IRS e-file Signature Authorization OMB No. 1645-1878

rom S879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning QC'T 1 ,20%4, andending SEP 30 =0 L 20 1 4
Department of the Treasury B Do not send to the IRS. Keep for your records.
Internat Revenue Servica P> Information about Form 8879-EO and its instructions is at www.lrs.gov/form8873s0.
Nama of exempt organization ) Employer Identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228
Name and title of officer
LEE NASEHI
PRESIDENT & CEO
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line th, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable ling below. Do not complete more
than 1 fine In Part |

1a Form990 checkhere PB-[X] b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) ... 1b 3,378,825,
2a Form 990-EZ check here P [i:] b Total revenue, If any (Form 880:EZ, N8 S} . ieierareres 2b
3a Form 1120-P0L. chack here P |:| b Total tax (Form 1120-POL, 08 22) oo saveereerenn 3b
4a Form 990-PF checkhere P |:| b Tax based on investment income {Form 990-PF, Part Vi, line 8) .. ah
Sa Form 8868 check here P> |::] b Balance Pue (Form 8868, Pant i, line3c or Part I, ine 8¢} ... ... &b

|Partii.]| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
elsctronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. [
further declare that the amount in Part | above is the amount shown on the copy of the organization’s slectronic returi. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (EROC} to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of recsipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an slectronic funds withdrawal (direct
debit) entry to the financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlament) date. | also authorize the financial institutions involved in the
praocessing of the electronic paymant of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o the
payment. | have selscted a parsonal identification number (PIN) as my signature for the organization’s etectronic return and, if applicable, the
organization’s consent to slectronic funds withdrawal.

Officer's PIN: check ane box only

[X]authorize SCHAFER, TSCHOPP, WHITCOMB, ET AL toentermyPIN] 32714 |

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

as my signature on the organization’s tax year 2014 electronically filed raturn. If [ have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2014 electronically fited return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies} regulating charitles as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature b Date b

[Partlli] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit slectronic filing identification

number (EFIN) followed by your five-digit self-selacted PIN. | 50112332714 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which Is my signature on the 2014 electronieally filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}) Information for Authorized IRS
e-fife Providers for Business Returns,

ERO's signature | Date b

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

L_EH:M)A5 . For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2014)
09-29-14
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Department of the Treasury
Internal Revanue Service

Form

Return of Organization Exempt From Income Tax

OMB No, 1645-0047

Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations) 28 14
B Do not enter soclal security numbers on this form as it may be made public, Open to Publio

P+ Information about Form 990 and its instructions is at www.{rs.gov/form3990, Inspection

A For the 2014 calendar year, or tax yearbeginning OCT 1, 2014 andending SEP 30, 2015

B Checif C Name of organization

applicable:

e | LTIGHTHOUSE CENTRAL FLORIDA, INC.

Name

change Doing business as

D Employer identiflcation number

59-2418228

Initial

return Number and strest (or P.0. box if mail is not dslivered fo street address) Room/suite

[ Jrma, | 2500 XKUNZE AVENUE

E Telephone numbsr

(407) 898-2483

termin-
ated

City or town, state or province, country, and ZIP or foreign postal code

Atended)| ORLANDQ, FL 32806
Dﬁ%’::ﬁ E Name and address of principal officerr LEE NASEHI
per™® | SAME AS C ABOVE

G Grossreceipts § 3,414,973-

| Tax-exempt status: [X] 501(c)(3) {1 501(c)( vl (insertno) [ | 4047y or [ 1507

J Website: pr WAW . LIGHTHOUSECENTRALFLORIDA.ORG

H(a) is this a group return
for subordinates? DYes E No
H(b) Are all subordinates inc:uded?E:] Yes D No
if "No," attach a list. {see Instructions)

Hic) Group exemption number B

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

Part[{ Summary

[ L Year of formation: 19 8 3] M State of legat domicile: F'Ls

g 1 Briefly describe the organization's mission or most significant activities: CHARTING A COURSE FOR LIVING,
£ LEARNING, AND EARNING WITH VISION LOSS.
g 2 Check this box P [ Jitthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, ine 18)  __.........ccc...coemreervemreiiesissmssessens e 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ..., 4 15
$| 5 Total number of individuals employed in calendar year 2014 {Part V, ine 2a) ... 5 47
:"E’ 6 Total number of volunteers {estimate if necessarny) . ..........ceane 6 99
E 7 a Total unrelated business revenue fram Part VIIl, column (G}, line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
e | 8 Gontributions and grants (Part VIIL NG ThY . e semse st e e rerenen 2,800,023, 2,899,399,
E 9  Program service revenue (Part VIIL N8 20) ............coo.oioveee oo er e s 146,268. 230,183,
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ..o 48,444, 90,333,
11 Othar revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... ... 154,470, 158,910,
12 Total revenus - add lines 8 through 11 (must aqual Part VIIl, column (A), line 12) 3,149,205, 3,378,825,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) .. ..o 0. 0.
14 Bensfits paid to or for members (Part IX, column {A), &4} .......covviiieeeeeveveeennn 0. 0.
¢ | 16 Sataries, other compensation, employse benefits (Part IX, column (A), lines 510} _........ 1,963,573, 1,980,776,
g 16a Professional fundraising fees (Part EX, column (A) e 116} oo, 0 . 0.
2| b Total fundraising expenses (Part X, column (D}, line 25) b 472,074.
uf 17 Other expenses (Part IX, column (&), lines 11a-11d, T1E246) ..o 1 0 3 3 918. 1,194,991,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), ine 25) ... 2,997,491, 3,175,767,
1¢ Revenus less expenses. Subtract line 18 from line 12 151,714. 203,058,
Sg Beginning of Gurrent Year End of Year
281 20 Total asssts (Part X, line 16) 5,824,450, 7,037,948,
%f“é 21 Total liabilities (Part X, line 26) 1,675,190, 2,828,225,
22 Net assets or fund balances. Subtract line 21 from line 20 4,149,260, 4,209,723,

l_alrt I [Signature Block

Under penalties of perjury, | declare that | have exarnined this return, incheding accompanying schedules and staternents, and to the best of my knowisdge and belief, it is
true, correct, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladgs.

Sign > Signature of officer

Date
Here LEE NASEHI, PRESIDENT & CEOQ
Type or print name and iitle
Priny/Type preparer's name Preparer's signature Date Gex [ ]| PTIN

Paid THOMAS R. TSCHOPP

getf-emp!oyed P00836892

Preparer |Firm's iame . SCHAFER, TSCHOPP, WHITCOMB, ET AL

Fim'sEINp 26-1472386

Use Only | Firm's addressy, 986 DOUGLAS AVENUE, SUITE 100

ALTAMONTE SPRINGS, FL 32714

phoneno. (407)875-2760

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

@ Yes |:] No

432001 13-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2014)




Form 990 (2014) LIGHTHOUSE CENTRAL FLORIDA, INC, £59-2418228 Page2

Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any line in this Part i [ﬁ]

1

Briefly describe the organization's mission:

CHARTING A COURSE FOR LIVING, LEARNING, AND EARNING WITH VISION LOSS.

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

the prior Form 990 0r QO0-EZT | et e b b b s R £ S REsr R e [ Ives [XIno
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ [:tes [ﬁ] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for sach of its thres largest program services, as measured by expenses.
Sectlon 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 § 1,292,305, includngoantsofs } (Revenue $ )
COMPREHENSIVE VISION REHABILITATION SERVICES WERE PROVIDED TOQ
APPROXIMATELY 485 ADULTS INCLUDING INDEPENDENT LIVING SKILLS TRAINING,
LOW VISION SERVICES, ORIENTATION & MOBILITY SERVICES, ACCESS TECHNOLOGY
TRAINING, BRAILLE INSTRUCTION, TRANSITION SERVICES, EMPLOYMENT
TRAINING, JOB PLACEMENT & DEVELOPMENT, CLIENT CARE COORDINATICN, AND
ADVQCACY .

4h  (Code; ) Expenses s 890,606, mncudnggantsofs ) (Revenue$ )
EARLY INTERVENTION SERVICES WERE PROVIDED TO 85 CHILDREN AND THEIR
FAMILIES INCLUDING INDIVIDUAL IN HOME SERVICES AND SOCIAL EXCURSIONS.

4¢  {Cods: } {Expenses $ 220,558 . incudinggrantsoig } {Revenue $ }
LIGHTHQUSE WORKS PROVIDES A NUMBER OF SERVICES AND PRODUCTS IN WHICH
75% OF THE DIRECT LABOR FORCE IS COMPOSED OF INDIVIDUALS WITH BLINDNESS
OR SEVERE LOW VISION. NET REVENUES GENERATED FROM THESE SERVICES AND
PRODUCTS ARE USED TO SUPPORT THE VISION REHABILITATION SERVICES OF
LIGHTHQUSE CENTRAL FLORIDA.

4d Other program services (Describe in Schedule Q)
{Expenses $ 165,783, Inciuding grants of $ ) (Revenus $ }

de_ Total program service expenses B> 2,569,252,

432002

Form 990 (2014)

11-07-14




Form 990 {2014} LIGHTHOUSE CENTRAL FLORIDA, INC, 59-2418228 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in sectlon 501{c)(3) or 4947(a){1) {cther than a private foundation)?
I "Yes," COMPIBt SCRBAUIR A | || et bR b 11 X
2 s the organization required to complete Schedule B, Schedule of Contributorsy || ... 2 | X
3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposition to candidates for
public office? if "Yes,” complete Schedule C, Partl | ... s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n} election in effect
during the tax year? If *Yes,” complele Schedule C, Part Il | | .. 4 X
& Isthe organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil | s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIB D, PAITHT || e e b 8 .4
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete Schedule D, PAIEIV | e s e et etk 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowmaents, parmanent
sndowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V. | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount far land, buildings, and equipment In Part X, line 107 /f "Yes,” complete Schedule D,
PVl e ettt et Lo A b sen e a e et s s e s e R A s e e sd eSS SEs £ Rt en e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes,” complete Schedule D, Part VIl | | .. 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, " complate Schedule D, Part VIl ot res s e 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 f "Yes," complete Schedule D, PartIX. | | | | e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X | ile 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)? /f *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
SOOI D, Parts Xl AN Xl ettt ee et b oAb A e A et ea e 828R bRt s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fina 12a, then completing Schedule D, Paris Xl and Xll is optional i2h | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...........coccoeeeomviiieeenn. 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [aNA IV ||| | ..ottt 14b X
15 Did the organization report on Pait IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV | 16 X
16  Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule £, Parts ifand IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
calumn (A), lines 6 and 1167 # *Yes," complete Schedule G, Part! || || ... o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Partil ||| | | e 18 | X
19  Did the organization report mors than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f "Yes,”
complete Schedule G, PArtlil | et ettt nt et e bbb bbbt 19 )4
20a Did the organization cperate one or more hospital facllittes? /f "Yes," complete Schedule H e, 20a X
b _If "Yes" to line 20a, did the erganization attach a copy of its audited financial staterments to this return? 20h
Form 990 (2014)

432003
19-07+14




Form 990 {2014) LIGHTHQUSE CENTRAL FLORIDA, INC. 59-2418228 paged

[Part IV ] Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 17 If "Yes," complete Schedule f, Paris tand il 21 X
22  Did 1he organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part 1X, column (A), fine 27 f "Yes," complete Schedule |, Parts fand Il || | || | ..., 22 X
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, trustess, key employess, and highest compensated employees? /f "Yes,” complete
SCREOUIB Y | oo oo e bbb SR RS R e 23 X
24a Did the organization have a tax-sxempt bond issug 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. I NG, GO RO NG 288 ||| ..o e sa st ees s ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXBXEMPEDONAST | it ie st e s e st res s ses s 1 e 45 e 8o A2 e emEeen e R e A e arae s ettt ek eh e bbbt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yvear? | .. ... 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person during the year? /f "Yes,” complete Schedule L, Part [ s 25a X
b Is the organization aware that it engaged in an excess banefit 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-E2? If "Yes,” complete
SORBOUIE Ly PAITE e oot e et b bt e et o4 oSt b2t e s s s st n s rn s m st e bk 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
tormer officers, diractors, trusteas, kay employees, highest compensated employeas, or disqualified persons? I "Yes,”
COMPIBME SOMOUUIE L, Al oot ety o eseeasesersas st r s e s n s e em s seessea bt e b b et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee mamber, or to a 36% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll || 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustes, or key employee? ff "Yes," compiate Schedule L, Part IV 28b X
¢ An antity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? f *Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f Y8s,” complete SChedUIB M ||| e ettt bt 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢9ase operations?
I "Yos, " complate Schadula N, Partl | et et e et 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?lf "Yes,” complete
SCREAUIB N, PAIT Il | e eet e e et eee e oo e b b4 4 ehs b4 R RS ed AL et et st R AR bR bR 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 I "Yes," complete Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule A, Part i, Hf, or IV, and
PAIEVLENE T oo et e et b v stessbasa e b2 s s iR R k18R e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12BNTI3)? . .oiee e e reeesr e s e ores 38a X
b If "Yes® to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? #f "Yes," complete Schedule R, Part V, line 2 ... 185b | |
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 Vi i@ 2 ||| || ... st st 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 partnershig for faderal income tax purposes? if "Yes," complete Schedule R, Pert V! = 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O 38 | X
Form 980 (2014)
432004

11-07-14




Form 990 (2014) LIGHTHOUSE CENTRAL FLORIDA, TINC. 50-2418228 Pageb

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsse or note to any line in this Part V

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ... 1a 13
b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable . .........ccoviiiiins 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return ... 2a 47
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? ...............ccoeeveien 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (ges instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," hasit filed a Form 90T for this year? if "No," to line 3b, 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, securilies account, or other financial account)? | .............. 4a X
b [f"Yes,” enter the name of the foreign country: b~ - '
Sas instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ........coiceeiirennee. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ......... (8b | | X
¢ 1f"Yas," toline 5a or 5b, did the organization fila FOrm 8888:T? | ... s 8¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that wera not tax deductible as charitable contriBUIONST . . ieeieseesirreresssrnssmressessons Ga X
b if"Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
ware NOt tAX ABAUGHDIOT ||| ..o s s e e e e s et s e 6b
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a payment in excass of $75 mads parily as a conteibution and partly for goods and services providad to the payor? | 7a X
b [f*Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or othenwvise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filad during the Yoar . e eeeeeeeeeeeaeeean, l 7d |
e Did the organizalion 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 perscnal benefit contract? ... 7t
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durdng the year? e 8

9 Sponsoring organizations maintaining donor advised funds. Do
a Did the sponsoring organization make any taxable distributions under section 49687 | . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | . ... ob

10 Section 501{c){7) organizations. Enter: S
a Initiation fess and capital contributions included on Part VIIL ine 12 ... veeer e 10a
b Gross receipts, included on Form 990, Part VilI, ling 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FOMANEMY | ..o et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 | 12a| |
b If"Yes,* enter the amount of tax-exempt Interest received or accrued during the year 12b 3 o
13  Section 501{c}{29} qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more thanone state? ... i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. w
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 PIANS | . ... e e e ereeeerereseaeeenens 13b
¢ Enterthe amount of reserves ONNaNd | ... ..........ooirirersirrereneener e srare et b 13¢ S
14a Did the organization receive any payments for Indoor tanning services during the tax year? . ..., 14a X
b_If "Yes," has It filad a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2014)
432005
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Form 990 (2014) LIGHTHOUSE CENTRAL FLORIDA, INC. 50-2418228  Page

[ Part VI | Governance, Management, and Disclosure For each *Yes” response to fines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response or note to any line in this Part VI B‘ﬂ
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 15
If there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority o an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib i5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KBY SIMPIOYEET . ...t s e eseee et es e ves s s e s e em et as et e e b st s tasp st b b e ts e L2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? . ..., 3 X
4 Did the organization make any significant changes to its goveming 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 SOCKNOIABIS? ... ... ......ccccoooiiiimeimieeecseisis s seseiess sttt rres et e raeens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing BOGYT ... ... et s et b s 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 DOGYT | ...........ccc..ceeeuireuerirsesessessssesisenss s sts et st st eseb et sessersesaensenn 7h p.4
g Did the organization contemporaneously documant the meetings held or written actions undertaken during tha year by the following:
a Tho gOVernINg DOGY? | . ... s st e e .. |8l X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s thers any officer, diractor, trustas, or key employee listed in Part Vil, Secticn A, who cannot be reached at the
organization's mailing address? If "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 affiliBles? ...............cccoeiinenirir 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? ... ......cvicooeeeresinnins 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | #1a | X
b Describe in Schaduls O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest pollcy? ff N0, GO B0 e 13 e reseerse e 12a| X
b Were officers, directors, or trusteas, and kay employees required to discloss annually interests that could give rise to conflicts? .. ............ izh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,” describe
In Schedule OROW thIS WES GONB ||| | et ettt ara bbb b1 st nt s n e 12¢ | X
13  Did the organization have a written whistleblower POlIGY? . ... s 13 X[
14 Did the organization have a written document retention and destruction PORCY? ... . . oo seenerens 14 | X
15  Did the process for determining compensation of the following persens Inctude a review and approval by independent Ty
persons, comparability data, and contemporaneous substantiation of the deliberation and decision’?
a The organization’s CEQ, Exscutive Director, or top management OffiCIal | . e eeeeeeeee e ee s e e eceneereeseabiens i6a | X
b Other officers or key employses of the OrgaNIZAON | ...t bttt e 16 | 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 dUFNG NS YBAIT | .. e et e et e b oo bbb s 16a X

b [f*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation L o .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to suich arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be iiled B=FL

18 Saction 6104 requires an organization to maks its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(¢){3}s only) avallable
for public inspaction. indicate how you made these available. Check all that apply.
[_] Own website [ ] Another's website [X1] Upon request ] other (expfain 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, address, and telephone number of the person who possesses the organization’s books and records: b

DEE AMUNDSON - (407) 898-2483

2500 KUNZE AVENUE, ORLANDO, FI, 32806

432008 11-07-14 Form 990 (2014)




Form 990 {2014) LIGHTHOQUSE CENTRAL FLORIDA, INC. 59-2418228 PageT
{ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complate this tabls for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization’s tax year.

© List all of the organization's current officers, diractors, trustees {whether individuals or erganizations), 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.”

© | ist the organization's five surrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report:
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees wha 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,
mare than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons,

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (8) (C) {D) {E) {F)
Name and Title Average | . o cfe‘;f’:;'gg*han one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week f’_*ﬁwa“dad"ec‘“"r”s‘“) trom from related other
(istany [ 8 the organizations compsensation
hoursfor | S| E organization {W-2/1099-MISC) from the
related 8 %‘, . %_; (W-2/1099-MISC) organization
organizations| 5 | 3 = 5. and related
below | S8 |y |E |22 5 organizations
line) HERAEISE
(1) ALEX HULL 5.00
CHAIRMAN X X 0. 0. 0.
(2) DAVID STAHL 5.00
VICE CHAIR X X 0. 0. 0.
(3) PAUL C, JESSEN, SR, 5.00
SECRETARY X X 0. 0. 0.
{4) MNANCY URBACH 5.00
TREASURER X X 0. 0. 0.
{5) JOHN LEHR, M,D, 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
{6) PAT DEVINE 1.00
DIRECTOR X 0. 0. 0.
{7) KATRINA GUENSCH 1.00
DIRECTOR X 0. 0. 0.
(8) JEFF MCFADDEN 1.00
DIRECTOR X 0. 0. 0.
(9) STEVE BERES 1.00
DIRECTOR X 0. 0. 0.
(10) JOELLEN ROSS 1.00
DIRECTOR X 0. 0. 0.
{11) STEVE ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
{12) THOMAS LANGMANN 1.00
PIRECTOR X 0. 0. 0.
(13) PRESTON RICHMOND, M,D, 1.00
DIRECTOR X 0. 0. 0.
{(14) SY SALIBA, SR, 1.00
DIRECTOR X 0. 0. 0.
(15} ERIKA WESLEY 1.00
DIRECTOR X 0. 0. 0.
(i6} LEE NASEHI 40,00
PRESIDENT / CEO X 130,000, 0. 6,743,
(17) DONNA ESBENSEN 40.00
VICE PRESIDENT / CFO X 105,000. 0. 14,454,
Form 990 (2014)
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Form 990 (2014) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page8
|Part VIl | section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
73] (8} © (D) (E) {F)
Name and title Average oot cfegfﬁggthm one Reportable Reportable Estimated
hOWrs PBr | pox, untess person Is both an compensation compensation amount of
woek officer and a director/lrustes) from from related other
(istany |5 the organizations compensation
hoursfor | & | B organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | £ 8 ‘5‘ and refated
below | 3 £1. % g2 5 organizations
WENHEIHE S
B SUBOAL ,.......oovovever e sssssssissss s s sssss s » 235,000, 0. 21,197,
¢ Total from continuation sheets to Part VI, Section A ... |3 0. 0. 0.
d_Total {add lines 1b and 1¢) | 235,000, 0. 21,197,
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 B 2
Yes [ No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on R
ling 1a? If *Yes," complete Schedule J for such individual | s 3 X
4 Forany Iindividual listed on line 14, 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 individual | 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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
Name and business address

NONE

(B)

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 b

0

432008
11-07-14
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Form 990 (2014) LIGHTHOQUSE CENTRAL FLORIDA, INC, 59-2418228 Page9
| Part Vil ] Statement of Hevenue

Qheck if Scheduls O contains a response or note o any line in this Part VIl D
(A) B) (C) (D)

Total revenue Related or Unrelated R venute exclgded

exempt function business rorm tax undar

revenus revenus 512-514

Federated campaigns . ............... 1a
Membership dues ... ib
Fundraising events _................o... ic
Related organizations ... 1d
Government grants {contributions) 1el2,069,963,
All other contributions, gifts, grants, and

similar amounts not ingiuded above 1] 829,436,

- o o O o5 oo

Noneash cenlributions Included in (ines 1a-1f: §
Total. Add lines 1a-1f B 2,899,389,
Business Code|
LIGHTHOUSE WORKS! MANA 223,526, 223,526,
CLIENT FEES 6,657, 6,657,

Contributions, Gifts, Grants| .
and Other Similar Amounts |

= @

Program Service
Revenue

All other program service revenue ...
Total. Add lines 2a-2f 3 230,183,
8  Investment income (including dividends, interest, and

other similar amounts)__._..............occcoreririeririnns | 2 90,333, 90,333,
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles B
{i) Real (i) Personal

o = o 0o 0 oo

¢ Rentalincome or (loss} .
d Net rental income or (loss) b
7 a Gross amount from sales of (A Securitles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (loss) B
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part IV, line 18 al213,047.

b Less:directexpenses ... vl 36,148, -
¢ Net Income or (loss) from fundraising events B 176,899.| . - 176,889,

9 a Gross income from gaming activities, See e ' S
Part IV, line 19 a

b Less:directexpenses ... b
¢ Net income or {foss) from gaming activities P

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

h Less:icostofgoedssold ... b
¢ Netincome or {loss) from sales of inventory | 3
Miscellansous Revenus Business Code|

11a LOSS ON DISPOSAL OF AS ~-17,989.. -~17,989.

Other Revenue

Total. Add lines 11a-11d -17,989, — 1"
12 Total revenue. Sos Instructions. p 13,378,825, 212,1094. 0. 267,232,
Form 990 (2014)
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Form 890 (2014)

LIGHTHOQUSE CENTRAL FLORIDA, INC,

50-2418228 Pags 10

| Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O containg a response or note(g; any line in this Part D((B) 5 o) l:]
Do not Include ameunts reportad on lines 8b, . -
7, 8, 9b, and 100 of Part Vi, Total expenses P e > | e o bensss FSSééﬁ':é‘;g
1 Grants and other assistance to domestic organizations B A
and domestic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals, See Part IV, 1ine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. Ses Part IV, lines 15 and 168 ...
4 Benefits paid toor formembers . ...,
5 Compensation of current officers, directors,
trustees, and key employees ... 235,000, 192,046, 11,181, 31,773,
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3)(BY ...
7 Othersatariesand wages 1,336,570.] 1,092,264, 63,591, 180,715.
8 Pension plan aceruals and centributions {include
section 401(k) and 403(b) emplayer contributions)
9 Other employes banefits . ... 279,307, 226,010, 19,573. 33,724,
10 Payroll1axes ........c.ocooouorierenrererinsssreniins 129,899, 106,796. 5,962, 17,141.
11 Feses for services (non-employees):
a Management . . ...........cooeeee.
B Legal e
€ AGCOUNLING ... ..ooceiesirircririreesesiessessensenes
d Lobbying ...
e Professional fundraising services. See Part WV, fine17 | | oo
f Investment managementfees ... ..............
g Other, {if ling 1tg amount exceeds 10% of kne 25,
colurn (A) amount, ist line 11g expenses on Sch 0.)
12  Advertising and promotion ... 6,887, 6,672, 86. 129,
18 Offico OXPeNSeS . .. ..o.ccoorioreenins 33,914, 27,485, 2,416, 4,013,
14  Information technology ...
165 Royaltles ...
18 OCCUPANCY ...__._..oooooeovveessssicssnnsrar e 3,188, 3,170, 9. 9.,
17 TrAVEl e 431117' 391206' 660. 31251'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 36,450, 36,181, 101. 168,
21 Payments to affiliates . ...
22 Depraciation, depletion, and amortization ... 143,664. 141,812, 223, 1,629,
23 INSUIANCE ... 48,973, 47,268, 852. 853.
24 Other expenses. [temize expenses not covered i -:. e B :
above. (List miscellaneous expenses in line 24e. If line ;
248 amount excesds 10% of line 25, column (A) - N
amount, list line 24 expensss on Schedule 0.) ... RS I
a LIGHTHOUSE WORKS!, INC. 220,558. 220,558,
b CONTRACT SERVICES 187,278, 174,752, 1,849. 10,677,
¢ DEVELCPMENT PROJECTS 98,347, 276, 34. 98,037,
d PROGRAM MATERIALS & SUP 68,232, 67,185, 1,146, -99,
e All other expanses 304,383, 187,571, 26,758. 90,054.
25  Total funclional expenses. Add lines 1 through 24e 3,175,767, 2,569,252, 134,441, 472,074,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combinad
aducational campaign and fundraising solicitation.
Check hero P |:] if following SOP 98-2 [ASC 858-720)
432010 11-07-14 Form 990 (2014)




Form 990 {2014) LIGHTHOUSE CENTRAIL FLORIDA, INC. 59-2418228 Page il
[ Part X | Balance Shest

Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year

1 Cash- NOnnterestbeanNg .. ............ccocvoovevcormreonseeeseseeeseseseeesseeeeessenss 332,475, 1 667,868,
2 Savings and temporary cash investments | . ..., 2
3 Pledges and grants recaivable, Nt ,............c....coevvrimrirnrremamnmsssssnssiorsnssonnesss 261,429, 3 236,842,
4  Accounts receivable, MBt ... ..o s 4
5 Loans and other receivables from current and former officers, directors, S

trustees, key employees, and highest compensated employees. Complste
Part llof Schedule L ..o e b
6 Loans and other receivables from other disqualified persons {as defined under | &5 w000
section 4958(f)(1)), persons described in section 4258(c}{3)(B), and contributing
employers and sponsoring organizations of section 501{(c){S} voluntary

% employees' beneficiary organizations (see instr). Complete Part 1l of SchL .. 6
g 7 Notesandloans receivable, Net | e 7
8 INVENtOrios fOr SAl8 OT USS . .............co.iereeserssseeeensssessesiss s ensessssseeseesssnesesesas 6,379.] 8 7,240,
9 Propaid expenses and deferred charges ... 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... 10a 4,940,510, o
b Less: accumulated depreciation ... 10b 1,089,432, 2,830,312.] 10¢ 3,851,078,
11 Investments - publicly traded securities . ...........ccocoeeoieiiciiic e 11
12 Investments - other securities. See Part IV, line 11 1,597,216, 12 1,468,518,
13  Investments - programrelated. See Part IV, line 11 ... ... 13
14 INANGIDIB ASSEYS .,..........eoooevsesesessessssesseesesessse e eesseseresesseeeseesesseneeseseserese 14
16 Otherassets. Ses Part IV, e 11 . . e, 696,638, 15 805,402.
16 Total assets, Add lines 1 through 15 (must equal ling 34) 5,824,450.] 18 7,037,948,
17 Accounts payable and acorued eXoenses .. o 200,004, 17 278,674,
18 Grants payable | ... ........coerermerereesecsineinees s eseees 18
10 DOIEITOU TOVENUS |\ ..\ o\ oo oeceeeeeeseseeeseseanessesessessssssseeseesemesesressresees 19 27,302,
20 Taxexempt bond BDIIIES .. .........cooermercrmeresnc oo 20
21  Escrow or custodial account liability. Complste Part IV of Schedule D ... _ _ 21
g |22 Loans and other payables to current and former officers, directors, trustees, RS
:_E‘ key employees, highest compensated employees, and disqualified persons.
® Complete Part Il 0f SChedulo L ... .o ess s 22
~ 1 23  Secured morigages and notes payable to unretated third parties . 1,475,186.] 23 2,522,249,
24 Unsecurad notes and loans payable to unrelated third parties _..................... 24

26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheduld D | e s et e 25

26 Total liabilities. Add lines 17 through 25 _ 1,675,190, 26 2,828,225,
Organizations that follow SFAS 117 (ASC 958), check here P (X1 and |- :

2 complete lines 27 through 29, and lines 33 and 34.

£ 127 Unrostricted NOYASSONS .__..........ooooreiccsecesssossss s 4,149,260.] 27 4,209,723,

g 28 Temporarily restricted net assets |, 28

S 29  Permanently restricted net assets 29

& Organizations that do not follow SFAS 117 (ASC 958), check here B |:|

5 and complete lines 30 through 24.

2 |ao Capital stock or trust principal, orcurrentfunds | ..., 30

g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31

4 |82 Retalned earnings, endowment, accumulated income, or other funds .. ., 8z

Z 133 Total net assets or fund balances 4,149,260,.] a3 4,209,723,
34 Total labilities and net agsets/fund balances 5,824 ,450.] 24 7.037,948.

Form 990 (2014)
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900 (2014) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-241

8228 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part Xl

|

W ~N® DN

-
(=]

3,378,825,

Total revenue (must equal Part VI, column (A), line 12)
Total expenses {must equal! Part IX, column (&), line 25)

3,175,767.

Revenue less expenses, Subtractine 2fromline 1 | ...t

203,058,

Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} _.........cooovvivirinnn,

4,149,260,

Nest unrealized gains (losses) oninvestments ... e

-142,595.

Donated services and Use of fAGIHILIEE || .. ... ..o ssies e ees s aeeseeera s s e essas s ren e s eeseesanss

Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explainin Schedule O) . ... ..

@ (00 I~ [ o B [ [N .

0.

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

iy
o

4,209,723,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line In this Part Xil

(1

1

2a

3a

Accounting method used to prepare the Form 990: [::] Cash [1_;] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Waere the organization’s financial statements compiled or reviewed by an independent accountant? . ..............cccoeirvons
If "Yas," chack a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basls, consolidated basis, or both:

L] Separate basis [ 1 consolidated basis (] Both consotidated and separate basis
Waere the organization's financial statements audited by an independent accountant? | ... ... iicniiesrensseeseenanrens
If "Yes," check a box below to indicate whether the financial statements for the year wera audited on a separate basis,
consolidated basis, or both:

[:j Separate basis [X1 consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2z or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? . ...
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIAE ArTBBT .. iiieiisisset ettt s e et st e s st st st b sresameenstaseeshesssersats s gesns s etetenstensaasssnansssrsanesssanbsnsnts
tf "Yes," did the organization underga the required audit or audits? if the organization did not underge the required audit
or audits, exolain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Za _ X

op| X

2| X

8a| X

gh | X

432012
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SCHEDULE A . . . OMB No, 1646-0047
(Forrn 090 or 980-E2) Public Charity Status and Public Support ——zmr

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Departmient of the Treasury B> Attach to Form 920 or Form 990-EZ. Open to Pubtlic

Internal Revenus Service B Information about Schedule A (Form 980 or $80-EZ) and its Instructions Is at www.lrs.gov/form990. Inspection

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

[Part I | Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box)

[::] A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

2 [_] Aschool described In section 170(b){1}{A){ii). (Attach Schedule E)

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

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1){A){iil). Enter the hospital's name,

1

o

4

-~

8
]

10

Ll
[
[X]
[]
(]

[]

city, and state:
An organization operated for the benefit of a college or university ownesd or operated by a governmental unit described in

section 170{b}{ ))(A)(iv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described In section 170(bY1)(A)V).

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

A community trust described [n section 170{b)(1){A}(vi). (Complete Part ii.)

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles 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 busingss taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
Soe section 509(a)(2). (Complets Part Il
An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

1 |:] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of cne or

more publicly supported organizations described in section 509{a){1) or section 508{a)(2). See section 508(a)(3). Check the box In
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or frustees of the supperting
organization. You must complete Part IV, Sections A and B.
p ] Type Il, A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections Aand C.
¢ [:] Type lll functionally Integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (ses instructions). You must complete Part IV, Sections A, D, and E,
d D Type [ll non-functionally integrated. A supporting arganization operated in connection with its supported organization(s}
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it Is a Type [, Type I, Type lll
functionally integrated, or Type HI non-functionally Integrated supporting organization.
f Enter the number of sUPPORET OFGANIZANONS |, 0ceviiieirriree st et b sa st ese et an e s eass s bre et re st et bsebasse | |
g_ Provide the following information about the supported organization(s).
() Nama of supported {ii) EIN [0} Typ'a of orge.znization (iv) IsIi ;reea t?;g;g&etlon {v) Amount of monstary {vi} Amount of
organization (gﬁiizb::il ;g ;u;?:ii;ng goveming document? T:::ZOSH()?; Oth;i; .:,::Jr:‘);r; S()see;
{see Instructions)) Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 09-17-14




Schadule A (Form 990 or 990-E7) 2014 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page2
[ Part Il j Supponrt 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 helow, please complete Part 111)

Section A, Public Support
Calendar yaar (or fiscal year beginning in) b (2) 2010 (b} 2011 {c) 2012 (d) 2013 {e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership faes recsived. {Do not
include any "unusual grants.")
2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governimental unit to
the organization without charge
4 Total, Add lines 1 through3 .
5 The portion of total contributions
by each person {otherthan a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

3,304,831, 3,097,141, 2,749 551, 2,954 493, 3,129 582,0 15,235,558,

3,304,831, 3,007,141, 2,749 551, 2,854,493, 3,129,582, 15,235,598,

6 Public support. Subtract ling 5 from lins 4.
Section B, Total Support
Calendar year (or fiscal year beginning in) - (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

7 Amounts fromlined ... 3,304,831, 3,097,141, 2,749,551, 2,954 493, 3,129,582, 15,235,588,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 56,486.] 43,439, 54,996.; 48,444.] 90,333.] 293,698,
9 Netincome 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 VI.)

15,235,598,

11 Total support. Add lines 7 through 10 R 15,529,296,
12 Gross receipts from related activities, tc. (888 NSIUCHONSY e 12 | 632,720.
13 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ) ....ooveovoreeoeins 14 98.11 %
16 Public support percentage from 2013 Schedule A, Part I, e 14 e 15 98.58 %
16a 33 1/3% support test - 2014, If the organization did not chack the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported Organization ..o e e »[X]

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 156 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOMEA OFGANMIZALION . et ireietreetreeroresssiseseerassessassessseasseresnons B [:]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mesets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization L. . ... eeeieaas |- 2 [:]
b 10% -facts-and-circumstances test - 2013, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization mests the "facts-and-circumstances™ test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances®” test. The organization qualifies as a publicly supported organization ...........ccin. -3 [::]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instnictions | |:|
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 890 or 990-EZ) 2014

Page 3

| Part Il | 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
gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership feas 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$¥3

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 governmenta! 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 8 recelved
from other than disquallfied persons that
exceed ihe greater of $5,000 or 1% of the
amount on line 13 for ths year

cAddlines7aand 7b . ...,
8 Public support (Sujbiect ke 7c from e 63

(a) 2010

(b} 2011

{c} 2012

{d) 2013

(e) 2014 {f} Total

Section B. Total Support

Catendar ysar (or fiscal year beginning In)
9 Amounisfromline6 ...
40a Gross incorme 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
acquired after June 30, 1975

¢cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o
13 Total supporl. (sdd lines 8, 10¢, 11, and 12

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014 {f) Total

14 First five years. If tha Form 980 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 p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column () ..o, 15 %
16__Public support percentage from 2013 Schedule A, Part 1], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2044 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment Income percentage from 2013 Schedule A, Part Hl, 08 17 e, 18 %
19a 33 1/3% support tests - 2014. 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

mora than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ..., P ]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and ling 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 ... | 4 I:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |3 [ ]

432023 00-17-14
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Schedule A {Form 990 or 990-£7) 2014 LIGHTHOUSE CENTRAL FLORIDA, INC. 56-2418228 Page4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Pant |, complete Ssctions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing KOG I

documents? If "No* describe in part vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain In part i how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(4), (8), or (8)7? /f "Yes,” answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (6) and
satisfied the public suppert tests under section 508(a){2)? If "Yes," describe in part Vi when and frow the

organization mads the defermination. ahb

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2) R
(B) purposes? /f "Yes, " explain in part i what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization®)? if RERE
"Yes" and if yout checked 11a or 11b in Part I, answer (b) and (c) helow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in part VI how the organization had such control and discretion

deaspite being controlfed or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes," explain in part vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answar (b} and (¢) below (if applicable). Also, provide detail in part vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already

deslanated In the organization’s erganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? _Bc_

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
bensfited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described Inline 77
If "Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described

in saction 509(@)(1) or (2))? /f "Yes,” provide detailin part vy 9a
b Did one or more disqualified persons {as defined in ling 2(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in part Vi, ‘ 9b
¢ Did a disqualified person {as defined in ling 8(a)) have an ownership interest in, or derive any personal benefit h

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part vi, oc

10a Was the organization subjsct to the sxcess business holdings rules of IRC 4943 because of [RC 4843(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings In the tax year? {Use Schedule G, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A {Form 890 or 990-EZ) 2014




Scheduls A (Form 990 or 9902 2014 LTGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pages
Part IV]| Supporting Organizations (continued)

J¥es [o

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (@) above? 1th
¢ A35% controlled entity of a person deseribed in (a) or (b) above?f "Yes"® to a, b, or ¢, provide detail in part Vi, 11¢
Section B. Type | Supperting Organizations

Yes | No
1 Did the diractors, trustees, or membership of one or more supported organizations have the power to AR R

regularly appoeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in part Vi how the supported organization(s) effectively operated, supervised, or

controfled the organization's activities. If the organization had more than one supported organization,

describa how the powers to appoint and/or remova directors or trustees were allocated among the supported

organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. i
2 Did the organization operate for the benefit of any supported crganization other than the supported '

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,

supervised, or controffed the supporting organization. 2
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustaes of sach of the organization’s supported organization(sy? /f “No, * describe in part vi how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No_

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (1) a written notice describing the typs and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filad as of the date of notification, and (3) coples of the
organization's governing decuments in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either (i} appointed or slected by the supported :
organization(s) or (ij} serving on the governing body of a supported organization? If "No," explain in part i how
the organization mafntained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a -
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? if "Yes,” describe in part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supperiing Organizations
1 Check the box next to the method thaf the arganization used to satisfy the Integral Part Test during the year(ses instructions):
a [ ]The organization satisfied the Activitles Test. Complete jing 2 below.
b [_] The organization is the parent of each of its supported organizations. Complete fing 3 below.
[ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {(see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes," then in part Vi identify
those supportad organizations and explain how these activities direcﬁy furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organizatfon determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expiain in part vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s Involvernent. 2h

38 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supportad organizations? Provide details in Part Vi. 3a
br Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe In Parf VI _the role played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 290 or 880-EZ) 2014




Schedule A {Form 990 or 890-E2) 2014 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pages

| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfiod the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A Pri
{A) Prior Year (optional

Net short-term capital gain

Recovaeries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Lo B0 [ ] R

D b (@ N =

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

[}

7__ Other expenges (see instructions}

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4}

Section B - Minimum Asset Amount

(A) Pricr Year

(B} Current Year
{opticnal)

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

Average monthly value of sscuiities

1a

Average monthly cash balances

1h

Fair market value of other non-exempt-use assets

1¢

Total {(add lines 1a, 1b, and 1¢)

1d

Lo = M T o i ) 1]

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

2  Acquisition indebtedness applicable to non-exempt-uss asssts

Subtract line 2 from line 1d

@

[+

E-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
$98 instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply tine 5 by .035

Recoveries of prior-year distributions

@0 |~ S (O

Minimum Asset Amount (add line 7 to line 6)

© I~ P |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

[+ TN | P

D | (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {ses instructions)

6

7 [:] Chack here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see

instructions).

432026
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[Part V'| Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposss

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of incoeme from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions,

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W~ D o [ W

0] {if) (iii)
. T . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)
Excess distributions carryovar, if any, to 2014:

W

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

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

Distributions for 2014 from Section D,

ling 7: $

a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4,

& Remaining underdistributions for years prior to 2014, if
any. Suhtract lines 3g and 4a from line 2 {if amount
greater than zero, ses instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

= ™= g e (oo T |2

L

instructions}.
7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of [ine 7:
P
b
C
d Excess from 2013
e Excess from 2014
Schedule A (Form 890 or 980-EZ) 2014
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Part VI | Supplemental Information. Provide the exptanations required by Part Il, line 10; Part If, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions),

432028 09-17-14 Schedule A {Form 990 or 980-EZ) 2014




SCHEDULE D

(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1ie, 11f, 12a, or 12h. - Open to Public -

Dapartment of the Treasury P Attach to Form 990. . s et

Inernal Revenue Servics Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form880. Inspection 1.

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

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

organization answered *Yes" to Form 990, Part [V, line 8.

Lo B R L Y

[+>]

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

Total number at end of Yar |, ... ....cceceeiierivisiisir s
Aggregate value of contributions to {during yeary ...
Aggregate value of grants from (during veary .. ...
Aggregate value at end of Year . _.....cciinnnnnn
Did the organization inform all donors and donor advisors In writing that the assets held in deonor advised funds

are the organization’s property, subject to the organization's exclusive 18gal comtrol? . eseeseenne D Yes |:| No
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 bensfit of the donor or donor advisot, or for any other purpose conferring

impermissible private bensfit? E:] Yes [::1 No

| Part Il - '] Conservation Easements. Complte if the organization answered *Yes" to Form 890, Part IV, line 7.

1

o 0 - n

Purpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [::] Preservation of a historically important tand area
E:} Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year.

"] Held atthe End of the Tax Year
Total number of CONSErVation BASEMENTS | _...........ccoieviieeiiiesir et em s s b e esne s 2a
Total acreage restricted by conservation @aSBMONTS | ... ......ccivioneiiiie st e 2b
Number of conservation easements on a certified historic structure included in (@) .. ....ocooveeviiiriinans Z2¢
Number of consarvation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the Nalonal REGISIEr |, .. .. ... vieieieree e e e et sttt et e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subjact fo conservation easement is located b

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

viclations, and enforcament of the consenvation 8asemEntS E NOITS T D Yes |:| No
Staff and volunteer hours devoted to monitaring, Inspecting, and enforcing conservation easements during the year -

Amount of expanses Incurred in monitoring, inspecting, and enforcing conservation eassments during the year > $

Doas each conservation easement reported on line 2{d) above satisfy the requirements of section 170{R)(4)(B)(H)

@Nd SECHON ATOMYANBIINT oot eeeee s ere et ettt L lves [ Ino
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statament, and balance shaat, 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 Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elacted, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financlal statements that describes these items.

b |f 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 servics, provide the following amounts
relating to these iterns:

(i) Revenus included in Form 980, Part VITL ine T .. e |
(i) Assetsincluded in Form 880, PArt X | ... e s er s s s s sres s snsnes R
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relatmg to these items:
a Revenue Included in Form 980, Part VIII, line 1
b Assetsincluded in Form 880, Part X . .. .o
IA_::;‘If\5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

10-01-14




Schedule [ (Form 990) 2014 LIGHTHOUSE CENTRAL FLORIDA, INC, 59-2418228 Page2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [ other

[+ C| Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part XIII,
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? [ IvYes [ INo
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAMLX? ...t oseetesseeesemsess s eessters et trss e st oo et [Cves [INo

b If “Yes,* explain the arrangement in Part XlIl and complete the following table:

Amount
€ BogINNING DAIANGCO | . ..ot et e 1c
d AddItions dUNG the YEAM | ..o et s aeen e 1d
& Distributions dUriNG the YEAr | .........coii it e e st s b b 1e
fOENGINGDAIANGE | ..ot e e s s h b e ba bbb bbb if
2a Did the organization Include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? ... [:j Yes !:' No

b _If "Yes," explain the arrangement in Part Xll. Check hers if the exptanation has been provided in Part Xl
|Part V | Endowment Funds. Compiets if the organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year {h} Prior year {c) Two years back | (c Three years back | {e) Four years back

1a Beginning of yearbalance ...
ContribUtions | _........ccocoiiveecrinnainenns
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and pPrograms .. .......coeeererinrensirinnniner

f Administrative expenses ...

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment - %

b Permanent endowment B %

¢ Temporarily restricted endowment p- %

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

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

o o O T

by: Yes | No
(i) unrelated OTGANIZAIONS | ... . ..c.cocoeseeieisesre st e essesemasses st e s e eesss s s s saseensns s s ses b a2k £ sb bbb s | 3afi)
(i} relatad OFGANIZALONS |, ... . .iccivisiieeeiieseieisiesee s ere e reres s sraases e sss e aem s seaae s s e n e eeeemesoes e bbb e abes b e abs s e b s b m e 3a(ii)

b If "Yes" to 3afil), are the related organizations fisted as required on Schedule BT | .. ... ......ccoiviiee s esreee i esr e eressnssesenens 3b

4 Describe in Part Xlil the iIntended uses of the organization's endowment funds,

Part Vi | Land, Buildings, and Equipment.
Complats if the organization answered "Yes" to Form 990, Part IV, line 112. Ses Form 990, Part X, line 10.

Description of property (a) Gost or other {(b) Cost or other {c) Accumulated (d) Book value
basis {(investment) basls {other) depreciation

fa Land s 744,877- o 7441877'

b BUlINGS s 3,857,339, 867,257.] 2,990,082,

¢ Leasehold improvements ...

d Bquipment | e

¢_Other 338,294. 222,175, 116,119,
Total, Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), line 10¢.) | 3,851,078,

Schedule D (Form 990) 2014

432052
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Schedule D {Form 990) 2014 LIGHTHOUSE CENTRAIL: FLORIDA, INC, 58-2418228 Page3
Part VII] Investments - Other Securities.
Complete if the organization answered “Yes® to Form 990, Part IV, fling 11b. See Form 990, Part X, ine 12,
{a) Dascription of sectrity or calegory gneiuding nama of security) (b) Book value {c) Msthod of valuation: Cost or end-of-year market value

{1} Financial derivatives | ..........ccoccviiiniineiin s
{2} Closely-held equity interests | ...
(3} Othar
(~y COMMON STOQOCKS 195,240, END-QOF-YEAR MARKET VALUE
(8)_MUTUAL FUNDS 1,274,278, END-QOF-YEAR MARKET VALUE
()]
(D)
3]
(F)
{€)
{H)
Total. (Col. {b) must equal Form 990, Part X, col, (B} ling 12.) B> 1,469,5318.]
[Part VHl| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 920, Part X, line 13.
{a) Dascription of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
@)
{3)
)
{5)
{6)
{7
(8)
)]
Total. {Cal. (b} must equal Form 990, Part X, col. (B) ling 13.) )
Part IX | Other Assets.
Complete if the organization answered *Yes" to Form 280, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Book value

(1) DEPOSITS 19,437,
{2) LOAN FINANCING COSTS, NET 28,738,
3 INVESTMENT IN LIGHTHOUSE WORKS, INC. 354,008,
{9 INTERCOMPANY RECEIVABLES 363,219,
{5}
{6)
{7)
{8)
)

Total. (Column {(b) must equal Form 980, Part X, col. (B) line 15.) [ 805,402,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book valug
(1) Federal ingome taxes
@
{3}
{4
{5}
{6)
{f)
8
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25) | :
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financlal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii IEJ
Schedule D (Form 980} 2014
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Schedule D (Form 990) 2014 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total ravenus, gains, and othsr support per audited financial SLALEMENES .. ..o sesreneas i 3,236,230,
2 Amounts included on 1ins 1 but not on Form 990, Part VIiI, line 12:

a Noet unrealized gains (10886S) ON INVESIMENS . o e, 2a -142,595.

b Donated services and use of facllities | ... 2h

c Recoveries of prioryeargrants | ... 2

d Other {Describe in Part XIEL) | ... e 2d

8 AdAINGS 28 HOUGN 20 ..o eee oot b s pres b s s n e 2e -142,595.
3 Subtract iNe 26 fOMIING 1 | ... ...\ iooiieciieeiseeseseasieees s et sserss s ses s st ss st 3 | 3,378,825,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: :

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

b Other (Describs in Part XIILY ...t en s st aens e 4b

© ADAUNES AAANG D . oo s e e eeesee s s e oeree ettt b eenee bt 4c 0.

Total revenue. Add lines 3 and 4¢, (This must equal Form 986, Part |, line 12) 5 3,378,825,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENLS | . .. .. ..., 1 3,175,767,
2 Amounts included on line T but not on Form 980, Part IX, line 25:

a Donated services and use of faciBties ..............ccccovvvvic it 2a

b Prioryearadjustments 2h

€ OINBIIOSSOS | ... .iiiciiiriiiiiei it sar et s ee st et e e e ans s ea s s sas £ e mansnns e 2¢

d Other (Describe INPat XIIL) .o s srnss s er s e gesesnnncs 2d

© AQU NGBS 2atIOUGN 20 | . oot e e s seressa s ess s e s e smses sttt et 2¢ 0.
3 SUDIACL NG 20 FIOM NG 1 ...t s sente e sssessss e anseeemsenssnesiesraneearesebisras a | 3,175,767,
4  Amounts included on Form 980, Part X, line 25, but not on line 1: g

a Investmant expenses not included on Form 990, Part Vil ine 7b ... 4a

b Cthar (Dascribein Part XIILY . ... e et s s res e 4b :

€ A IINES A2 AN B | oo eeeeseee e e e ee sttt e n 40 0.,

Total expenses. Add lines 3 and 4, (TS must equal Form 980, Part |, line 18 5 3,175,767,

| Part XHI| Supplemental Information.
Provide the descriptions raquirad for Part 11, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADCPTED 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, 2015, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

b Schedule D (Form 990) 2014
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[Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2014
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OMB No, 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities "
(Form 990 or 980-E2)

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Ospariment of the Treasury B> Attach to Form 990 or Form $90-EZ. Open to Public

nternal Ravenua Servico B Information about Schedule G {Form 880 or 980-EZ) and ils Instructions is at www.lrs.gov/form 990. Inspection

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

Part] ] Fundraising Activities. Complete if the organization answered "Yes® to Form 980, Part IV, line 17. Form 990-EZ filers are not
— required to complete this part.

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

a l:| Mall solicitations e D Solicitation of non-government grants
b [_] internet and email solicitations ¢ [_1 solicitation of government grants
[ |:| Phone solicitations g D Special fundraising events

d |:| In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employses listed in Form 980, Part Vi) or entity in cannaction with professional fundraising services? [ Yes [::] No

b If “Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

lii v} Amount paid
{i) Name and address of individual e Al i (iv) Gross receipts tg zor retainelc)i by) (V? Amount pald
or entity (fundralser) (1) Activity e oonborel | from activity fundraiser | o {or retained by)
contributions? listed in col. {i) 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 For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 830-EZ. Schedule G (Form 990 or 990-E2Z) 2014
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Schedule G (Form 990 or 990-E2) 2014 LIGHTHOUSE CENTRAL FLORIDA,

INC &

59-2418228 Page2

| Part Il | Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income an Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {¢) Other avents (d) Total events
SIGHT & SOLE (add col. (a) through
ASK LUNCHEONWALK 3 ool. (o)
© (event typs) {event type) {total number)
3
[=
]
é 1 Gross1eCaiPtS s 113,645, 50,600. 48,798, 213,047,
2 Less: Contributions ...
3 Gross income {line 1 minus line 2) 113,649, 50,600, 48,798. 213,047,
4 Cashprzes . ...
5 Noncash prizes . .....ooiemenen
a
&0
§ |6 Renvfaciity COstS ____...rmiurmsinn
d
817 Foodandbeverages ...
5
8 Entertainment .
9 Other direct expenses 12,264, 15,879, B,005, 36,148.
10 Direct expense summary. Add lines 4 through 9in columN (A} ........c..ooouvervucennsmmsnses s | 36,148,
11_Net income summary. Subtract line 10 from line 3, column (d) [ 176,899,
Part Il [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . {d} Total gaming {add
qé (a} Bingo | bingo/progressive bingo {e) Gther gaming col. (a) through col. {¢))
g :

2
o
1 Gross revenus
|2 Cashprizes | . ...,
3
&
lg 3 Noncashprizes ...
B .
214 Rentffacilitycosts | ...
fa
5 Other direct expenses
[:] Yos. % [ 1ves % |:| Yes_ = %
6 Voluntesrlabor ..., [ Ino [Ino [Ino
7 Direct expense summary. Add lines 2 through 8 In column (d) | | 2
8 Net gaming income summary. Subtract line 7 from line 1, column {d} |

g9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states? .. ... [::] Yes D No
b If "No," explain:
{0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Yes L_1No

b If “Yes," explain:

432082 03-28-14
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Schedule G (Form 990 or 990-F7) 2014 LIGHTHOUSE CENTRAL FLORIDA, INC. Kg-2418228 Pages

11 Does the organization conduct gaming activilies With NONMBmMBEIST, i oirersieesssssressasssssrastessseessersasernsessesns [:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or othar entity formed
10 AAMINIStSr CNATKADIS GAIMINGT ... ereesoeee s ecressooeesseesereessseeesoesrseesseessessssesese oo seereessereres oo [ Jves [_Ino
13 [ndicate the percentage of gaming activity conducted in:
a The organization’s facility i3a %
b An outsids facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... |:| Yes D No
b If "Yes,” enter the amount of gaming revenus recelved by the organization B $ and the amount
of gaming revenus retained by the third party B $
¢ If "Yes,* enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name P
Gaming manager compensation B $
Dascription of sarvices provided B
[ Director/officer ] Employee [ ] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
L tyves [ INo

retain the stale GAMING NICBNSET | . e ee ettt et et et st emeamees 2t e s eesresamasnsnsssermsenssbebeebeatestabsabesbantsanaran
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 vear - $
!Pa!'t |V| Supplemental Information, Provide the explanations required by Part |, fine 2b, columns (i) and (v}, and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information (ses instructions}.

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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] Part IV | Supplementa! Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Forim 9980 or 890-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 920 or 980-EZ. Open to Public
Internal Revenus Service B> Information about Schadule O (Form 980 or 990-EZ) and its Instructions Is at www.lrs.gov/form990. Inspection
Name of tha organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

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

EMPLOYMENT SERVICES.

EXPENSES § 165,783, INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 950, PART VI, SECTION A, LINE 2:

ALEX HULL IS A BUSINESS PARTNER.

PAT DEVINE AND DAN DEVINE ARE MOTHER AND SON.,

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 980-EZ, Schedule O (Form 990 or 880-EZ) (2014}
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Schedule R {Form 990) 2014 LIGHTHQUSE CENTRAL FLORIDA, TINC. 59-2418228 Pages

Part VIl | Supplemental Information

Provide additional Information for responses to qusstions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANTIZATION:

LIGHTHOUSE WORKS, INC.

PRIMARY ACTIVITY: LIGHTHOUSE WORKS PROVIDES SERVICES AND PRODUCTS
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