Form 990

Under section 5018(3. |52!7,
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(except bl benefit

Return of Organization Exempt From Income Tax
or 49478')‘(;2 of the Intemal Revenue Code
or private foundation)

OMB No. 1545-0047

2010

. -OpentoPUBlle |

SCANNED AUG 31 201y

E-netemal Rovonue Mg > The argamizabion may have to use a copy of tus retum to sabisfy state reporbing requirements. 1712, inspection;; ;.. |
A _For the 2010 calendar yesr, or tax year beginning ; 2010, and ending s
B Check o appiicable: D Employor tdentification Numbar
Address cange | LIGHTHOUSE MISSION QUTREACH INC | 20-5850026
Name change 1543 MONTAUK HIGHWAY E Tetephone number
mtarenm  |BELLPORT, NY 11713 631-758-7584
Terminated
Amended return G Gross recets $ 991, 900.
Applcation pending| F Name and acdsess of prncpai otticer:  James Ryan H(s) I8 thus a group retwn for affilates? Hv« No
Same As C Above M s 1ot roeg sructangy L Y™ LM
1 Tax-exempt status S01(¢ 501(c < (insert no. 4347(3)(1) or 527 |
J Website: * LIGHTHOUSEMISSION.NET H{c) Group exempl:on number ™
K Formoterg Xlc | 1 Teust | | Association | | other® L vear ot F 2006 | M Sute of tegat domwcte: NY
[Partd ] Summary
1 Briefly descnbe the organization’s mission or most significant actvittes: “TO_RAISE FUNDS_TO_FEED_AND_CLOTHF, THE
g HOWELSS AND FCONMICALLY DISADVATAGEDR _ o o e
% 2 -Ch-ec-k—tr;s-b;x-:E]- |f.t;e-or.g;n|_za_h;n_dn—§a);l|;u-ecl- |t-s operalions or dus;osed of more than 25% of its net assets.
g 3 Number of voting members of the goverming body (Part VI, line 1a) . . ................... ..oool 3 3
e 4 Number of independent voling members of the governing body (Part VI, ine 1b).... ........... 4 0
2| 5 Total number of indwiduals employed in calendar year 2010 (Part V, line 2a) ... . .......... ....... [ 11
g 6 Total number of volunteers (estimate if necessary) .. ..... ... .. .... .. € 26
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 ... . ...... . ... ... .. 7a 29.
b Nel unrelated business taxable mcome from Form990-T, line 3. ... ....... .. .. ....oio ooiuini... 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIllL line Th)............ .. cooe vt v o eenes 991,871.
% 9 Program service revenue (Part VIll, imne 2g) . ....... ..... ...... ...
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d).. ... ......... . . .... 29.
11 Other revenue (Part VI, column (A), hnes 8§, 6d, 8¢, 9¢c, 10c, and 1le).......... ....
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A). ine 12) ... 991, 900.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 535,799.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. 218, 655.
16a Professional fundraising fees (Part IX, column (A), line 11e).... . .. . . ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 18,522 Y. AR ’_]
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11§:24f).. . ... .. . .... 151,177.
18 Total expenses. Add lines 13-17 (must equ?L Part IX, column (A), ne 25)..... C e 905, 631.
—_]19_Revenue less expenses. Subtract ine 18 from kndZ= CEIN/E R -~ w T 86,269.
Es Beginning of Current Year End of Year
! 20 Total assets (Part X, ine 16)... ... ... Jen)...... .. e § ........ 75. 191,923.
21 Total habilities (Pant X, line 26). . =] - AUG-15-201 492 - - - 0. 105,579.
i; 22 Net assels or fund balances. Subtract ine 21 ffomlne 20 . ... ..... ?’? ........ 75, 86, 344.
|P.art1=ll- | Signature Block el
%Lﬁmm%mé%? om é.’;?.‘&f&’;‘m m.lnmg&% 4 b's [ stater 'u. angd to tha best of my knowledge and beket, i 1s true, ccrrect. and
Xomuin D \Cnas—. | IRV
Sign Signatuse of offices { Date M
Here P James Ryan President & CEQ
Type or prinl name and title.
Punt/Typs prepaser's name Preparer's signature Date l \ Check D [ PTIN
Paid MARK A. CAULO CPA MARK A. CAULO CPA £19 10 [erempopes |N/B
Preparer |rmsname >MCM TAX SERVICES LTD '
Use only |rrms aszress ™ 8 GREENWOOD AVE Fums €N * N/A
EAST ISLIP, NY 11730 Proneno (631) 581-7281
May the IRS discuss this return with the preparer shown above? (see instruclions). . .. lﬂ Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQNI3L 1272V/10 Form 950 (2010)




Form 980 (2010) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2 -
i Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question in this Part (i e e .. .. .. ﬂ
1 Brnefly describe the orgamization’s mission:

2 Oud the crgamization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22..... ....coveen .. ... PP [ Yes [X] wo
if "Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IE No
If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses. Section 501 ©)Q3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

%) (Expenses $ 778,350. including grants of $ ) (Revenue $ 991,900.)
TO_RAISE FUNDS_TO FEES_CLOTHE_AND MINISTER TO_THE HOMELESS AND ECONOMICALLY ___ ____
DISADVANTAGED

B8l ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ § including grants of _ § ) (Revenue $ )
4e Total program service expenses » 778, 350.

BAA TEEADIOZ. 10/06/10 Form 930 (2010)

|
|
|
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )



20-5850026 Page 3

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(}) (other than a private foundation)? /f 'Yes,’ complele 1 X
Schedule A. . ... i i e e e e e e e e e e e e s e e e
1s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)... . . . ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates X
for public office? If 'Yes, complete Schedule C, Part1.......... .. .. ... oot il tiaii e s e 3
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durfng the tax year? If 'Yes,*' complete Schedule acg Part i, ... . i e e .L 4 X
5 Is the organization a section S01(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membership dues,
assessm%nts, or similar amounts as defmeé ) &evenue rocedure 98-19? If ‘Yes,' complete Schedule C, Part lli ... .... 5
6 Drd the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,* complete Schedule D, 6 %
Part . .. . e e ieiei e e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, tustoric land areas or historic structures? If 'Yes,' complete Schedule D, Partll.. . . . . .............. 7 X
8 0Oud the organization mamntain collections of works of arl, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .... . . .. . . .. . e e e e e e 8 X
9 Dud the orgamization report an amount 1n Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV e e e e e e e e e 9 X
10 Dud the orgamization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments? /4
‘Yes,' complete Schedule O, Part V.............. .. . ... e e e e e e e .. 10 4 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, | | P }
or X as applicable. NURIUR R
a Dud the organization report an amount for land, buildings and equipment in Part X, ine 10? /f ‘Yes,' complete Schedule
D Part VIL... ... i e e e e TR R 1
b Did the organization report an amount for Investments— other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL. .. . ........ ... . ceiiii iiie v 0 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f ‘Yes,' complete Schedule D, Part VIlI. .... ...... B T b X - X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,  complete Schedule D, Part 1X ... .. .. .. .. i i it e e 11d X
e Did the organization report an amount for other habiliies in Part X, ine 25? /f ‘Yes,' complete Schedule D, Part X . .. | 11e] X
f Dud the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .. | 111 X
12a Did the or%amzatuon obtain separate, independenl audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xill. . e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional . ..... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f ‘Yes,* complete Schedule E.... .......... ....... 13 X
14a Dud the orgamization maintain an office, employees, or agents outside of the United States?. . ...... 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If 'Yes,’ complete Schedule F, Parts f and IV... .. .. 14b X
15 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organizatio
or enlity located outside the Uniled States? /f 'Yes,' complete Schedule F, Parts lfand IV. ...... ....... ......... .. 115 X
16 Oud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts It and V. ........... .. . ....... 16 X
17 Did the organization report a total of more than $15,000 of e:;genses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | (see instructions) ......... .... .. e e 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
nes ¢ and 8a? If "Yes,’ complete Schedule G, Part ll. ........ S, 18 X
19 Oud the organization report more than $15,000 of gross income from gaming aclivittes on Part VI, ine 9a? /f 'Yes,*
complete Schedule G, Part IIl.. .. .. L e e e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... ... . ... .ccoiiiies vunn.. | 20 X
b If "Yes' to line 20a, did the organization attach ils audited financial statements to this return? Note. Some Form 590
filers that operate one or more hospitals must attach audited financial statements (see instructions)................... 20b)

BAA TEEAOIO3L 1272110

Form 930 (2010)



20-5850026 Page 4

Yes | No
21 Did the organization reg(ort more than $5,000 of ants and other assistance to r&ovemments and organizations in the
United States on Part iX, column (A), line 1? if *Yes,’ complete Schedule |, Parls land il.. .............. ..... . 121 X
22 Did the organization report more than $5,000 of grants and other assnstance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,’ complete Schedule I, Parts tand lil .. .. . ............ ool coiiii ciaant | 22 X

23 Dud the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gr::% '5’"‘"", officers, directors, trustees, key employees, "and hrghest compensated employees? /f ‘Yes,' complete 2 X
BAUIE J. ... ot eiiiie i eeeii hebeies eaiee meeee teira en e eeaes e eieaeaieineaes s ereaaaas

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg prmcrpal amount of more than $100,000 as of
the last day of the year, and that was issued after Decemnber 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. It 'NO,'GO 10 1IN 25.. ... ... .. .. ii o iviiine tere te e eeineie eeeeen iiieene aeaeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary penod exceplion?............ .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempPl BONAS?. . ... .. il il iL it iiih eieh eeiier eeeaees eee aieeaae eeeaees eees e eaean 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year?.. ............ . | 24d

25a Section 501(cX3) and 501(cX4) organtzatlons. Did the organization enga e in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part{. ......... . .......... ... . .. ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina prlor year, and
tshca’t ett(';e,trznspac’tfm,n has not been reported on any of the organization's prior Forms 930 or 990-E2? If 'Yes,' complele 256 X
ule - £ S 2SR

26 Was a loan to or by a current or former officer, director, trustee, ke emplo;ee hvghly comrensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If "Yes, complete Schedule L, Part ll.. ... 26 X

27 0ud the organization provide a grant or other assistance to an officer, director, trustee, k%y employee, substantial
contributor, or a grant selection committee member or to a person related 10’such an individual? If 'Yes,' complete

Schedule L, Part .. ..o e e 27 | X_
28 Was the organization a to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for apphcabe filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, PartIV... . .. .. .... 283 X
b A fanmily member of a current or former ofﬁcer drrector trustee. or key emptoyee’ If ‘Yes,* complete
Schedule L, Part IV, e e e et e e e e e e e eeaens . {28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee S?r a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,* completa Schedule L, Part IV... .. ... ......... .. .. 2B¢ X
29 Dud the organization receive more than $25,800 in non-cash contnibutions? If 'Yes,* complete Schedule M. ....... . .. | 29 X
30 Did the organization receive contnibutions of art, historical treasures or other similar assets, or qualified conservation
contributions? If 'Yes, complete SChedule M ... ........ . c. ceiee i eieietee e e tieerates eeieieeiee sreaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’ If 'Yes,' complete Schedule N, Partl.... . | 31 X
32 Did the or%amzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedula N, Part 11 ... . o e i et e etk e eeeern eeberereereaeas e eeeenree saaeeins 32 X
33 Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part !..... ....... . ..o . ciiiie civt tiinnne wenenns 33 X
34 Was ’the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts I, 1ll, IV, and V, % X
7=
35 Is any related orgamzatlon a confrolled entity within the meaning of section 512(bY(13)? .......... .. ..ol (il 35 X
a Did the organization recewve argy g ent from or engage in any transaction with a controlled entlty
within the meaning of section (b¥m3)7 If *Yes,' complete Schedufe R, Part V, line 2.. . . . DYes @No
36 Section 501(;: organlzattons. Did the or 3amzatron make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... .. . . i iiin it iien o et e aaas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,‘' complete Schedule R, PartVI.. . .......... . .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O tor Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO.... . . .... .. . ... ............ . . ...138 X
BAA Form 930 (2010)
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" Form 980 (2010) LIGHTHOUSE MISSION OUTREACH INC B ____ 20-5850026 Page 5
Sther IRS Fiiirgs and T

ftV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question mthis Part V. . . . . . L e e e e e -

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable.... .. . . .. | 12

b Enter the number of Forms W-2G included 1n ine 1a. Enter -0- if not applicable. ........ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganming
(gambhing) winnINGs 10 PriZe WINNEIS? . ... ... L ..iiiiie it aiiaatas o teer eharetaat i s e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a

b If 'Yes' has nt filed a Form $90-T for this year? If ‘No,' provide an explanation in Schedule Q. ... ......... .. .......

4a At any time dunng 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, secunties account, or other financial account)?..........

b If 'Yes," enter the name of the foreign country: >

See instruchions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If 'Yes,' to line Sa or Sb, did the organization file FOorm 8886-T? ... ... ..ottt tiiiit ciiie o e ceieane e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible?. . .... .. .. ... ... L il L e e

bif 'Yes,' did the organizahon include with every solicitation an express statement that such contributions or gifts were
NOt1ax BeAUCHBIR Y . ... o . i e ien e i e e e e e eaees eeeeeaeeees e
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the orgamization recewve a gaymenl in excess of $75 made partly as a contnbution and parlly for goods and
services provided to the payor?. ....... e e e e s e e e e e e e e e
bif ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ........... .. .. .......

[ 'l:sz thg2 oarggmlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 2

d If 'Yes,’ indicale the number of Forms 8282 filed during the year.... .... ...... .... ... | 7d|

Sc

6a X

6b

—
—:: | }

ol | 4

7a X

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ......
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .... ....

g!f the orgag-u’zatlon received a contnibution of qualified intellectual property, did the orgamization file Form 8899
BS TRQUITEA Y . ... . . i ek cheedeiaeieaiee eeeee aeree e eerenaaeaeae e e e eeheeeeaes s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Oid the
surdportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time QUrINg the YEarT ... .. .ottt i ettt iiiet sttt

9 Sponsoring organizations maintalning donor advised funds.

b Did the organization make a distribution to a donor, donor adwisor, or related person? .. ......... ... ..... .c.ooeee..
10 Section 501(c)7) organizations. Enter:

a !mbiation fees and capital contributions included on Part VIl, lme 12. ... ... .......... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . ............. N A K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ............ . .. e k)
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 .. .. .. ... |
bif ‘Yes,' enter the amount of tax-exempt interest received or accrued duning the year .. .. I 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans........ . e e 13b

c Enter the amount of reserveson hand. .... . . . 13¢

14a Did the orgamization receive any payments for ndoor tanning services during the tax year? ......... ...........cc....
b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No, * provide an explanation in Schedule Q . ............

14b

BAA TEEAOIOSL 11730110

Form 990 (2010)



Form 990 (2 10) LIGHTHOUSE MISSION OUTREACH INC __20-5850026 Page 6
(Bt i

VI | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI.... . . .......... e e e e e e e eeaees e fﬂ

Section A. Govermning Body and Management

1

S
6

7

a Enter the number of voling members of the governing body at the end of the tax year . . 1a
b Enter the number of voting members included m line 1a, above, who are independent .. . | _1b
Oud any officer, director, trustee, or key employee have a tamnly relahonshrp ora busmess relaluonshxp with any other
officer, director, trustee or key employee P X
Did the organization delegate control over management duties customarily performed by or under the durecl supervrslon
of officers, directors or trustees, or key employees to a management company or olher person?.. . . 3 X
Did the organization make any s:gnificant changes to its governing documents 4 X
since the prior Form 990 was filed? . ... ... . . .. i e e e e e eeee e e e
Did the organization become aware during the year of a sigmficant dwersnon of the organization's assets?. .. ..... 5 X
Does the organization have members or stockholders?. . .. . ..... .. e e e s 6 X
a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
QOVBIMING DoAY . .. oot iiiiieet ciie ceiiiiiins e see e e+ et eerenaeeiiaaeeie ee e aaeeeeeeieaeeireaes . L 7a X
b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons?... . . .... 7p — X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' | . 21 . i
the following: A O PR
aThegoverningbody?.. . .. .. ....ccooveenn onn e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body" e e e e e 8b X
Is there any officer, director or trustee, or key em gloyee hsted in Part VII, Section A, who cannot be reached al the
orgamization’s mailing address? if 'Yes, ' provide the names and addresses in Schedule O. .. .1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
a Does the organization have local chaplers, branches, or affibates?. . ..... ........ ........ ..., 10a X

12

13
14

15

16

organization 's exempt status with respect to such arrangements?. . ... ... ...... .. . ... Lo .. ... 1 16b

b If 'Yes,' does the orgamization have wniten policies and procedures ?overmng the activities of such chapters, aﬂrlrales.
and branches to ensure thetr operations are consistent with those of the orgamzahon" ...........................

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O
a Does the organization have a written conflict of interest policy? /f No,"go toline 13. .......... ... ... ... ..

b:\re of{rlce‘rs directors or trustees, and key employees required to disclose annually interests that could give nse
o o721 T2 -3

¢ Does the organization regularly and consrstently monitor and enlorce comphance wnlh the pohw’ If ‘Yes,' describe in
Schedule O how thisisdone. . . .... .... e e eeieees e e e e e

Does the organization haveawntlen whlslleblower polrcy" Ce e e e e i e

Does the organization have a wrnitten document retention and destructron pohcy’ e e e e e e
Did the process for determining compensation of the following persons include a review and approval by independent |, 5 - :
persons, comparabuility data, and conlemporaneous substantation of the deliberation and decision? [ e N __J
a The organization’s CEOQ, Executive Director, or top managementofficial . .. . .. ... .. . .. ........ .. ... .]|15a X
b Other officers of key employees of the organization . .. . e e e e e e e e 15b X

If ‘Yes' to ine 15a or 15b, describe the process in Schedule 0 (See mslructrons) . s

a Did the organization invest in, contnbute assets lo or parﬂcrpale na |omt venture or similar arrangement with a — )|
taxable enlity durtng the Year? ... ... .. . . . & Liiiiiir tt ee te e ee aiene cent e eeaiieeeaees es eeaann 168 X

b If 'Yes,’ has the organization adopted a written pollcy or grocedure requinng the orgamization to evaluate its : "'5;' A
partuc:patron in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the - e P

Section C. Disclosure

17
18

19
20

List the states with which a copy of lhis Form 990 1s required to be filed » _ NY

Seclion 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

E] Own website D Another's website [:] Upon request

Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
slatements avaiable to the public. = See Schedule O

State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:

BAA Form 990 (2010)

TEEAQI106L 1272110



and Independent Contractors
Check 1f Schedule O contains a response to any questioninthisPart VL. .. ....... ................... ... . ...

LIGHTHOUSE MISSION OUTREACH INC

20-5850026

Page 7

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

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.

® List all of the organization's current office
), (E). and

compensation. Enter -0- in columns

*)

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® List the organization’s five current highest compensated emploxees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box S of Form W-2 and/or Box 7 of

related organizations.

rs, directors, trustees (whether individuals or organizations), regardless of amount of
1f no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's formaer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 310,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons.

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

0] ®) ©) (D) © ®
Name and tile Amar? Qmm:‘. i ;" = a”m-n M?:m from wml:::g!aw? from am%u’:lm:it%%m
s week | 3 g a8 & 33 the orggmzahon related organzatons compensaton
describe | = E s - -4 g (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for Eg 3 3 ii organization
related g S and related
ofganiza- -3 grganizations
tionsg in E E g
L] 8 E
) g
a
_Q) James Ryan __________|
President & CEQ 40 X X| X _20,800. 0. 0.
- Gayle Webber _ ______._|
Director 5 X X 0 0. 0.
-(@) Patricia Maltempo ___ |
Treasurer 5 X Xl X 4,564. 0. 0.
]
e ]
-— @L ————————————————— —
() .
B ) .
B ) .
4L I y
M ]
82 ]
i Y i
0 e ]
09 e ]
L -
47 ¢ I -
BAA TEEAOIOL 12721110

Form 980 (2010)



Form 990 (2010) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 8
Part.Vil | Section A. Officers, Directors, rs, Trustees, Key Employees, and Hix Highest Compensated Employees (cont)

() ®) (c) ®) ®) (3]
Name and hills Agurargek :.;moz (check all m;w:) copReporatle mm o ammated o
sl 8l 2|2 TRE T oromas | cammse [ owmne
urs for g g 3 2l 2 organzatien
retated |3 § g 3 and related
A eranaaters
in & §
Sch 0) §
g
08 e ————————
9 e
QLN _ e
B 1 ) IS,
) e
=) I
L8 e
B o e
I8 e =
¢4 I
8 e
) I
TbSubtotal ......... ... .. ... e e e e e e > 25, 364. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA.. ..... .............. > 0. 0. 0.
d Total (add lines 1b and 1¢c)... e e e ieiiaaeed > _25,364. 0. 0.

2 Total number of individuals @ ncludmg but nol l«mlted to lhose Ilsted above) who received more than $100,000 in reportable compensation
from the orgamzaton > 0

Yes | No
Did the organization list any former officer, director o trustee, key employee, or highest compensated employee N Lt BE T2
on line 1a? /f 'Yes,' complete Schedule J for SUCH INGIVIGUAL ...+ on eereeeen e ce. 3

AN
=
I

4 For any individual listed on line 1a, i1s the sum of tegortable compensatlon and other compensation from o ‘, :
the grgzmz:tuo’n and related orgamzallons greater than $150,000? /f *Yes' complete Schedule J for a X
SUCh INIVIAUAL . . . . ... e et ee e e s e

%,
W

5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individua! N
‘ for servnces rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. 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.

A . (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization = 0

BAA TEEAQ108L 12721/10 Form 990 (2010)




orm 990 (2010

LIGHTHOUSE MISSION OUTREACH INC

20-5850026

- Page 9

Part Vill| Statement of Reve_nue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns . .... | la

b Membership dues. . 1b

c Fundraising events . .. 1c

d Related organizations. . . 1d|

e Government grants (contributions) . l1e

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f

@ Noncash contnbubons included in fns 12-):  §
h Total. Add hnes la-1f

991,871.

PROGRAM SERVICE REVENUE

Business Codo

f All other program service revenue .

g Total. Add lines 2a-2f

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other simitar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties.

29.

29.

(1) Reat

6a Gross Rents . .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

72 Gross amount from sales of | —2.3e0ubes

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ..

¢ Gain or (loss). .

d Net gamn or (loss)

[,

8a Gross income from fundraising events
(not including. $

of contributions reported on hne 1¢).
See Part IV, hine 18 e e .... @

b Less: direct expenses . ... b

¢ Net income or (loss) from fundraising events. .

9a Gross income from gaming activities.
See Part IV, hne 19 .. a

b Less: direct expenses.... . . . . . b

¢ Net income or (loss) from gaming activiies. .

b et~ =

and allowances .. . a

b Less' cost of goods sold. .... b

¢ Net income or (loss) from sales of invenlory.

Miscetlaneous Revenue

Businoess Code

d All other revenue . .. .....

e Total. Add lines 11a-11d

12 Total revenue. See instructions .......

991, 900.

29.

0.

BAA

TEEAQI08L 1011110

Form 980 (2010)



LIGHTHOUSE MISSION OUTREACH INC

20-5850026_ Page 10

Partlx Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service

expenses

©)
Management and

)
Fundraising
_general expenses

expenses

1

10
n

12
13
14
15

17
18

PBREBSE

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to mdmduals n
the U.S. See Part IV, line 22 . . .

Grants and other assistance lo governments
organizations, and individuals outs:de the
.See Part IV, nes 15and 16....... ....
Benems paid to or for members . . .
Compensation of current officers, dnrectors,
trustees, and key employees. ...............
Compensation not included above, to
disqualified 8(Jersons (as defined under
section 495 (1;) and persons described
in section 4958(c)(3)®)
Other salaries and wages .

Pension plan contnbutions %\glude

section 401 (k) and section
employer contnbutions) .

Other employee benefits . ..

Payroll taxes. . ..

Fees for services (non employe&s)
a Management............
blegal......... ....... .
¢ Accounting.
d Lobbying.

e Professional fundraising services. See Parl IV llne l7
f Investment managementfees................

g Other.

Advertising and promotnon

Office expenses .. .. ..

Information technology . . .

Royalties.... ..... .. ..

Occupancy.

Travel. .. ... ..o e e

Payments of travel or entertainment
expenses for any federal, state, or local

lic officials. .
Conferences, convennons. and meetings .. .
Interest .

Payments to afﬁllates ..
Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hne 241. If ine 24f amount exceeds 10%

of line 25, ¢column éA? amount, list line 24f
expenses on Schedule O.)................. .

a TRUCK_REPAIRS & FUEL_COSTS

535,799.

535,799.

s

25,364.

21,204.

0.

127,53S.

68,088.

51,780.

35,520,

4,440.

13,976.

11,182.

1,397,

7,500.

500.

15,505,

14,255. 1,250.

33,241,

33,241,

23,543,

17,166.

5,993.

9,795.

7,795,

2,000,

8,532.

8,532,

4,122,

3,297.

825.

f All other expenses. .
Total functional expenses. Add Ilnes1 thruugh 241

5,280.

2,4178.

470. 2,332.

905, 631.

778, 350.

108,758, 18,522,

26

Joint costs. Check here » E] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported 1n column

(B) joint costs from a combined educational
campaign and fundraising solictation. ... ...

BAA

TEEAOIIOL 12721710

Form 9980 (2010)



20-5850026

Page 11

A)
Beginning of year

End (oBl) year

w-mand

-] N bWwN =

7
8
9

10a Land, buildings, and equipment; cost or other baS|s

n
12
13
14
15
16

b Less: accumulated depreciation... ........... ....

Cash — non-interest-bearing ............coovvive crenr tvreriinniens cavvnrenanes
Sawvings and temporary cashinvestments . .....................o0 Lol Ll

Pledges and grants receivable,net ... ...............oo0 ol ol oLl
Accounts recervable, net.......... ... oL Lol L e

Receivablas from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under secllon 4958(0(1)) i

persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)............... ... ciiieiiiiiiee e aueen

Notes and loans receivable,net ............. .... e et e eiiereaieeneeeenes
Inventories for sale Or USe. .. ... ..o ittt ittt e
Prepaid expenses and deferred charges. .........c.coeviin ceiiiiiiiiniineenaes

Complete Part VI of Schedule D

15.

76,187.

1
1
W ey
s
s
P

ole|vlei-"S

6,734.

115,735.

Investments — publicly traded securities ... ............. ..o L
Investments — other securities. See Part IV, lime 11... ... .. ..... ...l
Investments — program-related. See Part IV, hne 11.. ....... e

Intangible assels .. .. ... L. Ll il el el e e
Other assets. See Part IV, line 11....... ... . ... .. . . i ciiiiiiiiiiann,
Total assets. Add lines 1 through 15 (must equal line 34) ..................

1,

75.

191,923.

M=t —-ap—r

FHRE

17
18
19
20
21

Accounts payable and accrued eXPenses. ... ..cviiiit ceh chiiiiaiin aeeian
Grants payable. ........ooviiiiiii it e it cn e e e e
Deferred FRVEMUE. . ... ettt iereitie i iieneis cireiratie teerarenon e
Tax-exempt bond habilities . .

Escrow or custodial account Ilablllly Complete Parl IV of Schedule D ......... _

Payables to current and former officers, directors, trustees, key employees,
h;gseﬁl ct!:olrn;liensaterl employees, and dlsquahﬁed persons. Complete Part |l
of Schedule L. ... ..ot i e it e

Secured mortgages and notes payable to unrelated thid parties ............ . .
Unsecured notes and loans payable to unrelated third parties.............. ... .
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 28 . ....... ..... ...... . . cccocoon...

11,884.

93,695.

EMOXZPrPE TZCTm DO W=-IMad =tmE

guRgues

S8y

Organizations that follow SFAS 117, check here » |z] and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets.. .. .. .. ... .. .
Temporarily restricted net assets ........ .
Permanently restricted net assets. ................. .. ....
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. . e e eeeaas
Paid-in or capital surplus, or land, building, or equlpmenl fund ..................
Retained earmings, endowment, accumulated income, or other funds............

Totalnet assetsorfund balances. ................ .. oo ciiiiiiiiiiiieiees
Total liabilities and net assets/fund balances.. . .. .. ....

D and complete

105,579

86,344.

75.

191,923.

BAA

TEEAON11IL 12121/10

Form 930 (2010)



20-5850026 Page 12
Check if Schedule O contains a response to any question inthisPart XI.. . ............oooov oo oo o oo 0 0 o o ﬂ
1 Total revenue (must equal Part VIIf, column (A), line 12).. .. .. ...oiiviiiiiiiiiin cin e o ey 1 991, 900.
2 Total expenses {must equal Part IX, column (A), N8 25) ... ... o\ ciiiiiiiiiiiieiiienaaen e o e 2 905,631.
3 Revenue less expenses. Subtract line 2 framline 1. . .. ... ... Lol e e 3 86,269,
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A))........ ......... 4 5.
§ Other changes in net assets or fund balances (explain in Schedute O)..............ciiiiiiet i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
17 T (=) T P P O PP 6

i| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l.

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

If us\eho angluon changed its method of accounting from a prior year or checked 'Other,” explain
in Sc!

2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant?................ ..
b Were the organization's financial statements audited by an independent accountant? .. ... ...t

c If ‘Yes' to line 2a or 2b, does the orglamzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, CONSONEAtEd DASIS, OF DO . .. . .o oesnenene et e e et e et e vaan e e s

D Separate basis D Consolidated basis [:l Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatuon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?.

............................. 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explamn why in Schedule O and describe any steps taken to undergo suchaudits............... . .. ... 3b
BAA Form 930 (2010)

TEEAONI2L 12721110



LIGHTHOUSE MISSION QUTREACH INC

F SCHE D LE S e Public Charity Status and Public Support
) Complete if the organization is a sectlon 501#@ organization or a sectlon
4947(a)(1) nonexempt cha e trust.
et Revenue Senocs > Attach to Form 980 or Form 990-EZ. > See separate instructions. o
Namo of tho organization Employer identification number

20-5850026

|R’a?t~’- -] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

s WwnN =

o o ~ "

10
n

eDB

O

D An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, members

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

A school described 1n section 178(b)1)XA)(I). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospital's

name, oy, and state: _ _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170M)IXAXIV). (Complete Part 11.)
A tederal, state, or local government or governmental unil described in section 170(b)1)}(AXV).
An orgaruzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()CIXAXVI). (Complete Part 11.)
A community trust described 1in section 170(b)(1XAXvi). (Complete Part 11.)

hg'P fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part (1i.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5%(3)(3).
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType ] c D Type Ill — Functionally integrated d D Type lIl = Other

checkm? thus box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
0 ht'ar lhae_’g9 E)L)«n(zd)atlon managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type | or Type ill supporting organization,
check this box. ..

urposes of one or
heck the box that

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (n) and (ii)
below, the governing body of the supported orgamization?. ... ..... ... i iiiiiiiiiriiirienienannnes
() A family member of a person described in (i) @above?. .. .. ... L.l o i i ieiieeeaeea 11g (i)
(i) A 35% controlled entity of a person descnbed n (Y or (W) above?. ................ ottt b i e eenn. 11 g Gii)
h Provide the following information about the supported organization(s).
o Na;\e °',,’;‘.,!;,,,°°"°‘ (N EIN ® Typ;e%! mo:mua%uogn W) is g;a ’(:) D you &}ﬂy is m (vil) Amount of suppert
e ome Reieite | Gl | it | B
(soe Instructians)) your governing your suppont? orgamzed in the
document? US.?7
Yes No Yes No Yes No
(A)
®)
©)
©
m —a— — s co
D N T LY. ) W %
Total IINEINARE DN R A, TRALTE: AR AN 2ol
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-E2. Schedule A (Form 990 or 930-E2) 2010

TEEAOSOIL 12723/10



. Schedule A (Form 930 or 990-E2) 2010 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Pag
"II-]Support Schedule for Organizations Described in Sections 170(bX1)XA)(iv) and 170(b)(1}AXvi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon faled to qualify under Part Ili. If the
organization fails to qualfy under the tests listed below, please complete Part IIi.)

Section A. Public Support

gg‘;:ﬂggﬁf; {or fiscal year () 2006 () 2007 (c) 2008 (d) 2009 () 2010 (0 Total

1 Gifts, grants, contrnibutions, and
membership lées received.
not melude- unusual granis. 825. 825.

2 Tax revenues levied for the
or amzatuon s benefit and
aid to it or expended
on ns ehalt ... ....... ..... 0.

3 The value of services or
faciliies furnished by a
governmental unit to the

organization without charge .. 0.
4 Total. Add lines 1 through 3.... _825. 0. ___0.]1 0. 0. 825.
5 The portion of total L AR TR I 13[: "

contributions by each person . | . R PP .

(other than a governmental [ - . - -1 PO B = b

unit or publicly supported - | - 1. -~ -0
orgamzatlon) includedonline 1| , | . 4 R

that exceeds 2% of the amounl - o - T -
shownonhne 11, column (... .- . .1 __ N T #l._-'_,—A!_.‘ N 0.

6 Public sy ort.SubtracllmeS o J . N N U - A P -
fromlmepp ) L N N T L 825.

Section B. Total Sugport
w:gla;gy%r (or fiscal year (8) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts fromlned . . .. 825. 0. 0. 0. 0. 825.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources. ....... ..... 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cammedon, . ... ... ........ 0.

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

o,
A
B

|
J
|

0.
e e - o ——— e
11 Total support. Add tines 7 ’ . | NI U,
through?go ..... N _ N A . I I o 825.
12 Gross receipts from related acllvntles etc (see mstruchons) ............................. e e | 12 0.
13 First five years. !f the Form 930 1s for the orgamzation’s fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and StOP Rere. . .. ... .. ... ... ... i e i e eeie s e issesias >le
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) dwided by ine 11, column (D} ..... .................... 14 %
15 Public supporl percentage from 2009 Schedule A, Part ), ne 14....... ......... ..... e e e e 15 Y%
16a 33-1/3% support test — 2010. If the orgarmzation did not check the box on line 13 and the line 14 s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organmization ...  ............. .. . ... oo aeee ol el D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a and line 151s 33 1I3°/. or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamization. ... . .. D
17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the orgamzation meets the ‘facts-and-cwrcumstances’ lest, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The orgamization qualfies as a publicly supported orgamization. . ........ > D
b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explam in Part IV how the
orgamzahon meets the ‘facts-and-circumstances' tesl. The orgamzation qualmes as a publicly supported organization... .... ... Ld H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . *
BAA Schedule A (Form 930 or 990-EZ) 2010
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- Schedule A (Form 990 or 930-E2) 2010 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 - Page 3
- Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Parl I1. If the orgamization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*™ (a) 2006 {b) 2007 (c) 2008 _(d) 2009 e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)..........
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-.exempt purpose ...........

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
wsbehalt .. .. .. ......

5 The value of services or
facihties furnished by a
governmenial unit to the
organization without charge ..

6 Total. Add hines 1 through 5 ..

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

b Amounts included on lines 2
and 3 received from other than
disqualthed persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyeat............. .....

CAdd lines 7aand 7b........... _ ] ] e

8 Public support (Subtracttine | N T T A B
7c fromlineb)... .. ....... .| DR | . . I [ __‘:I- TR
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 () 2010 () Total
9 Amounts fromhne 6 ... ... ..
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ....... .....

b Unrelated business taxable

income (less section 511

taxes) from businesses
acquired after June 30, 1975...
cAdd ines 10aand 10b . .. ...

11 Net income from unrelated business

actvibies not included in line 10b,

whether or not the business is

reqularty carned on e e e
12 Other iIncome. Do not include

gain or loss from the sale of

E’apulal assets (Explain in

art IV.)

13 Total support. (st 8, 1, 11, 0 12)

14 First five years. |f the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization. check this box and stop here. e e e e e e e e eeaieeeeeeaisas e e r ek eeieaneas > I—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (D) ... .... ...... .... ... L5 %
16 _Public support percentage from 2009 Schedule A, Part i, ne 15 . .. ... ... . . ... .............. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))...... ............. 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ne 17... ... ... ... ..ot i .. 18 %
192 33-1/3% supg;n tests — 2010. If the orgamzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supporied organization. ... ....... > D

b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization. ... * H

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... >
BAA TEEADAO3L 12/29/10 Schedule A (Form 930 or 990-E2) 2010




- Schedule A (Form 990 or 990-E2) 2010 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2010

TEEADSOAL 09/08/10



: SCHEDULE D . . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
I RS R A T A ST
al , lines 6, 7, , 10,11, or . ApentoiPublic’ .
B:etemalko::m(:‘ sTema » Attach to Form 930. > See separate instructions. _- “lnspection. ]
Name of the organization Employer identification number

LIGHTHOUSE MISSION OUTREACH INC 20-5850026

1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

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

Total number atend of year....... ...... .
Aggregate contributions to (during year) ....
Aggregate grants from (during year).. . ..
Aggregate value atend of year...... .. ...

Did the organization inform all donors and donor adwisors in wniting that the assets held m donor advised
funds are the orgamzation's property, subject to the organization’s exclusive legal control?. ...... .. . .

Did the orqamzalnon inform all graniees, donors, and donor advisors in writing that grant funds can be
used only tor charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit?2........... e e e e e e e D Yes D No

ceee DYes DNo

[Partii] Conservation Easements. Complete ff the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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

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

a Tolat number of conservation easements. . ..  ....... e e e e e e e 2a

b Total acreage restricted by conservation easements .... .. e e e e . . .L.2b
¢ Number of conservation easements on a certified historic structure included n(@).... ........ 2¢C

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc i
struclure listed in the National Register ... .. . . ...... .. e e e e .L2d

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

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the perniodic monitoring, inspection, handliing of violations,
and enforcement of the conservation easements d holds?... .. .. ... ... ..o o L ol e . D Yes E] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

Does each conservation easement reported on line 2(d) above satisty the requirements of section
170 @) B)(1) and section 170(M)@) BN 7. ..ot i it cl el iieiet e e eeeaies e s D Yes D No

In Part XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheel, and
include, |{ apphicable, tthe text of the footnote to the orgamization's financial statements that describes the organization’s accounting for
conservation easements.

PartillL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

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

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

() Revenues included in Form 990, Part Vill, line 1 . .. . . .. .... . . ..... A -
@) Assets included in Form 930, Part X ...... .... . . e iie... *S

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, e 1... ... . .. (i ciit ot it eennraaes crneree o os >$




-Schedule D (Form 990) 2010 LIGHTHOUSE MISSION OUTREACH INC
r:lil-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

20-5850026

Page 2

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

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Prowde a descrniption of the organization's collections and explain how they further the organization's exempt purpose in

Part X

assets to be sold to raise

d Loan or exchange programs
Other

anization's collection?

5 Dunng lhe year, did the o &amzahon solicit or receive donations of art, hustonical treasures, or other similar
nds rather than to be maintained as part of the org

| Escrow and Custodial Arrangements. Complete if organization answered ‘Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21,

1aIs the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included on Form 930,

b if 'Yes,' explain the anangemenl in Part XIV and complete the following table:

DNo

Amouni
CBeginnINg balance. . .. .. ... L. .. i e i e o e e 1¢
dAddilions during the Year ... ... i e e e e e 1d
e Distributions during theyear... ... ... .. ......... . le
fENdINg Balance. ...... ... tii e i e e 1

2a Did the orgamization include an amount on Form 990, Part X, ne 21? .. .... .... .. . e [:] Yes
bt ‘Yes,' explain the arrangement in Part XIV. _
I'Phl"[‘\Ll Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (¢) Two years hack (d) Three years back (e) Four years bar.k

1a Beginning of year balance......
b Contributions. ........... .....

¢ Net investment eammgs gams
and losses. ..

d Grants or scholarshnps .........

e Other expenditures for facnlmes
and programs.. ..... ......

f Admimstrative expenses.......
¢ End of year balance...........
2 Prowvide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %
b Permanent endowment * 3
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by: Yes No
@) unrelated organizations .................. ...... e e e e e e e 3a()
QD). related OFQANIZAMIONS. .. ... ... o oo o o e i eeeeiaiieere e eene e e e 3ai)i
b If “Yes' to 3a(u), are the related orgamzatlons Insled asrequredon Schedule R?..... .... . . . ... 3b I
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book vatue
(investment) sis (other) depreciation
18LaNd. . .. e e R
bBulldings .. .. .. .. . ...l
¢ Leasehold improvements................ . . 104, 147. 5,207, 98, 940.
dEquipment... .... . ... ... . ... ..i. 18, 322. 1,527. 16,795.
eOther. ..... ......... ... i,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(C).} . ............ > 115,735.
BAA Schedule O (Form $90) 2010

TEEAJIOZA 12720110



-Schedule D (Form 990) 2010 LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 3
[PartVil [Investments—Other Securities. See Form 990, Part X, ine 12. __ N/A
(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 denvatives

{2 Closely-held equity interests

@3) Other

T T TR, e, Sy s et
A & U, ORI K Ao =

Form 990, Part X, line 13) N/A

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

(4]
(03]
)]
()]
()]
(5]

D T

wal Form 990, Part X._column (B) line 13) .. ™ R N A A S S Vs T
] Other Assets. (See Form 990, Part X, line 15) N/A
{a) Description (b) Book value

Part:X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount

(1) Federal income taxes s

_( DUE TO AFFILIATE 90,000.}i
(3) PAYROLL TAXES 3,695.},
@ -
5)
(6)

M
()]
(£)]

HUY)

KO)) L Ry

Yotal. (Column (b) must equal Form 980, Part X, column (8) e 25) . .. ™ 93,695, | - L Tl

2. FIN 48 (ASC 740) Footnote. In Part XIV,.rrovide the text of the footnote to the organization’s financal
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 1272010 Schedule D (Form 990) 2010

statements that reports the




_Schedute D'(Form 980) 2010 LIGHTHOQUSE MISSION OQUTREACH INC 20-5850026 Page 4
|Part-XI _| Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements N/A
Total revenue (Form 990, Part Vliii,column (A), line 12) . e e e e . .
Total expenses (Form 990, Part IX, column (A), line 25). e e i e e e
Excess or (deficit) for the year. Subtracthne 2fromtine 1 ........... .. .. (...co0 il ol L e o L
Net unrealized gains (10SSeS) ON INVESIMENES. . .. ... ..o iiiiiiiiiiis vt ittt tiiieies cveeiainans oe as
Donated services and use of facilifies. ... . .. .. L il e et e e e e e e
Investment expenses.... .. ....... ...... e it e e e e e e e
Prior period adjustments. .. ........ ....oiiieeeiel e e e e e e e e
Olher (Descrnbe (N Part IV ... ot ittt citties te teriiiaeiaet e eeraieaaeaeae e e
Total adjustments (net). Add lines 4 through B.... ... . it e i i e
10 Excess or (deficit) for the year per audited ﬁnancual statements. Combine lines3and9. ........................
|'Pa’ft Xil.] Reconciliation of Revenue per Audited Financial Statements With Revenue per "Return_ N/A
1 Total revenue, gains, and other support per audited financial statements..... . . ...................oiia L]
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: .
a Net unreahized gains on investments..... .... ... e e ieeeeeee aaeaee 2a R
b Donated services and use of facilities. ... . .. . . ..... .. ... el 2b b
c Recoveriesof prioryeargrants.. .. . . .... ... .. ceeieies e e e e 2c .
d Other Qescribe mPart XIV). ............... ... .. U 1 | | '
e Add knes 2a through 2d . e e e e e e e e e e e e e 2e
3 SubtractlmeZetromlme'l .................. U -
4 Amounts included on Form 990, Part VIII Ime 12, but not on Ilne 'I
a Investments expenses not included on Form 930, Part VHIl, ine 7h.... .. . .. | 4a \
b Other (Describe mPart XIV)) ... ....... ...... e e 4b !
cAddhinesdaanddb.... ............ . .. .. L Ll il it iien e e e e e e 4c
5 Total revenue. Add I Imes 3 and ¢ 4c. (Th:s must equal Form 990 Partl line 12.} . 5
IPart Xlllr| Reconciliation of Exgenses per Audited Financial Statements Wlth Expenses per Return N/A
1 Total expenses and losses per audited financial statements...... ..... . .. ..o e 11
2 Amounts meluded on hine 1 but not on Form 990, Part 1X, line 25: T
aDonated services anduseof facihittes. ... ..... ....... .... ... Lol 2a
bPrior year adjustments.. . . . ... . .... A ] - -
¢ Other losses . .. .. .. e e e e e e e e e 2¢
d Other (Describe n Parl XIV) .................... R 1 ||
eAdd ines 28 through 2d ..........c. ciiin tivn th ettt i e, e e e e 2¢
3 Subtract ine 2e fromline 1 .. . . e et e ereeeeeienes 3
4 Amounts included on Form 990, Pad IX llne 25 but not on Ilne 1' -
a Investments expenses not included on Form 990, Part Vill, line7h........... 4a .

b Other (escnbe 1 Part XIV.Y. .. vveeeeeeees e eeeeee aeeeeeeeennn, ab -
CAdAINES QA and A . ... ... .. .. L i i e e et eeeeieie eiaereaeeiaiaes 4c

5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 18).. ... .. ... ...... ......} 5
[PEFEXIV.:JI Supplemental Information

g/ete this gart to provide the descriptions required for Part Il, lnes 3, 5, and 9; Part ill, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Pant X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provnde
any additional nformation.

WO NGOGLWN=

BAA TEEA3I04L 0211111 Schedule D (Form 930) 2010
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I'Pai:t XIV] Supplemental Information (continued)

BAA TEEAIIOSL O716/10 Schedule D (Form 990) 2010
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- SCHEDULE o ) - N OMB No. 1545-0047
SCHE e Supplemental Information to Form 990 or 990-EZ 2010
COmpl!_ete Iosgorovlggglé%mattlon fovlr é'esponsszltéaosgﬁll'lg que“e.tions on = {0“"[;115?35—1@"'*’
orm or or to provide any a nal information. y P 5
B T avenue Somaca™ > Attach '°pF°'m 990%' 930-EZ. ;l:ré?.‘ﬂ—aﬂg:@';g_
Name of the organization Employer [dentification number
LIGHTHOUSE MISSION CH INC 20-5850026
——Form 990, Part VI, Line 11b - Form 990 Review Progess_ _ _ _ _ _ _ oo e
--.No_review was or will be conducted. _ __ _____ _ __ _ _ __ _ __ _ _ _ e mmeea
- Form 990, Part V1, Line 19 - Other Qrganization Documents Publicly Available _ _ _ _ __ _ ____________
—.No_documents available to the public. _________________ _______ _____________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 930-EZ. TEEA490IL 10726110 Schedule O (Form 990 or 930-E2) 2010



2010 Federal Supporting Detail Page 1
LIGHTHOUSE MISSION OUTREACH INC 20-5850026

Stmt. of Functional Expenses (990
Grants & other assistance to individuals in U.S. [O]

FOOD DISTRIBUTED.. .. ...... e e e e e e i . 8 526,379.
MISSIONARY SUPPORT.............  ......... e e 5,217.
BENEVOLENCE. ..ottt o it tiiiies e ce e i et e e e i e . 2,383.
CHILDRENS MINISTRY............ ... coiiie ciien o aee e e . 1,820.

Total 535,799.




Form 8868 Application for Extension of Time To File an

(Rev Jamey 2011} Exempt Organization Return M8 No. 15451709
Intomal m s’.?::"’ > File a separate application for each return.

® if you are filing for an Automalic 3-Month Extension, complete only Partt and check thiS BOX . ...... . ....oove cv cveene o enns > X]
@ |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automalic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personat Benefit Contracts, which must be sent to the IRS u;\gaper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parti. | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly. .. * U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tme to file
income lax retumns.

Name of exempt organuzaticn Employoer identification number
Tyipe or
print

LIGHTHOUSE MISSION OUTREACH INC 20-5850026
S“u: 3!:':?0. Number, sireet, and room or sute number, [t 3 P.O. box, see instructions.
ﬂ‘f.‘,‘,’“‘f%"e, 1543 MONTAUK HIGHWAY
instructions City, town ¢r posi office, state, and 2P code. For a fereign address, see mslructions.

BELLPORT, NY 11713
Enter the Return code for the return that this application is for (file a separate applcation for each return} ........ . .. e e e
Application Return | Application Return
Isppor Code lspPor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 990-€2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form $90-T (trust other than above) 06 Form 8870 12

® The books are n the care of . ™ PAT MALTEMPO _ _ _ _ _ _ _ _________ ___ _______
Telephone No. » 631 581-7281 _ FAXNo.*_ .
® |f the organizalion does not have an office or place of business in the United States, check thisbox. . . . .. ......... C e > D

® 1f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . » D . If it 1s for part of the group, check this box D and attach a list with the names and EINs of all members
the extenston is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _8/15 _ .20 11 . tofile the exempt organization return for the organization named above.
The extension s for the organization’s return for:
- % calendar year 20 10 or

> tax year beginning .20 _ _ _,andending .20

2 I the tax year entered in line 1 is for less than 12 months, check reason: Dlnihal return DFinal return
DChange in accounting period

3a If this apphication 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions ... .. e e e e e e i Lo ... . ...] 3al$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredd .. . ........ ... ... .. ...... 3b $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include g'our payment with this form, if required, by using -;,'_' )
EFTPS (Electronic Federal Tax Payment System). See instructions. .. . . ......... ...... . . ..] 3¢i$ Q.

Cautlan, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E£0 and Form 8873-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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