990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Oﬁ itl 15if-ﬁ47

Department of the Treasury e R X X . Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending SEP 30, 2013
B Check if C Name of organization D Employer identification number
applicable:

ohange. | LIGHTHOUSE CENTRAL FLORIDA, INC.

N Doing Business As . 59-2418228

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tomi- | 215 E. NEW HAMPSHIRE STREET (407) 898-2483

retan®?|  City, town, or post office, state, and ZIP code G _Gross receipts $ 3,221,547.
[_Jfeete> | ORLANDO, FL 32804 H(a) Is this a group return

Pendg ' Name and address of principal officerDONNA ESBENSEN for affiliates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affliates included?_Jyes [__INo

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

) (insertno.) [ 1 4947(a)(1) or [ 507

J Website: » WWW . LIGHTHOUSECENTRALFLORIDA.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 19 8 3] M State of legal domicile; F'T,

[Partl] Summary

[Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: TEACHING INDIVIDUALS TO LIVE,
g LEARN AND EARN WITH SIGHT IMPAIRMENT.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) ...~ 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. . .. 4 12
@ | & Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... 5 88
£ | 6 Total number of volunteers (estimate if NECOSSAIY) .......oiieieiieeeeeee ettt et et ereeee e e e eeen e eeenen s e 6 130
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ..., 3,078,662, 2,438,034,
,,==: 9 Program service revenue (Part VIll, line2g) ... . 72,751. 235,128.
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ... 43,439, 54,996.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 18.479. 311,517.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 3,213,331, 3,039,675,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) | 2,798,697, 2,101,927,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 328,524.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 878,091. 886,849.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 3,676,788. 2,988,776.
19 Revenus less expenses. Subtract line 18 from line 12 -463,457. 50,899.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,564,234. 4,683,216,
ﬁg 21 Total liabilities (Part X, line 26) 783,746. 766,992.
Z7| 22 Net assets or fund balances. Subtract line 21 from fine 20 3,780,488. 3,916,224,

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-titan efficer) is based on all information of which preparer has any knowledge.

Sign }‘/Sigﬁatuke of officer L~ Date
Here DONNA ESBENSEN, CFO ¢//J/éa /Y
Type or print name and title /7
Print/Type preparer's name Preparer's signature Date sheck ]| PTIN
Paid THOMAS R. TSCHOPP C% 2. 1Y | surempioyes [P00836892
Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm's EIN p 26-1472386
Use Only | Firm's address > 986 DOUGLAS AVENUE, SUITE 100

ALTAMONTE SPRINGS, FL 32714

Phone no.

(407)875-2760

May the IRS discuss this return with the preparer shown above? (ses instructions)

Yes [:l No

232001 12-10-12

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

Form 990 (2012)



Form 990 (2012) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page?2

Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part Il| @

1

Briefly describe the organization’s mission:

TEACHING INDIVIDUALS TO LIVE, LEARN AND EARN WITH SIGHT IMPAIRMENT.

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

the PrOr FOMM 980 0T 990-EZ? ..o ee e ee oo eee e [ Jves [(XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes lzl No
If "Yes," describe these changes on Schedule O.

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$ 1 z O 2 2 7 8 3 9 e including grants of $ ) (Revenue$ )
COMPREHENSIVE VISION REHABILITATION SERVICES TO LIVE, LEARN AND EARN
WITH SIGHT IMPATRMENT INCLUDING INDEPENDENT LIVING, ORIENTATION &
MOBILITY, ACCESS TECHNOLOGY, BRATLLE, ADJUSTMENT TO BLINDNESS, AND
CLIENT CARE COORDINATION.

4b

(Code: )(Expenses$ 872 7 823 e including grants of $ ) (Revenue$ )
EARLY INTERVENTION SERVICES WERE PROVIDED TO 83 CHILDREN AND FAMILIES,
AND SCHOOL AGED SERVICES INCLUDING SUMMER CAMP WERE PROVIDED TO
APPROXIMATELY 16 CHILDREN AND TRANSITION SERVICES TO 57 YOUTH. THESE
INCLUDE IN-HOME SERVICES, WORK EXPERIENCE FOR THE TEENS, PARENT
EDUCATION, AND EXTENDED SUMMER PROGRAMS.

4c

(Code: )(Expenses$ 430 7 861 e including grants of $ ) (Revenue$ )
JOB TRAINING AND READINESS PROGRAMS ARE PROVIDED TO SIGHT IMPAIRED
INDIVIDUALS FOR GENERAL EMPLOYMENT, TELECOMMUNICATION CENTERS, AND
CONTRACT MANAGEMENT. PROFESSIONAL STAFF PROVIDES HANDS-ON ASSISTANCE IN
THE AREA OF JOB DEVELOPMENT, JOB PLACEMENT, AND JOB COACHING.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 2 1 6 7 6 1 3 » including grants of $ ) (Revenue $ )

4e

232002

Total program service expenses P> 2,543,136.

Form 990 (2012)

12-10-12



Form 990 (2012 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I7"Yes," COMPIEte SCROAUIB A | | ||| | .. eeeeoeeeeeeoeeees e ee e s e s e e e r s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp ... . ... 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 Schedule C, Part] e 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, Partll | e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | ¢ 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE Dy PAITII ||| ||| | ..o st s et see e s e e eee s ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Ve, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE et ettt e et ettt ee e 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 /f "Yes," complete Schedule D, Part VIl . i, 1b | 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 /f "Yes," complete Schedule D, Part VIl . . . . 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 e 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANAXIL | oo e e e ee et 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 Xl and Xll is optional 12p | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 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,
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 1and IV || et 14b X
16 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 lland IV~ . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV e, 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] . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il || | e 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, Partlll | | | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and If 21 X

22 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 22 If "Yes," complete Schedule I, Parts | and Il

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

22 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 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 TaX-eXBMPE DONAS? |ttt ettt st s st n s en e 24c

24d

25a 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? /f "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-EZ? If "Yes," complete
Schedule L, Part | 25h X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll | . . ... 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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part || et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIL | et eees e ee e ee e ee et e s e erreen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ili, or IV, and
PRIV, I8 T .ottt cees e ess s es s sbs s bt s s s e ms sttt 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 ... oot 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, PartV, line2 . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2. | | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi 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 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V E[
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... i, 1a 9
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 withholding rules for reportable payments o vendors and reportable gaming

(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 88
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba 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
¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T? ... ... .. ..o 5c

6a 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? ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL TaX ABAUCHIDIBT ettt ettt et st e e et e s et s s e et et eee e s e e et eeeaeeeeneseeeraseaneaeanas 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 Form 82827 7c X
d |f "Yes," indicate the number of Forms 8282 filed during theyear ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ................c..co.ooeieee et 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ..ot 11a
b Gross income from other sources (Do not net arounts due or paid to other sources against
amounts due or received fromIhemM.) | e 11b
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 | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount of reserves onhand | ..............cccoooiiiiinoee e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12



Form

990 (2012) LIGHTHOUSE CENTRAL: FLORIDA, INC. 59-2418228

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 in Schedule O. See instructions.

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

(x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 12
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 BMPIOYEE? | . . oottt e st et ettt s et st eeeaeseenesearans 2 | X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or STOCKROIAEIS? || . ... . .ottt eae et eeeeeeereeeas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOAY? | .ttt ettt ee et et er et st et e eaeeseneneaenen 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 DOTY? et ettt enennan 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOAY? ... .. ...ttt st e et 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 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 affiliIEtes? ... ... ... ...t ee e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a 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.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13~ ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 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 || | oot es s e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the Organization ... ...ttt ettt e 15b | 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 dUMNG the YBAr? ... ..ottt s e 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P»FLi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_1 own website [_1 Another's website [X1 Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DONNA ESBENSEN - (407) 898-2483
215 E. NEW HAMPSHIRE STREET, ORLANDO, FI, 32804
oo Form 990 (2012)



Form 990 (2012 LIGHTHOUSE CENTRAIL FLORIDA, INC. 59-2418228 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) ©) (D) (E) (3]
Name and Title Average | o . cfe 2321'3;}13" one Reportabl.e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ';f - E organization (W-2/1099-MISC) from the
related 8 *§ N (W-2/1099-MISC) organization
organizations E = £15. and related
below = _§ 5|5 B2 & organizations
line) HEIEEEEE
(1) NANCY URBACH 1.00
DIRECTOR X 0. 0. 0.
(2) JEANNIE AMENDOLA 1.00
DIRECTOR X 0. 0. 0.
(3) PAUL IHRIG 2.00
DIRECTOR X 0. 0. 0.
(4) AMANDA ALLEN 1.00
DIRECTOR X 0. 0. 0.
(5) STEVE BERES 1.00
DIRECTOR X 0. 0. 0.
(6) ERIKA HIGGINS 2.00
DIRECTOR X 0. 0. 0.
(7) JEFF MCFADDEN 3.00
DIRECTOR X 0. 0. 0.
(8) PAUL JESSEN 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN LEHR 5.00
CHAIRMAN X 0. 0. 0.
(10) SUSAN JOHNSON 2.00
VICE CHAIR X 0. 0. 0.
(11) PATRICIA DEVINE 5.00
SECRETARY X 0. 0. 0.
(12) JOELLEN ROSS 3.00
TREASURER X 0. 0. 0.
(13) LEE NASEHI 40.00
PRESIDENT / CEO X 116,878. 0. 17,384.
(14) DONNA ESBENSEN 30.00
VICE PRESIDENT / CFO X 96,717. 0. 17,796.

232007 12-10-12 Form 990 (2012)



Form 9890 (2012) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page8
I-ﬁart VII| section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related |z | & g (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below § gls|E 28| s organizations
1D SUB-TOAL ...\, > 213,595. 0. 35,180.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » 213,595. 0.l 35,180.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual - e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page9
Part VIiI | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VII| |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R%}%ut%)%%g?d
exempt function business sections 512,
revenue revenue 513, or 514
%% 1 a Federated campaigns ... 1a '
g 3 b Membershipdues ... 1b
gg ¢ Fundraising events . . 1ic
58 d Related organizations 1d
gE| e Government grants (contributions) |1el2,172,897.
.gg f All other contributions, gifts, grants, and
as similar amounts not included above . 1f 265,137.
g% ¢ Noncash contributions included in lines 1a-1f: $
O G| h Total. Add lines 1a-1f » 2,438,034,
Business Code
¢ | 2a LIGHTHOUSE WORKS! MANA 216,613.] 216,613.
lgg b CLTENT FEES 18,515, 18,515,
he c
EQ
B2 ¢
) e
o f All other program service revenue ...
a_Total. Add lines 2a-2f | 3 235,128,
3 Investment income (including dividends, interest, and
other similar amounts). .___................ccoovvvcomrrvereseeennenes > 45,081, 45,081.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties | -
(i) Real (ii) Personal
6 a Grossrents . ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ... .
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (loss) » 9,915. 9,915,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... oo, al493,389.
g b Less: direct expenses b|181,872.
¢ Net income or (loss) from fundraising events » 311,517. 311,517.
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
c¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1t a
b
c
d Allotherrevenue .. . ...
e Total. Add lines T1a11d | ... >
12 Total revenue. See instructions. » 3,039,675.,] 235,128. 0./ 366,513.
232009 Form 990 (2012)
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LIGHTHOUSE CENTRAL FLORIDA, INC.

59-2418228 Page10

| Part IX | 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 to any question in this Part I1X |__—|
Do ot include amounts reported on lines 6b, Total e(>l<\ )enses Pro ra(rr?)service Mana écn?ent and Funélr?a)isin
7b, 8b, 9b, and 10b of Part VIll. P gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees 213,595, 183,524. 6,284. 23,787.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... ... 1,440,168, 1,237,414. 42,373, 160,381.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 311,473. 265,595, 16,978. 28,900.
10 Payrolltaxes ..., 136,691.| 116,871. 3,912. 15,908.
11 Fees for services (non-employees):
a Management . ... ...
b Legal ...,
€ ACCOUNtING ... ..o,
d Lobbying ..........ccccoeveeieiiieee e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 7,536. 7,202, 334.
13 Office eXPeNSes. ... .......cooimeeeee, 46,831. 38,545. 1,229. 7,057,
14 Information technology .. .. ...
16 Royalties | ...,
16 OCCUPANGY ...........ooveoeeeeeeeeeeee e 3,476. 3,425. 16. 35.
17 THAVEl e 50,449. 46,883. 624. 2,942,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 INterest ..., 34,807, 34,721, 43. 43.
21 Paymentstoaffiliates ...
22 Depreciation, deplstion, and amortization ____ 82,414. 74,199. 1,998. 6,217.
23 INSUraNCe ..., 32,137. 26,397. 2,698. 3,042,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ......
a LIGHTHOUSE WORKS!, INC. 216,613. 216,613.
b CONTRACT SERVICES 94,685, 60,666, 8,191. 25,828.
¢ REPATIRS AND MAINTENANCE 84,957, 64,690. 7,047, 13,220,
d UTILITIES 32,261, 27,3717. 2,023, 2,861.
e All other expenses 200,683. 139,014. 23,700. 37,969.
25  Total functional expenses. Add lines 1 through 24e 2,988,776. 2,543,136. 117,116, 328,524.
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 hore > [ i folowing S0P 98-2 (ASG 58-720)

232010 12-10-12
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LIGHTHOUSE CENTRAL FLORIDA, INC.

59-2418228 Page1t

| Part X | Balance Sheet

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

L

232011
12-10-12

(A) (B)
Beginning of year End of year
1 Cash - NON-NtErest-bearing ..............coooovoooooeeeeeee oo 539,483.} 1 281,042.
2 Savings and temporary cash investments . ... 2
8  Pledges and grants receivable, Nt .__....__............ccooocovirersioeeeeeeeeeeeeeee. 386,664.| 3 423,188.
4 Accounts receivable, BT | .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employeses, and highest compensated employees. Complete
Partllof Schedule L ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part 1 of SchL . 6
@ | 7 Notesand loans receivable, Net ...........................ccccremmmmnrrrnrrrenrnrrenneneeeen 7
& | 8 Inventories for sale Or USE ..o 7,026.] 8 5,512.
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,008,319,
b Less: accumulated depreciation 10b 1,087,954. 2,073,784.! 10¢c 1,920,365,
11 Investments - publicly traded securities ,....................cccoovenen.. 11
12  Investments - other securities. See Part IV, line 11 1,534,150.] 12 1,496,786.
13 Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible 8SSEtS | .. ... 14
15 Other assets. See Part IV, ine 11 ..o, 23,127.} 15 556,323,
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,564,234.] 16 4,683,216.
17 Accounts payable and accrued eXpenses ... .............c..ccooomrcerreereresnenenn, 164,432.] 17 169,113.
18 Grants payable ... e 18
19 Deferred reVENUE . .. .........ccoooiiieieeieeeee ettt 19
20 Tax-exempt bond liabilities . ..............ccccoooioiieieeeeeeeee e 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part [l of Schedule L ..o, 22
23  Secured mortgages and notes payable to unrelated third parties . 619,314.| 23 597,879.
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
SChedUIB D e 25
26 Total liabilities. Add lines 17 through 25 783,746.| 26 766,992,
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrioted Nt assets .............cc..ucroeeerrsmmerrrsssmnnssesinsseoons oo 3,780,488, 27 3,916,224.
g 28 Temporarily restricted netassets _..................occoonnn. 28
T |29 Permanently restricted netassets ... 29
L Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |83 Totalnetassetsorfundbalances ... ... 3,780,488.| 33 3,916,224.
84 _ Total liabilities and net assets/fund balances 4,564,234.] 34 4,683,216.
Form 990 (2012)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part XI

]

© OoNOOhON

-
o

Total revenue (must equal Part VIII, column (A), line 12)

3,039,675,

Total expenses (must equal Part IX, column (A), line 25)

2,988,776.

Revenue less expenses. Subtract line 2 from line 1

50,899.

3,780,488.

84,837.

Donated services and use of facilities

Investment expenses

Prior period adjustments

0NN WN (-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

iy
o

3,916,224.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIl

L]

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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 Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult 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-133?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢c| X

3a| X

3Bl X

232012

12-10-12
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SCHEDULE A
(Form 980 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(8) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

[Part1 | 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 ]
2 [ ]
s [
4 1

5

0 ®0 O

10
Kk

N

el ]

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

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E.)

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

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

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). (Complste Part Il.)

A federal, state, or local government 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 [1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypel b Typell ¢ [ Type Ill - Functionally integrated d [__I Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled 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)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili
supporting organization, ChECK thiS DOX ... ..ottt ee e ee e s e e s et eeeese e ee e L1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (ji) below, Yes | No
the governing body of the supported organization? | ... ... 11g(i)
(iiy A family member of a person described in () @DOVE? | ..., 11g(ii)
(iii} A35% controlled entity of a person described in () or (i) @bove? | ... ... .. ——— 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [1v) IS the organization| (v) Did you notify the orgag‘i’;%ltlisorghi% col. | (vii) Amount of monetary
organization (described on Iines_ 1-g |incol. (.1) listed in your c_)rgamzatlon in col. (i) organized in the support
above or IRC section ~ (governing document?| (i) of your support? U.s.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 LTIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pag
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 [Il. 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

...... 2,557,714, 4,812,661, 3,304,831, 3,097 141, 2,749 551, 16,521 ,898.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalif

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

4 Total. Add lines 1 through3 .

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

2,557,714, 4,812,661, 3,304,831, 3,097,141, 2,749,551, 16,521,898,

column ()
6 Public support. Subtract line 5 from line 4. 16 521,898,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
7 Amounts fromlined4 ... 2,557,714, 4 .812 661, 3,304,831, 3,097,141, 2,749 551, 16,521 898,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 6,153, 40,115.; 56,486.] 43,439.| 54,996.] 201,189.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -362. i -362.

11 Total support. Add lines 7 through 10 ) 16,722,725,

12 Gross receipts from related activities, etc. (see INStrUCHONS) | _..__............ccooovooieeceeeeeee e 12 | 435,448.

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|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 98.80 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 ..., 15 99.06 %
16a 33 1/3% support test - 2012. 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 _.....................c.cocivoiiiis oot e eeeter e eeeeen | g
b 33 1/3% support test - 2011. 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 ... e »[ |

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 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 organization ... ... .. . » |___|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 supporied organization . | l:l

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > |__—l
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lll | 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 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) p» (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
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 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Sublmct line 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --..ooeeee
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 »[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (/) ... ... . ... 15 %
16 __Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (§) ... . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2012. 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 ...
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
232028 12-04-12 Schedule A (Form 990 or 920-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
E:f,?,g{";:é:,f&:%lﬁﬁ,?w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

o B W N =

(a) Ponor advised funds {(b) Funds and other accounts

Total numberatend of year .. ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
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? .. .
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
impermissible private benefit? D Yes D No

D Yes [:I No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

.0 T o

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
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
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

Total number of conservation easements , 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTEr | .. ... et e e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SEGHON T7OMNANBYN? ..o eee e es e eee s ese oo [Cdves  [lno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1 e
(i) Assetsincluded in Form 990, Part X e > $
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 VIIi, line 1
b Assets included in Form 990, Part X
LHA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012
2320
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Schedule D (Form 990) 2012

LIGHTHOUSE CENTRAL FLORIDA, INC.

59-2418228 pPage?2

[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
I:] Scholarly research

d D Loan or exchange programs

e |:| Other

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 XIll.
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 organization’s collection?

D Yes

|:|No

reported an amount on Form 990, Part X, line 21.

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b

- 0 o 0

2a

Amount

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xiil

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

[« T o T «

—h

3a

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment p>

%

Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations

Yes | No

3ali)
3a(ii)
3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land . 333,498. 333,498.
b Buildings . 2,145,664. 708,536. 1,437,128,
¢ Leasehold improvements 107,498. 54,623. 52,875.
d Equipment | ...,
e Other 421,659, 324,795, 96.,864.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,920,365,

232052

12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page3
|Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ..............ccccoocovireiiviennne.
(2) Closely-held equity interests
(8) Other
(») COMMON STOCKS 170,410.] END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 1,326,376.] END-OF-YEAR MARKET VALUE
©)
(D)
(E)
(F)
(©)]
(H)
()} ,
Total. (Col. (b) must equal Form 990, Part X, co. (B) ling 12.) p» 1,496,786.

| Part VIlI| Investments - Program Related. see Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

@)

@)

(6)

(6)

7)

8

©

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DEPQOSITS 119,485.
@ LOAN FINANCING COSTS, NET 3,377.
@ INVESTMENT IN LIGHTHQUSE WORKS, INC. 394,008.
4 INTERCOMPANY RECEIVABLES 39,453.
)
G
)
8
©
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) » 556,323.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
@
©)]
@
()
6
)
(8)
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ... 1 3,124,512,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... ... 2a 84,837.

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

¢ Recoveries of prior year grants . ...........c.c.cccceeeuriieiieesisse e, 2c

d Other (Describe in Part XIL) ... 2d

e AddIines 2athrough 2d ...ttt ettt et 2e 84,837.
8 Subtractline 20 oM NG 1 . .. ..o 3 3,039,675,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a

b Other (Describe inPart XIIL) ... ... 4b

C AAANINES 48 ANAAD ... (i 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,039,675,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 2,988,776,

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

a Donated services and use of facilities ..o 2a
b Prioryear adjustments ... e 2b
€ ONBIIOSSES . ...ttt ettt 2c
d Other (Describe in Part XIIL) ... 2d
e AddIines 2athrough 2d ...ttt b ettt ees 2¢ 0.
8 Subtract i@ 28 fOMIINE T _...___..........ccooooooeceeeeceeeee e 3 2,988,776,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XHL) ... 4b
C ADAIINES AAANA AD | ettt ettt ettt ettt et ettt et e et et eren et eeaees 4c 0.
Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part |, line 18.) 5 2,988,776.

| Part Xlll] Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAS ADOPTED PROVISIONS OF THE INCOME

TAX TOPIC OF THE ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS ONLY RECOGNIZED

IN THE STATEMENT OF FINANCIAL POSITION IF THE TAX POSITION IS MORE LIKELY

THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE TECHNICAL

MERITS OF THE POSITION. AS OF SEPTEMBER 30, 2013, THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pages
|Part Xl | Supplemental Information (continued)

FINANCTAL STATEMENTS.

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
prm?’;“‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
rernal Hevenus Service D> Attach to Form 990 or Form 980-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 Mail solicitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:l Special fundraising events

d |::| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) 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 fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual . . ﬂ(:w r;?slgr (iv) Gross receipts tg zor retaine% by) (vi) Amount paid
or entity (fundraiser) (if) Activity e C%Stlodfy from activity fundraiser to {or retained by)
conirbutions? listed in col. j | Organization
Yes | No
Total >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
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Schedule G (Form 990 or 990-E7) 2012 LIGHTHOUSE CENTRAL FLORIDA, INC.
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

59-2418228 Page2

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
GOLF ASK (add col. (a) through
TOURNAMENT /BREAKFAST 3 col. ()
® (event type) (event type) (total number)
3
c
()
8| 1 GrOSSIECEIPLS .........occocccvrrereerrrrnnenns 322,481. 76,362. 94,546. 493,389.
2 Less: Contributions ...
3 Gross income (line 1 minus line 2) 322,481, 76,362, 94,546. 493,389.
4 Cashprizes | ...
5 Noncashprizes .. ...
2
[72]
§_ 6 Rent/facilitycosts .. ...
a
8|7 Foodandbeverages ...
=
8 Entertainment | ...
9 Otherdirectexpenses ... 136,528. 12,249. 33,095. 181,872.
10 Direct expense summary. Add lines 4 through 9 in COIUMN () _................coooiiveierereree e eeees s | 2 181,872,
11_Net income summary. Combine line 3, column (d), and line 10 » 311,517,
Part Il | 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 tabs/instant . (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
S
o«
1 Gross revenue
o|2 Cashprizes | . ...
&
&
8 3 Noncashprizes ... ...
B
2|4 Rentfacilitycosts .. ...
[
5 Other direct expenses
D Yes % [:l Yes % |:| Yes %
6 Voluniteerlabor ... [ InNo L1 No [INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... » [ )
8 Net gaming income summary. Combine line 1, column d, and fine 7 »
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ... ... D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes |:| No

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pages

11 Does the organization operate gaming activities with nonmembers?, . ................c.cccoccoovuruiiieeeieieeeeeeeeeece e [ Jves [_InNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaMING? _._..............c.ocoirieece ettt a sttt n ettt [ Jves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s fACHIEY ... ..ottt sttt sttt r s 13a %
b AN OUESIAE FAGHIEY ... ...ttt e sttt n et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Desctiption of services provided P

l:‘ Director/officer I:l Employee l:] 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 HCENSET | ettt nr e naenn [Jves [ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV' Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lli,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-18 Schedule G (Form 980 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BUEH"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. fo) P
Department of the T pen to Public
Infgnarsgv;ueeSex;seury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

LIGHTHOUSE WORKS!, INC. - CALL CENTER OPERATED TO SECURE EMPLOYMENT

OPPORTUNITIES FOR INDIVIDUALS WITH STIGHT IMPAIRMENT AND TO GENERATE

FUNDS IN SUPPORT OF REHABILITATIVE SERVICES.

EXPENSES § 216,613. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: TOM ROSS AND JOELLEN ROSS ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT TAX RETURN IS DISTRIBUTED TO

BOARD MEMBERS FOR COMMENTS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: BOARD DETERMINES COMPENSATION BASED

ON STUDIES OF OTHER SIMILAR SIZED NOT FOR PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENT IS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pages
[Part VII | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART TT, TDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LIGHTHOUSE WORKS, INC.

PRIMARY ACTIVITY: LIGHTHOUSE WORKS PROVIDES SERVICES AND PRODUCTS

GENERATES BY SIGHT IMPAIRED
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