. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2019

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

e - Gt wnmssouanmo Tof Tteutons nd the Itect o mation. epection -
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B  Check if applicable: C D Employer identification number
Address change | LIGHTHOUSE MISSION OUTREACH INC 20-5850026
Name change 1543 MONTAUK HIGHWAY E Telephone number
{nitial return BELLPORT, NY 11713 631-758-7584
Final return/terminated
Amended return G Gross receipts $ 2,629,254.
Application pending F Name and address of principal officer: James Ryan H(a) Is this a group return for subordinates?H Yes % No
Same As C Above O 2l e Btuctony L Yo LN
| Taxeremptstatus: |X[501(c)3) [ [501(¢) ( )< Gnsertno) | [4%47a)yor | [527
J  Website: » LIGHTHOUSEMISSION.COM H(c) Group exemption number »
K Form of organization: m Corporation U Trust I_I Association |_] Other ™ I L Year of formation: 2006 | M Sstate of legal domicile: NY

= | Summary

@ clothing distribution_in public areas_in various towns in Suffolk County to the __
g homeless_and economically disadvantaged,while offering them the opportunity to____
£ hear about the Gospel and develop a relationship with Jesus Christ ____________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ........... .. ... ......o..ih 3 7
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .......................... 5 16
=| 6 Total number of volunteers (estimate if NECESSAY). .. ...t 6 263
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ........ ... ..o i i 7a 2,8009.
b Net unrelated business taxable income from Form 990-T, line 39........ ... ... . ... iiiiiiii .. 7b 1,809.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th).............. ... it 2,088, 546. 2,626,445.
2| 9 Program service revenue (Part Vill, line 2g) ...
210 Investment income (Part VIII, column (A), lines 3,4, and 7d) .................cooe..t. 5,424. 2,809.
c 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,093,970. 2,629,254.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 286,387. 323,704.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 23,214, . ] g o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e)......................... 1,594,060. 2,065,912.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,880,447. 2,389,616.
19 Revenue less expenses. Subtract line 18 from line 12. ... ............................ 213,523. 239,638.
3§ Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) .. ...........ooooiiiiiii it 837, 301. 1,086, 597.
“g 21 Total liabilities (Part X, lin@ 26) . .......... . 29,088. 38, 746.
55 22 Net assets or fund balances. Subtract line 21 fromline20........... ................ 808, 213. 1,047,851.

1l | Signature Block

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

Sign > Signature of officer IDale
Here p Patricia Maltempo Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check [_I it {PTIN

Paid MARK A CAULO CPA MARK A CAULO CPA self-employed P00220510
Preparer |[Fimsname > MCM TAX SERVICES LTD .
Use Only (fimsaduwess ™ 8 GREENWOOD AVE Firm's EN > 13-3527714

EAST ISLIP, NY 11730 Phoneno. 631-581-7281
May the IRS discuss this return with the preparer shown above? (see instructions)................. .. ... ... . ......... |§] Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 01/21/20 Form 990 (2019)



Form 990 (2019) LIGHTHOUSE MISSION OQUTREACH INC 20-5850026 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIL............... o R S RGN SR 10 BRI 3 D
1 Briefly describe the organization's mission: - '

2 Did the organization undertake any significant program serwce-s-zjuring the yeér which were not listed on the prior

Form 990 or 990-EZ7 . .. o T e D 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 $ 2,309, 399. including grants:or- S 102,030. ) (Revenue §$ 2,329,254.)

4b (Code: ) (Expenses S including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ m_(_:luding grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 253089399, )
BAA TEEAQ102L 07/31119 Form 990 (2019)




Form 990 (2019) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3
[PartIV_|Checklist of Required Schedules - -
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A. . o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 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 Schedile G, Part [ .o vws wa svsns vun sman somsin st s@eioni s yasis nvsssmm sa sy 1 3 X
4 Section 501(c)(3) organizations. Did the organization enga(/ge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . 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 98-197 If ‘Yes,' complete Schedule C, Part Ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tpo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
7= 1 S sty tedleie e ERiE R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll........... ST SRS S S B TR S R BN Y T N R S 60D 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. .. .. L e I 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? Jf 'Yes,' complete Schedule
D, Part VI, .o e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII....... ... ... ... . .. i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII{........................................... [11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. . .. s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .. ... Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . ... o 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 X! and Xll 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 United States?........................... [14;a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV...... . .. ... .. ... ... ........ e 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...........................c.cciiieieiei |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV .. ... ... . .. . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .............. ... ... 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI,
lines ¢ and 8a? If 'Yes,' complele Schadule G, RPart t. .. vrsimas sy svas siom s sowisis sssomis tam ssmws v Sy < 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ... .. ... .. ... ............... v s £ At R B SR RS B 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H............. B, 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il................ s s 21 X

BAA TEEADTO3L 07/31/19

Form 990 (2019)



Form 990 (2019) LIGHTHOQUSE MISSION OUTREACH INC 20-5850026 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll........... .. ... ..o, G B 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employees and hsghest compensated employees? If 'Yes,' complete
Schedule J....... ... S e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpa1 amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule 1 If N, GO0 258 oo s cvs v vin s sovmassie w350 s sossiten $90 S50 S S Vo A4S RAR SIS i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any: ta%-exermpl BONGST . .. woc v ammms e s s s wn e b 768 Gr e SR RSER S Ve BT RS e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SChEAUIE L, Part L. ... o 25b X
26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empl ;/ee creator or founder, substantial contributor, or 35% controlled enllty
or family member of any of these persons? If ‘Yes,' complete Schedule L, Part Il............ ... ... ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ‘Yes,' complete SChedule L, Part 1. ... ... . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f
'Yes,' complete Schedule L, Part IV........... .. v s oot Sl BT O R ST TR S S SR TR 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
cA 35% controlled entity of one or more individuals and/or orgamzailons described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV ... . e 28c X
29 Did the organization receive more than $25,000 in non-cash conlrlbutlons7 If 'Yes,' complete Schedule M. . 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualn‘led conservation
contributions? If 'Yes," complele SCREdUIE M iy tin vowin wie sis b w2 b §50is s Sww i 5 £ S i S8 i b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . .. o 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 the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' comp!e{e Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . i3 34 X
35a Did the organlzatlon have a controlled entlty wulhm the meaning of section 512{b)(13) ,,,,,,,,,,,,,,,,,,,,, RERR .. | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2...... ................... 35b
36 Section 507(c)(3) organlzatmns Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities lhrough an entlty that is not a related orgamzahon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V1. " 37 X
38 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 O.. ... .. i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... .. .. .. ... . ... ... ... e ]:L
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportablc paymcnts to vendors and reportable gaming
(gambling) winnings to prize winners? ... ..... e e 1c| X
BAA TEEAQ10AL 07/31719 Form 990 (2019)



Form 990 (2019) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 16| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruictions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O . .. ......... ... .. ..o, 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘ L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. .. . i e 5c
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?................... ... oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1aX edUCHDIE 2. . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Joat
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L
SEIVICES Provided 10 the PAYOI?. .. . ... ...\ttt ittt ettt ettt e 7a X
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
FOIM B2827 o v oo e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d| Col
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BT L LU= 2 P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C 7 . oottt ettt e e e e e e e e e 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -
organization have excess business holdings at any time during the year?. ........................o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .........................oon 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ................ ... ol 1a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.)............c.c.c i 11b R
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state? .......................o.cin, 13a
Note: See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in L
which the organization is licensed to issue gualified health plans.......................... 13b .
¢ Enter the amount of reserves onhand ........ ... ... o i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUFING the YEA2. .. ... ... ... ..ttt ettt 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. Lo
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 07/3119

Form 950 (2019)



Form 990 (2019) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ..................... e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta i
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... S€€. Schedule. T —— 2| X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 990 was filed? . ............. ... .. oo S RS FN U SR B S G SRR S D 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?. . ... ... .o 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 governing body? ............... ... .. ... S AR S SR G DISTRESISN BNV SRR & e R A 88 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?.............. ... .. .. i G e W S R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
PR s o TR p————— . | | [
b Each committee with authority to act on behalf of the governing body? ... ... .. ... coves | 8D 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 on Schedule Q... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?..................... ... 03 Sl T R S ST 10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . .. .. .ottt it ittt vt v e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f 'No,"goto line 13........................ s S v | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
A OGS T s s msni somm o mmess sise momimsss sssonete e somemase msimme Bine S wBIIE BN £on MR T3 SN SOONN A5 § s B Gl SR e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done .. .. ... .. e e 12c X
13 Did the organization have a written whistleblower policy?. ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?.. ... SRV S AT S TR e R e S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... o 15a X
b Other officers or key employees of the organization. .. .. ST D e S S SEE R DR s wa | TR X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity uring B VBT T cu soscs ssswmimn s ey oi aowiie S s S Sume et GRaE G R s AR KIS T 16a X
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?...... .. .. o P SN B R P ST S SRR B B 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

|:| Own website Another's website Upon request Other (explain on Schedule O) See Sch. 0O
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

PAT MALTEMPO 1543 MONTAUK HIGHWAY BELLPORT NY 11713 631 581-7281
BAA TEEAOI06L 07/3119 Form 990 (2019)




Form 990 (2019) LIGHTHOUSE MISSION OQUTREACH INC 20-5850026 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... oo 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

See instructions for the order in which to list the persons above.

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

©)
A B) | Gy ome bos, iess paveon (D) (E) F)
tame an e pmme| iR 08 | it o | et | [Estmeled amoues
o B S[O[F B HI| warbmmse | “Geiolmse . | cqmpensalion rom
rﬁgatr:?gr o 2 § (f_‘__t fj 2 rj 3 and related
related 5; S.Cj) =W |3 ~r<rg f @ organizations
o g 8| |2 "8
below @ 5 L b
dolted pf B 2 @
line) 8 %
_(M James Ryan _ 40
President & CEO 0 X X 38, 792, 0. 0.
_(@_ Patricia Maltempo _ __ __ _10
Treasurer - 0 X X . 6,308. O 0.
_® Edward Eckart ____ _ 0
Director - 0 X L 0. 0 0
_@ Gayle Webber _______ _ _5
Director 0 X X 0. 0 0
_®) Annette Eckart _ __________ 0
Director 0 X 0. 0 0
_® Paul Walsh _________ ___ 0
Director 0 X 0. 0 0
_(@_Kenneth Auerbach I A
Director - 0 X 0 0 0
e o
e R
(10)
an 1
a_
(13) h ! 1
as B

BAA TEEAQTO7L 07/31/19 Form 990 (2019)
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Page 8

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

(B) ©)
Positien F
(A) Average lsclo nol‘check mom‘thsn‘ﬁnc (D) (E) (F)
" h 3 rson n
R | S SO | Iy | oy | Est
wee — = = the izat lated ti :
aay @ FZQ[F[33 S| oizntomisd | “waicBNG | Timmenin
for SEE|I8 e lgd § and related
related B H E|% |2 AR organizalions
orgtanlza 5 2 = 2 |° E::;
wiow | 85| (8] B
cilqtled 3 % 1?;
ine) 8 =
.|
1 ., P
aw. S
an ] ecse 7o
a.e. ] S
@ S
B e e e e e S
ey S
@ R
@ L
@y L
- I — o
TESUBIOEAL . .. s sn s B s sisis i 0 S0 S TR Y ST 4 S e 2 45,100. 0. 0
¢ Total from continuation sheets to Part VI, Section A. ... .............. ... 0 61 0.
d Total (add lines1band1c)..... ... ... 45,100. 0. B
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ........ 0 .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUBH TEIVIOUEL < 5 miseamsesen v wmam swnion /s FRshis W5 ol el 508 SOTSHIm 4 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' complete Schedule J for such person............ ... ... ... ...... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108L 07/31/19

Form 990 (2019)



Form 990 (2019) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 9
PartVIIl{ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL........... . ... ... o ooty D

A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns ......... 1a
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions).... | Te
f All other contributions, gifts, grants, and

similar amounts notincluded above ... | 1f| 2,626, 445.

g Noncash contributions included in v
lines 1a-1f. ... .....ooveiiiinns 1g] 1,685,154, L

h Total. Addlines 1a-1f............................... > 2,626,445.

Business Code

Contributions, Gifts, Grants

Program Service Revenue | , 4 other Similar Amounts

2a

b

[

d

e
f Kll_ot_h;rar—otj_raa-sgr\;i-cz revenue. . . .
g Total. Add lines 2a-2f . ...........cooiiiieiiiinnee... - o . o T

3 Investment income (including dividends, interest, and

other similaramounts) ............. ... > 2,809. 2,809.

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

5 Royalties............ ... ... ... >

(i) Real (ii) Personal

6a Grossrents........ 6a
b Less: rental expenses [6b
¢ Rental income or (loss) |6¢

d Net rental income or (10SS) .. ...t >
(i) Securities (ii) Other

7 a Gross amount from
sales of assets
other than invento
b Less: cost or cther basis
and sales expenses 7b

¢ Gainor (loss). ... . ... 7c
dNetgainor (IoSS) .........covviieviiiiiininnn. >

% 8a Gross income from fundraising events
(not including §
% of contributions reported on line 1c).
[+ See Part IV, line18 ............ 8a
E b Less: direct expenses...... 8b
8 | c Netincome or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory.......... >

Business Code

Miscellaneous
Revenue
o o

e Total. Add lines 11a-11d............................. > g R
12 Total revenue. See instructions . ..................... *| 2,629,254. 0. 2,8009. 0.
BAA TEEAOI09L 07/31119 Form 990 (2019)



Form 990 (2019) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 10
PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX........ .. .. . .. ... ... .. .. ..., 0

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(|

Program service

expenses

©
Management and
general expenses

®)
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

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

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

section 4958(f)(1)) and persons described

in section 4958(c)(3)B) .. .. ... ..l
7 Other salariesandwages ..................

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

9 Other employee benefits...................
10 Payrolltaxes...........c.coiiiiiiiiiiiin
11 Fees for services (nonemployees):

dlobbying..........ovii
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line ll? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion..................
13 Office expenses...........ocovvvieennnnn
14 Information technology.....................
15 Royalties.............. ...
16 OCCUPANCY .. ..o v vttt e
17 Travel . ...

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

19 Conferences, conventions, and meetings. . ..
20 Interest....... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUFANCE . ..o\ttt eiie e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 2d4e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

25 Total functional expenses. Add fines 1 through 24e. . . .

expenses

34,355.

34,355.

0.

0

0

264,107,

251,438.

12,669.

25,242.

21,456.

2,524.

1,262.

50,003.

42,502.

5,520.

1,981.

29,436.

29,436.

39,504.

33,578.

3,950.

1,976.

1,742,454,

1,742,454,

97.981.

97,981.

33,306.

28,310.

3.331.

1,665,

31,959.

27,165.

3,196.

1,598.

41,269.

35,079,

4,127.

2,063.

2,389,616.

2,309,399.

57,003.

23,214.

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 958-720). ..................

TEEA0110L 07/3119

Form 990 (2019)



Form 990 (2019) LIGHTHOUSE MISSION OUTREACH INC _20-5850026 Page 11

Pa ‘| Balance Sheet
Check if Schedule O contains a response or note lo any line inthis Part X. ... ... . |:|
Beginni(nAg) of year End (082 year
1 Cash — non-interest-bearing. ............. .o 813,013.] 1 360, 370.
2 Savings and temporary cash investments. . ..............ccooiiiiiiiiiae 2 408,487.
3 Pledges and grants receivable, net.............. .. ... . i 3
4 Accounts receivable, net ......... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net............ .. ... i 7
A1 8 Inventories forsale or USE..............viiiiiiiii i 8
§ 9 Prepaid expenses and deferred charges................. ..., 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 507,862. L : S
b Less: accumulated depreciation. ................... 10b 190,122. 24,288.|10c 317,740.
11 Investments — publicly traded securities. . .............. ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 1Y ........................... 13
14 Intangible @ssets. .. ... ... 14
15 Other assets. See Part IV, line 11..... ... ... . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 837,301.|16 1,086,597.
17 Accounts payable and accrued eXpenses............... i, 23,535.[17 22,352.
18 Grantspayable ... ... 18
19 Deferred reVeNUE .. ..ottt 19
20 Tax-exempt bond liabilities ............. ... i 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
;_3-_. 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.‘:I" controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 5,553.]125 16,394.
26 Total liabilities. Add lines 17 through 25............ .. ... ... ... .. ... ... 29,088.] 26 38,746.
0 Organizations that follow FASB ASC 958, check here > : . -
8 and complete lines 27, 28, 32, and 33. -
é 27 Net assets without donor restrictions............... ... 808,213.|27 1,047,851.
@ | 28 Net assets with donor restrictions . ......... .. ... .. 28
g Organizations that do not follow FASB ASC 958, check here > D :
o and complete lines 29 through 33. A
] 29 Capital stock or trust principal, or current funds. .. ... 29
a 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
?E 31 Retained earnings, endowment, accumulated income, or otherfunds............ 31
5 32 Totalnetassetsorfundbalances.............ooiiiiiiiiiiiiiiiii s 808,213.|32 1,047,851,
% 33 Total liabilities and net assets/fund balances. . ................. ... oL 837,301.( 33 1,086,597.
BAA TEEAOITIL 07/31/19 Form 990 (2019)



Form 990 (2019) LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI... ... P ﬂ
Total revenue-(mustagual Rart VI, colurmn: (AY, it 12): s coommems wis wesossms soaman e sesve s o] 4 2,629,254.
Total expenses (must equal Part |X, column (A), line 25). ... ... 2 2,389,616.
Revenue less expenses. Subtract line 2 from line 1............ iy e e o || B 239,638.
Net assets or fund balances at beginning of year (mus equal Part X hne 32, column (A)) .................. 4 808,213.
Net unrealized gains (losses) on investments. ....................... .. e
Donated services and use of FACIIHIES ... vwwm s sossmsme oo wnmam vas v s e
INVES Mt B PN .
Prior period adjustments ... ..
Other changes in net assets or fund balances (explain on Schedule O). . ............ ... ... o it
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMNA (BY) s ssn sousamsn s 2o, s Sesiareis Somus: 3, a5t aE Tnsmass mu aueteniih CEsm wers S g s 10 1. 047,851
[Part XII |Financial Statements and Reporting

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

W LN o;

0.

oW oOONOOU A WN=

-

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

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

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

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

Separate basis DConsoiidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ....................... ... .. ... .. 2b| X
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 DConsoIidated basis [I Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. | 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..., .. e e e 3a X

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 on Schedule O and describe any steps taken to undergo such audits . .......................... 3b
BAA TEEAQT12L 01/21/20 Form 990 (2019)
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Schedule A (Form 990 or 990-EZ) 2019 LIGHTHQUSE MISSION OUTREACH INC 20-5850026 Page 2

P -|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) o (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership, fees received, (Do not
include any ‘unusual grants.”). ........ 2,250,769.[2,367,656./2,214,028.]|2,088,546.|2,926,445.]11,847,444.

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

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

4 Total. Add lines 1 through 3... | 2,250,769./2, 367,656.12,214,028.|2,088,546.|2,926,445.11,847,444.

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 o ] : -
shown on line 11, column (f)... o ; o . 0.

6 Public support. Subtract line 5 ] : = : o
fromlined................... 3 ] - o . 11,847,444.

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) N (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined.......... 2,250,769.|2,367,656.{2,214,028.(2,088,546.|2,926,445.(11,847,444.

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
Part VI.

VIY oo 0.
11 Total support. Add lines 7 ) S
through1Q................... ) : - 11,847,444.
12 Gross receipts from related activities, etc. (see instructions)........... .. . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))........................... 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part Il line 14.......... ... ... ... . i 15 100.00 %
16a 33-1/3% suppont test—2019. 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. .............. ... ... ... >

b 33-1/3% support test—-2018. 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 ............. R R EEREEPRRPRS > |:|

17a 10%-facts-and-circumstances test—2019. 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' test. The organization qualifies as a publicly supported organization.......... > |_—_|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............
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 9380 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 LIGHTHOUSE MISSION OUTREACH 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 II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b...........

8 Public support. (Subtract line | . &
7cfromline®.)............... i

'Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .........ooocoiitt
13 Total support. (Add lines 9,
10c, 11, 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. .. ... .. .. . e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15.. ... ... ... .. ... ... . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).................... 17 3
18 Investment income percentage from 2018 Schedule A, Part lil, line 17............. ... 18 %
19a 33-1/3% support tests—2019. 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—2018. 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 .... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 4
‘Part:lV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f 'Yes," answer (b) :
and (c) below. 3a

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. 3b

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

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

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

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

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

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

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. Sb

¢ 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 VI. 9

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

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

BAA TEEAG404L 07/03/19 Schedule A (Form 990 or 930-EZ) 201




Schedule A (Form 990 or 990-E7) 2019  LIGHTHOQUSE MISSION OUTREACH INC 20-5850026 Page 5
‘ParElV-:| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma

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 c, provide detail in Part VI. Tec
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint : :
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove e o
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, : - =
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA ' TEEAQ405L 07/03/19 Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

LIGHTHOUSE MISSION OUTREACH INC

20-5850026 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b W=

O (bhiw|iNn=

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)

[o2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

FY

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

O N[O

Minimum Asset Amount (add line 7 to line 6)

0 IN(O| W,

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

uibhiw N =

au|biwN=

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 |ll supporting organization

(see instructions).

BAA

TEEAQ406L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 7
PartV- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

RN H|w

w0

: 0} (i) (jii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( t t ) Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017............. .
eFrom2018...............
f Total of lines 3a through e )
g Applied to underdistributions of prior years ) B ) - i
h Applied to 2019 distributable amount '
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.......
b Excess from 2016.......
¢ Excess from 2017.......
d Excess from 2018.......

e Excess from 2019....... ) : : - ] - B
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 LIGHTHOUSE MISSION OQUTREACH INC 20-5850026 Page 8
PartVl [Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408L 07/03/19 Schedule A (Form 930 or 990-EZ) 2019



Schedule B OMB No. 1545.0047

Schedule of Contributors

(Form 990, 990-EZ,
OF 990 e Treasu » Attach to Form 990, Form 930-EZ, or Form 990-PF. 2019
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Namie of the organization ) Employer identification number

LIGHTHOUSE MISSION OUTREACH INC 20-5850026

Organization type (check one):

Filers of: Section:
Form 930 or 990-EZ 501c)( 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF I:l 527 political organization

|:| 501(c)(3) exempt private foundation

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

I:I 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

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 the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

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 the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

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 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2019)

TEEAO701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page2
Name of organization Employer identification number
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

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

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |LONG ISLAND CARES Person L]
T B Payroll D
110 DAVIDS DRIVE R 255,804.| Noncash
Complete Part Il for
ﬁﬁU_PWPBgGAEL NY 11788 r(mncapsh contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ISLAND HARVEST Person L
_________________ Payroll []
|40 MR BN, e e 341,352.| Noncash
Complete Part Il for
_HA[-_]P_PE’QG_E_! _N_Y_ :Ll_—@& ________________________ goncap:_:,h contributions.)
(a) (b) (©) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
3 |VARIOUS SUPERMARKETS |
S| Payroll D
\VARIOUS _ _ _ _ _ _ P 300,000.| Noncash
Complete Part Il for
_SDF_F_OLE _CQI'_]N_TX'_ _NI _1_12 ];3 ____________________ Emonca%h contributions.)
@ ®) - © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |PUBLIC DONATIONS Hegan L
__________ Payroll (]
\VARIOUS _ _ _ _ _ P 380,000.| Noncash
Complete Part Il for
_SL] EF_OLK ﬁCQUﬁNﬁTI r _NE ﬁlﬁl'l 30 ____________________ r(mncapsh contributions.)
@) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |UNCLE GIUSEPPES Pet=ah L
T Payroll |___]
|\VARIOOS e 350,000. | Noncash
C lete Part Il for
SUFFOLK COUNTY, NY 11787 __ ____ ____________ g bt L
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Employer identification number

20-5850026

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

LIGHTHOUSE MISSION QUTREACH INC

Partil =

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.)

Food Products

_______________________________________________ 255,804. _6/01/19 _
(a) No L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
Food and Grocery Products _ __ _ _________________|
2

R e et

_______________________________________________ 341,352.| 12/15/19 _
(a) No. - b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[Food and Grocery Products_ _ _ _ _ ___ ______________|
3

_______________________________________________ 300,000.  ________
(a) No. i ) . (©) . @ .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
|Food, Clothing_ and Grocery Products _____________|
4

_______________________________________________ 380,000.f ________
(a) No. L b) . (c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[Food and Grocery Products_ _ _ _ _ _ __ ______________|
5

_______________________________________________ 350,000.| ________
(a) No. e b) \ © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)
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Schedule B (Form 990, 9%0-EZ, or 930-PF) (2019)

1 1 Page 4

Name of organization

LIGHTHOUSE MISSION OUTREACH INC

Employer identification number

20-5850026

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part 111 if additional space is needed.

€)) b () . N ) )
N% fmm Purpose of gift Use of gift Description of how gift is held
al
IN/A o __.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® () L@
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) ) U ) .
N% f:to|m Purpose of gift Use of gift Description of how gift is held
al

Transferee's name, address, and ZIP + 4

e
Transfer of gift

a
No.( fl)'om
Partl

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

TEEAQ704L  08/09/19



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

PartlV,lineé,7,8,9,1 ;A'lt;la.';l'{b,';l'lc, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 990. T A e PutT
Department of the reasury > Go to www.irs.gov/Form990 for instructions and the latest information. %gle)%‘_tzg;‘ubllc
Name of the organization Employer identification number
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

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

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

1 Total numberatendofyear................

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

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atendofyear.............

5 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
IMPErMISSIDIE PrVALE DEMETIL? . . . ...\ttt et ettt ettt e e et e DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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 easements. ............. .. 2a
b Total acreage restricted by conservation easements.................. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... ... . . i, 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?......... ... ... i DYGS D 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)(@)(B)(i)
and SECHON 170N () B) (1) 7. . .. oottt et e |:|Yes |:| No

9 In Part Xlll, 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. _

{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

lalf the orgranization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 980, Part VIII, line 1...... ... .. ]
(i) Assets included in Form 990, Part X . ... ... . e >3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VII, line 1. ... ... . e e >3
b Assets included in Form 980, Part X . ... ... .ottt e e e »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 LIGHTHOUSE MISSION OQUTREACH INC 20-5850026 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzation's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatmn 5 COMBERONT. 050 o 35 ot ke i D es I:I No

Part IV |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
G AT 990, Pl KB uoersine v 16 5o e e $50% 5 oo 65 ARESTRE Y K4 HESH T RESIET CHT s e s o sows b [Jyes [ |No

b If 'Yes,' explain the arrangement in F’art Xl and complete the fellowing table:

Amount
¢ BEAIRAING DalANte: , i5mi. o v mim i vhain a0 Ka e sii g FPswe o i SV e 3 e S s 1c
A Additions QUNNG TNE VAT ..oy cvmime svr smmnes smmse waid sasss 4 S SRS BHD 507 HREME S0 TROIHE wus Sl 1d
e Distributions during the year. ......... ... ST T 1e
f Ending DalaNCE. . . 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earmngs galns
and losses . s :

d Grants or scholarshlps .........

e Other expenditures for facilities
and Sregrams qo sesan s

f Administrative expenses . ... ...

g End of year balance............

2 Provide the estimated percentage of the current year end balance (Iine-ﬂy, column (a)) held as:

<)

a Board designated or quasi-endowment * %
b Permanent endowment » %
-

¢ Term endowment » s
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

arganization by: Yes No
() Untélated OrganiZatiing ... v s so smmme s wn s o aness G81 EVE0TE S S0 0000 D50 B0 R 00 HUARE ST BT O8 SR Oy 3a(i)
(i) Related organizations . .. . .. 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 LaRA o o vranais sum i 50 VRS SRS
bBUIdINGS. .. 209,212. 1,268. 207,944.
c Leasehold improvements................... 104,147. 104, 224. =5
dEquipment ... 187.17% . 77,298. 109, 873
@ OthBr .. o 7.332 , 7,332. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................. > 317,740.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22119



Schedule D (Form 990) 2019 L IGHTHOUSE 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. . ............ ... ..............

(2) Closely held equity interests. ........oocovin i,

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line i2.). .

Part VIII | Investments — Program Related. N/A
ol Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@)

3)

Q)

5)

6

@

@

€)]

(a0

Total. (Column (b) must equal Form 890, Part X, column (B) line 13.) . .

|[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
3]
3)
)
(5)
(6
()
&)
©
(10)
Tatal. (Column (b)Y must égual Form 990, Part X, column (B) Hne: 18.). . wn wvwvninn cun svovwnn stoinss awn ive v odns v eses >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER LIABILITIES 7,907.
(3) UNREALIZED GAIN 8,487.
4)
®)
(6)
)
(8)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). . ... ... i i > 16,394.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIII. . ... oo oo e e

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 LIGHTHOUSE MISSION QUTREACH INC

20-5850026 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................. ... ... ... ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ........ ... ... ... ... ... .
b Donated services and use of facilities................. .. .o
CRecoveries of PACK Year grants. . vuix v e sieimams sviiee o sveil s £in
d Other (Describe in Part XIL)Y ... .o
e Add lines 2a through 2d. . .. ... . .
3 Subtract line 2e from line 1. ... .. .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. .............
bOther (DESEHbE i PAE XD cun s svwins vun smis i sm sy b v v s i v

CAdd INES 48 ANED ..., .o wime summime s s smeses v naemmss SRS Ao A PR B PR R S o
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, line 12.). ...... ... .. .ccccciiiiiiin.

1 2,629,254,
2a
2b
2c
2d
.......................... 2e
.......................... 3 2,629,254.
4a
4b
n 4c
5 2,629,254.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements . ............. ..o 1 2,389,616.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .............. s SR st S 2a

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

€ ORET I0SSES. . ..o\ttt - 2c

diothisr(Daseribe IntPAKILY con comsen seems v smemss e s, sm o onmms ey @ o 2d

e Add lings 2a through 2d. oo sae svamn aveis vas rams s, Seabs 288 Saweig wis D G S ST R G DN SR 2e
3 Bubtract line-26:Trom N8 T... cow svitn mend sim vams iis Vs Suavaliiin S Sl W SHOG SRR S e g 3 2,389,616.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bOther (Deseribe in Part XL cc coann comn s voes s s sen amessms s s 4b

A Hes Ba BHEAR covamums sv roomes e wmm H4eees sEo s S5 e S R T I S Ea e |||, G
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... | B 2,389,616.

[Part XIll | Supplemental Information.

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

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

LIGHTHOUSE MISSION OQUTREACH INC

Employer identification number

20-

5850026

[Part] |Types of Property

W N OO sE W=

R R
N = o w

—_
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart...... . ... ...
Art — Historical treasures. . .....................
Art — Fractional interests. . .....................
Books and publications. . ...
Clothing and household goods. .................
Cars and other vehicles . .......................
Boatsandplanes. ................ .. ... ... ...
Intellectual property. ........ .. ... o
Securities — Publicly traded . .. ............. .. ..
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ............ Ty
Qualified conservation contribution —

Historic structures ................. ..
Qualified conservation contribution — Other. ... ..
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate = Other................. e PSS &
CollBENBIES ... i vovin ov e TRwRl SRETE S §
Foodinventory........... .. ... oo
Drugs and medical supplies ....................
Taxidermy. ... ..o
Histarical artifattsi e vinsmame somssnn wiows s
Scientific specimens .. .............. ...
Archeological artifacts............. G s S
other> ¢ Vi
Other> C )
)

Other™ (

Other™ ( o

@@
Check if
applicable

(b)
Number of

~contributions or
items contributed

€
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Method of determining
noncash contribution amounts

260

1,685,154.

Cost per LB

29

30a

b

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

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

If "Yes,' describe the arrangement in Part 1.

29

Yes No

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 contributions?.. .. . covin v iiain i vaas | S B POV S SO S AR SN FAN SR S ——

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.

32a X

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

TEEA4601L 8/5/19

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2

Supplemental Information. Provide the information required by Part |, 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 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 9
Form 930 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public '

Eﬁgfn'glngggg&geszﬁ?::w > Go to www.irs.gov/Form990 for the latest information. Inspec tion
Name of the organization Employer identification number
LIGHTHOUSE MISSION QUTREACH 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. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



| OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Interna! Revenue Service
Name of the organization LIGHTHOUSE MISSION OUTREACH INC Employer identification numher
20-5850026
“|ldentification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
@ ' . () ©) ()] (e) . o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

[Part Il [Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

b C d
Name, address, and EI*I of related organization Primar(y Lctivity Legal dorf'liz:ile (state Exem(pt)Code Public chant status Direct c(ofz\trolling Sec 51«2,()b)(l 3)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
) LIGHTHOUSE MISSION CHURCH ___ ___
__1543 MONTAUK HIGHWAY __________ NON
_ _ BELLPORT, NY 11713 DENOMINATIONAL
11-3228207 CHRISTIAN CHURCH NY N/A X
e _____
»_ __________
@)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS00IL  06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 LIGHTHQUSE 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.
(a) (b) (c) (d) (e) ) (9) (h) @ (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o _ ]
@ _ ___________
(3)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) o RO © [(.)) (e) U] @ (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
S ___]
e _ __________]
® _ _________]
BAA TEEAS002L 06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3
'Part'V | Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? R R L
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity. .. ... ... .. i i e X
b Gift, grant, or capital contribution to related Organization(S). . ... ... ... i i e e e e e e et X
¢ Gift, grant, or capital contribution from related organiZation(S) ... ..o\ttt e e e e X
d Loans or loan guarantees to or for related organization(S) . . ... ... i ittt e e e e X
e Loans or loan guarantees by related organization(S). . . ... ... . e e e e X
f Dividends from related Organization(8). . . . . .. .ottt e e e e e e e e e e e e ' x
g Sale of assets to related organization(s). . . .. .. ... o i e X
h Purchase of assets from related organization(S). . . .. ... . ... i i et e e e e X
i Exchange of assets With related organization(s). . . .. ..ot i i et e e et e e e e X
j Lease of facilities, equipment, or other assets to related organization(s). . ... ... . . s X
k Lease of facilities, equipment, or other assets from related organization(S). . . ... ...t e e e e e 1k - X
| Performance of services or membership or fundraising solicitations for related organization(S) . ........ ... i 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . .. ... o e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . .. ... .. i e n X
o Sharing of paid employees with related orgamiZation(s). . . ... .. it et e et e e e e e e e 1o X
p Reimbursement paid to related organization(s) for @XPenSEs. ... ... . . i i e 1‘p” X
q Reimbursement paid by related organization(s) fOr @XPENSES . .. .. ... .ttt e 1q X
r Other transfer of cash or property t0 related orgamization(S). . . ... ... ..ot e e e e e 1r X
s Other transfer of cash or property from related OrganiZation(S). . . ... ... . ot 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.
(@) L () 56) (ec? -
Name of related organization Transaction Amount involved [Method of determining
type (a-s) amount involved
)
@
)
Q)]
(5)
6)

BAA TEEAS003L 06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 4
1 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
a ®) (©) (d) (e) U] )] h) () ) (k)
Name, address,( a)nd EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code(V-UBI Gengral or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(cX(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? -
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes [ No

o ____
@ _ __________
e _
@ _
e ____
®_
o _____
®_ __________
BAA TEEAS004L 06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 5
] _| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASOOSL  06/27/19 Schedule R (Form 990) 2019



rorm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasu > File a separate application for each return.
intemal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Name of exempt organization or other filer, see instructions. Taxpayer identification number (11N)
Typt: or
prin

LIGHTHOUSE MISSION OUTREACH INC 20-5850026
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
oo date o |1543 MONTAUK HIGHWAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BELLPORT, NY 11713
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ..........................
Application Return | Application Return
Is For Code |lIs For Code
Form 930 or Form 930-EZ 01 Form 990-T (corporation) 07
Form 9390-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » PAT MALTEMPO

Telephone No. » 631 581-7281 __ __ __. FaxNo. > (631) 581-9272 _ __ _
® |f the organization does not have an office or place of business in the United States, check thisbox............................. .. >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > I:] . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 .20 20 . to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
Lg calendar year 20 19 or
> D tax year beginning , 20 o and ending , 20

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

3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ....... ... ... . . . i 3a|$ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.. ........................... 3b($ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07119



CLIENT LIGHTHOU

MCM TAX SERVICES LTD
8 GREENWOOD AVE
EAST ISLIP, NY 11730

631-581-7281

May 26, 2020

LIGHTHOUSE MISSION OUTREACH INC
1543 MONTAUK HIGHWAY
BELLPORT, NY 11713

Dear Client:

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2019 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. There is a balance due of $380 payable by July 15,
2020. Mail your Federal return on or before July 15, 2020 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

The tax payment due must be electronically deposited through the Electronic Federal Tax
Payment System (EFTPS).

Your 2019 New York Exempt Org. Income Tax Return will be electronically filed with the State
of New York upon receipt of a signed Form TR-579-CT. There is a balance due of $250 payable
by November 16, 2020.

Mail your New York payment voucher November 16, 2020 and make your check payable to:

NYS DEPT OF TAXATION & FINANCE
CORP -V
PO BOX 15163
ALBANY NY 12212-5163

Enclosed is your New York Annual Financial Report for Charitable Organizations. The original
should be signed on page one. Two distinct officials of the organization must sign. There is a
balance due of $275 payable by November 16, 2020. Make your check payable to the
"Department of Law" and mail the report on or before November 16, 2020 to:

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005

Please be sure to call us if you have any questions.




Sincerely,

MARK A CAULO CPA




12/31/19 2019 Federal Book Summary Depreciation Schedule Page 1

Client LIGHTHOU LIGHTHOUSE MISSION OUTREACH INC 20-5850026
5/26/20 11:11AM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description _Acquired = ___Sold  ___ Basis Pct SDA_ __ Depr.  _ Method = life

Form 990/990-PF

Auto / Transport Equipment

1 VAN 9/29/10 18,322 18,322 S/L 3 0

3 FORD E350 VAN 2/18/11 21,051 21,05 S/L 3 0

4 SAYFILLE FORD VAN 9/07/1 20122 20,122 S/L 3 0

5 2019 E350 SAYVILLE FORD 2/22/19 38,385 S/L 5 6,398

6 2019 E350 SAYVILLE FORD 2/22/19 39,500 S/L 5 6,583

7 2019 VAN SAYVILLE FORD 4/25/19 35,792 S/L 5 4,772
Total Auto / Transport Equipment 173,172 0 59,495 17,753

Buildings

8 BUILDING 10/22/19 209,212 S/L 215 1,268
Total Buildings 209,212 0 0 1,268

Improvements

2 BUILDING IMPROVEMENTS 7/01/10 104,147 88,527 /L 10 10,415
Total Improvements 104,147 0 88,527 10,415
Total Depreciation 486,531 0 148,022 29,436

Grand Total Depreciation 486,531 0 148,022 29,436




1213119 2019 Federal Book Depreciation Schedule Page 1

Client LIGHTHOU LIGHTHOUSE MISSION OUTREACH INC 20-5850026
5/26/20 11: 1AM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 epr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No Description Acquired _ Sold  __Basis  Pct _Bonus _ Allow _Sp.Depr. _ Depr  Reductn _ Rasis _ Depr.  Method Jife _Rate
Form 930/930-PF

Auto / Transport Equipment

1 VAN 9/29/10 18,322 18,322 18,322 S/L 3 0
3 FORD E350 VAN 2/18/11 21,051 21,051 21,05 s/ 3 0
4 SAYFILLE FORD VAN 9/07/11 20,122 20,122 20,122 S/L 3 0
5 2019 E350 SAYVILLE FORD 2/22/19 38,385 38,385 S/L 5 6,398
6 2019 £350 SAYVILLE FORD 2/22/19 39,500 39,500 S/L 5 6,583
7 2019 VAN SAYVILLE FORD 4/25/19 35,792 35,792 S/L 5 4,772
Total Auto / Transport Equipment 173,172 0 0 0 0 0 173172 59,495 17,753
Buildings
8 BUILDING 10/22/19 209,212 209,212 S/L 215 1,268
Total Buildings 209,212 0 0 0 0 0 209,212 0 1,268
Improvements
2 BUILDING IMPROVEMENTS 7701710 104,147 104,147 88,527 S/L 10 10,415
Total Improvements 104,147 0 0 0 0 0 104,147 88,527 10,415
Total Depreciation 486,531 0 0 0 0 0 486,531 148,022 29,436

Grand Total Depreciation 486,531 0 0 0 0 0 486,531 148,022 29,436




2019 Preparer e-file Instructions - Federal Page 1

Client LIGHTHOU LIGHTHOUSE MISSION OUTREACH INC 20-5850026

5/26/20 11:11AM

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-EO, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-E0 IRS e-file Signature Authorization

Additional Instructions:

Form 990-T (Exempt Organization Business Income Tax Return) return cannot be
filed electronically. You must file this return as a conventional paper return.




2019 Preparer e-file Instructions - Federal Page 2

Client LIGHTHOU LIGHTHOUSE MISSION OUTREACH INC 20-5850026

5/26/20 11:11AM

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Additional Instructions:

Form 990-T (Exempt Organization Business Income Tax Return) return cannot be
filed electronically. You must file this return as a conventional paper return.




IRS e-file Signature Authorization

corm 8879-EO for an Exempt Organization OV No. 15451878
For calendar year 2019, or fiscal year beginning 2019, andending .20 e
T » Do not send to the IRS. Keep for your records. 201 9
Eﬁgra:g?‘ﬁ:ig:\\?fSe'ﬁiafg i > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
USE MISSION OUTREACH INC 20-5850026
Name and title of officer
Patl_:icia Maltempo Treasurer

Partil | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIil, column (A), line 12)......... 1b 2,629,254.
2aForm 990-EZ check here...... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ..... > |:| b Total tax (Form 1120-POL, line 22)..............cooiiiiinn... 3b
4a Form 990-PF check here..... [ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c) ...........cooiviniiiiiiiien... 5b

iRart:ll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debityentry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize MCM TAX SERVICES LTD to enter my PIN | 29780 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[PartI Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN....... ... ... ... o i | 11580111580 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above.’| confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » MARK A CAUIO CPA A Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA7401L 06/2719



Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning 2019, and ending ' 201 9
> Go to www.irs.gov/Form990T for instructions and the latest information.

ﬂ?@%’;’?ﬁ:ﬁ:ﬁﬂeslﬁ?.?: i > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). e 1&}?3)':3:’;;“:{?:2%?:?;03;!‘;'
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed (Employees’ trust, see
B Exempt under section Print [LIGHTHOUSE MISSION OUTREACH INC instructions.)
501 ¢ )(3) or [1543 MONTAUK HIGHWAY 20-5850026
a08e) [Jo2o@ | Tope |BELLPORT, N 11713 . proodBysises ety cod
408A 530(a)
529(a) 525990
Book value of all assets F Group exemption number (See instructions.)™
at end of year —
1,086,597. |G Check organization type . .. .. > 1X] 501(c) corporation E]SO](C) trust D401 (a) trust DOther trust

H Enter the number of the organization's unrelated trades or businesses. »1 Describe the only (or first) unrelated
trade or business here » . If only one, complete Parts 1-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M
for each additional trade or business, then complete Parts Ill-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ |:|Yes No

If ‘Yes,' enter the name and identifying number of the parent corporation ... *

J The books are in care of * PAT MALTEMPO Telephone number™> 63] 581-7281
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. .. '
b Less returns and allowances . . . c Balance* | 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . ........... 4b
¢ Capital loss deduction fortrusts. . ......................... .. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ............ ..o 5
6 Rentincome (Schedule C)................ccoiiiiii i 6
7 Unrelated debt-financed income (Schedule E}................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (ScheduteF) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule@). . .| 9
10 Exploited exempt activity income (Schedule [}................ 10
11 Advertising income (Schedule J). .....................oii 11
12 Other income (See instructions; attach schedule)............. -
See Statement 1 |12 2,809.
13 Total. Combine lines 3through 12............................ 13 2,809. 0. 2,809.

Ill?:aj;tf,ll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)............. ... 14

15 Salaries AN WaAGES . . ..ottt ittt ittt e e e 15

16 Repairs and maintenanCe ... ... ... .ttt e e 16

17 Bad debts. ... oo e e 17

18 Interest (attach schedule) (see instructions) .. ... ... .. i s 18

19 Taxes AN [CBNSES . . ... ottt ittt et e e 19

20 Depreciation (attach Form 4562)...................c.oiiiii i, 20 -

21 Less depreciation claimed on Schedule A and elsewhere onreturn............. 21a 21b

b7 5 T 1 = (o« 22

23 Contributions to deferred compensation Plans . ... ... ettt 23

24 Employee benefit programs . ... ...t 24

25 Excess exempt expenses (Schedule 1) .. ... e e 25

26 Excess readership costs (Schedule J). ... ... i 26

27 Other deductions (attach schedule) . ... ...t 27

28 Total deductions. Add lines 14 through 27. .. ... .. . i e 28

29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13..... .. 29 2,809.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . ..................... 30

31 Unrelated business taxable income. Subtract line 30 fromline29....................... .. ............... 31 2,809.
BAA For Paperwork Reduction Act Notice, see instructions. Form 980-T (2019)

TEEAQ201L 9/19/19



Form 990-T (2019) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2
[PAFEIIE] Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
1313 (071 02 - 32 2,809.
33 Amounts paid for disallowed fringes .. ..ottt e e e e, 33
34 Charitable contributions (see instructions for limitationrules)..............ooii it 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the SUM Of NS 32 AN 33 ... ittt ittt et i et etatoeiieetesiaseretonnaceronaneess 35 2,809.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (seeinstr.). . . ........ ..o, 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35........... 37 2,809.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions). .......................... 38 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of ZEr0 OF INE 37 . . ..o ottt ettt e e e e e e e ettt i 39 1,809.
2artilV/| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21)........c.vveiernerniennnnnn. > 380.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount :
online 39 from: [ ] Tax rate schedule or [ | Schedule D Form 1041).....................c.... >
42 ProxXytax. See INSIUCHONS. . .. ..ottt ittt et i i a i a i >
43 Alternative minimum tax (rusts Only) . .. ..ottt e e e
44 Tax on Noncompliant Facility Income. Seeinstructions. ............. ... . i i,
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies. . ........cov vt iiiiveierennenenaenns 380.
4Ga Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 46a
b Other credits (see instructions). . ...........coi it 46b
¢ General business credit. Attach Form 3800 (see instructions).................. 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827)................. 46d
e Total credits. Add lines46athrough 46d. ... ... .. it i ittt i ieraas 0.
47 Subtract line 46 from N 85, .. ... . .ottt i i e i e e 380.
48 Other taxes. Check if from: I:I Form 4255 DForm 8611 D Form 8697 D Form 8866
I:I Other (@ttaCh SCHEAUIR). . . .. ...ttt e ittt ettt i et e e e s ettt e ennacaennns
49 Total tax. Add lines 47 and 48 (see instructions). ... ... .o e 380.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3...................
51 a Payments: A 2018 overpayment credited t02019................ ..ol 51a
b 2019 estimated tax payments............... o i 51b
¢ Tax deposited with Form 8868 ... . ... .. .. S51c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 51d
e Backup withholding (see instructions). . ...............ooiiiiiiii i i, Sle
f Credit for small employer health insurance premiums (attach Form 8%41)....... 51¢
g Other credits, adjustments, and payments: D Form 2439
[JForm 4136 [Jother Total.... ™[ 51g
52 Total payments, Add lines Sla through 51q. ... ... 0.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ...................... ... ... > D
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed. ...................... > 380.
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ............. >
56 _Enter the amount of line 55 you want: Credited to 2020 estimated tax » | Refunded ™

[BatVI] Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FiInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here » _ _ _ _ _ _ _ _ __ _

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
If 'Yes,' see instructions for other forms the organization may have to file.

59 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.
Under penames of perjury, | declare that | have examined this retum 1 hedutes and statements, and to the best of my knowledge and
Sign betief, it is true, correct, and of prep (other than taxpayer) is based on all :nformatuon of which preparer has any knowledge.
Here [P p Ireasurer the preparer shawn bolow (506
Signature of officer Date T Title instructions)? . Yes D No

Pai d Print/Type preparer's name Preparer's signature Date Check ﬁif PTIN
Pre- MARK A CAULQ CPA MARK A CAULO CPA self-employed P00220510

arer Fim's name  » MCM TAX SERVICES LTD Firms EIN > 13-3527714

se Firm's address ™ 8 GRE_:ENWOOD AVE
Only EAST ISLIP, NY 11730 Phoneno.  631-581-7281

‘BAA TEEA0202L 02/21/20 Form 990-T (2019)



Form 990-T (2019) LIGHTHOUSE MISSION QUTREACH INC : 20-5850026 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »™

1 Inventory at beginning of year. .......... 1 6 Inventory atend ofyear...... 6 |
2 Purchases...........cooviiiiiiiinnes 2 7 Cost of goods sold. Subtract
3 Costoflabor...............oveviiennn 3 line € from line 5. Enter here

andinPartl,line2..........

4 a Additional section 263A costs (attach schedule)
..................................... 4 . .
b Other costs 2 8 Do the rules of section 263A (with respect to
@HachSCh) . ..o v ittt 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b ........... 5 to the organization?.............. ...l

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1)

@

(€))

4)

2 Rent received or accrued beductions directl ted with
(a) From personal property (b) From real and personal property 3& ir?cg%éoascol{::mégg;‘%%g 2‘(';')
(if the percentage of rent for gersonal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

()

2

3

4)
Total Total .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?e%‘g'oﬁegg';e"ﬂ"é;ﬁ"m

here and on page 1, Part |, line 6, column (A) .............. > I, line 6, column (B} .....

‘Schedule E — Unrelated Debt-Financed Income (see instructions)

i 3 Deductions directly connected with or allocable to
o ] 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) attach schedule)
)
@
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
) z
2 %
[©) %
@ 3
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
B ]2 >
Total dividends-received deductions included in column 8 . ... .. ..ottt it >

BAA TEEA0203L 09/19/19 Form 990-T (2019)



Form 990-T (2019) LIGHTHOUSE MISSION OUTREACH INC

20-5850026

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

organization

2 Employer
identification

Exempt Controlled Organizations

number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

a

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
()
@
3)
@

Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOAIG ok v it RN T e S i SR ST e SV e

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

~ 3 Deductions
directly connected
(attach schedule)

4 Set-asides

(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(1)
2
[©)]
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals................cvivnnn. - .
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly [ 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o _ o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)]
)
)
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part 1, line 10, Part Il, line 25.
column (A). column (B).
Totals........................... >
Schedule J — Advertising Income (see instructions)
|[Part 1| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
4D
(2)
3)
(G
Totals (carry to Part ll, line G5))..... ™
BAA TEEA0204 L 09/19/19 Form 990-T (2019)



Form 990-T (2019) IEHTHOUSE MISSION OUTREACH INC 20-5850026 Page 5
[Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col, 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
(2)
3
@
Totals fromPartl.................. >

Totals, Part Il (lines 1— 5) >

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and

on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 26.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of 4 Compensation attributable
1 Name 2Tille time devoted to unrelated business
to business
o
]
o
o
9
o
o
]
Total. Enter here and on page 1, Part Il, lINe 14 . ... .. it ae e >
BAA TEEA0204 L 09/19/19 Form 990-T (2019)



2019 Federal Statements Page 1

Client LIGHTHOU LIGHTHOUSE MISSION OUTREACH INC 20-5850026
5/26/20 11:38AM
Statement 1

Form 990-T, Part |, Line 12
Other Income

Other Investment TN COME . ... ... .ttt et i e et et e et eeenenns g 2,809.
Total , .




CHAR500 NYS Ofice of i Allorney General 2019

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2019 and Ending (mm/dd/yyyy) 12/31/2019
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[] Address Change 20-5850026
[] Name Change LIGHTHOUSE MISSION OUTREACH INC
D Initial Filing Mailing Address: NY Registration Number:
: - 1543 MONTAUK HIGHWAY 41-04-32
D Final Filing City / State / Zip: Telephone:
D Amended Filing BELLPORT, NY 11713 ‘ 631-758-7584
D Reg ID Pen ding Website: Email:
LIGHTHOUSEMISSION.COM |MAC@NYCPASERVICES.COM

Check your organization's
registration category:

Confirm your Registration Category in the

[ 7A only [[] EPTL only [x] DUAL @A & EPTL) [ ] EXEMPT* - e Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification
requires two signatures.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

; ; . James Ryan Executive Director
President or Authorized Officer: Sionature Printed Name Title - Date
. o PAT MALTEMPO Treagurer
Chief Financial Officer or Treasurer: Sonature Frinted Name Tile Date

3. Annual Reporting Exemption

Check the exemption(s) that agply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules and Attachments

See the following page D Yes @ No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
fOLadcr;eCK"SSOf co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules an

attachments to
complete your filing. D Yes El No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

next page to calculate your Make a single cr:;.k ;)r money order
fee(s). Indicate fee(s) you , payable to: ,

are submitting here: $ 25. $ 250. $ 275. ‘Department of Law

CHARS00 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 01/10/20 Page 1



LIGHTHOUSE MISSION OUTREACH INC

41-04-32

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered “"yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

E' IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

E' All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in

the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

@ Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
|:| $0, if you checked the 7A exemption in Part 3a

@ $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

IZ] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)

1032 NYVA9812L  01/10/20

Is my Reglstration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

organization are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |l, line 16(c)) and
Total Liabitities (Part Il line 23(b)).

Page 2




Department of Taxation and Finance
new  CT-13

Unrelated Business Income

STATE T R t
2019 = ax € u rn Al filers enter tax period:
Amended . . .
return Tax Law — Article 13 beginning 01-01-19| ending
Employer identification number (EIN) File number usiness telephone number
20-5850026 MM6 631-758-7584
Legal name of corporation Trade name/DBA
LIGHTHOU_SE MISSION OUTREACH INC
m:w name (if different from legal name above) State or country of incorporation 1Date received (for Tax Depariment use only)
clo
Number and street or PO box Date of incorporation
_1_35 43 MONTAUK HIGHWAY :
City State ZIP code Foreng&cs?nrp&oga;go% date
BELLPORT NY 11713
NAICS busi code number (from federal If /ph j
business number (1 leral return) ' bi(\igr?:s; gw?ne If you nee dto up date your a ddress or lAudit (for Tax Department use only)
525990 mark an X in the box phone information for corporation tax, or
Principal unrelaled DUsINess activily (see instructions) other tax types, you can do so online.
See Business information in Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization — Have you filed this New York State application for exemption? (see instructions) ................ Yes Izl No D
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(@).................... I_—_|
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(568 S6CtioN WHO MUSE file FOMM CT-13 i tHE INSIUCHIONS) . . . .+« o+ s+ eees e e e e e e e e e e e e e e o[]

A Pay amount shown on line 22. Make payable to: New York State Corporation Tax Attach J Payment enclosed

4 your payment here. Detach all check stubs. (See instructions for details.) A
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction. . ........ 1 1,809

2 New York State Article 13 and Article 23 tax deducted on federalreturn.................. ..ot 2

3 Additions required for shareholders of federal S corporations (see instructions)......................... 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) . ...................... 4

5 Other additions (5@ iNSITUCHONS) . . .. ..ottt ettt it e et et et e a i 5

6 Add lines 1 throUgN 5. .. . ittt e e ..| 6 1,809

7 Other income (see instructions). . .. ............c.ciiiiiiiineennnnnns 7

8 Federal S corporation shareholder subtractions (see instructions) ... ... 8

9 Other subtractions (see instructions). . ..ot 9
10 Total subtractions (@dd lines 7, 8, and 9). . . ... ... it e e 10 0
11 Taxable income before net operating loss deduction (subtract line 10fromiine 6)....................... 11 1,809
12 New York net operating loss deduction (attach federal and NYS computations; see instructions).......... 12
13 Taxable income (subtract line 12 from line 11). . ... oo it e e i 13 1,809
14 Allocated taxable income (multiply line 13 by % from line 42; or enter amount

from line 13 if allocation is not claimed). . ... ...t e i s e| 14 1,809

15 Tax based on income (multiply line 14 by 9% (09)) . . ..o it et 15 163
ST T VU T T 16 250
17 Tax (fine 15 or line 16, Whichever iS 1arger). . . . . . ... ottt et e iaaas L7 250
18 Total prepayments from N 46 . .. ........ ittt et a e o| 18
19 Balance (if line 18 is less than line 17, subtractline 18 fromiine 17) ...........coreiiiiiii e 19 250
20 Interest on late payment (see inStruCtionNS). . .. ..o\ i e e o 20
21 Late filing and late payment penalties (see instructions) . ...ttt e 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above). .. .. 22 250
23 Overpayment (if line 17 is less than line 18, subtract line 17 fromline 18)................covviviininn, 1 23
24 Amount of overpayment on line 23 to be creditedtonextyear.................oooiiiiii i i 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from fine23). ..................... ' 25

See page 3 for third-party designee, certification, and signature entry areas.

400001191032
(LR R I o, o



Page 2 0f3 CT-13 (2019)
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

Have you been audited by the Internal Revenue Service in the past 5 years? Yes D No @ If Yes, list years:

Federal return was filed on: ~ 990-T @ Other: D Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of
business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you

claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions). . ............cccvviiiiii. 26

27 Gross rents (attach list: see instructions). .. . ...t 27

28 Inventories OWNed .........cvvit i 28

29 Other tangible personal property owned (see instructions). . .. ............... 29

30 Total (add lines 26 through 29). .. ........vinenei e 30

31 Percentage in New York State (divide line 30, column A, by line 30, column B).................. e | 31 | % |
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

NewYorkState ..o e 32

33 All sales of tangible personal property. . ..........coovvenienen s 33

34 Servicesperformed. ....... oot e 34

35 Rentals of property. . ..ot s 35

36 Other business reCeIPES . . . ... vvt ettt i e e 36

37 Total (add fines 32 through 36). . ........oovuienineienenninns 37

38 Percentage in New York State (divide line 37, column A, by line 37, columnB). . ................ e | 38] % |

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions)........... 39

40 Percentage in New York State (divide line 39, column A, by line 39, column B). ...................ociviiiiiiinnn, 40 %

41 Total of New York State percentages (add lines 31, 38, and 40). . . .. ... . ooive et a %

42 Business allocation percentage (divide line 41 by three or by the number of percentages) .. ....................... 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5, line5................. oot 43
44a Second installment fromForm CT400............ ittt 44a
44b Third installment from FOrm CT-800. . . ... ..ouunireit et e eia et 44b
44c Fourth installment from FOrm CT-800 . . ... ..ottt et ie ettt 44c

45 Amount of overpayment credited from Prior Years. .. ... ..oouenr ittt s 45

46 Total prepayments (add lines 43 through 45; enter here andonline 18} ..................... .. ... ..., 46

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination............ L4 D If marked, enter date of determination: ©
Capital loss carryback. ............... 4 D Federal returnfiled....................ooieiiii Form 1139 ® D
Amended Form990-T................ L4 D

400002191032



CT-13 (2019) Page 3 of 3

- Desi ' int, Designee’s phone number
Tl;:gigz:;ty ves [X] no []|MRRR A CAUTO cpa 631-5817281

> 4 Designee's email address ‘
(see instructions) PIN I

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person Signature of authorized person Official title
Authorized | Patricia Maltempo Treasurer
person Email address of authorized person Telephone number Date
Paid Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
preparer MCM T SERVICES LTD 13-3527714 P00220510
Signature of individual preparing this return Address City State ZIP code
use M%LRK A CAULB %‘Pﬁ 8 GREENWOOD AVE EAST ISLIP NY 11730
only Email address of individual preparing this return Preparer's NYTPRIN or  Excl. code | Date
(seeinstr) |Mac@NYCPAServices.com _ B o3

See instructions for where to file.

400003191032
(TR ——



