57252 09/28/2011 3.56 PM
Return of Organization Exempt From Income Tax
Form 990 g p

Under section 501{c), 527, or 4947(a}(1) of the Infernal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return o satisfy state reporting requirements.
A For the 2010 calendar year, or fax year beginnin ;and ending
B Checkif applicable: |C Name of organization D Employer identification number
D Address change LIGHTHOUSE MINISTRIES, INC.
D Name change Doing Business As 590-1722768
D Initial ret Number and street (or P.O. box if mail is not delivered to street address) Reom/suite E Telephane number
e e PO BOX 3112 863-687-4076
D Taminated City or town, state or country, and ZIP + 4
El Amended retum LAKELAND FL 33802 G Gross receipts § 3,634,261
-~ : F N d add f principal officer:
|:| Application pending S: ;eEa‘ana: ';;ss ° pn;t::i‘:}anLlfrE H(a) Is this a group setum for affiiates? D Yes lzl No
P.O. BOX 3112 H{b) Are all affiliates included? D Yes D Ne
LAKELAND FIL. 33802 If"No,” attach a list. (see instructions}
| Tax-exempt status: [ii 501(c)(3} r\ 501(c) { } o (insert no.) ‘_E 4947(a}{1) or ‘_E 527 '
J  Website: » WWW.LIGHTHOUSEMIN.ORG H(c) Graup exemption number P
K Form of organization: Jm Corporation [—l Trust I_I Association H QOther P | L Year of formation: 1 97 7 l M State of legal domicile: FL

Summary
1 Briefly describe the organization's mission or most significant activities:
@ . DIGETHOUSE MINISTRIES, INC. IS SET APART BY THE SPIRIT OF GOD TO PREACH TEE ... ...
£ .. GOSPEL OF JESUS CHRIST AND TO MEET THE PHYSICAL, EMOTIONAL, AND OTHER NEEDS .
s . OF THE POOR AND AT-RISK PORULATION. it eees s
2 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) T 3 11
@1 4 Number of independent voting members of the governing body (Part VI, linet) 4 11
g 5 Total number of individuals employed in calendar year 2010 (Part V,line21 5 109
3| © Total number of volunteers (estimate if NECESSAIY) . .. .. .........oeis e sttt 6
7a Total unrelated business revenue from Part VIll, column {C}, line12 7a
b Net unrelated business taxable income from Form990-T line 34 .. ... ... ... .................. . .............. 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line AhY | 2,591,661 3,361,020
2 | 8 Program service revenue (Part VIl ine 29) . ... ... 183,434 125,879 -
'—% 10-Investmentincome (Part-VI; colummn (A) lines 3,4, and 7d)--- - - - - = o e - e -1 - -2
© 1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and11e) 1,101,789 147,360
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 3,876,885 3,634,261
13 Grants and similar amounts paid (Part IX, column (A}, lines -3} ... ... .
--14--Benefits-paid to-or-formembers-(Part-1X6; column-(A), ling:4) - e
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,405,597 2,017,334
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢} 265,377 259,234
§ b Total fundraising expenses {Part IX, column (D), ling 25y » 2 59 I 2 3 4 ______
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 1124} 1,932,962 1,595,769
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne26) 3,603,936 3,872,337
19 Revenue less expenses. Subtractline 18 fromibine12 ... 272 ’ 949 -238 y 076
5 ﬂ Beginning of Current Year End of Year
85 20 Totalassets (PartX.iNe16) ... 7,278,565 7,413,694
29 21 Total liabilies (Part X, ine 26) ... 4,180,387 4,553,592
ZZ| 22 Netassets or fund balances. Subfractline 21 fromline20 .. .. ... ... ... .. ... .. 3,098,178 2,860,102

4 Signature Block

Under penalties of perjury, | declare that [ have examined this relum, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based cn all information of which preparer has any knowladge.

Sigl‘l ’ Signature of officer Date
Here } STEVE TURBEVILLE PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid DENNIS E. BEASLEY seff-employed | PO1400968
Preparer | girsname b BEASLEY, BRYANT & COMPANY CPA'S, P.A. FrmsENy 59-3188484
Use Only 4940 SOUTHFORK DR

Firm's address P LAI(EII.AND, FL 33813_‘2042 Phone no. 863"‘646_1373
May the IRS discuss this return with the preparer shown above? (See INStUCHONS) . . i |_| Yes r‘ﬂ

ER.& Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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010} LIGHTHQUSE MINISTRIES, INC. 59-1722768 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part 11 . . . s
1 Briefly describe the organization's mission:

LIGHTHOUSE MINISTRIES, INC. IS SET APART BY THE SPIRIT OF GOD TO PREACH THE

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOT Form 890 Or 900 EZ7
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SewiceS? ....................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a){1) trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

D Yes @ No

D Yes @ No

4d Other program services. (Describe in Schedule O.)
{Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P 3 , 213 ” 211 .
DAA Form 990 (2010)
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Form 990 (2010) LIGHTHQUSE MINISTRIES, INC. 598-1722768 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete SChedUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Partl || | ... ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Paettl’. .~~~ 4
5 s 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 "I ...................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule DL Part] || e 6 X
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.~~~~... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If “Yes,”
complete Schedute D, Part Wl 8 X
9 Did the organization report an amount in Part X, {ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiétion services? [f "Yes,”
complete Schedule D, Part IV g ;4
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV ||
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WII, VI, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, PartVl Ma; X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pt~ 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, Past™MIL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, PartX 11e | X
...Did the organization's separate.or consolidated financial staterments. for the tax year include a footnote that addresses .. ... .. . SRDNY AR SO
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 74C)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, X, and Xl e e 12| X
b Was the organization inciuded 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, Paris X, XII, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts land V. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandty 15 X
16  Did the organization report on Part 1X, column {(A), ling 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts landtvy.. ... 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 & and 11e? f *Yes," complete Schedule G, Part | {see instructionsy ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If*Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Scheduled .~ 20a X
b If*Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
20b

DAA

Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ....................

Form 990 (2010
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Page 4

Form 990 (2010} LIGHTHOUSE MINISTRIES, INC. 59-1722768

21

22

23

24a

28

27

28

29
30

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance fo governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts landtt .~~~
Did the organization answer “Yes” to Part VII, Section A, tine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501{(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedyle L, Party
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 Schedule L, Partl |
Was a loan to or by a current or former offi cer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
f"Yes," complete Schedule L, Partll |
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part Y

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatlon contrlbutlons? I "Yes comp]ete Schedule M

3

32

33

34

35

36

37

38

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Partl ...~~~
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Il

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PAMVLI@ 2 | e, (ves & no
Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV,line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule O o i iiiiis

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28b

28c
29

C TR o B

31

32

33

IR R PV R TV Y

35

36 X

37 X

38| X

DAA

Forrn 990 (2010)
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(2010) LIGHTHOUSE MINISTRIES, INC. 59-1722768
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . . i e,

2a

3a

4a

5a

Ga

@ 0 o

12a

13

14a

-.If the organization received.a contribution of cars, boats, airplanes, or.other.vehicles, did the organization file a Form 1088-C? . .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If *Yes" to line 5a or Bb, did the organization file Form 8886-T?
Does the grganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifts were nottax deductible? |
Organizations that may receive deductible contributions under section 170{c).

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

and services provided fo the payor?

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime during the year?
Sponsoring crganizations maintaining donor advised funds.

Did the crganization make any taxable distributions under section 49667

9a

9b

Section 501(c){(12) crganizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

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

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves cn hand 13c

ik
58

14a

=

14b

DAA

Form 990 (2010
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Form 990 (2010) LIGHTHOUSE MINISTRIES, INC. 59-1722768

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

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

Q. See instructions.

Check if Schedule O contains a response to any question inthisPart VI . . . .. . ... .. .. ... X

Section A. Governing Body and Management

1

o

7

a

a Does the organization have members, stockholders, or other persons who may elect one or more members

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

@ | [ (0

IR P

a Thegoveming bodY? ga | X
b Each committee with authority to act on behalf of the governing body? ||| || . ..., gb | 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 maifing address? If “Yes,” provide the names and addressesinSchedule O .. .. ... it 9 X
Section B, Policies (This Secticn B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. ... ................... 10b

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13

a Has the organization provided a copy of this Form 990 fo all members of its governing body befare fiting the
form?

b . Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

..c....Does the organization regularly and consistently monitor and enforce compliance with the policy?. If “Yes,” .

13
14
15

16

describe in Schedule O how this is done

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
b Other officers or key employees of the organization

If “Yes" to line 15a or 15D, describe the process in Schedule O. {See instructions.)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b [If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -

15a | X

15b

organization's exempt status with respect t0 such armangements? . .. ... ... 16h
Section C. Disclasure
17 Listthe states with which a copy of this Form 990 s required tobe fled »  NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B STEVE TURBEVILLE . .. ... ... 215 E MAGNOLIA STREET . . . .. ...

LAKELAND FL 33801 B63-687-4076

DAA Form 990 (2010)
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Form 990 (2010 LIGHTHOUSE MINISTRIES,

INC.

59-1722768

Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former such persons.

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

(A) (8) ) o) {E) )]
Name and Title Average Posifion (check all that apply) Reportable Reportable Estimated
hours per FEEIFACE R ccempensation compensation from amount of
week a2l X |2 |2&E]8 from related other
{describe  [35| £ |8 |2 &8l 3 the organizations compensation
hours for 25 § B 13 T‘B i~ organization {W-2/1099-MISC) from the
rel_atec_i - 3 E’_' 2 § (W-2/1098-MISC) organization
organizations G| = 8| 8 and related
in Schedufe 2 g. 2 organizations
) @ -3
(1) CHUCK STRAUBEL
0.00 [X 0 0 0
@ ROBERT ZOLKOSKY
0.00 |X 0 0 0
() GINA SAUNDERS
0.00 |X 0 0 0
()DANE PARKER
0.00 |X 0 0 0
(5 JOE_TEDDER_ T N
0.00 |X 0 0 0
(6) STEPHANTE MADDEN
0.00 |X 0 0 0
¢ LYNETTE ABBOTT
0.00 IX 0 0 0
8) STEVE TURBEVILLE
40.00 X 79,723 0 0
9 BLAIR CLARK
0.00 X 0 0 0
(1) DIANE BISHOP
0.00 X 0 0 0
(1) DAVE WICKENKAMP
0.00 X 0 0 0
(12 BRETT VOGELER
0.00 X 0 0 0
(13)
(14)
(15)
(18)
DAA Form 990 (2010)



§7252 09/28/2011 3:56 PM

Form 990 (2010) LIGHTHOUSE MINISTRIES, INC. 59-1722768 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) c) D) (E} (F)
Name and Title Average Position {check all that apply) Reporfable Reportable Estimated
hours per sl slol =lax] = compensation compensation from armount of
week ;_5. A & 35| ¢ from related other
{describe g2l E18 | 2 (53 ?D the organizations compensatian
hours for 851 &1 |52 organization (W-211098-MISC) from the
refated 25| B g1°8 {W-2/1099-MISC) organization
organizations E =3 2 é and related
in Schedule gl & g organizations
o) ] B
g
A7)
L
18
200
L1
@
@3)
@)
@5
@6)
@7
@8
b Subtotal ...t > 79,723
Total from continuation sheets to Part VI, Section A .,......... >
d_Total (addlinesband fe) .. ... . ... .. ... ... ... > 79,723
..2... .. Total number of individuals_(including but not limited to those listed above) who received more than $100,000in.. ... .. .
reportable compensation from the organization 0

Yes | No i

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee an line 1a? If “Yes," complete Schedule J for such individual ||| ... ... ..
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e Lo R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes," complete Schedule Jforsuchperson ... ...t in i,

Section B. Independent Contractors

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

N A B €

ame and business address Description of services Compensation
RUSS REID TWO NQRTH LAKE AVENUE SUITE 600
PASADENA CA 91101-1868 FUNDRAISING 146,348

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P i

Ferm 990 (2010)

DAA
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512, 513

F 010) LIGHTHOUSE MINISTRIES, INC. 59-1722"7168 Page 9
: Statement of Revenue
(B} (C) (D)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

or 514

Federated campaigns 1a

[ R
gg b Membershipdues = ib
#E| c Fundraisingevents 1c
%_E d Related organizations id
g‘g e Govemment grants (conlributions) 1e
-‘9.. 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 3 . 361 ,020 :
EE g Noncash confributions included in lines 121t~ $ 1,586,256
©F h Total. Addlines1a—1f ... . ... ... ... >
@ Busn. Code}:
§|2a  pREscHOOL ... 611710 67,825 67,825
©| b . IRANSIENT DONATIONS . . . . 532000 58,054 58,054
%’ : ..........................................
27 [
| e
g f All other program service revenue ..., ...,
E| g Total. Addlines 2a-2f ... ... > 125,879
3 Investment income (including dividends, interest,
and other similaramountsy > 2 2
4 [ncome from investment of tax-exempt bond proceeds W
5 Royalties ... .. .. ...,
(i) Real (ii) Personal
6a Gross Rents 35,582
b Less: rental exps.
¢ Rental inc. or {loss} 35,582
d Netrentalincomeor(loss) ........................
7a Gross amount from

Other Revenue

b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
.d_Netgainor (loss)......... et e e DT 2
8a Gross income from fundraising events
(hotincluding $ 0
of confributions reported on line 1c).
SeePartlV,lineid . = a
b Less:direct expenses b
¢ Netincome or (loss) from fundraising
9a Gross income from gaming activities.
See PartlV,line19 a
b Less: direct expenses ==~~~ b
¢ Net income or {loss) from gaming act
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b

{i} Securities

(i) Other

sales of assets
other than inventory

events

ivities . ........

¢ _Net income or (loss) from sales of invertory ........
Miscellaneous Revenue Busn. Code

11a ......................................... 900099 38’972

b ..........................................

c L L T I R e R R

d Allotherrevenue _.........................

e Total Add lines #1a—14d > 38,972 :
12 Total revenue. See instructions. . ..., ... ... ...... 2 3,634,261 0 273,241

DAA

Form 990 (2010)
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23 Insurance

24 Other expenses. [temize expenses not covered
above (List miscellanecus expenses in fine 24f. If
line 24f amount exceeds 10% of fine 25, column
(A) amount, list line 24f expenses on Schedule 0.)

Form 990 (2010) LIGHTHOUSE MINISTRIES, INC. 59-~-1722768 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total t{e?;))enses Progra(n?l‘»ervice Manage(:%)ent and Func(lgl)ising
7b, 8b, 9h, and 10b of Part VII1. expenses general expenses expenses
1 Grants and other assistance to govemnments and
organizaions inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensaticn not included above, to disqualified
persons {as defired under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalaries andwages 1,624,064 1,377,924 246,140
8 Pension plan contributions (include section 401({k}
and section 403(b) employer contributions} =~
9  Other employee benefits 272,226 251,226 21,000
10 Payrolitaxes 121,044 102,214 18,830
11 Fees for services (non-employees):
a Menagement .
b legal
¢ Accounting | 8,400 8,400
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 259,234} 259,234
f Investment managementfees
g Other
12 Advertising and promotion 19,228 19,228
13 Office expenses 40,166 25,002 15,164
14 Informationtechnology . ..
15 Royalties . ...
A6 Ocgupancy | oo 333,469 .. .333,469). .. . ...
17 Travel ....................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L. 368,278 368,278
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 203,862 203,862

a FOOD MINISTRY OUTREACH 110,018
b AUTO 71,089
¢ . SUPPLIES .. 65,898
d TELEPHONE ... 59,324 29,662 29,662
e . CONSULTING FEE . . 47,573 47,573
f Allotherexpenses 268,464 207,768 60,696
25 _Total functional expenses. Add lines 1 through 24 3,872,337 3,213,211 399,892 259,234

26  Joint costs. Chackhere || if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column
{B) joint costs from a combined educational

campaign and fundraising solicitation .......

DAA

Form 390 (2010)
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Form 990 (2010)  LIGHTHQUSE MINISTRIES, INC. 59-1722'7168 Page 11
Balance Sheet

A) (B}
Beginning of year End of year

175,919 169,059

Accounts receivable,net g__‘ 67 QL”

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L ........................................................................
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958{c}(3){B}, and contributing

employers and sponsoring organizations of section 501{c)(9} voluntary

4,077

g kWM A
3
M
Q.
«Q
D
o
QO
=)
a.
@«
a
=
=
w
@
[+]
@
=
1]
[=3
@
3
1]
€L

. employees’ beneficiary organizations (see instructionsy 6
B | 7 Notes andloans receivable, net . . ... 7
@ | 8 Inventories forSale OrUSe | . ..\l iiliiii e 247,957| ¢ 254,985
<l Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD 10a 7,961,340
b Less: accumulated depreciation 10b 1,451,940 6,670,397 10c 6,509,400
11 investments—publicly traded securities .. 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-refated. See Part W, liRe ... 13
14 intangibleassets 125,558| 14 209,031
15 Otherassets. See Part IV, line 11 ... 50,055| 15 267,142
__116_ Total assets. Add lines 1 through 15 (mustequalline 34} .. .. ......ovoiiviiivnnns.. 7 ’ 278 ; 565| 16 7 , 413 ; 694
17 Accounts payable and accrued expenses 149,730 17 134,276
18 Grantspayable . ., 18
19 DEferred PO I 19
20 Tax-exemptbondliabiles . .. ... ... 20
¥ (21 Escrow or custodial account fiability. Complete Part IV of Schedule D . .. .. 21
3 (22 Payables to current and former officers, directors, trustees, key il
ZE employees, highest compensated employees, and disqualified persons.
S|  CompletePartilof Schedule L || . . ... 22
23 Secured morigages and notes payable to unrelated third parties 3,960,667 23 4,356 ,54 8
.24 Unsecured notes and Joans payable to unrelated third parties. 47,657 24) 35,657 . .
25 Other liabilities. Complete Part X of Schedule D 22,333] 25 27,111

26 Total liabilities. Add lines 17 through 25 ..o oo 4,180,387 26 4,553,592
Organizations that follow SFAS 117, check here P @ and complete :
lines 27 through 29, and lines 33 and 34,

2,805,928

27 Unrestricted netassets 3 £ 020 £ 118
28 Temporarily restricted netassets . 78,060] 28 54,174
29 Permanently restricted netassets | ..

Organizations that do not follow SFAS 117, check here »» and

complete lines 30 through 34.
30 Capital stock or trust pringipal, or gurrentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassets orfund balances ... 3,098,178| a3 2,860,102
34 Total liabilities and net assets/fund balances .. ... ... i 7,278,565| 34 7,413,694
Form 990 (2010)

DAA
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Form 990 (2010) LIGHTHOUSE MINISTRIES, INC. 59-1722768 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... ... [ 1
1 Total revenue (must equal Part VI, column (A) line 12) .. _..._................iocieeee 1 3,634,261
2 Total expenses (must equal Part [X, column (&), line 25) 2 3,872,337
3 Revenue less expenses. Subtractiine 2 fromline 1 3 -238,076
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (pAy . . . 4 3,098,178
5 Other changes in net assets or fund balances (explain in Schedule Q) §
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (B oo s 6 2,860,102

Financial Statements and Reporting
Check if Schedule O contains a response fo any question in this Part Xl|

1 Accounting method used 1o prepare the Form 990: Ij Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule Q. : :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financiat statements audited by an independent accountant? b | X

.¢ i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1332 | ... 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 in Schedule O and describe any steps taken to undergosuchaudits. ... ........................ 3b
Form 990 (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support | owe o ss.c0s7

2010

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ﬁg;gr:g::::’;eszﬁ?j: &4 P Attach to Form 980 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number
LIGHTHOUSE MINISTRIES, INC. 59-1722768
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1}(A}(i).

2 A school described in section 170{b)}{(1){A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1}(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii}. Enter the hospital's name,

Gity, BNG SIS e,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1){A)(iv). (Complete Part I1.)

A federal, state, or local govermment or governmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part il.)

A community trust described in section 170{b}{1}{A}{vi). (Complete Part It.)

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax)} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IlL.)

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

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

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type 111-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){t)

-]

Bl 1 [ [T

L]

10
"

LI

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
...ti)...A person who directly or indirectly controls, sither alone or together with persons. described in (fyand. . .. . ... ... .. . .. .. |Yes| Ne . . .
(i) below, the governing body of the supported organization’? | . . ... 11g0)
(ii) Afamily member of a person describedin () above? 11g{ii)
{iif} A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (iit} Type of organization (iv} is the organization | (v} Did you nofify {vi) Is the (vii) Amount of
organization (described on fines 1-9 in col. (i} listed in your | the oxganizationin  forganizaticn in col. suppart
above or IRC section goveming document? col. fjj of yaur (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes | No

{(A)
(B}
€)
D)
(E)
Total d i R R Sore: 4 R S wof
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
DAA
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Schedule A (Form 890 or 990-EZ) 2010

LIGHTHOUSE MINISTRIES, INC. 59-1722768

Page 2

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 | or if the organization failed to qualify under

Part |1l If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

instructions

Calendar year {or fiscal year beginning in) (2) 2006 (b} 2007 {c} 2008 {d) 2009 {e} 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,353,518 1,360,018 1,148,834 2,591,661 3,361,020 9,815,051
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 9,815,051
5  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon fine 11, column (f)
6  Public support. Subtract line 5 from line 4 9,815,051
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2006 (b} 2007 (c) 2008 {d) 2009 {e) 2010 (f} Total
7  Amounts fromline4 =~ 1,353,518 1,360,018 1,148,834 2,591,661 3,361,020 9,816,051
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES 11,445 11,445 8,750 34,935 35,584 102,159
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .............. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ... ........ 73,562
11 Total support. Add lines 7 through 10 9,990,772
12 Gross receipts from refated activities, efc. {see instructions) . ... 12
.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 Rere ... ... . i > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®y . 14 98.24%
15  Public support percentage from 2009 Schedule A, Part I, inet4 15 %
16a 33 1/3% support test—2010. 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—2009. If the organization did not check a box on line 13 or 183, and line 15 is 33 /3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a  10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZANION | || e > L]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OTQANIZANON | > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>

DAA

Schedule A (Form 920 or 990-EZ) 2010
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Schedule A (Form 990 or 980-E2) 2010 LIGHTHOUSE MINISTRIES, INC.

59-1722768

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010

(f) Total

1 Gifts, grants, confributions, and membership
fees received. {Do notinclude any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated 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
fo or expended on its behalf

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 fram other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year

¢ Addlines7aand7b

8  Public support (Subtract line 7c from
line®)

Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2010

() Total

9  Amounts fromline 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . ...

b Unrelated business taxable income {less
section 511 taxes) from businesses

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon . . .. .

12 Other income. Do not include gain or
loss from the sale of capital assefs
(ExplaininPart V) ...

13  Total support. {(Add lines 9, 10c, 11,

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column () . 15 %
416  Public support percentage from 2009 Schedule A, Part H, line 18 . .. . . i it ettt sne et eass it e iaeceazeeas 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ¢t 17 %
18  Investment income percentage from 2009 Schedule A, Part 11}, line 17 18 %

19a 33 1/3% support tests—2010. If the organizafion did not check the box on line 14, and line 15 is more than 33 1/3%, and line

47 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2009. if the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Form 990 or 990-E2) 2010 LIGHTHOUSE MINISTRIES, INC. 59-1722768 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17h; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-E2Z,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

LIGHTHQUSE MINISTRIES, INC. 59-1722768

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization

Form 980-PF [} 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

|j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undef
sections 50%{a)(1) and 170(b)(1)(A){vi}, and received from any one contributor, during the year, a contribution of the
- greater of {1} $5,000 or{2) 2% of the amount on {f) Form 990, Part VI, fine-1h-or {ii} Form 920-EZ, line 1. Complete Parts
land Il.

D For a section 501(c)(7}, (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or {10} organization filing Form 990 or 920-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the fotal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2010}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010} Page 1 of 1 ofPartl
Name of organization Emptloyer identification number
LIGHTHOUSE MINISTRIES, INC. 59-1722768
Contributors (see instructions)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COMMUNITY FOUNDATION OF LAKELAND
1. | COMMUNITY FOUNDATION OF LAKELAND Person X
1501 S. FLORIDA AVENUE Payroli F
...................................................................... $.....448,743 | Noncash ||
LAKELAND FL 33803-2258 (Complete Part Il f there is
a noncash contribution.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person [
Payroll D
...................................................................... $ oo | Nomeash [ ]
...................................................................... (Complete Part Il if there is
a noncash contribution,)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person
Payroll
...................................................................... $ .. | Noncash [ ]
...................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
............................................................................ Person
. Payroll. . .. | |.
...................................................................... $. i, | Nomcash | ]
...................................................................... (Complete Part Il if there is
a noncash contribution.)
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................ Person []
Payroll D
...................................................................... $ i, | Nomcash | ]
...................................................................... (Complete Part il if there is
a noncash contribution. )
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
U

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
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SCHEDULE D Supplemental Financial Statements |_omB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 0 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12.
Depariment of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate Instructions. i
Name of the organization Employer identification number
LIGH_‘Z_I_Z'HOUSE MINISTRIES, INC. 598-1722768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 280, Part IV, line 6.
(a) Donor advised funds (b) Funds and other a_ccounts

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 contref? . . . .. D Yes 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
ferring impermissible private benefit? ........... TP ooooy D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) % Preservation of an historically important land area

D Protection of natural habitat Preservation of a certified historic structure

D 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.

aos W N A
&
«
@
w0
&
=

3 o
3
a‘.
g
3
ey
=
=]
=
=
[{=]
i
o
=

- {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 cerlified historic structure includedin@) ... . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d

3 Number of conservation easements maodified, fransferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
_.violations, and enforcement of the COHSEI‘V&tIO!‘I easements it holds? .

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L JR
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)
(iyand section 170 N A B Y2 L . [ ]ves []No

9 In Part X1V, 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” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, 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) Revenues included in Form 990, Part VIl line 1 ... > S .
(i) Assetsincluded in Form 890, Part X R OUTS
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part ViiL line 1 > S,
b Assets included in Form Q00 Part X . ... ieaissesiiaiaieei.aii.: > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930} 2010
DAA
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Schedule D (Form 990) 2010 LIGHTHOUSE MINISTRIES, INC. 59-1722768 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {(check all that apply):
a D Public exhibition d D Loan or exchange programs
b % Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ........... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

‘ DYes DNO

Amount
C BegiNMINg DalanCe 1c
d Additions during the Year td
e Distributions during the year le
BOEnding balance 1t
Did the organization include an amount on Form 990, Part X, line 217 Llves [ Ino

i “Yes,” explain the amrangement in Part XIV. _
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prlor year (c) Two years back d

1a Beginning of year balance
b Contribufions

losses

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

a DBoard designated or quast-endowment» %

b .Permanentendowment®... .. . %

¢ TermendowmentP %

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

organization by: Yes | No
() wnrelated organizalions || 3a()
() related OFGANTZAMONS e 3a(ii

b If “Yes” fo 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.
. __Land, Buildings, and Equipment. See Form 2890, Part X, line 10,

Description of investment {a) Cost or other basis (k) Cost or other basis (¢} Accumulated (d) Book vatue
(investment) (other} depreciation
faland 1,535,438 1,535,438
b Buildings ... 6,004,931 1,129,208 4,875,723
¢ Leasghold improvements . .
d Equipment ... ... 420,971 322,732 98,239
e Other ... ... .. ... ... ... ... ... ..., 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(CY) ... > 6,509,400

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LIGHTHOUSE MINISTRIES, INC. 59-1722768 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value (¢} Mathod of valuation:

(including name of security)

Cost or end-of-year market value

Total, gCqumn {b) must equal Form 980, Part X, col. (B) line 12.} >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Bock value

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

()]

(2)

(3)

{4)

5)

{6)

)

&

(9)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

()

4

(8)

(6)

4]

(8)

)]

(o

Total. (Column (b) must equal Form 990, Part X, col. (BYline 15.) . . . iiiiiii..i... >

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

{1} Federal income taxes

(2) ACCRUED INTEREST PAYABLE

20,011

(3) DEFERRED REVENUE

4,475

{4y CUSTOMER DEPOSITS HELD

2,625

5

{(5)]

N

8)

)]

{10)

(11)

Total. {Column {b) must equal Form 990, Part X, col. (B} line 25.) >

27,111

E

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote fo the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 990} 2010
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Schedule D (Form 990y2010  LIGHTHOUSE MINISTRIES, INC. 58-1722768 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIL, columin (A) line 12) ... 1 3,634,261
Total expenses (Form 980, Part iX, column (A), line 25) 3,872,337
Excess or {deficit) for the year. Subtract fine 2 from line 1 -238,076
Net unrealized gains (losses) on investments
Donated services and use of facllities

W o N d Wt oW N -
W~ oW

Excess or (deficit) for the year per audited financial statements. Cornbine lines 3 and 9 10 ~-238 r 076

Py
o

3,634,261

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

OO0 oo

3,634,261

4 - Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.} 4b

c Add Iines 4a and 4b ............................................................................................ 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12.) L 5 3,634,261
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . [ 1] 3,872,337
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
Donated Sewices and use Of fac“ities .............................................
Prior year adjustments

Other losses

N -

©c oo oo

3,872,337

Amounts included on Form 990, Part IX, line 25, but nof on line 1:
_ Investment expenses net included on Form 990, Part VIIL, line 7b
b Other {Describe in Part XIV.)
c Add "nes 4a and 4b ............................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl lined8) 5 3,872,337
Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X|I, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Y

‘®

Schedule D (Form 990) 2010
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Schedule D (Form 9290) 2010 LIGHTHOUSE MINISTRIES, INC. 59-1722768 Page §
Supplemental Information (continued)

Schedule D (Form 990} 2010
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SCHEDULE G Supplemental Information Regarding | oms No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 996, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 9%0-EZ. ) See separate instructions.

Department of the Treasury
internal Revenue Service

Name of the grganization Employer identification number
LIGHTHOUSE MINISTRIES, INC. 59-1722768

Fundraising Activities. Complete i the organization answered “Yes” {o Form 990, Part IV, line 17.

Form 920-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a EE Mail solicitations e D Solicitation of non-government grants
b @ Internet and email solicitations _ f D Solicitation of government grants
c E{] Phone solicitations g |:| Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services? . ... .. @ Yes D No

b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the findraiser is to be

compensated at least $5,000 by the organization.
{i) Name and address of individual (ii) Activity (ie} Did}:“"d' {iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity {fundraiser) f&if;dﬁ? from activity {or retained by) {or retained hy)
gontrol of fundraiser listed in organization
contributions? col. (i)
RUSS REID Yes| No

1 TWO NORTH LAKE AVENUE SUITE 600

PASADENA CA 91101-1868 MAIL X 617,305 146,349 470,956

GATEWAY COMMUNICATICNS

2 16805 NE MASON COURT

PORTLAND QR 97230 PHONE X 43,727 21,678 22,049
3

4

5

6

7

g

9

10

Ot e eiiiieiiiiiiiiiiiiii.s > 661,032 168,027 493,005

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 20110

DAA




57252 09/28/2011 3:56 PM

Schedule G (Form 990 or 990-EZ) 2010 LIGHTHOUSE MINISTRIES, INC. 59-1722768 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events

{d) Total events

NONE (add col. {a} through
{event type} (event type) (total number) col. {c))

Gross receipts
2 Less: Charitable
contributions

3 Gross income {line 1 minus
ine) ... ... ...

Revenue

7 Food and beverages

8 Entertainment

Direct Expenses

9 Other direct expenses

10 Direct expense summary. Add lines 4 through Qincolumn (d) | > )
11 _Net income summary. Combine line 3, column (d}, and Bne 10 ... ... ...t is st e ieeeseeias i .. »
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

) {b) Pull tabsfinstant i {cl) Total gaming (add
€
g {a) Bingo binge/progressive bingo {c) Other gaming col. {a) through col. {¢}}
3
[va
1 Grossrevenue . . .. ..
w | 2 Cashprizes
&
g
2| 3 Noncashprizes
i
1}
é’ 4 Rentffacility costs
5 Other direct expenses __
- Yes .............. 0/0 — Yes .............. % -
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) | . > )
8§ Net gaming income summary. Combine line 1, columnd, andline7 . . . .. ... . .. >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” explain:

DAA Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 or 890-EZ) 2010 LIGHTHOUSE MINISTRIES, INC. 59-1722768 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity

formed 1o administer charitable Gaming T ... ... e D Yes |:| No
13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfaciliy | 132 %

Anoutside facillty | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

NS B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
1 ves [

b If*Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If*Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

I___I Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCenSe? e
b Enter the amount of distributions reqmred under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » 3
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

D_Ye_s DNo

Schedule G (Form 990 or 990-EZ} 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered
“Yes"” on Form 990, Part IV, ling 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 1 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Emplaoyer identification number
LIGHTHOUSE MINISTRIES, INC. 58-1722768

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes No

1 {a) Name of disqualified person {b} Description of transaction

{1}
{2}
{3)
{4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

URAEr SECHON 4958 | .. ... > s

w
m
3
2
1+
=
-
=F
@
oy
3
=)
=
=
=
o
=3
-
4]
X
=
[
=
=
=3
=
=
@
_I\J
oy
=3
3
<
o
&,
2
=3
=t
@
@
o
=
Sl
-
=
&
=1
w
@
=,
N
o
=
=)
=2
v
“9

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b} Loanto (c) Original {d) Balance due (@) In defauit?| {} Approved | (g) Written

or from the principal amount by board or | agreement?
erganization? committea?

To |From Yes | No |Yes | No | Yes | No

(1)

2

t]

4

(5}

{6)

]

@&

{9)

{10)
Total .

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b} Relationship between interested person and the {€) Amount and type of assistance
organization

1)
{2}
{3)
4)
(5}
{6}
{7}
{8}
(8}
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
DAA
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Schedule L {Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a} Name of interested person {b) Relationship between {c} Amount of (d} Description of transaction (e?)fs grz;r.ing
interested person and the transaction revenues?
organization Yes | No
(f) WILSON ELECTRIC BOARD MEMBER 9,397 ELECTRICAL SUPPLIES X
(2} PANGEA INVESTMENTS BOARD MEMBER LEASE THRIFT SHOPPE X
B3}
4)
5
(6)
{7)
(8}

9

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 890-EZ) 2010
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. OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 20 1 0
P Complete if the organizations answered “Yes” on Form
Department of the T 990, Part IV, lines 29 or 30.
in?gr?'langgvgnueeSeﬁ?:; i > Attach to Form 980.
MName of the organization Employer identification number
LIGHTHOUSE MINISTRIES, INC. 59-1722768
Types of Property
(=) (b) ) )

Check if | Number of contributions ar Noncash contribution
amounts reported on

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Method of determining

Art—Works of art

Art—Fractional interests
Books and publications
Clothing and household
goods

N bW N -

1,586,256| FAIR MARKET VALUE
6,590 FAIR MARKET VALUE

O o~
o]
o
54
o
w
=
=%
=
o
=2
@
@«

10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
corribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17  Real estate—COther
18 Collectibles

19  Foodinventory ..
20  Drugs and medical supplies
21 . Taxidermy _

22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 OtherM( . ) 0
26 OtherM( )
27 Oter®( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . ... ... ... 30a X
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS? ..............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions'? ................................................................................................................ 323
b I “Yes,” describe in Part .
33 Ifthe organization did not report an amount in column (¢) for a type of property for which cofumn (a) is checked,
describe in Part || B :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadula M {Form 990} (2010)
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Schedule M (Form 990} (2010) LIGHTHOQUSE MINISTRIES, INC. 59-1722768 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Do 155 BT

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
LIGHTHOUSE MINISTRIES, INC. 58-1722768

FORM 990, PART VI, LINE 1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
DAA
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- 4562 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2010

(99 P See separate instructions. P Attach to your tax return. 32382’%‘%"&0. 67
Name(s) shown on retum Identifying number
LIGHTHOUSE MINISTRIES, INC. 59-1722768

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (se@ inStuetions) ... 1 500,000
2 Total cost of section 179 property placed in service {(see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitafion for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromfine 29 ... Lz
&  Total elected cost of section 179 properly. Add ameounts in column {c}, lines§and7 8
9 Tentatlve dedUCtlon Enter the sma“er Of “ne 5 or hne 8 ........................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions} 11
12  Section 179 expense deduction. Add lines 9 and 10, butdo notenter more than line 11 .. . .. ..., 12
13 __Carryover of disallowed deduction to 2011, Add fines 9 and 10, less line 12 ... » | 13 ]
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation alfowance for qualified property (cther than listed property) placed in service
during the tax year (see instructions) ... ... 14
Property subject to section 168(1(1) election .. ... 15
Other depreciation (INClUding ACR S ) . . .. oo\t ottt it ittt ittt i in et e iieiseieiiiiiiiiiiiaians 16 182 r 169
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . 17 3,332
18 If you are electing fo group any assets placed in service during the tax year into one or more general asset accounts, check hare >
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o } (b} Month and year | ({c) Basis for depreciation |(d) Recovery » I
(a) Classification of property placed in {businessfinvestment use ) {e) Convention {f} Method {g)} Depreciation deduction
service only-see instructions) pericd
i9a  3-year property -
b 5-year property
¢ 7-year property
d _10-vear property
e 15-year property
f 20-year property
g 25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs. Mi 8L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life i Sl
b 12-year 12 yrs. SiL
40 yrs. MM SiL

21
22

23

Summary (See instructions.)

Listed property. Enter amount from line 28 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions __.....................

For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts ... ... ... . . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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LIGHTHOUSE MINISTRIES, INC. 59-1722768
Form 4562 {2010) Page 2
: Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? |_| Yes 1_| No | 24b If"Yes,"is the evidence written? Yes |_| No
(a} () s ) © 0 (a} (h} @
lepe of properly Date placed investment use Cost o other basis Basis for d_eprecialion Recovery Method/ Depreciation Elected section 179
(list vehicles first} in service percentage (businesshnu}e?tment period Convention deduction cost
use only

25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) .. ..................... 25
26 Property used more than 50% in a qualified business use:

%

%ol
27  Property used 50% or less in a qualified business use:

%} SiL-
%l SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page1 . . . .. . . ... | 28
29  Add amounts in column (i), line 26. Enfer hereandonline 7, page 1 . . i e e 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

@ (b} () ) te} m
30  Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
dnven ...........................................
33  Total miles driven during the year. Add lines
S0through32
34  Was the vehicle avaitable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
.35 . Was the vehicle used primarily by a more.
than 5% owner or related person?
36 Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUE BRIy S Y e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owriers
3¢ Do you treat all use of vehicles by employees as personal use? |
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the Vehicies‘ and retain the ]nformation recelVEd? ...........................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ... ... ... .. ... ...
Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicles.
Amortization

{e}

(a) (b} {c) (d) Amortization U]
o Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):

BOND ISSUE COSTS

09/30/10 101,833 197 25.0 1,358
43  Amortization of costs that began before your 2010 ax year 43 17,003
44  Total. Add amounts in cofumn (f). See the instructions forwhereforeport . o .. ooiiii i 44 18 z 361

DAA : ' Form 4562 (2010)
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990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2010, or tax year beginning

2010

, and ending

Name

LIGHTHQUSE MINISTRIES, INC.

Employer Identification Number

59-1722768

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) TRUST MANAGEMENT

(29 FORD MOTOR CREDIT

(3) WACHOVIA BANK

(4  ROBERT WARNOCK

(5) HUGH JAMES

) MAYNARD CLARK

(71  PLATINUM EBANK

(5)]

]

{10)

Original amount

borrowed

Date of lean

Maturity
date

Interest

Repayment terms

rate

(1) 1,885,750 06/04/02 12/01/19 MONTHLY INSTALLMENTS 5.250
2) 20,888 09/13/07 10/13/11 MONTHLY INSTALLMENTS 10.190
(3) 335,000 02/09/07 02/09/12 MONTHLY INSTALLMENTS 7.250
4) 100,000 06/10/08 06/10/10 INTEREST PAYABLE ANNUALLY 10.000
(5) 450,000 05/07/08 05/07/11 PRINCIPAL ANNUALLY 8.000
(6) 2,300,000 05/20/09 05/20/14 MONTHLY INSTALIMENTS 7.000
(7 200,000 ON DEMAND 5.000

(8)

9

Security provided by borrower

Purpose of loan

. (1) REAL ESTATE

_OPERATING

2y VEECILE

VEHICLE

(3) REAL AND PERSONAL PROERTY REFINANCING OF EXISTING DEBT
() REAL PROPERTY OPERATING

(5) REAL PROPERTY MORTGAGE

(6) REAL PROPERTY MORTGAGE

(7y SEVERAL LAND PARCELS

LINE OF CREDIT

{8

9

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 753,750 1,543,750
2) 9,742 4,095
(3) 311,745 302,322
(4) 100,000 100,000
8) 430,000
(6) 2,285,430 2,259,031
4] 70,000 147,350
(8)
)
(10)

3,960,667 4,356,548

Totals




