PATCHOGUE: 482 NORTH OCEAN AVE, PATCHOGUE, NY 11772 $ 58612.00
ROANOKE SAND & GRAVEL CORP: 104 ROCKY POINT RD, MIDDLE IS, NY 11953 $ §5,500.00
DIANE DELGADO: 349 BAY AVE, PATCHOGUE, NY 11772 $ 5,400.00
GARY AND DIANE ZARLENGO: 6 ROCK ISLAND RD, CENTEREACH, NY 11720 $ 5,000.00
JIM AND JENN VON EIFF: 81 INDIAN HEAD DR, SAYVILLE, NY 11782 $ 5,000.00
MICHAEL AND PATRICIA CISEK: 10 DUVAL ST, E ISLIP, NY 11730 $ 5,000.00
PRECISION INTERNATIONAL AUTO PRODUCTS: 14 TODD CT EXT, YAPHANK, NY 11980 $ §5,000.00
UNITED IN CHRIST DBA JESUS ALIVE: PO BOX 78, E ISLIP, NY 11730 $ 5,000.00

TOTAL CONTRIBUTED $201,171.55



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

PartiV, line6,7,8,9,1 'Au a’l;llb'l-:nc' 1919(3, 11e, 111, 123, or 12b. _
» Attach to Form 990, ———————
Department of the Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information. gggrel:&:'ubllc
‘Name of the crgamzation Employer ldentification number
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

[PartT_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (duringyear). . ........
Aggregate value atendofyear .............

N b ow N =

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 benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIbIE PrivALE BENEILY . . ... ettt ittt ettt e e e et ettt e et e [yes [JNe

jConservation 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.qg., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation €aSemMeNIS .. ... ... ittt e e e e, 2a

b Total acreage restricted by conservationeasements. . ............. ... ... .ol 2b
¢ Number of conservation easements on a certified historic structure includedin@).............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register............. oo s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. . ... ... . it e i Yes [:I 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
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)B)(i)
aNd SECION 170MNANBY? . ..+« -+ v evetente et en et ee ettt [Jyes [ ]No

9 In Part X, 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. N _

Partlll [Organizations 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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlii, 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 art,
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:

() Revenue included on Form 990, Part VIIL, 1N T... ... .. o oo Lg]
(i) Assets included in FOrm 990, Part X. ... ... i oiiii ittt ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, lINe 1. .. ... ittt e et »$
b Assets included INFOrM 980, Part X. .. ...ttt e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1emin? Schedule D (Form 990) 2017




Schedule D (Form 990) 2017  LIGHTHOUSE MISSION QUTREACH INC _ _ 20-5850026 Page 2
|Part 11 |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 B Other
¢ Preservation for future generations

4 'Igrovi)czel a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold (o raise funds rather than to be maintained as part of the organization's collection?..................... Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM OO0, Part X 2. . D Yes DNo
b If 'Yes,' explain the arrangement in Part X1 and complete the following table:
Amount
€ Beginning DalanCe. . .. ... ... e 1c
d Additions during the Year. ... ... ... . 1d
e Distributions during the year. . ... ... . e Te
f ENDING DAIANCE . . ... e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes No
b If ‘Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xil.................. ... H

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

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

¢ Net investment earnings, gains,
and losses....................

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

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

f Administrative expenses .. .....
gEnd of year balance ... ... ...
2 Provide the estimaled 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%.

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

organization by: Yes No
() unrelated organizalions. . . ... .. .. ... 3a()
(i) related organiZalions. .. ... .. ... .. 3a(ii)

b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... .......................... 3b

4 Describe in Part Xlll 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 (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. ... ... ... .
bBuildings .............. ...
¢ Leasehold improvements. . ................. 104,147, 96,718. 7.429.
dEquipment. ... 73,495, 53, 553. 19,942,
eOther............................i 7,332. 7,332.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.).................. ... > 34,703.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3

[Part VIl | Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, 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. . ............. ... ..o i
(2) Closely-held equity interests. ........................
(3) Other

—— ————— - G . — ———— —————— ——— ————

Total. (Cofumn (b) must equal Form 930, Part X, column (B) line 12.) . .

[ il Investments — Program Related. N/A
Part VI Complete if the orgagmzatlon answered 'Yes' on Form 990, Part IV, line 11¢. 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

M
@
[©)
@
®
©
@
®
©®
ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .
Part X | 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

()]
@
3
@
5)
)
@
(8)
[C))
(10)
Total. (Column () must equal Form 990, Part X, column B) line 15.). .. ... .. ... ... . . i .. >
lPart X _| Other Liabilities.

Complete if the organization answered 'Yes' on Form 30, Part IV, line 11e or 11£. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 OTHER LIABRILITIES 3,638.
3
@)
®)
)
@ _ : : e
® o
|

©) o |
010) e SR
an o

Total. (Cotumn (b) must equal Form 590, Part X, column (B) line 25.) . . . . . > 3,638.
2. Lsability for uncertain tax positicns. In Part XilI, provide the text of the fcotnote to the organization's financial statements that reports the organization's liability for uncenam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU . . . .. ... . . E]

BAA TEEA303L 08/10/17 Schedule D (Form 930) 2017




Schedule D (Form 990) 2017 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 4

[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. .............. ... ... ... ... 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: :

a Net unrealized gains (losses) oninvestments..................... .. ... .. .... 2a

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

¢ Recoveries of prior year grants .. ............... . 2¢

d Other (Describe inPart XIILY . ... ... 2d

e Add lines 2a through 2d. . . .. ... .. e e 2e
3 Subtractline 2e from Ne V. ... . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

bOther Describe inPart XHLY ... ... . 4b o

cAdd lines4aand4b .. ... S P U S A 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.)............................ 5

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

1 Total expenses and losses per audiled financial statements. ............. ... .. i 1
2 Amounts included on line 1 but not on Form 9980, Part |X, line 25:

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

b Prior year adjustments. . .......... .. 2b

€ O IO S . . vttt 2¢

d Other (Describe inPart XIILL). ............. FR U 2d N

e Add lines 2a through 2d. . .. .. ... . . s 2e
3 Subtractiine 2e from liNe V. .. .. . e 3
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:

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

b Other (Describe inPart XILY . ... o 4b L

CAAD INES Ba AN QB ... .. . e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18.) .. ......................... 5

[Part Xi] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 980) 2017

TEEA3304L 081017



SCHEDULE M Noncash Contributions e
» Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30. 201 7

(Form 990)

> Attach to Form 990.

Depariment of the Treasury | » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

OpentoPublic -
Inspection

Name of the organization

LIGHTHOUSE MISSION OUTREACH INC

Employer identification number

20-5850026

|Part [ |Types of Property

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

© (d)
Noncash contribution Method of determining
amounts reported | noncash contribution amounts
on Form $90,
Part VI, line 1g

At —Worksofart. ...........................

Art — Historical treasures. . . ...................

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

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

Clothing and household goods ... .............

Carsand other vehicles.......................

Boatsandplanes....................c.oii

intellectual property. .............. ...

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

O W oo NSNS WN -

—t

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

—h
p—

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. . ..................

-
N

Qualified conservation contribution —
Historic structures . . ... ... ... ... ...

-
w

Qualified conservation contribution — Other. . .. ..

-
r-3

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

pury
(4]

Real estate — Commercial. . ...................

"
[-2]

Realestate = Other . .........................

-
~

-
>+

Collectibles .. ...

Food inventory............ooeiiinniien i X

1,512,800.|Local Cost Per Pou

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

Taxidermy . ...

Historical artifacts . .................. ... .. ..

Scientific specimens. .........................

Archeological artifacts ........................

Other® (

Other® (

)
). ..
Other® ( ). ..
Other® ( )

YRR BREIS

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that t

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

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used R N AR
for exempt purposes for the entire holding period?. . ... ... . 30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . .. ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh COMIIDULIONS . . L .ttt e e e 32a X

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 (a) is checked, : _ . |

describe in Part Il.

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

TEEA4601L  08/10/17

Schedule M (Form 930) (2017)



Schedule M (Form 990) (2017) LIGHTHOUSE MISSION OQUTREACH INC 20-5850026 Page 2

|E art 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 08/10117 Schedule M (Form 9390) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 19450047
(Form 980 or 980-E2) Complete to provide information for responses to specific questions on
szfm 9&')’ or 930-EZ or to pfov?c;z a‘i:y additiongl inforgwtion. 201 7

» Attach to Form 930 or 930-EZ.

3‘:2?.:;7‘52: :rt‘ &‘eszsawseuvy *» Go to www.irs.gov/Form990 for the latest information. ggaplelég;ubllc
Name of the crganization Employer identification number
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

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

The Mission's President James Ryan's wife is a key volunteer Andrea Ryan. Andrea
runs the mission's children's program. In addition board members Ed & Annette Eckart
are married.

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 930-EZ. TEEAA901L  08/09/17 Schedule O (Form 990 or 980-E2) (2017)



OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 930) » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 7
» Attach to Form 990. 5 o Public
. . N . . . 0 Publi
mg’z:‘:gr;:: grv‘ l:?sgsiacs‘;uy Go to www.irs.gov/Form980 for instructions and the latest information. F":‘s‘ pection
Name of the organization LIGHTHOUSE MISSION OUTREACH INC Employer idontification number
20-5850026

[PartT ] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

()
Primary activity

() (D)
Legal domicile (state Total income

or foreign country)

, o
Direct controlling
entity

(e)
End-of-year assets

——n e s G —— —————— . —————————————— —— —— —]

— ——— . —— —— — — ———— ————— - — ———— - — ———— v — ]

- — — — ——— ———— — — et S mn e ———— — ———— —— —— ]

|Eart li | 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.

?f) : @ ) (d) (e o m (9)

Name, address, and EIN of related organization Primary activity Legal domicite (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
) LIGHTHOUSE MISSION CHURCH _ _ __ _ _
__1543 MONTAUK HIGHWAY __ __ __ ____
BELLPORT, NY 11713 ___— " __ DENOMINATIONAL

T T11-3228207 CHRISTIAN CHURCH NY N/A X

2

®

w_

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

TEEAS001L 1172917

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2
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.
(@) o ® © (d) (e) W) 9 ) M 1) )
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI | General or | Percenlage
related organization domicile controlling (related, untelated, income end-of-year tionate amount in box | managing | ownership
(state or enlity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
Qo ]
e _
€))

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.

(I? . b © (d) © ) (?) (h) (i)
Name, address, and EIN of related organization | Primary activily 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,j total income year assels ownership | controlled entity?

country) entity or trust)
Yes No

o
e ]
o ]
BAA TEEASOO2L 11/29/17 Schedule R (Form 990) 2017



Schedule R (Form 930) 2017 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any enlity is listed in Parts I1, 1li, 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 Nn-1Iv? o
a Receipt of (i) interest, (i) annuities, (i) royalties, or (iv) rent from a controlled entity. . . ... . ... 1a X
b Gift, grant, or capital contribution 10 related OrganIZAtION(S). . .. .. .. ..ottt e 1b X
¢ Gift, grant, or capital contribulion from related OrgaNIZALION(SY . . . . . ... ..o\ttt e 1c X
d Loans or loan guarantees 10 or for related organiZalion(S) . . . . . ... ... . i e e 1d X
e Loans or loan guarantees by related organization(S) . . . .. . ... ... . e l1e X
f Dividends from related organization(s) ............... ... ... ... UG OSSP 1f X
g Sale of assets to related organiZalion(S). . . ... ... ... .. . . i 19 X
h Purchase of assets from related Organization(S). . . . . . ...\t ut et tn ittt et ettt e e e e e e e 1h X
i Exchange of assets with related Organization(S) . . . ..« .. ... .ottt e e 1i X
j Lease of facilities, equipment, or other assets 10 related organization(S) . . .......... .. .. 1j X
k Lease of facilities, equipment, or other assets from related organization(8). . ... ... ... . e 1k X
I Performance of services or membership or fundraising solicitations for related orgamization(s) . ....... ... ... i 11 X
m Performance of services or membership or fundraising solicitations by related organizalion(S). . ........ ... ... e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . ........... ... o i 1n X
o Sharing of paid employees with related 0rganiZation(S). . . . .. ... .. i i e 1o X
p Reimbursement paid 1o related organization(S) fOr @XPENSES. .. ... ... .. . . .t e 1p X
q Reimbursement paid by relaled organization(s) fOr @XPENSES .. ... ... ... ... e 1q X
r Other transfer of cash or property to related orgamiZatioN(S) . . . . . ... ... ...t i e 1r X
s Other transfer of cash or property from related OrganiZation(S). . . .. ... . ... ... e be st 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.
(@) ) () () (d) .
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
M
@
)
@
&)
©®
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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 assels or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

@) @ © (D (e) 1) (0)] (h) i (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Codte-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(cX3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o
e
e
“w_
e
®_
o
®
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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