Form 990

OMB No, 1545-0047

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

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. ofien to PIUb].]c-
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: c

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

LIGHTHOUSE MISSION OUTREACH INC
1543 MONTAUK HIGHWAY
BELLPORT, NY 11713

D Employer identification number

20-5850026

E Telephone number

631-758-7584

G Gross receipts

$ 4,195,664.

F Name and address of principal officer: James Ryan
Same As C Above

Tax-exempt status:

| 498721y or | [527

(insert no.)

K[5010@ | 5010 ( )

Website:

LIGHTHOUSEMISSION.COM

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included? Yes

X No
No

If "No,"” attach a list, See instructions.

H(c) Group exemption number

|
J
K Form of organization: mCorporat‘:on U‘I‘msz I_I Association [_] Other

l L Year of formation: 2006

| M State of legal domicile: NY

[Partl [Summary
1 Briefly describe the organization's mission or most significant activities:The Organization holds daily food and _
@ clothing distribution in public areas_in various_towns in Suffolk County to assist _
= the homeless and economically disadvantaged,while offering them the opportunity to _
£|  hear about the Gospel and develop a relationship with Jesus Christ ____________
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)....................ooiiiiaat. 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2023 (PartV, line2a).......................... 5 14
f_g 6 Total number of volunteers (estimate if necessary). ...t i 6 217
&| 7a Total unrelated business revenue from Part VIII, column (C), i@ 12, ... ...ooiiiiiiiieiiiiieiiens 7a 123,890.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... ..., 7b 122,890.
Prior Year Current Year
» | & Contributions and grants (Part VIII, line Th).............ooooio 3,637,855. 4,071,774.
2| 9 Program service revenue (Part VIII, line 2g) ..o,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........cooviiiinininn. 18,785. 123,890.
= | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,656, 640. 4,195,664.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..............covvnenn
14 Benefits paid to or for members (Part IX, column (A), lined)..............covvvinantn
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 621, 351. 611, 661.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
;5:. b Total fundraising expenses (Part IX, column (D), line 25) 34,143,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). . ...........covvevrennns 2,669,233. 3,126,282.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 3,290,584. 3,737,943.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 366,056. 457,721.
5 E Beginning of Current Year End of Year
8 20 Total assets (Part X, NN TBY mvwis vime s sss e i s sovaes on s avid v vaamsis 3,483,458. 3,941,524.
Eé 21 Total liabllities (Part X, iN8 28) . cuu i s imaintemmivmmsstim i s s i s s s 34,971. 35, 316.
§..,5 22 Net assets or fund balances. Subtract line 21 from line20............................ 3,448, 487. 3,906,208.
[Partll | 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.

Sign Signature of officer Datel
Here Patricia Maltempo Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid MARK A CAULO MARK A CAULO seif-employed  [P00220510
Preparer |Fim's name MCM TAX SERVICES LTD
Use Only |fimsaddess 8 GREENWOOD AVE FmisEN 133527714
EAST ISLIP, NY 11730 Phoneno. 631-581-7281

May the IRS discuss this return with the preparer shown above? See instructions

[K] Yes |_| No

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

TEEAQ101L 08/23/23

Form 990 (2023)



Form 990 (2023) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ...... ... i I:I
1 Briefly describe the organization's mission:

LR S 1 = ORI GO ————— [] ves 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?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anizalion'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 $ 3,634,140, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of ] ) Revenue $ )

4e Total program service expenses 3,634,140.
BAA TEEAOI02L 08/23/23 Form 990 (2023)
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Form 990 (2023) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 4
[PartIV_|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization rePon more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and Hl.......... ... . . ettt eieens 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
7/ 210 71 0 R e s S S SR S A ———— 23 X

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

complete Schedule K. IF "NO," GO0 TINB.-288. . icviin ivn svvvsn svwiviiie i saivsn sie s s sos ke s sisivs s oo e S se o anss i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anVAa-EXEMPUBONUST i s s i v s Ta o i b e S e AT A0 S TS e o e e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 [ .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part [ .. .. ... e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr 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 .................ccocoiiiiiiiiiiiis 26 X

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," complote SChedtla L, Part Il ......uieyvvsvionsssanoneiinisvssosih ivissssvi vnasvesdai saibns o 27 X

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 employee, creator or founder, or substantial contributor? If

"Yas; .complata Schedula L, Parl IV uvessrenvinm dves@ s r 05 vam & b Eus i oo Van g s S50 e 3 00 3 s it 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedile L, Part IV .o s sl ssinisism e sl 4050 i i s e s it i s o sy o s s 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M. ... ... ..o uiei et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SeRBdUIE N PArt il s s i o o e S e T T T S s A T i M TS e TG RTS8 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37.If "Yes, " complete Schedile R, Part L......qcsviviviiinivs davsasanvoman siimeiss v ssses 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV,
SO0 PAFEVATIN0 1. cis v tin i srioe 60 470, 100000508 o 0 13 o 8 0 oo T4 0 S0 41 s AR GG LTS B O R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ...t 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. .......oiiiiiiii it 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.......... ... o iiiiiniiiii e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V. ... .. ... o e . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
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 10 PriZe WIMNEIS? . ..o\ttt ie e ssteiiiatuseseessasssaanansasionsssssstasaneasanns 1c| X

BAA TEEAO10AL 08/23/23 Form 990 (2023)




Form 990 (2023) LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . . ... ............viiriieninannannn, 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .o it e e i eaas 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ROt TN AHEOUBEIDIE T . s wiovi wravwminamin soma v v a3 R T R AR A5 S 1 A A5 0 R0 T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive aanment in excess of $75 made partly as a contribution and partly for goods and
Eervlces providBd o tRE BAVORT rue: win Db s o SR e S S SRS S8 TR B L T AR A R AR 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTPO BRB2T i sois 2 S S0 0 S5 S50 e T P 5 S A T TR TR S BB 1 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBLUITETZ: i et s dm 5a1 e e 50 L 0 . S i 00, 8 8 6 R0 W s s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIm LOIBOT sioims v ates a2 S s S 0 e W o Sy s S S i 0 0 A L AT i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?................... .. i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............ ... ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... %b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............coov i 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... l 12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .........................coooiins 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand . ... ... . i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 |s 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? . ... ......veini i i i i s i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 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, 0r 49537 .. ... .. ..0iiiiiiiiiiii i 17
If "Yes," complete Form 6069.
BAA TEEAD105L 08/23/23 Form 990 (2023)




Form 990 (2023) LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 6

[Part VI Iquernance, 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 line in this Part VI............ ..o i,

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the Eoverning body at the end of the tax year.... .. 1a 7
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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee?....S€€, Schedule O, . . ... .. .. ... 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was flled . ... ... .ttt ettt et ettt e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKhOIders . ... ... oo e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
migmbiers of the GoVErning) BODYY.« it s i oo v e s v i e st Vet 508w s e v e s arios 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders; or persons other than the governing body? ... .o e s s o asamm far e, S5 elo s smesioai v 7b X
8 81id tfh?| organization contemporaneously document the meetings held or written actions undertaken during the year by |
e following:
A THhE QOVEITING DOV, .. oo enscoms smimmsasmiemmsmssmsssrasa srssassamsnse sssin 55555 500 610 & 00 Ee W00 ik 00 G000 30000 Ao WY i i B 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... i 8b X
9 |s 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....................c.oaen. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............. i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSEST . . ... ..ot e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13.......... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
RO CORICES? cicrirnn s susir suive smm i i 9 S0 AU S0 AR S LA A, ST, REA, G058 4 PRSI, S 83, S50 S AN T 12b X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schadiile O HOW ThIS WaSHONIE ... ..c.o.vomsis o i8558 6150 TR o R PG R TR T R 0 0 P T i T 7403 12¢ X
13 Did the organization have a written whistleblower policy?. . ... ..o 13| X
14 Did the organization have a written document retention and destruction policy?. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... 15a X
b Other officers or key employees of the organization......... ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BRIV AUFITO TS VEATD: i v syt st s 15 60h i, 550 o155 538 e aTEH W00 STW AT $5810 i ot e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ... ...l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 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.

D Own website Another's website Upon request Other (explain on Schedule O) See Sch. 0O
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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

PAT MALTEMPO 1543 MONTAUK HIGHWAY BELLPORT NY 11713 (631) 758-7584
BAA TEEAQ106L 08/23/23 Form 990 (2023)




Form 990 (2023) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 7
Part VIl | 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 inthis Part VII...............c..iiiiiiiiiiiiiiiiiaieainnns [:l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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,

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List 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.

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

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

See the instructions for the order in which to list the persons above.

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

©
(A) (B) (do not ch&?&s:'tr:g?e than one (D
Name and title box, unless person is both an Reportable Reportable Estimated amount
A;erage officer and a director/trustee) ccianpensau_oni!';om :?ar{le%egsa;lon f;pm of m{\e; .
ero\:-r w2 5 O] =X B ey eot anlzali n n .r nlz_a lons compensation from
i ELE|5|8Ea Y| W | WEHE | o
related g g % A ﬁ 415 organizations
organiza- |3 =| 23 53 8
A HEHE
dotted g @ 7
line) e E
_(M James Ryan ______________ | _40
President & CEQ 0 X X 153,200. 0. 0.
_@ Patricia Maltempo _________ _10_
Treasurer 0 X X 8,616. 0. 0.
_® Edward Eckart ____________ -0 _
Director 0 X 0. 0 0.
_@_Gayle Webber ____________ | _5_
Director 0 X X 0. 0 0
_® Annette Eckart _ _________ | _0_
Director 0 X 0. 0 0.
_®_Paul Walsh ______________ | 0 _
Director 0 X 0. 0. 0
_(_Kenneth Auerbach __________ _0_
Director 0 X 0. 0 0
® _ o ___ ———_
e __] e
L4 .| e
1 A —— .
L I ——— —_—
L I ——— S—
s ] S

BAA TEEAQ107L 08/23/23 Form 990 (2023)



Form 990 (2023) LIGHTHOUSE MISSION QUTREACH INC

20-5850026

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)
Pl
Name(:?d title ® 5 r:.lur'{lgrs.l:cc:‘s;m?eiih:nﬂ? - Re (Er?a)ble R (Et)bl o
oX, 3
A;gfrge officer and ap‘é?f:ﬁnfmﬁstei? cemper?sali_on from comp:reggt?qnefrgm Es“’“:,‘f,‘fhg’,‘“““‘
per week [o HERIECEER 1h°03f a{[']';;gf'o" relate&?iﬁ%%z?tlans compensation from
foerer 2215 | 2|5 B8] 5| weciomtee | wscionnEn | "
related |3 = g o é CHYR: organizations
organiza- g0 o =} § a
jo Rglg| |28
dotted g 8| 3
line) ﬁ g é
g
0 ] ———
a8 ] A
@ e ___] e e
a8
a9
@
e
& ] .
@) __
o e ] e
L i
1B SOBYERALY: - civavsis s e oo I o B A A W T B 0 A AP T 161,816. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Tband 1€). ... ...ttt 161,816. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
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. ........... ... . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCH TREIITUAL . ..v:oein e e e mis e mnimimssssssin e assupoacermss smn s mmmsnsens 4 b R . AR S0 DB S MO OIS ot RN o St ol v 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson...............coooiiieiiin. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ) ; ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAD108L 08/23/23

Form 990 (2023)



Fm 990 (2023) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 9
\Part VIII| Statement of Revenue

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

-
-]

Federated campaigns......... Ta
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e
f

Government grants (contributions) .... | 1e
All other contributions, gifts, grants, and :
similar amounts not included above ... | 1f | 4,071,774.|

g Noncash contributions included in e
lines Ta-1f. . ... 1g| 2,600,000.

and Other Similar Amounts

Business Code

All other program service revenue. . ..
Total, Add eS8 2852E .o v v amnsows van- s s
3 Investment income (including dividends, interest, and

other similar amounts) ;v vvevin s isevan v s 123,890. 123,890.
4 Income from investment of tax-exempt bond proceeds

B RoVAINES i s st vivmivs i s v 95 000 090 46 689 s
(i) Real (i) Personal

Program Service Revenue | Contributions, Gifts, Grants,

6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢

d Net rental income or (10SS) ........covvivviniinnan.
() Securities (ii) Other

7a Gross amount from
sales of assets 7
other than invento a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)....... 7c
d Netgainor (IoSS) .....coviiiiiiiiii i

8a Gross income from fundraising events
(not including $
of contributions reparted on line 1c).
See Part IV, line 18 ............ 8a
b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events .........

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............. 9a

|
b Less: direct expenses...... 9b SRS i _'_] < AL

¢ Net income or (loss) from gaming activities. .......... _
TR .F’

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

Less: cost of goods sold. ... 10b

¢ Net income or (loss) from sales of inventory..........
Business Code
|‘I1a _________________

b
c
d
e

o

Miscellaneous
Revenue

12 Total revenue. See instructions. ..................... 4,195,664. 123,890. 0.
TEEA0109L 08/23/23 Form 990 (2023)
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LIGHTHOUSE MISSION OUTREACH INC

20-5850026

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX. .. ... []

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A
Total expenses

®
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............cccvvvvnnn.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .. ...coviiiiii..

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits . ..................
100 Payroll Wa%es oo sovspmsuassvesmmiams seai
11 Fees for services (nonemployees):

aManagement............ ..ol

¢ AccouNtingsvsswraris s e o
A LobBYiNG: sasw susvmssanmvmnvsi sy Ses
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. ..
12 Advertising and promotion..................

13 Office expenses.........oovvvveiiniennnn.
14 |Information technology.....................
18 Royalties. oo i
16  DOCCURBINGY i woniwmsuasm wseiwteniatmnasis v aesssin
VT THENOL s wnn vinvm st siote ssiv e saticdinlin

18 Payments of travel or entertainment
expenses for any federal, state, or local
public:offiGials. . v i cvn san wwe assew s wiva

19 Conferences, conventions, and meetings. ...
20 Interdst...coovvimsian mvima i wo s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .
23
24

ISUTANGE o varvins s vas was o v @

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 Q) .................

a FOOD DISTRIBUTION & MINISTRY

25 Total functional expenses. Add lines 1 through 24e. . . .

162,218.

162,218.

0

0.

413,552.

351, 465.

41,391.

20,696.

35,891.

30,507.

3,589.

1,795.

55,711.

47,408.

5,994.

2, 309.

61,543.

61,543.

34,788.

3,969.

1,985,

40,742.

2,686,738.

2,686,738.

134,378.

134,378.

51,693.

43,939.

5,169.

2,585.

38,896.

33,062.

3,890.

1,944.

56,581.

48,094.

5,658.

2,829.

3,737,943.

3,634,140.

69,660.

34,143.

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)........covvvnvnnnn

BAA

TEEAO110L 08/23/23

Form 990 (2023)



Form 990 (2023) LIGHTHOUSE MISSION OUTREACH INC 20-5850026 Page 11
[Part-X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ...ttt D
Beginni(rfg of year End(ost)year
1 Cash — non-interest-bearing. . ...........covviiiiiiiiiieeiiie e, 3,335,149.] 1 3,818,158.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ..............o i e 3
4 Accountsreceivable, Net...........iiiiirii i e 4
5 Loans and other receivables from 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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)Y............. 6
7 Notes and loans receivable, net. ... .. ... i 7
% 8 Inventories for Sale OF USE. .. .......c..uuiuir it 8
@1 9 Prepaid expenses and deferred charges. ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 505,211.
b Less: accumulated depreciation.................... 10b 381, 845. 147,361.]10c 123,366.
11 Investments — publicly traded securities..............ccooiiiiiiiiiiiia 11
12 Investments — other securities. See Part IV, line 1.t 12
13 Investments — program-related. See Part IV, line 11.................coiunnn, 13
14  Intangible BSSEIS: i svvvvams v s 55 ae S0 TVErd DETE s s @RS TS s el i 14
15 Othieragsats. See Part IV IINe Ul vamams iervs s0s soiassmm o emaais5s 55 1l 948.|15
16 Total assets. Add lines 1 through 15 (must equal line 33).........ccoovvvien.... 3,483,458.|16 3,941,524.
17 Accounts payable and accrued eXpenSeS. .. ...ovvirr it ire e 25,866.|17 23,362.
T8 Gramts PavabIE v v ismmiownas Suabis 5% 95E 505 SR TG RS S0 e 18
19 DElfErretd TEVBINUE . o e s sk s iossssse s 550 s S15ToHER4 7m0 S A0S 4181 5 19
20 Tax:zexempt bond liabltes . .o v i s s s s o o o 20
5 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
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. 9,105.|25 11,954.
26 Total liabilities. Add lines 17 through 25.. . ... ... ... ... . i 34,971.| 26 35, 316.
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
Tﬂu 27 Net assets without donor restrictions........c.ocvviviiieiirerioiiiiaiaiiania, 3,448,487.|27 3,906,208.
| 28 Net assets with donor restrictions. . .....ocviiiviiiiiiieresiitiiiiieniecanna 28
g Organizations that do not follow FASB ASC 958, check here |:|
o and complete lines 29 through 33.
G| 29 Capital stock or trust principal, or currentfunds. ..o 29
8|30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfundbalances...........coiiiiiiiiiiininiininininnnnene. 3,448,487.| 32 3,906,208.
Z | 33 Total liabilities and net assets/fund balances. ... 3,483,458.| 33 3,941,524,
BAA TEEAOT11L 08/23/23 Form 990 (2023)



Form 990 (2023) LIGHTHOUSE MISSION QUTREACH INC 20-5850026 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ....... ...t I:l
1 Total revenue (must equal Part VIII, column (A), iNe 12). ... ..ot ciiiiie e, 1 4,195,664,
2 Total expenses (must equal Part IX, column (A), iNE 25). .. .. ..ovniintiit ettt 2 3,737,943.
3 Revenue less expenses. Subtract line 2 from N 1. ... ... ettt e e 3 457,721.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,448,487.
5 Net unrealized gains (I0SSES) ON INMVESIMENES. . .. . .ttt et e e e e e 5
6. Donated services.and:use of AGITHES . cow s smammammum e o o e A BT, §35 S5 6
7 INVES M B PSS . oo i e 7
8 Prior period adjustments . .. ... .o e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............ccoiiiiiiiiiiiiiin.n. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) .. vttt ettt ettt ettt e ettt e e 10 3,906,208.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... ... i i D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [ ]other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

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.
Ij Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?...................cooiiiiin 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth 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?......................... 2c| X

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

3a 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 2. ...ttt et e ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

BAA TEEAO0112L  08/23/23 Form 990 (2023)






