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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2010

Open to Public
Inspection

2015

A For the 2015 calendar year, or tax year beginning

andending SEP 30,

2016

oCcT 1,

B Check if C Name of organization D Employer identification number
applicable:
chane: | LIGHTHOUSE CENTRAL FLORIDA, INC.
o Doing business as 59-2418228
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 2500 KUNZE AVENUE (407) 898-2483
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,425,437.
rmended|  ORLANDQ, FL 32806 H(a) Is this a group return
[ J4gpliea | £ Name and address of principal officer: LEE NASEHT for subordinates? [ IYes No

pending

SAME AS C ABOVE ’

I Taxexempt status: [ X ] 501(c)3) L[| 501(c) )< (insertno.) [ 4947(a)(1)

or |:| 527

J Website: - WWW . LIGHTHOUSECENTRALFLORIDA . ORG

H(b) Are all subordinates included?l:lYeS |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number p-

K Form of organization: [ X | Corporation | [ Trust [ ] Association [ | Other p>

| L Year of formation: 19 8 3| m State of legal domicile: F'L

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: CHARTING A COURSE FOR LIVING,

LEARNING, AND EARNING WITH VISION LOSS.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
=4
El o
% 8 Number of voting members of the governing body (Part VI, e 18) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ., 4 17
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 52
£ | & Total number of volunteers (estimate if NECESSAIY) _...................ooooooooovvvoveeeoeeeeoees oo oo oo 6 52
E a Total unrelated business revenue from Part VIlI, column (C), line 12 ||| ... Ta 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..........ciuviiiiiiiiiiis it iiieiieeeieiieieeseeiieeass 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) 2,899,399, 2,661,085,
£ | 9 Program service revenue (Part VI N8 20) _...........coeovrecererionscrrrnno 230,183. 481,399.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 90,333. 37,098.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .. . 158,910, 209,471.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (4), line 12) ......... 3,378,825. 3,389,053.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 1 P 980 s 776. 1 ,915,969.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§- b Total fundraising expenses (Part [X, column (D), line 25) P 309,30 3
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11%24e)- ... 1 ‘ 194 ’ 991. 1 ,254,036.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (8), line 25) 3,175,767, 3,170,005.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . iiiiiiiiiiiiiiiiiiiiiiiiases 203 7 058. 219 7 048.
2% Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, e 16) . .o, 7,037,948. 7,120,915.
5| 21 Totalliabilities (Part X, ne 26) .o 2,828,225, 2,557,720.
25| 22 Net assets or fund balances. Subtract ling 21 from ine 20 ... 4,209,723, 4,563,195,

Part Il | Signature Block

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

EFiled~See 8879 (P =N T (DY
Sign Signature of officer WikliLiv g "wn Date
Here LEE NASEHI, PRESIDENT & CEO

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date i(f’"“k [ ]| PTN
Paid THOMAS R. TSCHOPP serempioyed  [IP00836892
Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEINp. 26-1472386
Use Only |Firm'saddressy, 541 S. ORLANDO AVENUE, SUITE 312
MATITLAND, FL 32751 Phoneno.(407)875-2760

May the IRS discuss this return with the preparer shown above? (see instructions) ... .. Yes |:| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ... e eeeveasiiieeeeeeeiaananns

1

Briefly describe the organization’s mission:

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

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

the PO FOIMN 890 OF 990-EZ? ...\ eee oo ese e ere oo eere oo [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? ... |:]Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

4a (Code: ) (Expenses $ 1 7 O 2 1 7 9 2 4: e including grants of $ ) (Revenue $ )
COMPREHENSIVE VISTON REHABILITATION SERVICES WERE PROVIDED TO
APPROXIMATELY 410 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 COORDINATION, AND
ADVOCACY.

4b (Code: ) (Expenses $ 1 ,,0 9 9 7 l 2 2 s including grants.of $ ) (Revenue $ )
EARLY INTERVENTION AND SCHOOL AGE SERVICES WERE PROVIDED TO 112
CHILDREN AND THEIR FAMILIES INCLUDING INDIVIDUAL IN HOME SERVICES AND
SOCIAL EXCURSIONS.

4c  (Code: ) (Expenses $ 4 77 7 9 9 9 e including grants of $ ) (Revenue $ )
LIGHTHOUSE 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
LIGHTHOUSE CENTRAL FLORIDA.

4d Other program services (Describe in Schedule O))
(Expenses $ 1 O 3 7 3 1 5 s _including grants of $ ) (Revenue$ )

4e Total program service expenses P> 2,702,360.

Form 990 (2015)

532002

12-16-156



Form 990 (2015) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£ "YeS," COMPIBTE SCRBAUIE A ||| | ...\ o iooooooeeeeeeeeeeeeeeeee et eer e e e ennes 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrbulor e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for ]
public office? If "Yes,"-complete Schedule C, Part | . . . et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... et 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envi‘ronment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAT I .. .. . oot e ee et et ee et et ea et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | et eee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' | | ... .. ..., 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI ettt ea et et st eA et e s e A et b st a bt e s haee et ena b st et e bt Rt a b es s ne et atese et ens 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 162 If "Yes," complete Schedule D, PArt VIl ... __._............c.ccccoocreeerossoorosereeeoerreoeeeeereereeee 1t | X |
¢ Did the orgamzatlon report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl ______.....................ccoooreeeoeeeeeeseeseeseeeeeeeeeeeereees 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XIL ...t 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. .. .. 12b | X
13 s the organization a school described in section 170(b)(1){A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV .. . ........c.cccoiiiiiiiineietee e ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Sctiedule F, Parts 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 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, Part Il | . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
CcOmMplete SChEAUIE Gy PAIT I .....ooooooooeeeeeoeoeeoeeeeeeeeeee ettt e 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) LIGHTHOUSE CENTRAL: FLORIDA, INC. 59-2418228 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . L 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts Iand Il . . . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1 and 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, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIB U | et e et e ee e ena et e e ne et ena e e eeeen 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. 1f "NO", GO 10 N8 258 || ... oottt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS? | ettt es et eeeen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROAUIE L, PAIET | oot ee e ettt ee e et s eee et et e e s et et eeeeee e e ee e ees et e s esnarneren 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlete SCREAUIR L, PArt Il | . oo oottt ee e e et s oo ee s eeee e eeeee s s e e e s s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContrbULIONS ? If "YES, " COmDIate SCNEAUIE M 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part | ettt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny Part Il || oo e et e e et e e e e e e eses s e st en et ee et et et e eeem e eeenneens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | i 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lli, or IV, and
Part V,ine T ..o e ettt et ettt ee e s et ee et re et e et e ee e e ae et eaneene e eeereean 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi @ 2 || || . . ettt er e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. ... ittt siisieieeziaeceanans 38 | X
Form 990 (2015)
532004

12-16-15



Form

990 (2015) LIGHTHOUSE CENTRAIL: FLORIDA, INC. 590-2418228 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PriZe WINNEIS? ... ... ottt ae et erass s s b e b ass s e es e e s s neeamsenenenans 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... . 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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, securities account, or other financial account)? . . ... . 4a X
b If "Yes," enter the name of the foreign country: P> ‘
See instructions for filing requirements for 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 taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ .. ... .. ... 5b X
¢ I "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ..., 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContDU I ONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL TaX dedUCTIDIE? ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . il 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMM B2B27 it ee e e ettt e e et e e e eeaesaeateesemaesaesaneeetsne s ennsseeenntne e tateaetsseeaentreeeennnnneeenns 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMThemML) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... 13b
¢ Enterthe amount of reserves onhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,;‘ has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... .........ccooeeeeoi... 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pageb
] Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, or key empPIOYEE? e,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

N
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? | | ..ot 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

LI o b o b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

badie

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule 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 affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

b T I I S

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a

b Other officers or key employees of the organization ... ..o e 15b
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 dUriNg the YEar? e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

b dbe

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure ‘

17  List the states with which a copy of this Form 990 is required to be filed »F L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website E Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
DONNA AMUNDSON - (407) 898-2483
2500 KUNZE AVENUE, ORLANDO, FL. 32806

532006 12-16-15 . - Form 990 (2015)




Form 990 (2015) "LIGHTHOUSE CENTRAL FLORIDA, TINC, 59-2418228 Page?
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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) F
Name and Title Average | Cfe Sfﬁ'ggthan one Reportable Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direotor/trustee) from from related other
(list any g the organizations compensation
hours for '-’é . B organization (W-2/1099-MISC) from the
related B § N (W-2/1099-MISC) organization
organizations % = £ . and related
below s E 8 £ Eé g organizations
line) E|E2|E |85 &
(1) ALEX HULL 3.00
EXECUTIVE CHATR X X 0. 0. 0.
(2) DAVID STAHL 2.00(
VICE CHAIR X X 0. 0. 0.
(3) PAUL PREWITT 3.00
SECRETARY X X 0. 0. 0.
(4) NANCY URBACH 3.00
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) XATRINA GUENSCH 1.00
DIRECTOR X 0. 0. 0.
(8) JEFF MCFADDEN 1.00
DIRECTOR X 0. 0. 0.
(9) ANIKET SAWANT 1.00
DIRECTOR X 0. 0. 0.
(10) MICHELLE POSKUS 1.00
DIRECTOR X 0. 0. 0.
(11) STEVE ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(12) THOMAS LANGMANN ' 1.50
DIRECTOR 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 2.00
DIRECTOR X 0. 0. 0.
(16) DOUG WEINER 1.00
DIRECTOR X 0. 0. 0.
(17) DAMON WEISS 1.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) LIGHTHQUSE CENTRAL FLORIDA, INC. 59-2418228 Page8
l Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cti 251?22 than one Reportable Reportable Estimated
NOUrS Per | pox, unless person is both an compensation compensation armount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |S[E|. 2158 & organizations
(18) LEE NASEHI 40.00
PRESIDENT / CEO X 133,768. 0. 4,050.
(19) DONNA ESBENSEN 40.00
FORMER VICE PRESIDENT / CFO X 102,716. 0.] 23,850.
(20) DONNA AMUNDSON 40.00
VICE PRESIDENT / CFO X 73,278. 0. 4,470.
SUD-OTAI ... > 309,762, 0., 32,370.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (add lines 10 and 1) oottt » 309,762. 0. 32,370.
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 > 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh INdiVidUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM ..........oooieiiiiiiiie i eezeieei s eeeesnnnannas 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)

532008
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Form 990 (2015) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page9
Part Vlil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... . i iiiiiiee et eeeeieinnenes [:l
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business frorsrle};ati(eggder
revenue revenue 512 -514
gg 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
,,,“E ¢ Fundraising events 1c
g_«_‘i d Related organizations 1d
gE| e Governmentgrants (contributions)  |1e 1,811,315.
._g g f Al other contributions, gifts, grants, and
as similar amounts notincluded above 1f 849,770.
*"‘é% g Noncash contributions included in lines 1a-1f: $
O8] h Total. Addlines 1a-1f oo » 12,661,085,
Business Code
g | 2a LIGHTHOUSE WORKS! MANA 477,999, 477,999.
lgg b CLIENT FEES 3,400, 3,400.
n 5 c
Sl IS
o f All other program service revenue ...
g Total. Addlines2a-2f ... » 481 ,399.
3  Investment income (including dividends, interest, and )
other similaramounts) | 2 37,098. 37,098.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..oy et e aenansan s |
(i) Real (i) Personal
6a Grossrents ...
b Less:rentalexpenses . ...
¢ Rental income or (loss) .
d Net rental income or (I088)  ......oiiieieeiieiiieieiiieieeee | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ...
d Net gain of (I0SS) ......ocooveiveeieeceeeeeees e | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
® contributions reported on line 1¢). See
o PartlV,line 18 .. al245,855.
g b Less: direct expenses b{ 36,384.
¢ Net income or (loss) from fundraising events ............... » 209,471. 209,471.
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less:directexpenses .. ... b
¢ Net income or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold B
c¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allctherrevenue . . ...
e Total. Add lines 11a-11d
12 Total revenue. See instruGtoNS. ......c..ooooooivieieveiieie » |3,389,053.] 481,399. 0. 246,569.
532000 12-16-15 Form 990 (2015)



Form 990 (2015)

LIGHTHOUSE CENTRAL FLORIDA, INC.

59-2418228 pPage10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part X .......ccccooooiiiiiiiiii e, ‘:l
Do not include amounts reported on lines 6b, (A) B ©) D) .
7b, 8, 9, and 10b of Par VIl fotal expenses P anses | Goner oxpenses Fé'x”ééi'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees ... 583,798. 505,259. 26,256. 52,283.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 956,761. 8§28,046. 43,031. 85,684.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 242,792. 206,838. 13,725. 22,229,
10 Payrolitaxes ... ..., 132,618, 114,860. 5,993. 11,765.
11 Fees for services (non-employees):
a Management ...
b oLegal e
€ ACCOUNMING ...
d Lobbying .. ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... .. 5,583. 5,291. 195. 97.
13 Office 8XPeNSeS oot 38,064. 33,318. 2,921. 1,825.
14 Informationtechnology . . ...
15 Royalties . ...
16 OCCUPANCY o 3,375, 2,187. 1,188.
17 TaVel e, 52,788. 49,214. 450. 3,124.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 32,263. 26,396. 769. 5,098.
20 Interest ., 28,777, 25,430. 2,230. 1,117,
21 Payments to affiliates ...
20 Depreciation, depletion, and amortization .. 106,637. 93,131. 9,874. 3,632.
23 INSUMANCE ... 32,666, 28,211. 2,970. 1,485.
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.) ......
a LIGHTHOUSE WORKS!, INC. 477,999. 477,999,
b CONTRACT SERVICES 122,224, 102,292, 16,594, 3,338.
¢ DEVELOPMENT PROJECTS 109,491. 394. 2,707. 106,390.
d PROGRAM MATERIALS & SUP 70,895. 69,833. 1,020. 42.
e Al other expenses 173,274. 133,661. 29,607. 10,006.
25  Total functional expenses. Add lines 1 through 24e 3,170,005, 2,702,360. 158,342. 309,303.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)



Form 990 (2015) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 pageid
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line iN this Part X ...t e e ee s e eeienieereieeaene e [:f
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ..., 667,868. 1 1,000,219.
2  Savings and temporary cash investments ... 2
8 Pledges and grants receivable, net . ... ... 236,842.| 3 222,870.
4 Accounts receivable, Net | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as'defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part l of Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 7,240.] 8 7,249.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 5,030,468.
b Less: accumulated depreciation ... 10b 1,298,398. 3,851,078.] 10¢ 3,732,070.
11 Investments - publicly traded SeCUNtIeS 11

12 Investments - other securities. See Part 1V, line 11

1,469,518.] 12 1,629,779.

13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
16 Otherassets. See Part IV, ine 11 .. ... 805,402.] 15 528,728.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ............. e 7,037,948, 16 7,120,915.
17 Accounts payable and accrued expenses . 278,674.| 17 157,150.
18 Grants PAYADIE ..............ccooooiiueireeiceeeeer e ' 18
19 Deferred revenue 7 27,302.] 19 10,278.
20 Taxexemptbondliabilities | . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

o 22 Loans and other payables to current and former officers, directors, trustees,

g key employees, highest compensated employees, and disqualified persons.

K Complete Part Il of Schedule L ... ... .. e 22

= | 23  Secured mortgages and notes payable to unrelated third parties 2,522,249.] 23 2,390,292.
24  Unsecured notes and loans payable to unrelated third parties ... .. 24

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

26 Total liabilities. Add lines 17 through 25 2,828,225.| 26 2,557,720.
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net @sSets 4,209,723 .| 27 4,563,195,

28 Temporarily restricted net assets . 28

29 Permanently restricted net assets ... 29

Organizations that do not follow SFAS 117 (ASC 958), check here P |__|
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrent funds .. 30

81 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31

32 Retained earnings, endowment, accumulated income, or other funds . 32

33 Totalnetassetsorfundbalances . . . . 4,209,723 . 83 4,563,195.

34 Total liabilities and net assets/fund balances ... 7,037,948.] 34 7,120,915.
Form 990 (2015)
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Form

990 (2015) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 pPagel2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), e 1) 1 3,389,053,
2 Total expenses (must equal Part IX, column (A), Ine 25) . e, 2 3,170,005.
8  Revenue less expenses. Subtract line 2 fromline 1 ..., 3 219,048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 4,209,723.
5 Net unrealized gains (losses) on iNVestmeNts e 5 134,424.
6 Donated services and use of facililies e 6
7 INVESIMENT BXDENSES ettt et et e aene 7
8  Prior period adjUSTMENTS | . et 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIIIN (B oottt ottt sos et seeeeeeeeesseetaeeeene sh s see s enca et e st et ensenas e, 10 4,563,195,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ...

2a

3a

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

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

I___] Separate basis I:] Consolidated basis [:I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis I_Y_] Consolidated basis [:] Both consolidated and separate basis

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o,

Yes | No

2a X

2b | X

2| X

3a| X

3b| X

532012

12-16-15
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SCHEDULE A « . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 5

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

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A}{(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
10 I::l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
- lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ‘:l Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:! Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

w

0 "0 O

f Enter the number of supported OrganizationS | .................ococeiuiuiiitiieeicceee ettt sts st eaeas s es e esenes e en et s e enenes
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization {(iv) Is_ the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed 'CT your 2 support (see other support (see
above (see instructions)) [92YONG COOUTNETT? instructions) instructions)
Yes No

Total . .
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page2
Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

3,097,141, 2,749 551, 2,954,493, 3,129,582, 3,142 484, 15,073,251,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

3,087,141, 2,749,551, 2,954 493, 3,129 582, 3,142 484, 15,073,251,

column(f)
6 Public support. Subtract line 5 from line 4. 15 073 251,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4 ... 3,097 141, 2 749 551, 2,954 493, 3,129 582, 3,142 484, 15 073 251.
8 @ross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources ___ 43,439.| 54,996. 48,444. 90,333, 37,098.[ 274,310.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 15 347 561.
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 822,528,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here  ........c..ccceeeveriiiiiieieneiiiiisiaeennn e eiiieiriiiiaeiseissias e iiereitieesioiieriiereiissereeseessiiiei: » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) ... 14 98.21 %
15 Public support percentage from 2014 Schedule A, Part 1L, ine 14 15 98.11 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support test - 2014. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » l:l

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions _........ » |:l
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pages
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
qualify under the tests listed below, please complete Part |1.} :
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold ot services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughd . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.
Section B. Total Support .
Galendar year {or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ---eeeeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX 8N SEOD MEI@ ..o oottt ee s et et e ee s eteeessesteesieeseeeeitssinsoesssreiiesieisesshasenssarsiase »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2014 Schedule A, Part il fine 15 ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column ) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... » D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
_line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | o |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 3 El
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Part IV | Supporting Organizations i
(Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

‘ to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii} 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times 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 Supporting Organizations
{ Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain 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 involvement. 2h

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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rPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or -
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G A [N =

o (G [0 (N (=

[}

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI): ‘
2 Acquisition indebtedness applicable to non-exempt-use assets 2

® o |0 (T (o

| 38 Subtract line 2 from line 1d 3
| 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
1 see instructions). 4
‘ 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
‘ 7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to }
emergency temporary reduction (see instructions) 6 -
7 l:j Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
M (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior yearé

Sr ithio o 0 |o |

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subiract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions.carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o |Q (O (T @

Excess from 2015

532027
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open 110_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/faorm990. Inspection
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" on Form 990, Part IV, line 6.

O A WN =

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

Total numberatend of year | .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggredate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:l 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 benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ..., [ lves [ INo

l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 U o

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat I::I Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. ... 2a

Total acreage restricted by conservation easements .. 2b

Number of conservation easements on a certified historic structure includedin (@ ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . 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 subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

’ _— .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| gk

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

and 5ection 170(NANBI? ... e [ Jves [Ino

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIIL line | s > 3
(i) Assets included in FOrm 990, PAItX ...\ oot eeeeeeee oo >
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 reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, e T » $
b Assets included in Form 990, Part X ..o e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532061
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Schedule D (Form 990) 2015 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition
b E:I Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? l:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 800, PaMt X? e e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

DNO

Amount
€ Beginning DalanCe | et ee ic
d Additions during the year 1d
e Distributions during the YEar ettt en 1e
T OENAING DAIANCE | et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlil

] PartV | Enhdowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ... ...
Other expenditures for facilities
and programs
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 p> %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100% .

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

®© o O T

—h

by: Yes | No
(1) unrelated OFGAMIZALIONS | . . e e e e 3a(i)
(i) related OFQaNIZALIONS | . et 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, Ii‘ne 11a. See Form 990, Part X, line 10.

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

1a Land 744 ,877. 744,877.

b 3,925,409. 999,873. 2,925,536.

c

d

e 360,182, 298,525, 61,657.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) .o » 3,732,070.

532052
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Schedule D (Form 990) 2015 LIGHTHQUSE CENTRAIL FLORIDA, INC. 59-2418228 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or ¢ategory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ..
(2) Closely-held equity interests
(3) Other :
¢ COMMON STOCKS 216 ,220.| END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 1,413,559.] END-OF-YEAR MARKET VALUE
©)
©)
E)
(3] B
(©))
H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,629,779,
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
4
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
: Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ' {b) Book value

(1) DEPOSITS . ‘ : 18,992.
(2) LOAN FINANCING COSTS, NET 26,812.
(3) INVESTMENT IN LIGHTHOUSE WORKS, INC. 394,008.
(49 INTERCOMPANY RECEIVABLES 88,916.
(5)
(6)
@)
(8)
)

Total. (Column (b) must equal Form 990, Part X, COL (B) N8 15.) oooo oottt eeesiseneans > 528,728.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 111f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

@)

4

{6)

(6)

@)

)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015

532053
09-21-15



Schedule D (Form 990) 2015 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,523,477.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a 134,424.

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

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIILY et 2d

@ AdAlNES 28 IOUGN 2A .. .\ oo s 2e 134,424.
B Subtract liNe 26 frOM e 1 e 3 3,389,053,
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 (Describe in Part XHL)Y e, 4b

C AAANINES 48BN AD ..o oo eeeee oo es e e 4c . 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) oo 5 3,389,053,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,170,005.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . 2a
b Prior year adjustments e 2b
€ OTNerIOSSES | e 2c
d Other (Describe in Part XUl e 2d
e Add INes 2a thrOUGN 2 e e 2e 0.
3 Subtract ine 26 IOM NG 1 | . e ee oo eee et eeees oo eeeereeere 3 3,170,005.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... .. I 4a
b Other (Describe in Part XIIL) e | 4b
c AdAIines daand db e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  «oviioeie oo 5 3,170,005.

I Part Xill| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED PROVISIONS OF THE INCOME TAX TOPIC OF THE

ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE TAX BENEFIT

FROM AN UNCERTAIN TAX POSTITION 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, 2016, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCTIAL

STATEMENTS .

St Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pages
|Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
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SCHEDULE G ‘ OMB No. 1545-0047

(Form 950 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

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

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

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

a |:| Mail solicitations e [:l Solicitation of non-government grants
b Internet and email solicitations f l:l Solicitation of government grants
c l:‘ Phone solicitations g I:I Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jif) Did v) Amount paid . .
(i) Name and address of individual o fL(m reiser | (iv) Gross receipts t(() %or retaine?:l by) | (V) Amount paid
or entity (fundraiser) (ii) Activity have custody | srom activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .o e »
38 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 Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 990-E7) 2015 LIGHTHOUSE CENTRAIL: FLORIDA, INC.

59-2418228 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ASK SIGHT & SOLE (add col. (a) through
BREAKFAST  WALK 2 col. (c))
o (event type) (event type) (total number) ’
3
c
é) 1 Gross receipts 1201498- 561219' 69'138‘ 245’855'
2 less:Contributions . ... ...
3 Gross income (line 1 minus line2) ... 120,498. 56,219. 69,138. 245,855,
4 GCashprizes
& Noncashprizes . ...
g
@ |6 Rentfaciitycosts
i
B 17 Foodandbeverages ... ...
5
8 Entertainment ...
9 Otherdirectexpenses ... . ... ... 12,156. 16,157. 8,071. 36,384.
10 Direct expense summary. Add lines 4 through 9 incolumin (d) | 36,384.
Net income summary. Subtract line 10 from line 3, column (d) ... » 209.,471.

11
Part Ill

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

9 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?
b If "No," explain:

[ . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
@
o

1 GrosSSrevenuUe ...........occooeoeeieeeeeeieeeeeeee...
w2 Cashprizes | ...
@
&
g|3 Noncashprizes ... . . ...
4R
G
9 4 Rentffacilitycosts
a

5 Otherdirectexpenses ...

I:I Yes % [:I Yes % l:l Yes %

6 Volunteerlabor [:l No [:I No No

7 Direct expense summary. Add lines 2 through S incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, ColumMN (d) ....ooveeiiieiieeieeseeieseeeeeseyeeereeeeeenas >

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ...
b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Pages

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

I:] Yes

13a

DNO

b AN OUESIAE TACHILY . . ettt e et et e e e e

13b

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ..
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Description of services provided P

D 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
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

I:INO

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il], lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 980-EZ) 2015



Schedule G (Form 990 or 990-E7) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page4
| Part IV| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
532084
04-01-15



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

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

EMPLOYMENT SERVICES.

EXPENSES $ 103,315. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, 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 ORGANTIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENT IS AVAILABLE UPON REQUEST.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
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Schedule R (Form 990) 2015 LIGHTHOUSE CENTRAIL FLORIDA, INC. 59-2418228 Pages
| Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART TT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LIGHTHOUSE WORKS, INC.

PRIMARY ACTIVITY: LIGHTHOUSE WORKS PROVIDES SERVICES AND PRODUCTS

GENERATED BY STIGHT IMPAIRED

532165 09-08-15 Schedule R (Form 990) 2015



IRS e~file Signature Authorization OM8 No. 1645-1678

rom S879-EO for an Exempt Organization
for aalendar year 2015, or fiseal year beginning OCT 1 1 2018, and ending SEP 3 0 »20 _1_6. 2 0 1 5

Department of tho Treasury » Do not send to the IRS. Keep for your records,
Internal Revenue Seyvies »-_information about Form 8879-EQ and s instructions is at www.lrs.gov/form 88790,
Nama of exempt organization Employer Identiffoation number
LIGHTHOUSE CENTRAL FLORIDA, INC, ] 59-2418228
Name and title of officer
LEE NASEHT
PREJIDENT & CEO
[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8872-EO and enter the applicable amount, If any, from the return, If you check the hox
online 1a, 2a, 3a, 4a, or &a, below, and the amount on that line for the reium being flled with this form was blank, then leave line b, 2b, 3b, 4b, or 8k,
whichever Is applicable, blank (do not enter -0;). But, If you entered -0- on the return, then enter -0- an the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 chackhere W[X] b Total revenue, iFany (Form 990, Part Vll, column (A), ine 42) ... 1hb 3,389,083.
2a Form 990-EZ check here o 1 b ot revenus, if any (Form 990-EZ, line 8) _,_
8a Form 1120-POL check here P (] b Total fax (Form T120-POL, INO 22) .. . i ecrisessestsrsosessesossorons

4a Form 990-PF check here )»L_J b Tax bassd on investment income (Form 880-PF, Part VI, line8) . 4h
&a Form 8868 check here bl:] b Balance Due (Form 8868, Part [, line 3¢ or Part Il UICE=o B &b

|Partil | Declaration and Sigﬁature Authorization of Officer

Under penalties of perjury, | declara that I am an officer of the above otganizatlon and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowladge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown an the copy of the organization’s electronic return. 1 consent to allow my
Intermadiate service provider, transmitter, or electronic return atlginator (ERO),to send the organlzation’s return to the IRS and to recelve from the IRS
(a) an acknowledgement of racalpt or reason for refectlon of the transmisslon, (b) the reason for any delay In processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and lts deslgnated Financlal Agent to Initiate an electronlc funds wlthdrawal {direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization’s federal taxas awed on this
return, and the flnanclal Institution to debit the entry to thls account. To ravoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no [ater than 2 business days prior to the payment (seftlement) date, | also authorize the finariolal Institutions involved in the
processing of the electronic payment of taxes to receive confidentlal infarrnation necessary to answer inqulries and resolve lssues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's elactronic return and, if appllcabie, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

{X11authorize SCHAFER, TSCHOPP, WHITCOMB, BT AL .o toentermyPIN|__ 32714
ERO ﬂrmname _Enler flve numbers, but

- do not enter all zeros

as my signature on the organizatlon's tax year 2015 electronically filed return, If [ have Indicated within this retumn that ga‘cupy of the return
Is belng filed wlth a state agenoy(ies) regulating charitles as part of the IRS Fad/State pragram, |'also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature an the organization's tax year 2015 electranically filed return. [f | have
indicated within this return that a copy of the return is-belng filed with a state agency(ies) regulating charitles as part of the IRS Fed/State

program, t wlm PIN WUWBM screen. )
Offleer's slgnature “* Data 9\ ! w ! 177
' ol

[PartHI] Certification and Authenfication ]
ERO’s EFIN/PIN, Enter yourslxdlg:t slactranic filing identiflcatlons = > . » o ... . . R

number (GFIN) followed by your ﬁve -diglt self-selected PIN, e 150112332714 “] -

o “'do no!emerallzems
| certily that the above numerlo entry is my PIN, which is my slgnature on the 2015 eleotronlcally flled return for the argamzatlon lndloatad above. |
confirm that 1 am submitting this:return in accordance with the requlrements of Pub. 4163, Modemlzed e-Filo (MBF) lnformat:on for Authorized.IRS
e-file Providers for Business Returns. . . : Yl e

A e

ERO's sgnatro J- Schafer 15¢hopp, lbh\-\comb € L L batep-_ Febp IO,adji7

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

" LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2015)
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Tom Tschopp

From: CCH-ReturnNotification@wolterskluwer.com
Sent: Friday, February 10, 2017 3:30 PM

To: Tom Tschopp

Subject: 2015 Electronic Return Accepted by the IRS

LIGHTHOUSE CENTRAL FLORIDA, INC.,,
You are receiving this e-mail on behalf of SCHAFER TSCHOPP WHITCOMB ET AL.

Your electronically filed Exempt federal income tax return for tax year 2015 has been
acknowledged as accepted for processing by the IRS on 02/10/2017.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 50112320170410347¢54.
Your Client ID is LIGHTHOUSE .

Do not mail the paper copy of your' tax return to the IRS. It is for your use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notified when your return or
extension is accepted by the taxing authority. We do not monitor this e-mail address for
incoming e-mail traffic. If you need assistance or have a question, please contact the firm
preparing this return for you. Thank you.





