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Department of the Treasury
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Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning January 01

, 2022, and ending December 31

, 2022

B Check if applicable:

D Address change

D Name change

I:I Initial return

D Final return/terminated
D Amended return

D Application pending

C Name of organization LIGHTHOUSE MINISTRIES INC

Doing business as

D Employer identification number

59-1722768

Number and street (or P.O. box if mail is not delivered to street address)
215 E MAGNOLIA ST,

Room/suite

E Telephone number

863-687-4076

City or town, state or province, country, and ZIP or foreign postal code
LAKELAND, FL 33801-4815

G Gross receipts $

11,394,794

F Name and address of principal officer: STEVE TURBEVILLE
215 E MAGNOLIA ST, LAKELAND, FL, 33801-4815

| Tax-exempt status:

m 501(c)(3) D 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527

J  Website:

WWW.LIGHTHOUSEMIN.ORG

H(a) Is this a group return for subordinates? D Yes m No
H(b) Are all subordinates included?D Yes D No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K  Form of organization: m Corporation U Trust |:| Association |:| Other

| L Year of formation: 1977

| M State of legal domicile: FL

Summary
1 Briefly describe the organization’s mission or most significant activities:
8 LIGHTHOUSE MINISTRIES, INC. IS SET APART BY THE SPIRIT OF GOD TO COMMUNICATE THE GOSPEL OF JESUS CHRIST TO MEET THE PHYSICAL,
g EMOTIONAL, AND OTHER NEEDS OF THE POOR AND AT-RISK POPULATION.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 11
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 163
2| 6 Total number of volunteers (estimate if necessary) .o 6 318
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 5,860,921 7,577,071
g 9  Program service revenue (Part VI, line 2g) . 170,718 205,164
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 23,601 17,671
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 (2,471,936)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,055,240 5,327,970
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 513,329
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,953,893 2,105,366
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 425,880
§ b Total fundraising expenses (Part IX, column (D), line 25) 743,974
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,259,617 1,519,672
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,213,510 4,564,247
19 Revenue less expenses. Subtract line 18 from line 12 841,730 763,723
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 7,559,592 8,660,980
<2 21 Total liabilities (Part X, line 26) . o 4,217,392 4,620,527
232 Net assets or fund balances. Subtract line 21 from Ime 20 3,342,200 4,040,453

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.

Slgn Signature of officer Date 08/03/2023
Here STEVE TURBEVILLE , CEO
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid 9 Check _| if
self-employed

Preparer — ———
Use Only Irm’s name Irm's

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [lyes [ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022



Form 990 (2022) Page 2
=1gdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartill . . . . . . . . . . . . . [d

1 Briefly describe the organization’s mission:

LIGHTHOUSE MINISTRIES, INC. IS SET APART BY THE SPIRIT OF GOD TO COMMUNICATE THE GOSPEL OF JESUS CHRIST TO MEET THE PHYSICAL, EMOTIONAL, AND OTHER
NEEDS OF THE POOR AND AT-RISK POPULATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . Ce oo oo oo oo DYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. [OYes [LINo
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 $ 1,774317including grants of $ 9.564) (Revenue $ 114,254)

RESIDENTIAL RESCUE AND RECOVERY PROGRAMS:

LIGHTHOUSE MINISTRIES HAS BEEN PROVIDING SHELTER, MEALS, AND PROGRAM SERVICES FOR 45 YEARS. THE 139 SHELTER
BEDS, IN THE SPRAWLING LAKELAND CAMPUS, INCLUDE 66 BEDS IN THE GOSPEL RESCUE MISSION FOR HOMELESS MEN, 53
BEDS FOR WOMEN IN THE RECOVERY LIFE LEARNING CAMPUS (ADDICTION RECOVERY), AND 20 ADDITIONAL BEDS FOR MEN IN
RECOVERY. MANY OF THE LIGHTHOUSE MINISTRIES' CLIENTS ARE HARD TO REACH INDIVIDUALS - OFTEN WITH COMPLEX
BARRIERS TO SELF-SUFFICIENCY - WHO, WITHOUT THIS AGENCY, MIGHT OTHERWISE BE FORGOTTEN OR LEFT BEHIND.
BECAUSE POVERTY AFFECTS MANY ASPECTS OF A PERSON'S LIFE, WE PROVIDE RESOURCES TO OVERCOME THOSE
OBSTACLES THROUGH MEETING THE BASIC NEEDS OF FOOD, CLOTHING, AND SHELTER, AS WELL AS EDUCATION THROUGH
OUR LIGHTHOUSE ADULT LEARNING CENTER PROGRAM, INTERNSHIP EMPLOYMENT, JOBS FOR LIFE TRAINING AND
PREPARATION, AND PRESCHOOL FOR THE CHILDREN OF OUR RESIDENTS IN ADDITION TO THE COMMUNITY. LIGHTHOUSE
MINISTRIES CREATES RESCUE AND RECOVERY ENVIRONMENTS FOR AT-RISK PEOPLE WE SERVE TO HAVE DIGNITY AND A
BETTER QUALITY OF LIFE THROUGH THE POWER OF THE GOSPEL. OUR END GOAL IS TO PROVIDE A COMPLETE CONTINUUM OF
CARE WITH EXCEPTIONAL OPPORTUNITY FOR INDEPENDENT LIVING. (CONTINUED ON SCHEDULE O)

4b (Code: ) (Expenses $ 9s6,960including grants of $ 487,825) (Revenue $ 0

COMMUNITY OUTREACH PROGRAMS:

OUR THRIFT STORES HOUSE OUR HOPE CENTERS THAT DISTRIBUTE FOOD BOXES TO INDIVIDUALS AS WELL AS LOCAL
PARTNER AGENCIES, CHURCHES, AND CIVIC CLUBS. OTHER AGENCIES RECEIVE THESE FOOD BOXES FROM US FOR
DISTRIBUTION TO INDIVIDUALS AT THEIR LOCATIONS TO EXPAND OUR REACH OUTSIDE THE HOPE CENTERS. THIS OUTREACH
PROVIDES MATERIAL RELIEF TO THE POOR AND AT-RISK RESIDENTS BY WAY OF THESE FOOD BOXES THAT INCLUDE FOOD
ITEMS FOR FOUR PEOPLE FOR FOUR DAYS. OUR GOAL IS TO OFFER ACCESSIBLE FOOD DISTRIBUTION 5 DAYS A WEEK TO
ADDRESS THE MANY FOOD DESERTS LOCATED IN SPECIFIC NEIGHBORHOODS. IN ADDITION, OUR HOPE CENTERS OFFER
MATERIAL AID SUCH AS CLOTHING, HOUSEHOLD ITEMS, FURNITURE, AND REFERRALS FOR OTHER NEEDS. PARTNERING WITH
OTHER AGENCIES, CHURCHES, AND LOCAL GOVERNMENTS WE SEEK TO DISTRIBUTE ADDITIONAL RESOURCES TO INDIVIDUALS
AND FAMILIES THAT THEY REFER TO US. (CONTINUED ON SCHEDULE O)

4c (Code: ) (Expenses $ 422,853 including grants of $ 1,920) (Revenue $ 90,910)

PRESCHOOL AND XTREME KID'S CLUBS:

LIGHTHOUSE MINISTRIES OFFERS AN ACCREDITED COMMUNITY PRESCHOOL PROGRAM AT OUR LAKELAND CAMPUS AND AN
AFTERSCHOOL PROGRAM CALLED LIGHTHOUSE XTREME AT 3 DIFFERENT LOCATIONS IN THE COMMUNITY FOR BOTH RESIDENT
AND COMMUNITY CHILDREN.

LIGHTHOUSE XTREME KID'S CLUBS FACILITATE THE SUCCESSFUL RELATIONAL, PHYSICAL, AND COGNITIVE DEVELOPMENT OF
DISADVANTAGED, AT-RISK CHILDREN IN LOCAL IMPOVERISHED NEIGHBORHOODS IN LAKELAND. OUR LIGHTHOUSE XTREME
CLUBS PROACTIVELY REACH KIDS BY OFFERING THEM A SAFE PLACE WHERE THEY CAN COME TO PLAY, EAT, AND JUST HANG
OUT WITH OTHER KIDS, WITHOUT FEAR OF BEING PICKED ON OR LEFT OUT. KIDS CAN SIT WITH LEADERS WHO CARE ABOUT
AND WHO WILL REALLY LISTEN TO THEM, AND LEARN ABOUT GOD'S PRESENCE, POWER, AND PURPOSE IN THEIR LIFE, EVEN IN
THE MOST DIFFICULT SITUATIONS. DAILY AFTERSCHOOL AND WEEKEND ACTIVITIES ARE DESIGNED FOR DEVELOPING SAFE
AND NURTURING ENVIRONMENTS WITHIN THE CHILD'S NEIGHBORHOOD WHERE LOCAL ADULTS/PARENTS CAN VOLUNTEER TO
HELP IN THE DEVELOPMENT OF THESE CHILDREN. (CONTINUED ON SCHEDULE O)

4d Other program services (Describe on Schedule O.)
(Expenses $ 219.8% including grants of $ 14,020) (Revenue $ 0)
4e Total program service expenses 3,374,025
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Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

0
Q
Q
[
w»

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . Lo L. .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . o . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes
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Form 990 (2022)
gl Checklist of Required Schedules (continued)

0
Q
Q
]
£

Yes | No
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 I, Parts | and Ill 22 |Z| D
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 |Z| |:|
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a |:| |Z|
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:| El
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . 24¢ El ]
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? . 24d |:| []
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 |:| m
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e 25b |:| |Z]
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 |:| |ZI
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e, 27 |:| |Z|
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . .o . 28a| [] |Z|
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b | [,] ]
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o . .o P 28¢c |:| |Z|
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | [ ]| [
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e 30 |:| |ZI
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 | [ 1] [/]
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 |:| |Z|
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 D Izl
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 11, 1, I:I Iz'
orlV, and Part V, line 1 . . . 34
36a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a |:| |Z|
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l IZ'
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 I:l |Z|
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 L] []
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o I:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | | [

Form 990 (2022)



Form 990 (2022)

3a

4a

b5a

6a

O T

oQ 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 this return | 2a 163
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |Z| :
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | L1 |L
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | [
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 Ol |Z|
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a |:| Lel
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b :]
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a I:l III
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e 6b |:| ]
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a E] Z]
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b ]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e 7c|:| E'
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e |:| |Z|
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g [
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h []
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 |:| ]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a |: D
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ob |1 [
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 104172 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a |1 [[]
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a|[ ] |[]
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b |1 |[]
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 |:| [
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |:| |Z|
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17 E] |:|

Page 5

If “Yes,” complete Form 6069.
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Form 990 (2022) Page 6
gl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . . [
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 |11
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |11
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with

any other officer, director, trustee, or key employee? 2 |:| |Z|
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 |:| |Z|
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 [[[] [[/]
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ||
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a |:| |Z|
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 |:| |Z|
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e 8a [ |[]
b Each committee with authority to act on behalf of the governing body’7 o 8b |:| |Z|
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 |:| |Z|
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 |:| |Z|
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10| 1 [T ]

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 on 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 confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . ... 12¢

13  Did the organization have a written whistleblower policy? . . . . e e 13
14  Did the organization have a written document retention and destructlon pollcy? o 14
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?

K]
[

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . C e e e 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . C e 16a
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b |:| []

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR,CA,CO,CT,DC,FL,GA IL KS,KY,ME,MI,MN,MO,MS,N
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [ ] Another’s website  [] Upon request [ ] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
STEVE TURBEVILLE, 215 E MAGNOLIA ST, LAKELAND, FL, 33801-4815, (863) 687-4076

[1 [
k1 RIC
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Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
) B D E F
W . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportabl_e Reportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i 2|2 34|82 organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations| S % | 8 g g
below 6|2 3 3
dotted line) g|a 2
8 :
[e}
(1) STEVE TURBEVILLE 40.00 161,266
: 0 19,652
OO0 o0
(2) ASHLEY TROUTMAN 1.00 Iz| I:“z'[l I:l I:l o . o
CHAIRMAN
(3) CHRIS MCLAUGHLIN 1.00 o .
0
VICE CHAIRMAN |Z| Dlz”:l I:l I:I
(4) DAVID ADAMS 1.00 o
0
o L LA O/ 0
(5) JEFF CoOK 1.00
0
(6) DIANNE BISHOP 1.00 0
0 0
S L1 OO0 OE
(7) GINA SAUNDERS 1.00 0 .
Srecron L1 OO0 O 0
(8) JEFF STEPHENS 1.00
DIRECTOR IZ' I:“:l I:I I:l 0 0 0
(9) DAVE WICKENKAMP 1.00 . .
A L1 OO O 0
(10) KYLE JENSEN 1.00 . .
o L1 OO O 0
(11) TRAFENIAFLYNN SALZMAN 1.00 .
DIRECTOR IZI I:“:”:l I:l I:I 0 0
(12) BRIAN BRACEY 1.00
DIRECTOR [] DI:”:' |:| [ ] 0 0 0
(9 000000
= 0000 of

Form 990 (2022)



Form 990 (2022)
gAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
) (8) Position (o) ® G]
. (do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i |2 34|82 organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 ?B il 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 3
dotted line) T g 2
’ 2
15
0s) OO0 O .
(e} ] u/mmn] =
17
G OOooopo
(18)
OO0 E
(19)
OO0 O
20
(20 OoOooQ
(21)
OO0 O E
(22)
O OO0 O O
23
23 OoOdoQd
24) DDHDDD
25
29 OoOdoQd
1b Subtotal 161,266 0 10,652
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 161,266 0 19,652
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 |:| |z|
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4|7||:|
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 person

5 | ][]

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 Description of services Compensation
BLUE DAWG LLC, 3810 5TH COURT NORTH, BIRMINGHAM, AL 35222 PROFESSIONAL FUNDRAISING 294,303
GENTILLY CORPORATION, 2225 E EDGEWOOD DRIVE, SUITE 13, LAKELAND, FL 33803 RENT 168,150

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

2

Form 990 (2022)



Form 990 (2022)

Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

[m]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g ¢ Fundraising events . 1c 50,649
£ <! d Related organizations .| 1d 0
6. % e Government grants (contributions) | 1e
2 ] f All other contributions, gifts, grants,
) 5 and similar amounts not included above | 1f 7,526,422
_.é g g Noncash contributions included in
o lines 1a—1f . 1g |[$ 4273312
S 8| h Total Add lines 1a-1f . . 7,577,071
Business Code
_8 23 PROGRAM FEES 624200 14,903 14908
E g| b HOUSING FEES 624200 00,351 09,351
n 5 ¢ PRESCHOOL INCOME 624410 90,910 90,910
£3 d
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . e 205,164
3 Investment income (including d|V|dends interest, and
other similar amounts) . . 9,121 9,121
4  Income from investment of tax-exempt bond proceeds
5 Royalties o .
(i) Real (i) Personal
6a Gross rents 6a 28,200
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 28,200 0
d Net rental income or (loss) . 28,200 28,200
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74 8,915 1,050
) b Less: cost or other basis
g and sales expenses 7b 1,415
? ¢ Gainor (loss) . 7c 8,915 (365)
L | d Netgainor (loss) . 8,550 8,550
é’ 8a Gross income from fundraising
o events (not including $ 50,649
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 17,625
¢ Netincome or (loss) from fundralsmg events (17,625) (17,625)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes 0
10a Gross sales of inventory, less
returns and allowances 10a 3,599,724
b Less: cost of goods sold 10b 6,047,784
¢ Net income or (loss) from sales of inventory . (2,488,060) (2,488,060)
7 Business Code
§ g| 11a DISCOUNTS TAKEN 624200 s 233
55 °
58 °
2% d Al other revenue . 624200 516 5.316
= e Total. Add lines 11a-11d . 5540
12  Total revenue. See instructions 5.327,970 205,164 0 (2:454,265)

Form 990 (2022



Form 990 (2022)

1l d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o O
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 300,437 300,437
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 212,892 212,892
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 180,918 63,321 54,276 63,321
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  Other salaries and wages 1,552,961 1,267,212 206,637 79,112
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 23,552 21,094 1,364 1,094
9  Other employee benefits . 221,772 186,010 22,155 13,607
10 Payroll taxes . . 126,163 101,160 18,838 6,165
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 14,600 14,600
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17 425,880 425,880
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 64,468 7,318 40,647 16,503
12 Advertising and promotion 14,483 2,717 150 11,616
13 Office expenses 96,521 35,367 15,059 46,095
14  Information technology 128,011 50,859 8,546 68,606
15 Royalties .
16  Occupancy 398,871 372,387 26,484
17 Travel 113,396 97,103 14,291 2,002
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,808 6,792 1,447 569
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 222,915 222,915
23 Insurance . e e e e 5,812 500 5,312
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Foopcos 382,180 382,180
p FROCRAMSUPRLES 40,063 40,063
¢ PonoRReAToNS 5,904 5,904
o CUES HCERSES FRES 12,851 2,247 7.339 3,265
e All other expenses 10,789 1,451 9,103 235
25 Total functional expenses. Add lines 1 through 24e 4,564,247 3,374,025 446,248 743,974
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2022)



Form 990 (2022)

Balance Sheet

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

Page 11

]

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing A 808,138 | 1 1,009,740
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 820,559 | g 889,931
< | 9 Prepaid expenses and deferred charges 46,823 | 9 66,252
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 9,559,516
Less: accumulated depreciation . . . . . [10b 3,802,259 5,420,762 |10c 5,757,257
11 Investments—publicly traded securities . 438,896 | 11 388,067
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 24,414 | 15 549,733
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 7,559,592 | 16 8,660,980
17  Accounts payable and accrued expenses . 244,083 | 17 114,169
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 7,750
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable to unrelated third parties 3,973,309 | 23 3,973,050
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25 525 558
26 Total liabilities. Add lines 17 through 25 4,217,392 | 26 4,620,527
2 Organizations that follow FASB ASC 958, check here |:|Z|
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 3,276,944 | 27 3,054,656
% 28 Net assets with donor restrictions 65,256 | 28 985,797
S Organizations that do not follow FASB ASC 958 check here |:|:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .o 3,342,200 | 32 4,040,453
Z | 33 Total liabilities and net assets/fund balances . 7,559,592 | 33 8,660,980

Form 990 (2022)



Form 990 (2022)
g (l Reconciliation of Net Assets

Page 12

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

]

CQOWOONOOOGHR~WON-=

—h

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

5,327,970

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

4,564,247

Revenue less expenses. Subtract line 2 from line 1

763,723

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

3,342,200

Net unrealized gains (losses) on investments

(65,470)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|INO(GT A WIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

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

iy
o

4,040,453

g P Ul Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [Jcash [ Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[JSeparate basis [ Consolidated basis [IBoth 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 audlted on a
separate basis, consolidated basis, or both:

[] Separate basis [JConsolidated 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

0L

3b

00

Form 990 (2022



SCHEDULE A . . . OMB No. 1545-0047
990 Public Charity Status and Public Support

orm
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LI GHTHOUSE M NI STRI ES | NC 59-1722768

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J 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).)

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

4 [ 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:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type l. 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 [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 [J Type lll 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e D

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O | o
(B) O | O
(C) |:| O
(D) O | O
(E) ] ]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

3, 892, 307

3, 965, 600

5, 099, 848

5, 860, 921

7,577,071

26, 395, 747

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

3,892, 307

3, 965, 600

5,099, 848

5, 860, 921

7,577,071

26, 395, 747

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

Public support. Subtract line 5 from line 4

26, 395, 747

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 4

3,892, 307

3, 965, 600

5, 099, 848

5, 860, 921

7,577,071

26, 395, 747

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

23, 364

37,321

60, 685

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

5,549

5, 549

Total support. Add lines 7 through 10

26, 461, 981

Gross receipts from related activities, etc. (see instructions) .o
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

6, 204, 319

[m]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line 14 .
331/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

14

99.75 %

15

99.89 %

[d
(]

10%-facts-and-circumstances test—2022. 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 .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

O

Schedule A (Form 990) 2022
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(@)

organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33"3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 O

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

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

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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.

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

Did a disqualified person (as defined on 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes | No
1100 O
2 |O O
3a (0O |O
3b
3c
4a | O O
4 | OO (O
4c | O |O
5a |O |0
s5p | [
5c |0 [J
6 | |O
7 |O|O
g | OO
9a | O |O
ob | OO (O
oc | OO
10a| O |3
10b| (I [
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

11b

O [Oo

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “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.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

By reason of the relationship described on line 2, above, 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.

Yes

No

3

O

|

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

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.

Yes | No
2a | OO
op | O |
3a | |O
3b | |O

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 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 0.85 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 or line 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 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

No|oh~lON

ONO |G, W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—|=|T Q=0 |al0o|T|v

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

IS

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O |Q0|T|®

Excess from 2022

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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.)

S.No. Year Amount Description
1 2018 0
2 2019 0
3 2020 0
4 2021 0
5 2022 5, 549 DI SCOUNTS TAKEN; M SCELLANEQUS | NCOVE

Schedule A (Form 990) 2022
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orm

Complete if the organization answered “Yes” on Form 990, 2 @22

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI GHTHOUSE M NI STRI ES | NC 59- 1722768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . L L L L. [ Yes [ No

Part i Conservation Easements.

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

1

o0 T o

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

[J 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 . . . . e 2b

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

Number of conservation easements included in (c) acquired after July 25, 2006, and not ona

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(i)? . . . . . .o O Yes [ No
In Part XllIl, describe how the organlzatlon reports conservatlon easements in |ts 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 lll 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

a
b

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

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange program

e [ Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c 8, 400
d Additions during the year 1d 20, 553
e Distributions during the year 1e 21, 203
f Ending balance . 1f 7,750
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . L]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 313,771 12, 808 11, 416 9, 998 0
b Contributions . 275, 000 10, 000
¢ Net investment earnings, galns and (41, 624) 27,833 1, 482 1,502 1
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses . 2, 257 1, 870 90 84 3
g End of year balance . 269, 890 313,771 12, 808 11, 416 9, 998
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100. 0%
b Permanentendowment ~ 0.0%
¢ Termendowment 0.0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3al(i) L1 O
(i) Related organizations . . 3al(ii) O] L
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3 | O] O
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 1, 167, 220 1, 167, 220
b Buildings . . . 7,157, 326 3,342, 842 3,814, 484
¢ Leasehold |mprovements 538, 400 26, 862 511, 538
d Equipment 226, 062 150, 144 75, 918
e Other 470, 508 282,411 188, 097
5,757, 257

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) .

Schedule D (Form 990) 2022
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g A'[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

»)

B)

©)

D)

E)

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
4
(5)
(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)DEPCSI TS 24,175
(2)RI GHT OF USE ASSETS, OPERATI NG LEASES, NET 525, 558
3)
4
(5)
(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)) . . . . . . . . . . . . . . . 549, 733
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) R GHT OF USE OPERATI NG LEASE LI ABILITY 525, 558
(©)]
)
©)
(6)
(7)
®8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . 525, 558

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . []

Schedule D (Form 990) 2022
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . 1 7,700, 803
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a (65, 470)

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

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

e Add lines 2a through 2d . 2e (65, 470)
3 Subtract line 2e from line 1 . 3 7,766, 273
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (Describe in Part XIll.) . 4b (2,438, 303)

¢ Add lines 4a and 4b 4c (2,438, 303)
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 5 5, 327,970

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 7,002, 552
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 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d 2,505, 684

e Add lines 2a through 2d . 2e 2,505, 684
3  Subtract line 2e from line 1 . 3 4, 496, 868
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

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

b Other (Describe in Part XIII.) . 4b 67,379

¢ Add lines 4a and 4b 4c 67,379
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 4,564, 247

Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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IZRESII_Supplemental Information (continued)

Part 1V Line 2b : THE ORGAN ZATI ON COLLECTS FEES FROM PROGRAM | NTERNS THAT ARE WORKI NG AND PARTI Cl PATI NG I N THE
PROGRAM AND HOLDS THEM UNTI L SUCCESSFUL COWPLETI ON OF THE | NTERNSHI P PROGRAM | NTERNS WHO SUCCESSFULLY COWPLETE
THE PROGRAM ARE RETURNED UP TO $1, 500 OF THOSE FEES.

Part V Line 4 : DI SBURSEMENTS FROM THE FUND SHALL PROVI DE SUPPORT TO THE AGENCY TO CARRY OUT | TS ROLE AND
M SSI ON.

Part Xl Line 4b : THRIFT STORE COST OF GOODS SOLD; | NKIND REVENUE; FUNDRAI SI NG EVENT EXPENSES

Part Xl Line 2d : THRIFT STORE COST OF GOODS SOLD; FUNDRAI SI NG EVENT EXPENSES

Part XII Line 4b : | NKIND REVENUE

Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 22

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury Open to Public
Internal Revenue Service
Employer identification number

59- 1722768

Name of the organization

LI GHTHOUSE M NI STRI ES | NC
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 [ Solicitation of non-government grants
b [ Internet and email solicitations f [d Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [dYes [JNo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. L iii) Did fundraiser have . ; (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - - (i) (iv) Gross receipts (or retained by) :
or entity (fundraiser) (i) Activity cuségﬂ¥r%ru%gﬂgg I of from activity fundraiser listed in (OorrI;;ﬁzrz]:t(ijo%y)
) col. (i)
BLUE DAWG LLC, 3810 5TH CT D] RECT MAI L Yes No 709, 496 294, 303 415, 193
NORTH, BI RM NGHAM AL, 35222
1
v
5 BULD TO THRIVE LLC 90 ABALONE LANE MAJOR G FTS 625, 000 83,539 539, 460
E, PONTE VEDRA BEACH, FL, 32082 ‘/
3 KM SCHELL LLC, 802 S CLAYTON |GRANTS & 14,615 (14,615)
AVENUE, LAKELAND, FL, 33801 |-~ INDAT| ONS ‘/
MFM RESOURCES T NC, 3901 E PARI S AVENUE |PLANNED 178, 065 33,423 144, 642
SE, GRAND RAPI DS, M , 49512| ' \/| NG ‘/
5
6
7
8
9
10
1,512,561 425, 880 1, 084, 680
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AR, CA, CO, Cr, DC, FL,

TN, VA, WA W/, W

GA, IL, KS, KY, E, M, W, M5, MO, NH, NO, NC, OH, X, PA, SC,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2022
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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

LAUGH EVENT (add col. (a) through
(event type) (event type) (total number) col. {c))
()
2 , 50, 649 0 0 50, 649
©| 1 Grossreceipts .
[0)
o 50, 649 0 0 50, 649
2  Less: Contributions
3 Grossincome (line 1 minus 0 0 0 0
line 2) .
, 0 0 0 0
4  Cash prizes .
, 0 0 0 0
5 Noncash prizes
0 0 0 0 0
31 6 Rent/facility costs .
C
g 0 0 0 0
g1 7 Foodand beverages .
g 8, 312 0 0 8,312
5 8 Entertainment
. 9, 313 0 0 9, 313
9  Other direct expenses
. . _ 17, 625
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) (17, 625)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

() . .
é’ (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue .
8| 2 Cash prizes .
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %O Yes %0 Yes %
6 Volunteer labor . O No O No O No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
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? Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [ No

b If “Yes,” explain:

Schedule G (Form 990) 2022
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e OYes [No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . .. . ... OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . . . e . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and
records:

Name

Address

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

revenue? . . . . . . . . . . . . . [DOYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer O Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . DOYes ONo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

i1\  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@2 2
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury ~ Attach to Form 990. _ . Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

LI GHTHOUSE M NI STRIES I NC 59- 1722768

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e |Z| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance
(1)CENTRAL ASSEMBLY OF GOD 59- 1859744 |501(c) (3) $0 $249, 942 FW|[89, 000 LBS OF FOD TO BE USED [N THEI R FOOD
. _ OUTREACH M NI STRY
601 LEMON STREET, AUBURNDALE, FL 33823
TNDI A PENTACOSTAL CHURCH N FW/[15, 000 LBS OF FOD TO BE USED [N THEI R FOOD
“(2) ’ C 59- 2884249 |501(c)(3) $0 $42, 125 CUTREACH M N STRY
4525 CLUBHOUSE ROAD, LAKELAND, FL 33812
)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . . 2
3  Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2022
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
HOUSI NG
] 22 $9, 574 $0
TRANSPORTATI ON
o 74 $4,671 $0
SUSTENANCE
3 24 $9, 006 $0
BENEVOLENCE
4 39 $10, 041 $0
FOOD BOXES CcosT BOXES OF FOOD Gl VEN TO THOSE | N NEED
3911 $0 $109, 115 CONTAI NI NG 40 MEALS PER BOX
5
CHRI STMAS TOYS FW TOYS G VEN TO CHI LDREN | N NEED DURI NG
6 758 $0 $26, 530 THE CHRI STMAS SEASON
CLOTHI NG & HOUSEHOLD GOODS THRI FT CLOTHI NG AND HOUSEHOLD | TEMS G VEN TO
700 $0 $43, 956 FAM LI ES | N NEED THROUGH OUR HOPE CENTERS

7

gl  Supplemental Information. Provide the information

required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) 2022



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information

OMB No. 1545-0047

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2022

Open to Public
Department of the Treasury . Attach to Form 990. ) ) P |
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI GHTHOUSE M NI STRI ES | NC 59- 1722768
Part | Questions Regarding Compensation
Yes | No

1a

T

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel [i] Housing allowance or residence for personal use

[ Travel for companions [J Payments for business use of personal residence

[ Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

O Compensation committee [] written employment contract

[] Independent compensation consultant [J Compensation survey or study

[ Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in or receive payment from a supplemental nonqualified retlrement plan’? .

Participate in or receive payment from an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part llI .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1 | [ | O
2 (40O
4a |0 | [
4 [0 | [d
ac (O | [4
5a | 1| [d
50 | [ [[d
6a | [][[d
6b | [ |[d
7 |O| L
s ||
Minll=

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022



Schedule J (Form 990) 2022
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)(i)~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
STEVE TURBEVI LLE (U] $125, 958 $35, 308 $5, 144 $14, 508 $180, 918

1 CEO (ii)
(U]

2 (ii)
(U]

3 (ii)
(U]

4 (ii)
(U]

5 (ii)
(U]

6 (ii)
(U]

7 (ii)
(U]

8 (ii)
(U]

9 (ii)
(U]

10 (ii)
(U]

11 (ii)
(U]

12 (ii)
(U]

13 (ii)
(U]

14 (ii)
(U]

15 (ii)
(U]

16 (ii)

Schedule J (Form 990) 2022
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Page
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part . Also complete this part for any additional
information.

Form and Li ne
Ref er ence:

Part - | Line la

Name Description
STEVE TURBEVI LLE, CEO

THE CEO OF LI GHTHOUSE M NI STRI ES RECEI VES A HOUSI NG ALLOMNCE FOR M NI STERI AL SERVI CES PROVI DED AS PART OF HI' S
LEADERSHI P OF THE ORGANI ZATION. THI' S HOUSI NG ALLOMNCE | S REPORTED AS OTHER | NFORVATION ON HI S W 2.

Schedkie J (Fm990) 2022



SCHEDULE L Transactions With Interested Persons | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI GHTHOUSE M NI STRI ES | NC 59-1722768

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

()

(2

3)

4

()

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

© &hH

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

1
2
3)
4)
(5)
(6)
@
(8)
©)
(19)
Total . . . . . . . . . . . . . . ... 8

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2
3
4
(5)
(6)
(7
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2022




Schedule L (Form 990) 2022

Page 2

(-1g8\"4 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) SCOTT TURBEVI LLE

FAM LY MEMBER OF CEO

52, 810

EMPLOYEE COVPENSATI ON

%4

2

3)

(4)

(6)

(6)

(7)

@8

©)

(10)

Supplemental Information.

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

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)

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

Employer identification number
59- 1722768

2022

Department of the Treasury . Attach_ to FO"T‘ 990. ] ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
LI GHTHOUSE M NI STRI ES | NC

Types of Property

(@) . (b) —_— Noncash ggntribution (d) -
Chgck if Num_ber of contr_lbutlons or amounts reported on Method of_detgrmlnlng
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art 1
2  Art—Historical treasures . ]
3  Art—Fractional interests . [
4  Books and publications |:|
5  Clothing and household 3, 673, 052 THRIFT
goods . . . . . . A
6 Cars and other vehicles ] 3 6, 745|FW
7 Boats and planes ]
8 Intellectual property ]
9  Securities—Publicly traded . 1
10  Securities—Closely held stock . ]
11 Securities—Partnership, LLC,
or trust interests |
12  Securities—Miscellaneous 1
13  Qualified conservation
contribution —Historic
structures . ) |
14  Qualified conservation
contribution—Other 1
15 Real estate—Residential . [
16  Real estate—Commercial [
17  Real estate—Other . ]
18 Collectibles . I
19 Foodinventory . . . . . A 3 570, 092|FW
20 Drugs and medical supplies . 1
21 Taxidermy . ]
22  Historical artifacts . 1
23  Scientific specimens I
24  Archeological artifacts . |:|
25 Other(  cHRiSTMS TOYS ) M 670 23, 423|FW
26  Other ( ) ]
27  Other ( ) |
28  Other ( ) ]
29 Number of Forms 8283 received by the organization during the tax year for contributions for 0
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a|d | &
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e - AN
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32| O | [
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2022
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Supplemental Information to Form 990 or 990-EZ

SCHEDULE O Complete to provide information for responses to specific 2 @ 2 2

F 99() questhns on N . .

(Form 550) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Employer
Name of the Organization identification
LI GHTHOUSE M NI STRI ES | NC number

59- 1722768

Part and Li ne Nunber: PartIII Line 4d

HOMELESS | NTERVENTI ON PROGRAMS:  THROUGH OUR HOMELESS | NTERVENTI ON PROCGRAMS, DEDI CAT
ED CASE MANAGERS, RESOURCES AND FI NANCI AL AID IS PROVI DED TO HELP PREVENT FAM LI ES
AND | NDI VI DUALS FROM BECOM NG HOVELESS. THE GOAL OF THI S PROGRAM | S TO PREVENT HOVE
LESSNESS WHEN POSSI BLE OR TO M NI M ZE THE AMOUNT OF TI ME SOVEONE | S HOVELESS I N OQUR
COMMUNI TY. OUR HOMELESS | NTERVENTI ON STAFF WORK W TH | NDI VI DUALS AND FAM LI ES CURR
ENTLY HOUSED TO MAI NTAI N THEI R RESI DENCES OR GET THEM TO OUR SHELTERS. VWE WORK IN T
HE FI ELD, ASSI STI NG | NDI VI DUALS OR FAM LI ES I N PREVENTI NG THEI R HOMELESSNESS BY PAY
I NG RENT OR UTI LI TY BI LLS THAT MAY BE | N ARREARS AND ASSI STI NG W TH TRANSPORTATI ON.
A NEW PASSENGER VAN WAS PURCHASED TO Al D THE HOVELESS AND LOW I NCOVE | NDI VI DUALS S
ERVED W TH ACCESS TO OUR CAMPUS AND EMPLOYMENT OPPORTUNI TI ES SO THEY CAN FULLY ENGA
GE I N THE FOUR PATHWAYS TO PROGRESS: SPI RI TUAL GROAMH, COVMUNI TY, | NDUSTRY AND EDUC
ATION. VEE ALSO WORK W TH OTHER LOCAL AGENCI ES AND LAW ENFORCEMENT TO PROVI DE HOVELE
SS PREVENTI ON SERVI CES | N COLLABORATI ON W TH THESE AGENCI ES. HOVELESS | NTERVENTI ON
PROGRAMS SERVED 581 | NDI VI DUALS AND FAM LI ES AND HOUSED 149 | NDI VI DUALS AND FAM
LIES IN 2022.

Part and Li ne Nunber: Part VI Line la

THE EXECUTI VE COMW TTEE SHALL CONSI ST OF THE CHAI RVAN, VI CE CHAI RVAN, SECRETARY, TR
EASURER, AND THE | MVEDI ATE PAST CHAI RMAN. THE EXECUTI VE COW TTEE | S AUTHORI ZED TG,

ACT ON MATTERS BETWEEN BOARD MEETI NGS WHEN NEEDED. UNANI MOUS APPROVAL W LL BE REQU

| RED BEFORE ACTION | S CARRIED OQUT AND ONLY WHEN A QUCRUM CANNOT BE MADE FROM BOARD

MEETI NG ATTENDANCE. ANY SUCH ACTI ON SO TAKEN SHALL ALWAYS BE REPORTED TO THE BOARD

AT | TS NEXT MEETI NG THE CH EF EXECUTI VE OFFI CER AND VP OF OPERATI ONS MAY ATTEND ME
ETI NGS OF THE EXECUTI VE COMM TTEE, W THOUT VOTI NG PRI VI LEGES.

Part and Li ne Nunber: PartVILine1la

A COPY OF THE ORGANI ZATION S FI NAL FORM 990, | NCLUDI NG ALL REQUI RED SCHEDULES EXCEP
T SCHEDULE B, WAS PROVI DED TO EACH VOTI NG MEMBER OF THE GOVERNI NG BODY TO BE REVI EW
ED BEFORE I TS FILING WTH THE I RS. SCHEDULE B WAS REDACTED FROM THE COPY OF THE FOR
M 990 PROVI DED TO THE GOVERNI NG BODY TO PROTECT THE ANONYM TY OF THE DONORS.




Part and Li ne Nunber: PartVILine 12¢

THE ORGANI ZATI ON' S CONFLI CT OF | NTEREST PCLICY IS DI STRI BUTED TO EACH MEMBER COF THE
CRGANI ZATI ON''S GOVERNI NG BODY AND THE CEO ON AN ANNUAL BASI S. EACH MEMBER OF THE
GOVERNI NG BODY AND THE CEO PROVI DE AN ANNUAL DI SCLOSURE STATEMENT | NDI CATI NG THAT T
HEY HAVE READ AND ARE FAM LI AR WTH THE PCLI CY AND DI SCLOSE ANY POTENTI AL CONFLI CTS
OF I NTEREST. ANY PCSSI BLE CONFLI CT OF | NTEREST ON THE PART OF ANY PERSON COVERED
UNDER THI' S PCLI CY SHOULD BE DI SCLOSED TO THE GOVERNI NG BCDY AND MADE A MATTER OF RE
CORD, EI THER THROUGH THE ANNUAL DI SCLOSURE STATEMENT OR WHEN THE CONFLI CT OF | NTERE
ST BECOVES A MATTER OF ACTI ON BY THE GOVERNI NG BODY. ANY PERSON COVERED UNDER THI S
POLI CY HAVI NG A CONFLI CT OF | NTEREST OR POSSI BLE CONFLI CT OF | NTEREST SHOULD NOT V
OTE OR USE HI S/ HER PERSONAL | NFLUENCE ON THE MATTER, AND HE/ SHE SHOULD NOT BE COUNT
ED AS PART OF A QUORUM FOR THE MEETING THE M NUTES OF THE MEETI NG SHOULD REFLECT T
HAT A DI SCLOSURE WAS MADE, THE ABSTENTI ON FROM VOTI NG AND THE QUORUM SI TUATI ON. THE
SE RESTRI CTI ONS SHOULD NOT BE CONSTRUED AS PREVENTI NG THE PERSON W TH THE CONFLI CT
OF | NTEREST FROM BRI EFLY STATI NG HI S/ HER POSI TION I N THE MATTER, NOR FROM ANSVERI NG
PERTI NENT QUESTI ONS OF THE GOVERNI NG BODY, SINCE HI'S OR HER KNOALEDGE COULD BE OF
ASSI STANCE TO THE DELI BERATI ONS.

Part and Li ne Nunber: PartVILine 15

IT IS THE POLI CY OF THE GOVERNI NG BCODY OF THE CRGANI ZATI ON TO EVALUATE ANNUALLY THE
WORK PERFORMANCE OF THE CEOQ. THE EXECUTI VE COW TTEE MEETS TO REVI EW DI SCUSS, AND
RECOMVEND COMPENSATI ON ADJUSTMENTS FOR APPROVAL BY THE GOVERNI NG BCDY. THESE DELI
BERATI ONS AND DECI SI ONS ARE CONTEMPORANEQUSLY SUBSTANTI ATED I N THE M NUTES OF THE M
EETI NG WHERE COMPENSATI ON ADJUSTMENTS ARE APPROVED BY THE GOVERNI NG BODY. THE EXEC
UTI VE COW TTEE UTI LI ZES COVPARABI LI TY DATA THAT IS RELVANT BASED ON LOCATI ON, SIZE
, AND | NDUSTRY OF THE ORGANI ZATI ON PROVI DED BY AN OUTSI DE CONSULTANT IN I TS DELI BER
ATl ONS.

Part and Li ne Number: Part VI Line 19

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FlI
NANCI AL STATEMENTS AVAI LABLE TO THE GENERAL PUBLI C UPON REQUEST.

Part and Li ne Nunber: Part3-Line 4A

RESI DENTI AL RESCUE AND RECOVERY PROGRAMS CONTI NUED: OUR TRANSI TI ONAL HOUSI NG SER

VI CES PROVI DE FOOD, CLOTHI NG SHELTER, ADULT EDUCATI ON, FI NANCI AL EDUCATI ON, CHI LDC
ARE, AFTER- SCHOOL CHI LDCARE, LI CENSED MENTAL HEALTH COUNSELI NG (I NCLUDI NG FAM LY CO
UNSELI NG, PASTORAL COUNSELI NG, TRANSPORTATI ON, EMPLOYMENT, CASE MANAGEMENT, AND RE
QUI REMENT TO SAVE UP TO $ 4,000 FOR THEI R MOVE- QUT EXPENSES. TRANSI TI ONAL CLI ENTS A
LSO PARTI CI PATE I N A VARI ETY OF | N- HOUSE EDUCATI ONAL AND VOCATI ONAL CLASSES TO HELP
THEM FULFI LL THEI R LI FE GOALS AND RETURN TO OUR COVMUNI TY AS PRCDUCTI VE AND CONTRI




BUTI NG CI TI ZENS. OUR AGENCY ALSO PROVI DES SHELTER SERVI CES FOR MEN, WOMEN, AND F
AM LI ES ON AN EMERGENCY BASI S. MEN, WOMEN, AND FAM LI ES CAN COMVE I N FOR AS MANY NI
GHTS AS NEEDED FOR EMERGENCY SHELTER. CLI ENTS RECEI VE A SHOWER, CHANGE OF CLOTHES,
CLEAN BED, DI NNER, AND BREAKFAST. THEY LEAVE THE PROPERTY DURI NG THE DAY AND CAN RE
TURN IN THE EVENI NG | NDI VI DUALS & FAM LI ES WLL ENTER OUR SHELTERS THROUGH NANY
GATEWAYS. OUR AGENCY ACCOMMODATES PEOPLE NEEDI NG SHELTER BY PROVI DI NG TRANSPORTATI
ON AND REFERRAL SERVI CES FROM HI LLSBOROUGH COUNTY, POLK COUNTY, PASCO COUNTY, AND O
THER SURROUNDI NG COMMUNI TI ES TO OUR SHELTER FACI LI TI ES | N LAKELAND. WE ALSO WORK W
TH DOMESTI C VI OLENCE & ANTI - SEX TRAFFI CKI NG GROUPS TO GET VULNERABLE WOMEN & FAM LI
ES I NTO SAFE SHELTER. WE HOUSE OVER 120 | NDI VI DUALS NI GHTLY WHO COVE FROM SURROUND
I NG COVMWUNI TI ES. OVER THE PAST 12 MONTHS WE HAVE HOUSED 588 MEN I N OUR RESCUE S
HELTER, 46 MEN I N OUR RECOVERY SHELTER, 47 WOVEN AND 31 CHI LDREN I N OUR FAM LY SHEL
TER THESE PROGRANMS PROVI DED A TOTAL OF 44,298 NI GHTS OF LODA NG AND 110, 446 MEALS
VWE ALSO HAD 144 PEOPLE MAKE FAI TH DECI SI ONS. OUR LI FE LEARNI NG CAMPUS PROVI DE S
SERVI CES DRI VEN BY FOUR PATHWAYS: SPI RI TUAL GROMH, COWUN TY, | NDUSTRY, AND EDUC

Part and Li ne Nunber: Part3-Line 4B

COMMUNI TY QUTREACH PROGRAMS CONTI NUED: WE HAVE ESTABLI SHED A LI FE LEARNI NG CENTE R
IN YBOR CI TY THROUGH A PARTNERSHI P REQUEST W TH KI MM NS TERRI ER FOUNDATI ON. THE N
EW LI GHTHOUSE M NI STRI ES KIMM NS FAM LY ADULT LEARNI NG CAMPUS HAS OPENED I N YBOR Cl
TY. SINCE OPENI NG THEY HAVE BEEN ACCEPTI NG STUDENTS FOR ESCL AND ADULT LEARNI NG OP
PORTUNI TI ES, AND COMPUTER SKI LL TRAI NI NG THE CAMPUS | S ALSO A RESOURCE CENTER FCOR
JOB PLACEMENT AND FOOD BOXES. THE WORK I N THE YBOR CI TY AREA W TH EARLY CHI LDHOOD
HEADSTART PROCGRAM MADE KI M NS AWARE OF THE NEED FOR ASSI STANCE TO THE FAM LI ES OF
THE HEADSTART PROGRAM THE CENTER PROVI DES CASE MANAGEMENT FOR FAM LI ES TO RECEI VE
FOOD BOXES, CLOTHI NG FURNI TURE VOUCHERS, FREE OF CHARGE. ADDI TI ONAL CASE MANAGEMEN
T SERVI CES | NCLUDE LI FE SKILLS, JOBS FOR LI FE TRAI NI NG RENAI SSANCE STAR ASSESSMENT
S FOR EDUCATI ON, GED/ COLLEGE PREP, FAITH & FI NANCES, LI TERACY, ESOL CLASSES AND JOB
REFERRAL PLACEMENTS. THESE ARE ESSENTI AL TO THE WELLBEI NG OF THESE FAM LI ES. CO
MMUNI TY OUTREACH PROGRAMS SERVED 8, 116 | NDI VI DUALS I N 4,483 FAM LI ES, PROVI DI NG 3,7
83 FOOD BOXES TOTALI NG 151, 320 MEALS AND OVER 12, 000 HOUSEHOLD | TEM5. COVMUNI TY QU
TREACH PROGRAMS ALSO SAW 27 PECPLE MAKE FAI TH DECI SI ONS.

Part and Li ne Nunber: Part3-Line 4C

PRESCHOCL AND XTREME CLUBS CONTI NUED: OUR THREE LOCATI ONS ARE W THI N VERY LOW
ECONOM C AREAS W TH CHI LDREN FROM DI VERSE SCCI AL AND ECONOM C BACKGROUNDS. THE

FAM LI ES WE SERVE COULD BE REFERRED TO US I N A FEW WAYS: THROUGH OUR PROGRAM TI TL
E 1 SCHOOLS WE WORK DI RECTLY W TH, AND DCF REFERRALS/ FOSTER FAM LI ES, CHURCHES AND
VARl QUS AGENCI ES AND M NI STRI ES. LI GHTHOUSE EXTREME CLUB STAFF ALSO PROVI DE R
EGULAR TOUCHES I N THE HOVES OF ALL THE CHI LDREN I N THE CLUBS THROUGHOUT THE WEEK, |
NCLUDI NG BOXES OF MONTHLY STAPLES FROM THE HOPE CENTERS. CLUB STAFF WORK W TH THE
LI GHTHOUSE THRI FT STORE HOPE CENTERS TO PROVI DE SERVI CES AND PRODUCTS TO THE F

AM LI ES I N THESE COMMUNI TI ES. THE COVMUNI TY PRESCHOOL AND LI GHATHOUSE XTREME S CLUBS




ENROLLED 92 CHI LDREN | N 2022.




