99 0 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: C D Employer identification number
| _|Address change | LIGHTHOUSE FOR CHRIST MISSION 95-3673932
Name change PO Box 1858 E Telephone number
:Initialretum Paris, TX 75461—1858 903_593_2157
L] Final return/terminated
| Amended return G Gross receipts $ 1 ’ 036 ’ 849.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes FE'NO
Same As C Above ne) ﬁrFNgl.l“saut?géﬁigaltiz? igglau?:sizuctions. Yes No
I Taceemptstatus:  [X[5010)3) | [501¢e) ( ) (insertno) | [4947¢a)1yor | [527
J Website: WWW.Lighthouseforchrist.org H(c) Group exemption number
K Form of organization: BI Corporation LJ Trust U Association Other I L. Year of formation: 1969 | M State of legal domicile: TX
" Summary
Briefly describe the organization’s mission or most significant activities:To minister to peoples physical and _
|  spiritual meeds ~_____________________
é _______________________________________________________________
£\ 2 Checkthis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)..............cooiiii i, 3 14
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)................... ... 4 14
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). . ................oooin, 5 4
=| 6 Total number of volunteers (estimate if necessary) ... 6 30
&| 7a Total unrelated business revenue from Part Vllllﬁmmn_@_hna.lz._' ........................... 7a 0.
b Net unrelated business taxable income from Forffn 990-T, Part [, line 11....]............c oot 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th).... N P 1,248,581. 1,181,501.
21 9 Program service revenue (Part VIll, line 2g).. .. | N JF - . . B PR
% 10 Investment income (Part VIll, column (A), lines B, 4, and 7d). .|§. .. .: R 129,234, -144,652.
| 11 Other revenue (Part VIII, column (A), lines 5, 6 mBtmtmdlomandlddgmmt . . . .. ... ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. .. 1,377,815. 1,036,849.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................oo0 654,817. 605, 320.
14 Benefits paid to or for members (Part IX, column (A), line d)..................... ...
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 346,300. 366, 548.
E 16a Professional fundraising fees (Part X, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e).............oooiennn 167,774. 238,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,168,900. 1,209,973.
19 Revenue less expenses. Subtractline 18 fromline 12......... ... ... ... ... .. 208, 915. -173,124.
] Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16). . ... .ot e 1,762,579. 1,580,474.
%3 21 Total liabilities (Part X, ine 26). ... ... .o 8,981. 0.
25 22 Net assets or fund balances. Subtract line 21 from lin@ 20.........coveeiieeeine... 1,753,598. 1,580,474.

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.

l

Slgn Signature of officer Date
Here Kurt Knapton President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u i# | PTIN
Paid ACKER & COMPANY ACKER & COMPANY self-employed P01234529
Preparer !Firm's name Acker & Company
Use Only |rimsadwess 1614 Grande Blvd. FrmsEN 263053898

Tyler, TX 75703 Phoneno.  (903) 592-4584

May the IRS discuss this return with the preparer shown above? See instructions. . ...t B(J Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) LIGHTHOUSE FOR CHRIST MISSICN 95-3673932 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part fll ... oo [:l
1 Briefly describe the organization's mission:

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

FOrm 990 0F 990-EZ2. . . oot [] Yes 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 605, 320. including grants of $ )} (Revenue $ )

4b (Code: ) (Expenses $ 450, 84 ) (Revenue S )
SEND_AND_SUPPORT_MISSIONARY FAMI] (ENYA FOR THE BENEFIT OF THE KENYA __
MISSION. _ _ _ T T T
4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ } (Revenue $ )

4e Total program service expenses 1,056,160.
BAA TEEAQ102L 09/01/22 Form 990 (2022)




Form 990 (2022) LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SChedule A. . .. e 1 X
2 |s 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

for public office? If "Yes,” complete Schedule C, Part |.. ... ... . .. . . . s 3
4 Section 501(c)(3) organizations. Did the organization en?a e in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... ... . . 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o/vlde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %

7= T 0 R O 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part 1. . .. .. . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV, . .. ... . e o9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V/

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

a Did the o\r/clzanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule

D, Part VL. . e e e e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL..................... . i, 11b

¢ Did the organization report an amount for investments —fprogram related in Part X, liffe 13, that is 5% or more of its total

assets reported in Part X, line 162 If "Yes," comple dule D, Part VIIL. ... ). ..o Tc X
d Did the organization report an amount for other assets if] gart X, more of its total assets reported
in Part X, line 162 If "Yes," complete Schedule D, 6 LML 11d X
e Did the organization report an amount for other liabifitieS in Fart Xfine es," complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial iklude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XL . .. ... . 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 and X!l is optional . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [and IV.............o o i 14b] X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV.......... .. ... ..o i 15 X
16 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts flfand IV......... ... .. ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part . See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,”
complete Schedule G, Part 11 .. .. ... oo e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule Ho........................... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land IL..................... 21 X

BAA TEEAQI03L 09/01/22 Form 990 (2022)




For

990 (2022) LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts [and lll. ... .. . . . . . . . . . i,

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%nc/i7 fgn;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ChedUle . .

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 a "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . .. ... e

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 |....................... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tlswa}t7 tlgle /trazxs?octic;n/ has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
ChEAUIE L, Part I .. e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il................... .. ... ... . .....

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il

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 em br substantial contributor? /f

b A family member of any individual described in line

¢ A 35% controlled entity of one or more individuals a
complete Schedule L, Part IV..................... ] =¥ ¥

29 Did the organization receive more than $25,000 in ngn-cash contributions? If "Yls," complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... ... i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part (. .....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. . . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I.. ... ... oo i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
AN Part V, e 1. e e

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.........................

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.. ... ... ... . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... .. ...

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... o oo

............ M

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WinNEIS?. . . oo et e

BAA TEEAQ104L 09/01/22

Form 990 (2022)



Form 990 (2022) LIGHTHOUSE FOR CHRIST MISSION 895-3673932 Page 5
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 wrthln the year covered by this return .

2a

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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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?....... ... .. . o i 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX dEUCHDIET. . .. et e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor .................................................................................... 7a X

g If the organézation received a contribution of qualified |nt=llectual property, did the orgpnization file Form 8899
asrequired?. .. .

h If the organization received a contribution of cars, b

8 Sponsoring organizations maintaining donor advised f ‘
organization have excess business holdings at any t
9 Sponsoring organizations maintaining donor advised funds

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........... ... oo 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year..... | 12b|

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

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
c Enter the amount of reserves on hand. ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?..................... ... ...,
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?. . ... ...\ ettt 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(2‘l) organizations Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAQI05L  09/01/22

990 (2022)



Form

990 (2022) LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 6
Part)\

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 on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year..... 1a
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 filed? ... o 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 stockholders?. ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY . . ... 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The gOVerNiNg DOy 7. . oo e
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 employge=tistesem=mam=ri—teetem A, who cannot be reached at the
organization's mailing address? If "Yes, " provide thd names and addresses on $chedule O...................ooviii. 9 X
Section B. Policies (This Section B requests igfprimal t golicles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ia . B 10a X
b If "Yes," did the organization have written policies and procedures |overning the acti chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's BXemIPt PUNDOSES 2 e e et e e e et e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13......... ... . .. ... .. .. ... .. X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIICES 2 . ottt 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was NG .. .. ... ... .. e e 12c| X
13 Did the organization have a written whistleblower policy? . ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ... i 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..See..Schedule. O....................... 15a| X
b Other officers or key employees of the organization......... ... 156 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 entity during the Year? . ..o
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? . ... .. ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Linda Ellis PO Box 1858 Paris TX 75461 903-593-2157
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form

9?0 (2022) LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 7

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

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

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 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.

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

® 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.

©
(B) | fromome ot oriaesk ote (D) €) (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from f other
wpeegk SRS IFACE U the (\?/r ﬂrggf:on relate(al ?gﬂ%glgz_ahons compgnsatgon from
gistany o 2 2| F |2 [3§]§ | msCriosoNeEC) MISCI1099-NEC) the organization
hl%tf;stefé)r é al g @ _‘é’ % &) (_-2’ organizations
below Bl &5 3 s
dotted o @ >
line) 8 =
(_dJosh Ghrist | _Fo-
~ Mission Dir. 103,524. 0. 0.
_@_Thomas Bochow, M.D. ___ _
Director ‘ 0. 0. 0.
_®_Brian Bowe, M.D. _________ | N B
Director 0 X 0. 0. 0.
_@_David "Mike" Breedlove ~_ ____ _1
Treasurer 0 X 0. 0 0.
_© Leslie Gregory ____________ 1
Director 0 X 0. 0 0.
_(® Susan Hogan _ ____________ | _1
Director 0 X 0. 0 0.
_®_Kurt Knapton_ _ _ _ __________ 1
President 0 X 0 0 0.
_® James R. Ghiglia _ ________ | L
Trustee 0 X 0. 0 0.
_-© Benjamin Mathew, M.D.______ _ 1
Director 0 X 0. 0 0.
(19 Tom Nisbett, PhD, CFRE | 1
~ " Director 0 X 0. 0 0.
a1)_Patricia Morris, COE_______ _ 1
Trustee 0 X 0. 0 0.
(2 Jeff Pennell, M.D. _______ | 1
Director 0 X 0. 0 0.
(13 John Rothwell | _ 1
"7 Director 0 X 0. 0. 0.
(04 Tracy Stringfield, 0.D. _____ .
Director _ 0 X 0. 0. 0.

BAA TEEAQI07L  09/01/22 Form 990 (2022)
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Page 8

Il |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
(A) Average | (do not ch;isg:grr‘e.than one ()] ® ®
hous | o messpemon sieb ) oRomrave | Reartle | coimated amoun
(Ig?:ﬁy 2 5 ;“. Sz g I the or.%?{\(i)gagt.ion related ?é?egg%?tions compgris?;gg; from
hours” 1o ) & FIS [E3|3| MSCros-NeC) MISC/1099-NEC) the organization
related |8 H S| R3[4 organizations
organiza (8 2 3 gI|®g
o | Els| |8 8
® 8]
05)_Bradley D. Strong, M.D. ____ | L
Director 0 X 0. 0. 0.
(18)_Robert D. Wilcox, M.D. ____ [ _ 1 _]
Director 0 X 0. 0. 0.
07 _Tim Bray_ _ ___ ____ _______]__ 1 _|
Trustee 0 X 0. 0. 0.
a8 Jimmy Brooks _ ____________|__ 1 _]
Trustee 0 X 0. 0. 0.
09 Jeff Hunter, M.D. ________ | S
Secretary 0 X 0. 0. 0.
20 Lawrence E. Kenney, M.D. _ __ | L
President 0 X 0. 0. 0.
@y _________._]
@ ________
@y L _____ /
ey ] _ E
@ .=
Th Subtotal. . ... 103,524. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .......................... 0. 0. 0.
d Total (add lines Tb and 1€) . ... ..ottt e 103,524. 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

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzni;;tioln and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCKH INAIVIAUAL .« . . o e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............cooieuireriii .

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 (B)
Name and bus?ness 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

TEEAQ108L 09/01/22 Form 990 (2022)
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LIGHTHOUSE FOR CHRIST MISSION

95-3673932 Page 9

Il| Statement of Revenue

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

A
Total revenue

Contributions, Gifts, Grants,
and Other Similar Amounts

1a
b

- o O 0

Federated campaigns.......... 1a

Membership dues............. 1b

Fundraising events............ Tc

Related organizations.......... 1d

Government grants (contributions). . . . . 1e

All other contributions, gifts, grants, and
similar amounts not included above. . . .

1,181,501.

Noncash contributions included in
lines 1a-1f

115,313.

Program Service Revenue

2a

Q ™~ 0o o 6 o

Business Code

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©
Revenue
excluded from tax
under sections
512-514

All other program service revenue. . ..
Total. Add lines 2a-2f................

Other Revenue

6a

b Less: rental expenses

[4]

7a

8a

¢ Netincome or (loss) from fundraising events.........

9a

10a

b Less: cost of goods sold. ...
Net income or (loss) from sales of inventory .........

Investment income (including dividends, interest, and

other similar amounts)...............

Income from investment of tax-exempt bond proceeds

Royalties

-144,652.

-144,652.

(i) Real

Grossrents.........

Rental income or (loss) | 6¢

Net rental income or (loss)...........

Gross amount from ® Securities

sales of assets

other than inventor 7a

Less: cost or other basis
and sales expenses

Gain or (loss). ......

Netgainor (floss)....................

Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part [V, line18.............

8a

Less: direct expenses

8b

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

9a

Less: direct expenses

Sb

Net income or (loss) from gaming activities

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

10a

10b

Business Code

Revenue

Miscellaneous

11a
b

c
d
e

Total. Add lines 11a-11d.............

12

Total revenue. See instructions

1,036,849.

BAA

TEEA0I09L 09/01/22
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Page 10

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

lineinthis Part IX. ... . . e D

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service
expenses

7

10
m

Grants and other assistance to domestic
organizations and domestic governments.
SeePart !V, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22.............

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C))B) . ... .o

Other salaries and wages. ..................

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

Other employee benefits....................
Payrolltaxes........... ... il
Fees for services (nonemployees):

dLlobbying..........oo
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........covvvveiii i
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY v e vttt i
17 Travel oo
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials . ...

19 Conferences, conventions, and meetings . ...
20 Interest.... ...

21

Payments to affiliates......................

22 Depreciation, depletion, and amortization. . ..

23 ISUMANCE . .ot
24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

605,320.

605,320.

103,524.

103,524,

©
Management and
general expenses

o)
Fundraising
expenses

0.

0.

0.

0.

234,639.

204,603.

15,018.

15,018.

2,084.

1,042.

521.

521.

26,301.

23,788.

1,257.

1,256.

12,692.

12,692.

TS 102 .

15,109.

YA 2,668.
6,715. 6,715,
50,449. 39,905. 10,544.
14,559, 14,559.
423. 423.
2,326, 2,326,

77,978.

a RETMBURSABLE COSTS _ _ _ ____ 17,918.
b FREIGHT o __ 25,757. 25,757.
¢ BANK CHARGES _ _ _ _ _ ______ 9,830. 9,830.
d Printing and Publications_ _ 5,273, 5,273.
e All other expenses.........ooovvevviennnn. 14,326. 14,326.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,209,973. 1,056,160. 131, 745. 22,068.

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). ..........cvvvve

BAA

TEEAO110L 09/01/22

Form 990 (2022)
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Form 990 (2022) LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 11
1 Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ... I:l
Beginni(rfg of year End (c?r)year
1 Cash — non-interest-bearing . . ......o. i i e 738,317.] 1 723,069.
2 Savings and temporary cash investments............ ... ... o 2
3 Pledges and grants receivable, net........... .. 3
4 Accounts receivable, Net. ... o e 4 1,776.
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......................
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), and persons described in section 4958()(3)B).............. 6
7 Notes and loans receivable, net........ .. . 7
81 8 Inventories for sale Or USe ... ... ..o i e 8
§ 9 Prepaid expenses and deferred charges . ... 1,208.| 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 2,043. 984.1 10c 2,550.
11 Investments — publicly traded securities. ......... ... . i 11
12 Investments — other securities. See Part 1V, line T1..................ooon, 1,022,070.[12 853,079.
13 [Investments — program-related. See Part IV, line 11...................oooit 13
14 Intangible assets. ... .o e 14
15 Other assets. See Part IV, line 11, ... . i e 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................coo oL 1,762,579.[16 1,580,474.
17 Accounts payable and accrued expenses ....... 8,981.|17
18 Grantspayable.............. i .
19 Deferredrevenue. ........... ...l .
20 Tax-exempt bond liabilities..................... AW} . e
9121 Escrow or custodial account liability. Complete fart IV of Schefiule
| 22 Loans and other payables to any current or formbroffrerdirectorroste;
o key employee, creator or founder, substantial contributor, or 35%
.g controlled entity or family member of any of these persons.................. ...
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... i 8,981.126 0.
4 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33. ’ o c , ‘
S| 27 Netassets without donor restrictions . ......... ... 1,257,268.]27 1,043,379.
tn | 28 Net assets with donor restrictions .............. ... 496,330.]28 537,095.
'8 Organizations that do not follow FASB ASC 958, check here D
&z and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds ......... ...
2 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
% 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfundbalances......... ... i 1,753,598.[32 1,580,474.
Z | 33 Total liabilities and net assets/fund balances............ ... 1,762,579.(33 1,580,474.
BA
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Form 990 (2022) LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .....oovv it Cerns e D
1 Total revenue (must equal Part VIII, column (A), line 12) . ... . i, 1 1,036, 849.
2 Total expenses (must equal Part X, column (A), line 25) ... ..ot 2 1,209,973,
3 Revenue less expenses. Subtract line 2 fromline 1.......... .. i i i 3 -173,124.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,753,598.
5 Net unrealized gains (losses) on INVEStMeNtS. ... ... i 5
6 Donated services and use of facilities . . ... .. ..o 6
7 VS MEN EXPEMISES. (. .ttt 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... .. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . o ettt e e 10 1,580,474,
1 |Financial Statements and Repotting

Check if Schedule O contains a response or note to any fine inthis Part XIL.. ... o i D

Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

c If "Yes" to line 2a or 2b, does the organization have a cqmgmige that assumes resporsibility for oversight of the audit,
review, or compilation of its financial statements and feleCtigpmgf agsigderendgeht accountant?. .. ....... ... ... ...
If the organization changed either its oversight procdg or s @ b esq furfng the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization fequired to unfergo audlt or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F7. ... . ... . e ————————— ¢ ¢ < < e s et 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 TEEAOTI2L 09/01/22 Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support oM T, 15450097

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
LIGHTHOUSE FOR CHRIST MISSION 95-3673932

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

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y(1)(AXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 An organization organized and operated exclusifely to test for public safety] See section 509(a)(4).
12 An organization organized and operated exclusi € the benefit of, to perform the functions of, or to carry out the purposes of one
ins
C

or more publicly supported organizations descril] g off dection 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of [ippor q ti ng complete lines 12e, 12f, and 12g.
J e
rs

]

Type |. A supporting organization operated, supervis
organization(s) the power to regularly appoint or ele
complete Part IV, Sections A and B.

2 ts sgbpolted organization(s), typically by giving the supported
t a majority of jhe di r trustees of the supporting organization. You must

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations. . .. .. .. it l:‘

g Provide the following information about the supported organization(s).

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

document?
Yes No

(A)

(B)

©)

(B)

(E)

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L  09/09/22



Schedule A (Form 990) 2022 LTGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(Vvi)

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

Section A. Public Support

lend i
Galendar year (or fiscal year (2)2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (0 Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."), ... ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
fromlined .................

Section B. Total Support

g:;fggﬁ: gy iena)’ (or fiscal year (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ) Total

7 Amounts fromlined...........

8 Gross income from interest,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ..o

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

Part VI). . ...
11 Total support. Add lines 7

through 10............oo0 0 . .
12 Gross receipts from related activities, etc. (see instructions) 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column M) .. ...t 14 %
15 Public support percentage from 2021 Schedule A, Part i, line 14 ... ... ... oo i 15 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization..............ooooiiin D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... iiiiiin D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. 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 990) 20622
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LIGHTHOUSE FOR CHRIST MISSION

95-3673932

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions,
and membership fees
received. (Do not include

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

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5.. ..
Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

¢ Add lines 7a and 7b

8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............. .. ...

Public support. (Subtract line
7cfromline6).............

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
823,897. 937,824./1,002,430./1,125,021.{1,066,188.] 4,955,360.
0.
0.
0.
0.
823,897. 937,824.|11,002,430.{1,125,021.]|1,066,188.] 4,955,360.
149,855, 53,658. 100,450. 34,730. 179,525, 518,218.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c¥202Q (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6........... 823,897. 937,824.11,002,430./1,125,021.|1,066,188.| 4,955,360.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .................. -40,586. 158,121. 104,913, 128,498.| -144,652. 206,294.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10a and 10b......... -40,586. 158,121. 104,913. 128,498.1 -144,652. 206,294.
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . .......ou. Ll 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... o 0.
13 Total support. (Add lines 9,
10c, 1,and 12). ... 783,311./1,095,945.11,107,343.]1,253,518. 921,536.| 5,161,654.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere . .. ... . e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () .................o il 15 85.96 %
16 Public support percentage from 2021 Schedule A, Part Hil, line 15.......... ... oo 16 83.67 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, column ())................... 17 4.00 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17. ... ..o i, 18 7.54 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 4
V.|| Supporting Organizations

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

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization wa 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supg
5b and 5¢ below (if applicable). Also, provide detail ames and EIN numbers of the
supported organizations added, substituted, or remo i ; such action, (i) the
authority under the organization's organizing docum . con;Jand (iv) how the action was
accomplished (such as by amendment to the organi}i

tax year? If "Yes," answer lines

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes R0
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? NMa
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide detail in Part VI. Tic

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last qay of the fifth month of the
organization's tax year, (i) a written notice describin pe and amount of sdpport provided during the prior tax
year, (ii) a copy of the Form 990 that was most rece ol tification, and (iii) copies of the
organization's governing documents in effect on the xtent not previously provided?

2 Were any of the organization's officers, directors, or frustees eithedKi) a nteq or elected by the supported
organization(s) or (ii) serving on the governing body fof a supported organizatiod? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship wi e supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If “Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION

1

95-3673932 Page 6

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gih ([WiN|=

iAW N =

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

(&2

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-se assets

XY

w

Subtract line 2 from line 1d.

Y

w

Cash deemed held for exempt use. Enter 0.015 of [i
see instructions).

Net value of non-exempt-use assets (subtract line 4ffrom line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W IO |

Minimum Asset Amount (add line 7 to line 6)

O IN|O|T|A

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Tib(wWiN=

i bhjiw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L.  09/09/22
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Schedule A (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 7
Pa Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i), (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6 ;
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom2017................
bFrom2018................
CFrom2019................
dFrom2020................
eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

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

Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019......

¢ Excess from 2020......

d Excess from 2021......

e Excess from 2022......

BAA ’ o ‘ " Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Copy

BAA TEEAO408L 09109722 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes™ on Form 990,
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

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

Internal Revenue Service
Name of the organization

LIGHTHOUSE FOR CHRIST MISSION 95-3673932
Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atendofyear................

Aggregate value of contributions to (during year). .. ....

Aggregate value atend of year..............

1
2
3 Aggregate value of grants from (during year)..........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... . ... . . . o i [[]Yes []No

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

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

2 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 Total number of conservation easements........... } 2a
b Tota! acreage restricted by conservation easements. . 2b
¢ Number of conservation easements on a certified hist 2¢
d Number of conservation easements included in (c) achuired after July 25, 6 apd not on a
historic structure listed in the National Register. .. . . .  L———. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... .. i i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()
and section 170(h) (A B (i) 7. oo DYes [:] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

@) Revenue included on Form 990, Part VI, line T, ... .ot e $
(i) Assets included in Form 990, Part X. ... ... oottt $

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

a Revenue included on Form 990, Part VI, N8 1. ..ottt e e e S
b Assets included in Form 990, Part X ... . i $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95~3673932 Page 2
: 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d L.oan or exchange program
b Scholarly research Other

c Preservation for fuiure generations

4 lIzrmt/igl(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .................... D es |_—_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X7 . e D Yes D No

b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . ... .o 1c
d Additions during the year. . ... o 1d
e Distributions during the year. .. ... ... e s e
f Ending balance ........................................................................... 1 f

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance... .. 1,022,070. 56,793. 51,252, 43,978. 46,205.
b Contributions ................. LR TRYSIS
¢ Net investment earnings, gains,
and 10SSeS. . ... oviiet i ~-152,678. 5,541. 7,274. ~2,227.
d Grants or scholarships......... 15,000.
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses....... 1,313.
g End of year balance........... 853,079, 1,022,070. 56,793. 51,252. 43,978.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No

() Unrelated organizations. ... oo o i 3a(| X

(i) Related organizalions .. ... . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?............................. 3b

4 Descrlbe in Part Xl the intended uses of the organization's endowment funds.
‘ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg} Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ... ..o
bBuldings. ..o
¢ Leasehold improvements...................
dEquipment ....... ... 3,956. 1,406. 2,550.
eOther ... . o i 637. 637. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10C.).................. ... .. 2,550.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 3

Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .............. ... ... ... ...,
(2) Closely held equity interests.........................
(3) Other Mutual funds End of Year Market Value

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . . 853,079.

Investments — Program Related. . N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
G
®)
©)
Q)
® I E—
®

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13.). . ..

| Other Assets.

Complete if the organization answered "Yes" off ] See Form 990, Part X, line 15.
(a) Dekgription - (b) Book value

M
)
3
@
®
6
@
®
)]
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... o i e
P Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®)
)
@
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... ... . o i i e
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI. . ..o i s D
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 4
1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................ ...l 1,036,8409.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments............. ... ... ...
b Donated services and use of facilities ................ . ..
¢ Recoveries of prior year grants. ......... .ot
d Other (Describe in Part XIIL). ... i e
e Add lines 2a through 2d . ... ..
3 Subtractline 2e fromline T... . ... i 1,036,849,

4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b..............
b Other (Describe in Part XIHL). ... .
cAdd lines da and b, .. ... c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 1,036,849.
1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ......... .. o il 1,209,973.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ............. ... .. i
b Prior year adjustments . ...
C O Bl 0SS, o ottt
d Other (Describe in Part XIIL). ..o
e Add lines 2a through 2d . ... .. i e
3 Subtractline 2e from line 1. ... . 1,209,973.
4  Amounts included on Form 990, Part 1X, line 25, but
a Investment expenses not included on Form 990, Part
b Other (Describe in Part XHL). ...l .
cAddlinesdaanddb................. ... i .
5 Total expenses. Add lines 3 and 4c. (This must equa

Xlll] Supplemental Information.

1,209,973.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States I i

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 22
Attach to Form 990.

ﬂ?g’?,{},’,“,%g‘vgﬁﬁ';esﬂ,i?fg k4 Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number

LIGHTHOUSE FOR CHRIST MISSION 95-3673932

| General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes DNo

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.  Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | () If activity listed in (9 Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
Providing
Q)] medical
supplies,
(2) Kenya 1|Support of Hospital Doctors 605, 320.
3
4
&) o
6)
A~ 4
)
8
©
)
an
(12)
(13)
(14
(15)
(16)
a7
3a Subtotal................ 605,320.
b Total from continuation
sheetstoPart|.........
¢ Totals (add lines 3a and 3b). .. 0 605, 320.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 4
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926). ... ... ... . e e e e e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ........... ... ..ot D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for FOrm 5471). ... e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INStructions for FOrm 8621) . . . ... e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). ... ... .. DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990). ... ... . . i e D Yes No

BAA TEEA3505L 08/18/22 Schedule F (Form 990) 2022

Copy




Schedule F (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 5

Pa Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US
Oversight by onsite employee
Part Il, Line 1 - Additional Supplemental Information

Medical supplies and financial assistance

Copy

BAA TEEA3504L 08/18/22 Schedule F (Form 990) 2022



SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022

Attach to Form 990.

Department of the Treasur i A : s .
Intomal Ravenue Seriea™ Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employer identification number

LIGHTHOUSE FOR CHRIST MISSION 95-3673932
Types of Property

@) (b © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Books and publications................... ...,
Clothing and household goods .................
Cars and other vehicles .......................
Boatsandplanes........................ ...
Intellectual property...........................
Securities — Publicly traded . ..................
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous ....................

O NGO G h W=

w

—_
(=]

-
-—

-t
N

-
w

Qualified conservation contribution —
Historic structures. ............... ... ... .....

14 CQualified conservation contribution — Other. . ...
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Collectibles. ...
19 Food inventory. . .........ccooeeeeiieienn... A4
20 Drugs and medical supplies....................
21 Taxidermy..... ...
22 Historical artifacts.............................
23 Scientificspecimens........... ... i
24 Archeological artifacts. ........................
25 Other (EQUIP/SUPPLIES

y...
26 Other (REPAIRS ). X
)

“~

X 6 114,113.|FMV
1,200.|FMV

[

27 other C_______ -
28 Other ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement ............co i inenin. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? .. ... .o i

b If "Yes," describe the arrangement in Part 1.

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

TEEA4601L  09/09/22



Schedule M (Form 990) 2022 TL.IGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 2

.| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrlbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

Copy

BAA TEEAA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |08 No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form$990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

LIGHTHOUSE FOR CHRIST MISSION 95-3673932

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed by audit committee

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Executive Committee and Board of Directors independently reviews and approves
budgeted compensaton of all employees annually. Such approval is documented in
minutes

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request and via website and another's website

Gift Policy

The Mission adopted a gift acceptance policy that requires the review of any

non-standard contributions at thei ring 2013 bodrd meeting.

FORM 990 PART Il - PROGRAM SERVICE |

Program Service Accomplishments irl for Christ Mission continued to

successfully operate the following programs:

Eye Care-Provide world-class eye care to the poor and blind babies, children, and
adults of East Africa. Approximately 90% of patients receive free eye care treatment
and surgeries. We are staffed with Kenyan National ophthalmologists and clinic
technicians. In 2022, we treated 33,966 patients at our 2-acre eye center campus
located in Mombasa; three satellite locations 1-3 hours from our main base; and
rural and remote eye camps for underserved areas in East Coastal Kenya. We restore
sight to the blind and thereby 1ift poor families who can then return to the trade
to survive and children who can gain an education by starting or returning to
school. Since expanding our eye care services to now include retina and glaucoma,
our patient volume increased in 2022. We are now considered the major hub for

complete eye care services in East Africa!
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

LIGHTHOUSE FOR CHRIST MISSION 95-3673932

Fellowship of Churches: Established to spread the Gospel and provide spiritual
growth for Kenyan Nationals by planting local churches. What began in 1969 with one
very small church on our Mombasa campus building roof, has now grown to 100
established and thriving local congregations. Local national pastors teach and lead

their congregations.

Bible Institute: Establish to train young men and women in the Bible, English
courses, evangelism, and various trades to help them gain good employment to support
their families. It is estimated unemployment in East Coastal Kenya is around 70%. In
2021, we also expanded our training facilities on our Mombasa campus from 20

students to now accommodate up to Al dn our doyear program. Classes are held Monday

through Friday with the students Jifrikgd Ve NiyJe on-campus dormitories. They

return each weekend to their local ty Relp their pastors. Many go on to

pastor and establish new churches.

Evangelism: A major contributor to our successful evangelism efforts is the use of
internationally acclaimed Jesus Film in their local language. We use mobile solar
powered AV units where we show a movie in remote bush communities. In 2022, 35,004
heard a clear gospel message with 2,783 coming to Christ.

STATEMENT PURSUANT TO REGULATION SEC. 1.368-3(a)

On July 15, 2022 (the “Effective Date”), the Corporation effected a reorganization for
the sole purpose of changing its place of organization from California to Texas (the
“"Reorganization”). Light House for Christ Mission, a California nonprofit religious
corporation (“California LFCM"), caused Lighthouse for Christ Mission, a Texas
nonprofit corporation (“Texas LFCM”), to be formed on the Effective Date solely for

the purpose of effecting the Reorganization. Texas LFCM had no members, assets or

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

LIGHTHOUSE FOR CHRIST MISSION 95-3673932

liability or tax attributes prior to the Reorganization. Immediately following the
formation of Texas LFCM, California LFCM merged with and into Texas LFCM, with the
separate corporate existence of California LFCM ceasing and Texas LFCM being the
surviving corporation. As a result of the Reorganization, on the Effective Date,
all of the property, rights, privileges and powers of California LFCM vested in
Texas LFCM as the surviving Corporation and all assets, debts, liabilities and
duties of California LFCM became the assets, debts, liabilities and duties of Texas
LFCM as the surviving Corporation. The governing documents of Texas LFCM in effect
on the Effective Date constitute the governing documents of the surviving
Corporation and provide that its assets are irrevocably dedicated to charitable and
religious purposes. The surviving Corporation continues to carry out the same
purposes as California LFCM and will contipue to ygse the Federal Employer
Identification Number assigned to fornig LFCM. | The surviving Corporation
continues to have the same officerﬁﬁpgyas the California LFCM. There are

no other parties to the Reorganizdtrotr—oront nouse for Christ Mission, a

California nonprofit religious corporation is the only acquired (transferring)
corporation and Lighthouse for Christ Mission, a Texas nonprofit corporation is the
only acquiring corporation. The Reorganization is intended to qualify as a
“reorganization” within the meaning of Section 368(a) (1) (F) of the Internal Revenue
Code of 1986, as amended and to comply with the requirements of IRS Revenue

Procedure 2018-15.

BAA Schedule O (Form 990) 2022
TEEA4S02L  07/22/22
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Schedule R (Form 990) 2022 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Copy
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2022 Federal Exempt Organization Tax Summary Page 1
Client 46351 LIGHTHOUSE FOR CHRIST MISSION 95-3673932
7/05/23 11:02 AM
2022 2021 Diff
REVENUE
Contributions and grants........................ 1,181,501 1,248,581 -67,080
Investment income..................... ... ... ... ... ~-144,652 129,234 -273,886
Total revenue.......................coeiii . 1,036,849 1,377,815 -340, 966
EXPENSES
Grants and similar amounts paid.............. 605, 320 654,817 -49,497
Salaries, other compen., emp. benefits... 366,548 346,309 20,239
Other expenses...............cccoeiiiiiiiiir i, 238,105 167,774 70,331
Total expenses............... i, 1,209,973 1,168,900 41,073
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. ~-173,124 208,915 -382,039
Total assets at end of year.................... 1,580,474 1,762,579 -182,105
Total liabilities at end of year............ 0 8,981 -8,981
Net assets/fund balances at end of year. 1,580,474 1,753,598 -173,124

Copy




2022 Federal Worksheets Page 1
Client 46351 LIGHTHOUSE FOR CHRIST MISSION 95.3673932
7/05/23 11:03AM

Form 990, Part i, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 1,056,160. 1,056,160. Part IX, Line 25, Col. B
Grants 0. 605,320. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
BANK CHARGES-STRIPE 4,701. 4,701.
BUSINESS MEALS 84. 84.
CONTRACT LABOR 650. 650.
MEMBERSHIP FEES - 1,160.
Postage and Shipping 2,504, 2,504.
RETURNED CHECKS . 50.
SUBSCRIPTIONS 2,235,
Telephone 2,942.
Total < 0. 8 14,326. S 0
Schedule A, Part lll, Line 7a
Received From Disqualified Persons
Persons 2018 2019 2020 2021 2022
149, 855. 53,658. 100,450. 34,730. 179,525.
Total § 149,855. § 53,658. $ 100,450. § 34,730. $ 179,525.
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