~m 990

Department of the Treasury
Internal Revenue Servica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a){1} of te internal Revenue Code {except black lung

B The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public ~
Inspection

andending SEP 30,

2009

A For the 2008 calendar year, or tax year begihning  QCT 1., 2008
B g:{mgle: please | © Name of organization
use IRS
[l |t e LIGHTHOUSE CENTRAL FLORIDA, INC.
[ 8mes | %%* | Doing Business As
ot See Number and strast (or P.0. box if mail is not delivered to street address) | Room/suite
Igmin- | e |215 E. NEW HAMPSHIRE STREET
finended| tons. | ity or town, state or country, and ZIP + 4
[_lggptea- ORLANDQO, FL 32804
pendng F Name and address of principal officer:

D Employer identification number

59-2418228

E Telephone number

(407) 898-2483

G Gross recelpts $

2,716,340,

for affiliates?

I Taxexempt status: [ X501} (3

y Gnsertno) [_]4947@@t)or | [s527

J Website: pr WWW . LIGHTHOUSECENTRALFLORIDA . ORG

Hia) Is this a group return

[:]Yes [XNo

H(b) Are all affilfates included? [__JYes [__INo
If "No," attach a list, (see instructions)
Hic) Group exemption number B

K Type of organization: () Corporation [ | Trust [ | Association [ | Otherp

L Year of formation: 19 8 3{ M State of legal domizile: F'T.

Part | Summary
@ | 1 Briefly describe the organization’s mission or most significant activites: TEACHING INDIVIDUALS HOW TO
g ADAPT TO VISION IMPAIRMENT,
g 2 Check this box B [_]ifthe organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, Ene 1b) 4 16
2| & Total number of employess (Part V, ine 2a) 4] 49
‘;—f 6 Total number of volunteers {estimate if necessary) 6 808
§ 7a Total gross unrelated business revenue from Part V!ll hne 12 co[umn (C) 7a 0.
b Net unrelated business taxable incoma from Form 990-T, INe 34 ..o ere e svreenssessnsensesseesssesssees | THY 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vll, line 1h) 2,872,288. 2,184,297,
E| 9@ Program semvice revenue (Part Vill, Tne 2g) " 75,555, 75,369,
E: 10 Investment income (Part VIII, column (A), fines - 3 4 and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12,396, 6,153,
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8c, 9c, 10c, and 11e) 373,417.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... 2,960,239, 2,639,236,
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) ]
14 Benefits paid to or for members (Part IX, column (), ine 4) |
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A) Fnes & 10) ,,,,,,,,, 1,989,100, 1,806,349,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
g| botal fundraising expenses (Part 1X, column (0), ne 25} B> 222,487,
il 17 Other expenses (Part IX, column {A), lines 11a-11d, 16249 664,377. 643,923,
18 Total expenses. Add Jines 13-17 {must equal Part IX, column (&), line 25) . 2,653,477, 2,450,272,
19 Revenue less expenses. Subtract line 18 from kne 12 306,763, 188,964.
g Bedinning of Year End of Year
25| 20 Total assets (Part X, ine 16) 3,406,863, 3,439,738,
%?.; 21 Total liabilities (Part X, Ene 26) 1,03%,879. 883,790,
25| 52 Net assets or fund balances, Subtract line 21 from fre 20 . 2,366,984, 2,555,948,
[Part 1l | Signature Block -
Under penalties of perjury, | declare 1hat | have examined this return, Including aocom;:a.n ing schedules and statements, and to the best of my knowledge and bellef, it Is true, correctk,
and complete. Daclaration of preparer (other than officer) Is based on all information of which preparer has any k!‘lDWIEdgs
Sign > _ |
Here Signature of officer Date
» Type or print name and title
. Preparer's Date ChEPk if F;;egﬂiﬁéggmﬂgfymg number
E?elsare:'s g;gr!ature % {O{‘t’"‘w\/ 121909 gem]ployed p [ ] { )
Use Only joqamer  SCHAFER, TSCHOPP, WHITCOMB, ET AL EIN »>
gﬁg’x‘g@d’- 986 DOUGLAS AVENUE, SUITE 100
ZIP + 4 ALTAMONTE SPRINGS, FL, 32714 Phoneno. B> 407-875-2760
May the IRS discuss this return with the preparer shown above? {ses instruictions) E'ﬂ Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2008)

832001 12-18-03



Forrm 990 (2008) LIGHTHOUSE CENTRAL FLORIDA, INC, 59-2418228 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions) .

1 Briefly describe the organization's mission:

TEACHING INDIVIDUALS HOW TO ADAPT TO VISION IMPAIRMENT.

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

the prior Form 990 0r 990-EZ? L eeeeesensessesssneesseeteemeeeeeeeeeeeeeeerners e | Yes [X] No
If *Yes", describe these new setvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... _ |:|Yes @ No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Saction 501(c)3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: y(Expenses$ 1,419,684, including grants of $ ) (Revenue § )
COMPREHENSIVE VISION REHABILITATION SERVICES WERE PROVIDED TO
APPROXIMATELY 600 ADULTS INCLUDING INDEPENDENT LIVING SKILLS TRAINING,
LOW VISION SERVICES, ORIENTATION & MCOBILITY TRAINING, SUPPCRTED
EMPLOYMENT, ACCESS TECHNOLQOGY TRAINING AND BRAILLE SERVICES.

4h (Code: ) (Expenses $ 721,704 . including grants of $ } (Revenue $ )
EARLY INTERVENTION SERVICES WERE PROVIDED TO APPROXIMATELY 80 CHILDREN
AND FAMILIES, AND SCHQOOL AGED SERVICES INCLUDING SUMMER CAMP WERE
PROVIDED TC APPROXIMATELY 10 CHILDREN AND TRANSTITION SERVICES TO
APPROXTIMATELY 40 YQUTH.

4¢  (Code: } (Expenses $ including grants of $ J(Revenue $ )

4d  Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
de_ Total program service expenses B> $ 2,141,388, (Mustequal Fart IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Forr 980 (2008) LIGHTHOUSE CENTRAYL, FLORIYDA, INC, 59-2418228 Page3
| Part IV | Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(0)(3) or 4947 (a)(1) {other than a private foundation)?
If "Yes,” complete Schedufe A 17X
2 Isthe organization required to comptete Schedule B Schedule of Contrlbutors? 2 | X
3 Did the crganization engage In direct or indirect political campaign activitles on behaif of orin opposrtron to candldates for
public office? If "Yes, " complete Schedule C, Part! ... . L8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actiwttes? .’f Yes, complete Schedufe C Part Il 14 X
5 Section 501{c)(4), 501{(c})(5), and 501(c}){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? Jf *Yes, " complete Schedule C, Partilt ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including sassments to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complete Schedule D, Partll,..,, ... e 17 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar essete? lf "Yes, " oomp!ete
Schedule D, Part Il R X
9 Did the organization report an amount 1n Part X ine 21 serveasa custodlan for amounts not llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If Yes,* complete Schedufe D, Part \/ 110 X
11 Did the organization report an amount In Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VI, VIll, IX, or X as applicable ... e 111 X
12 Did the organization receive an audited financial statement for the year for whsch |t is completlng thlS return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, XL, and XUE ..o 12 | X
13 s the organization a school as described In section 170{}(1)(AI? If “Yes,® complete Schedwls € .. | 13 X
1d4a Dld the organization maintain an office, employees, or agents outside of the US.2 ... .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng, fundralsmg, business.
and program service activities outside the U.S.7 If “Yes," complete Schedule F, Part! . ... 14b X
16 Did the organization report on Past [X, column (&), fine 3, more than $5,000 of grants or assistance to any orgamzauon or ennty
' located outside the United States? If "Yes, " complote Schedule F, Partlt .. . |15 X
16 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to rndwtduais
located outside the United States? If "Yes, " comiplete Schedufe F, Partill ... v, |16 X
17  Did the organization report more than $15,000 on Part X, column (A), line ﬁe? If "Yes, comp.'ete Schedu!e G F%irti e LT X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? Jf "Yes,* complete Schedule G, Part H ______ 18 X
19 Did the organization repert more than $15,000 on Part VI, line 9a? If *Yes,” complete Schedule G, Part il SRR i L X
20 Did the organizatlon operate one or more hospitals? If *Yes," complete Schedule H .. S X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 if *Yes,* complete Scheduiel Parts I and II e 121 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 /f "Yes,” complete Scheduls J .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and compilete Schedule K.
If *No®, go to question 26 . SOOI - X
b Did the organization Jnvest any proceeds of tax exempt bonds beyond a temporary perlod exception? eveerre e esiin e | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... " ererererssnerenisere e | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandtng at any t:me dunng the year? et s 1 24d
25a Section 50(¢)(3} and 501(c){4} organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If "Yes,* complete Schedule L, Part | ... | 25a X
b Did the organization become aware that it had engaged in an excess beneﬁt transaotlon wrth a dlsquallf:ed person from a
prior year? If "Yes," complete Schedule L, Part! . 25h X
26 Was a loan to or by a current or former officer, dlrector, trustee key emp]oyee hlghly compensated employee or dlsqualmed
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part il rtvaeeteimnrenrarrreraennen 128 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or eubstanttal
contributor, or to a person related to such an individual? if *Yes, * complete Schedule L Part oo | o7 X
Form 990 (2008)
832003

12-18-08



Form 980 (2008) LIGHTHQOUSE CENTRAL FLORIDA, INC, 59-2418228 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an
Indirect business relationship through ownarship of more than 35% in another entity (ndividualiy or collectively with other
person(s) listed in Part VII, Section A)? If “Yes, " compiete Schedule L, Part iV ... U ETRUTTRRTOTURTRRO - - | X
b Have a family member who had a direct or indirect business relationship with the organazation?
if *Yes, " complete Schedule L, PartivV' . . 28h X
¢ Serve as an officer, director, trustee, key employee, pertner or member of an entlty (or a shareho]der of a professtonat
corporation} doing business with the organization? If “Yes," complete Schedule L, Partiv ... rerres s e, | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " comp!ete Schedule M et 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes,* complete Schedule M | ... e es st es st eessenne st cesressees |30 X
31 Did the organization liquidate, terminate, or dlssotve and cease operatlons?
If "Yes," complete Schedulo N, Part! ... ... oo 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If “Yes, complete
Schedule N, Part il . 32 X
33 Didthe organrzatlon own 100% of an entlty dlsregarded as separate from the organlzatron under Ftegutatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . @ e | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il i, IV, and Vi Bne T .. pere st ee e s nnsenenenes L O X
35 s any related organization a controlled entity within the meantng of sectron 51 2(b)(1 3)?
If "Yes, ™ complote Schedule R, Part V, ine2 ... .. L35 X
36  Section 501(c)(3) crganizations. Did the orgamzatron make anytransfers to an exempt non- chentab]e related orgamzahon?
If "Yes,” complete Schedule R, Part V, fne 2 ..., ISR - X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatton
and that is treated as a partnership for fedsral income tax purposes? If "Yes, ° complete Schedule R, Part VI oo | 87 X
Form 990 (2008)
832004

12-18-08



Form 990 {2008) LIGHTHOUSE CENTRAL, FLORIDA, INC. 58-2418228 Pageh
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retuns. Enter -0- if not applicable S TTORE I I | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applrcab]e 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . s SOOI I [+ X
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 49
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns‘? RO I +) X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (sea instruouons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If "Yes,” has it filed a Form 890-T for this year? If "No, * provide an explanation in Schedufe O IS A |+
da At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
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: B~
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelfter transaction at any time during the tax YEAT? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. &b X
¢ If "Yes,” to question 5a or &b, did the organization file Form 8888, Disclosure by Tax-Exempt Entity Regerdlng Prohlb:ted
Tax Shelter Transaction? 5c
Ba Did the organization so]ncrt any oontnbutfons ihat were not tax deductrble? e r——— eeresiinnnn. |Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or gffts
Were ot tax dedUCtiDIB? | ... .. .ot enees et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchangs for any quid pro quo centribution of more than $75? ... | 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? . . ... ... [OTORT Y ¢
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal proparty for which it was reqwred
EO IR FOIM B2B2T ..ottt et sttt e e e s r s emebe e s ee et b8 1s 2 emet e s s oot st ettt ee oo st e e e eose 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year e I 7d |
e Did the organization, during the year, recelve any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? ... ... R 7e X
f Didthe organrzatlon, during the year, pay premiums d|reotly or mdnfectly, ona personal beneht contraot? erereereretiiinninee LTF X
g Foralt contributions of qualified intellectual property, did the organization file Form 8899 as required? 7y X
h For contitbutions of cars, boats, alrplanes, and other vehicles, did ihe organization file a Form 1098-C as required? ... 7h X
8  Section 501(c}(3) and other sponsoring organizations maintaining denor advised funds and section 500(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ..., ... . rerereereninesnaret st ersesnstene e enneee |8
9  Section 501(c){2) and other spansoring organizations mamtalnmg donor advrsed funds.
a Did the organization make any taxable distributions under section 45667 _ SO YOO USUO RSP URRTROUR . |
b Did the organization make a distribution to a donor, donor advisor, or related person? U RRUTTRTIR [ -
10 Section 501(c}{7) organizations. Enter: N/A
a Initlation fees and capital contributions included an Part VIII, fine 12 v, 1 102
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facrlltles 10b
11 Section 501(c){12) organizations, Enter: N/A
a Gross income from members or shareholders ... ... . |11a
b Gross Income from other sources {Do not net amounts due or paid to other sources against
ameunts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt char:table trusts Is the organizatron f Img Form 990 in Ireu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrusd during the vear ... N/A..
Form 990 (2008)

832005
12-18-08



Form 990 (2008) LIGHTHOUSE CENTRAL FLORIDA, INC. 55-2418228

Page 8

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes [_No
For each "Yes" respanse fo lines 2-7b below, and for a "No" response to lines 8 or 9b helow, describe the circumstances,
processes, or changes In Schedule O. See insfructions.
1a Enter the number of voting members of the goveming body . i | 1a 16
b Enter the number of voting members that are independent .o | ib 16
2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busrness relatlonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fr[ed? 4 X
5 Did the organization bacome aware during the year of a material diversion of the organization’s assets? . & X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other perscms who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemfng body subrect to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the mestings held or wiitten actions undertaken during the year
by the following:
a The governing body? . 8a | X
b Each commitiee with authonty to act on behalf of the governrng body? gb | X
9a Does the organization have local chapters, branches, or affiliates? | » 9a X
b If*Yes,” does the organization have written policies and procedures governing the activrties of such chapters, aﬁllrates,
and branchas to ensure their operations are consistent with those of the organization? ... . b
10 Was a copy of the Form 990 provided to the organization's governing bedy before it was flled? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addrosses in SCRETHIE O e eeeeeeoooeeeeesea i1 X
Section B. Policies
Yes | No
12a Does the organization have a wiilten conflict of interest policy? If *No,"gotofine 13 .. 12a)] X
b Are officers, directors or trustees, and key employses required to disclose annually lnterests that could give rise
B0 COMMIBIST .t riiee sttt ee oot es e ss et e eeeseeese s b2 e s e et et e eeseet e e s e es et e s et e et teeeee e 12h| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
in Schedule O how this isdone t2¢ | X
13 Does the organization have a written whrstleblower pellcy? i3 | X
14  Does the organization have a written document retention and destruction polrcy? s 14 | X
15 Did the procass for determining compensation of the following persons include a review and approva] by zndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the crganization? 15h X
Describe the process in Schedule Q. {see instructions)
16a Did the organization invest in, contriute assets to, or participate in a Joint venture or similar arrangement with 4
taxable entity during the year? . .. | 18a X
b If "Yes," has the organization adopted a wrrtten polrcy or procedure requrring the organizallon to evaluate rts partlcrpat:on
in joInt venture arangements under applicable federal fax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..o igb
Section C. Disclosure
17 List the states with which a copy of this Form 950 is required ta be filed ¥ NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available, Check all that apply.
D Own website I__—i Another's website X1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest poficy, and financlal
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization; -
DONNA ESBENSEN - (407) 898-2483
215 E. NEW HAMPSHIRE STREET, ORLANDO, FL 32804
52000 Form 990 (2008)



Form 950 (2008) LIGHTHOUSE CENTRAIL: FLORIDA, INC. 59-2418228 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. Use Schedule J-2 if additional space is needed.

© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), {8), and (F) if no compensation was paid.

@ List the organization’s five current highest compensated employaas (other then an officer, director, trustes, or key employes) who received
reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
© List all of the organizaiion’s former directors or trustees that recelved, in the capacity as a fermer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.
|:| Check this box if the organization did not compensate any officer, director, trustee, or key employes,

® (8) (©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 2 - the organizations compensation
5 3 5 organization (W-2/1099-MISC) from the
§ E: " g_» {W-2/1099-MISC) organization
5 g i _E: g 5 and r.eIaTed
§ F1E13 15 .E organizations
BERNARD CARMOUCHE
DIRECTOR 3.00|X 0. 0. 0.
MARY CLARK
DIRECTOR 3.00(X 0. 0. 0.
DOUG DORAN
DIRECTOR 3.001X 0. 0. 0.
DANIEL DORNAN
DIRECTOR 3.00|X 0. 0. 0.
CHAD DUBERKE
DIRECTOR 3.00(X 0. 0. 0.
TRISHA ENGLER
DIRECTOR 3.00(X 0. 0. a.
"ERIKA HIGGINS
DIRECTOR 3.001X 0. 0. 0.
JOHN LEHR
DIRECTOR 3.001X 0. 0, 0.
DWIGHT SAYER
DIRECTOR 3.00(X 0. 0. 0.
ERIC MARKS
DIRECTOR 3.00|X 0. 0. 0.
BRIAN MARTIN
DIRECTOR 3.00(X 0. 0. 0.
JOELLEN ROSS
DIRECTOR 3.001X 0. 0. g.
TOM ROSS, ESQ.
CHATRMAN 10.00 b4 Q. 0. 0.
JEANNIE AMENDOLA
VICE CHAIR 5,00 X 0. 0. 0.
TERESA DOUGLAS SHIPLEY
SECRETARY 5.00 X 0. 0. Q.
JAMES E.L. SEAY
TREASURER 5.00 b4 0. 0. 0.
LEE NASEHT
PRESTIDENT / CEO 40.00 X 125,156, 0. 0.
. Form 990 (2008)
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Form 880 (2008)

LIGHTHOUSE CENTRAL FLORIDA, INC,

59-2418228

stees, Key Employees, and Highest Compensated Emplovees {confinued)

Page 8

|Part VII| section A, _Officers, Directors, Tru
(A} (B) {C D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
S g g organization (W-2/1089-MISC) from the
2z s |2 (W-2/1099-MISC) organization
=Bk £ (84 and related
% % § g g g E organizations
DONNA ESBENSEN
VICE PRESIDENT / CFQ 40.00 93,897, 0. 0.
LEE VAN EBEPOEL
DIRECTOR OF PROGRAMS 40.00 X 64,272, 0. 0.
ib_Total . OO 283,325, 0. 0.
2 Total number of {ndlwduale ( ncludlng those in 1a) who received more than $100,000 in repoitable
compensation from the organization N2 1
Yes | No
3" Did the organization list any former officer, directar or trustes, key employee, or highest compensated employee on
iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line fa, is the sum of reportable compensatlon and other compensatlon from the organrzat:on
) and related organizations greater than $150,0007 /f ®Yes," complate Schedule J for stich individual 4 X
6  Did any person listed on line 1a recsive or accrue compensatlon from any unrelated organization for services rendered to
the orgenization? if "Yes, * complote Schedule J for SUCH POISOIT oo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ©
Name and business address Dascription of services Compansation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization - 0
Form 990 (2008)
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Form 990 (2008) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page9
[Part VIl | Statement of Revenue

(A) {8) {C) (2]]
Total revenus Related or Unrelated exf[gggg%?om

exempt function business tax under

sections 512,
revenue revenue 27507 614

a Federated campaigns ... 1a
b Membershipdues ... |ib
¢ Fundraisingevents . ................... |1¢
d
e
f

, gifts, grants

and other similar amounts

Related organizations 1d

Government grants (contributions) |1e| 2011779,
All other contributions, gifts, grants, and
similar amounts not includad above 1#] 172,518,

Nenecash confibutiens included in lines 1a-if $
Total. Add Hnes Ta-1f ..o i, B 2,184,297,
Business Code

CLIENT FEES 75,369. 75,369.

Contributions
=

vice

evenue

Pm%‘am Ser

All other program service revenue
Total. Addlines 289 ..o, B
3  Investment income (including dividends, intsrest, and
other similar amounts).............c...oocvoreenvveresnreirenenns B 6,153, 6,153,
4  Income from fhvestmant of tax-exempt bond proceeds P
5 ROYAIES ovvvevieeeerieries et ccsr s et et eseensresesessens B
(i Real (i Personal

e e o0 T

75,369,

6 a Gross Rents

¢ Rental income or {oss) ...
d Net rental income or (foss)
7 a Gross amount from sales of (i} Sgcurities
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... .
d Net gain or oS8} ..o e e, B
8 a Gross income from fundraising events (not
including $ of
contributions reparted on line 1¢). Ses
Part IV, Ine 18 ... ... a450,521.
b Less: directexpenses .. ... bl 77,104,
¢ Net income of {loss) from fundralsing events ... B 373,417, 373,417,
9 a Gross income from gaming activities. Sea
Part IV, e 18 . ..o, @
b Less:directexpenses . . b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances | | ......cccoervrern,, @
b Less:costofgoodssold .. ... b
¢ _Net income or Qoss) from sales of lnventory . ............... B
Miscellaneous Revenue Business Code

{ii) Other

Other Revenue

Allotherrevenus . ... ..o,
Total. Add lines Tla-11d | ... B
12 Tolal Revenus. Addines 1h, 2¢, 3, 4, 6, 64, 7d, 8o, 00, 100, and 11 P= 2,639,236, 75,369, 0 379,570.
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Form 990 (2008) LTIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page10

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines b, (A) (B (@] D)
T, G, 8, a 105 of art i, odenss | Poganieweo | g | fundelig
1 Grants and otiter assistance to governments and
organizations in the U.S. See Part WV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Ses Part IV, Enes 15and 16, ......cooveevne.e..
4 Bensfits pald toor formembers ... ...
& Compensation of current officers, directors,
trustees, and key employses . 236,705, 208,301. 8,758. 19,646,
6 Compensation not Included above, to d|squal|r|ed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3)(B) . .
7 Othersalaries andwages ... 1,195,918, 1,052,021, 44,234, 99,663,
8 Pension plan cenirbutiens (include section 401(k)
and section 403(b} employer contributions)
9 Otheremployesbenefits 256,230. 222,305, 7.105. 26,820.
10 Payrolltaxes . 117,496, 103,285, 4,426, 9.785.
11 Fees for services (non: employees)
a Management | ...
boLegal e
¢ Accounting
d lobbying
e Professionai fundralsmg servfces See Part IV hne 17
f Investment managementfeas ... ...
g Other ...
12 Advertlsmg and promotlon 576, 376. 200.
18 Office eXPenses. . . ..., 32,772, 28,823. 579. 3,370,
14 Information technology ... ...
15 Royalties ..o,
16 OCCUPANCY |,_.........oecveieeeeseeeeeeerereare e 47,293, 47,206, 27, 60.
17 TraVel e 47,494, 45,377, 151, 1,96¢6.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 INterest ... 51,524. 44,393. 2,206, 4,925,
21 Payments to affiliates
22 Depreciation, dep[etuon and amortization 94,903, 80,043, 5,935, 8,925,
23 Insurance ) 32,434. 26,102. 3,437, 2,895,
24 Other expenses. ltemrze expenses notcovered
above. {Expenses grouped together and labeled
miscelfaneous may not exceed 5% of tolal
expenses shown on ling 25 below.) ..
a CONTRACT SERVICES 100,413. 87,557, 2,931, 9,925,
b REPAIRS AND MAINTENANCE 56,632, 48,193, 2,851. 5,588.
¢ PROGRAM MATERIALS AND S 47,840. 47,897, -209. 152,
d STAFF DEVELOPMENT 25,194, 21,058. 551, 3,585,
e UTTLITIES 25,140, 21,801, 1,038. 2,301,
f Al other expsnses 81,708. 56,650, 2,377, 22,681,
25  Totai functional expenses. Add lines 1.through 24f 2,450,272, 2,141,388. 86,397, 222,487,
26 JointGosts. Check here B> [ if following
S0P 98-2. Complete this line only if the organization
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising sollcitation ...
Form 980 (2008)
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Form 990 (2008) LIGHTHOUSE CENTRAL FLORIDA, INC, 59-2418228 pPage1l

[ Part X [Balance Sheet
(A) )]
Beginning of year End of year
1 Cash - noninterestbearing | e 506,439, 1 650,022,
2  Savings and temporary cash investments ... 379,773, 2 425,153,
3 Pledges and grants receivable, net . ... 310,907, 3 198,289.
4 Accountsiecelvable,net ... 4
8 Receivables from current and former ofncers dlrectors, trustees, key
employees, or other related parties, Complete Part Il of Schedule L | 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3){B). Complete
Partil of SChedUle L ..ottt 8
g | 7 Notesandloans receivablo, net | .. ..., 7
g 8 Inventories forsalsoruse .. .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basls | 103 2,800,827,
b Less: accumulated depreciation. Complste
Part Vi of Schedule D s | 100 699,001, 2,185,636, 10c 2,101,826,
11 Investments - publicly traded SeCU“tEBS b b e e e e e te T et e b ee st g ebats rabin 1
12 Investments - other securities. See Part IV, fine 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part IV, fine 11 13
14 intangibleassets | . . 14
15 Other assets. See Part IV, ino 11 24,108. 15 24,448,
16 Total assets. Add lines 1 through 15 (must equal lnesdy ... . 3,406,863, 18 3,435,738,
17 Accounts payable and accrued expenses 205,838.] 17 89,937.
18  Grants payahle 18
19 Defermed reVEINUB ... ... i eees e r et seenseeee 19
20 Tax-exempt bond fiabilties 20
@ 121 Escrow account liability, Complete Pan IV of Scheduie D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 21
:g 22 Payables to current and former officers, directors, trustees, key employees,
:}3 highest compensated employees, and disqualified persons. Complete Part |
23  Secured mortgages and notes payable to unrelated third parties 830,041.| 23 793,853,
24 Unsecured notes and loans payable v ereer———————————— 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 _ . 1,039,879.] 25 883,790,
Organizations that follow SFAS 117, check here P IE and comp]ete
@ lines 27 through 29, and lines 33 and 34,
2|27 Unostiotednotassets ... 2,290,309. 27| 2,555,948,
|28 Temporarily restricted net assets .. 76,675, 28 0.
3z 29 Permanently restrictad net assets 29
Z Organizations that do not follow SFAS 117, check here P |:| and
& complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 PaidIn or capital surplus, or land, building, or equment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
% | 32 Retalned eamnings, endowment, accumulated incoms, or other funds 32
z 33 Total net assets or fund balances ... 2,366,984.] 33 2,555,948,
Total liabllities and net assets/fund balances 3,406,863, 34 3,439,738,
u:'art XI{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ 1 cash [X] Accrual [ other .
2a Woere the organization's financial statements complled or reviewed by an Independent accountant? ... log X
b Were the organization's financlal statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 12¢ | X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audrt
Act and OMB Circutar A133? .. .. OOV VSOOI < W B .
b _If "Yes,* did the organization underqo the reqmred aud[t or audlts? 3h | X
Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form $90 or 980-£Z) To be completed by all section 501(c){3) organizations and section 4947{a}{1) 2808

i ts.
nonexempt charitahle trusts Open to Public

e A ey B> Attach to Form 990 or Form 890-EZ. P> See separate instructions, Inspection

Internal Revenus Seyvica

Name of the crganization

Employer identification number

LIGHTHOUSE CENTRAL: FLORIDA, INC, 59-2418228

[Partt | Reason for Public Charity Status (Al organizations must complete this pait) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 [_]
3 [ ]
4 [

5

0 ED O

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

A school described in section 170(b}{ 1}{A)(l}. (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv}. (Complete Part il.)

A federal, state, or kocal government or governmental unit described in section 170{b){ 1}{A){v).

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

A community trust desciibed in section 170(b)}{1){A)(vi). (Complete Pait I}

An organizatian that normally receives: (1} mere than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles refated 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete the Part (1)

10 [_] an organization organized and operated exclusively to test for public safety, See section 508(a)(4). (see instructions)

11 I:l An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to cairy out the purposes of one or
more publicly supported organizations described In section 508(@){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
al] Typs | b{ 1 Type |l e[ ] Type HI - Functionally integrated dal] Type il - Other

el ] By checking this box, | certify that the organization is not controlied directly or indlrectly by one or more disqualified persons other than
: foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509{a)2).
f If the organization received a written determination from the IRS that it fs a Type |, Type II, or Type 1l
supporting organization, ChECK ThiS DOX ____...........ccoovvveererioeeomoeserere e eeseeesssesesssrees s sseeeseseseses e eeeeeeeeseeemeeeeseeen L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{it A person who directly or Indirectiy controls, either alone or together with persons described In {iiy and (i) below, Yes | No
the goveining body of the supported organization? ... L1t
(ii) A family member of a person described In {) ABOVE? .. _..........o.ooooooooeeeee e 11
(i) A 35% controlled entity of a person deseribed in () or i above? ... ... ... D11tiii)
h Provide the following information about the organizations the organization supports.
; (iii} Type of iv) Is the organization] {v) Did you notify the vi) Is e ;
B R P . AR o T
above or IRC section | CVErning document?) (1) of your support? U.s7
(see instructions)} Yes No Yes No Yes No
Tota}
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 920-E2) 2008 LIGHTHOUSE CENTRAL FLORIDA, INC, 59-2418228 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){(A){vi)

(Compiete only if you checked the box onfine §, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf -
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1-3 ...
The portion of total contnbutlons
by each person (pther than a
governmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. sublract lina 5 from line 4.

{a) 2004

{b) 2005

{€) 2008

(d} 2007

(e} 2008

{f) Total

1972559,

1924998,

2662446,

2872288.

2557714,

119350005,

1972559,

1924998,

2662446.

2872288,

2557714.

11990005,

11990005,

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)l
Amounts fromline 4 ..
Gross income from interest,
dividends, payments received on
secuirities loans, rents, royalties
and Income from similar sources
Net incoms from urrelated business
activities, whether or not the
business is regularly carried on
Othar Income. Da not include gain
or loss from the sale of capital
assets (Explain inPart V) .
Total support. Add lines 7 through 10

{a) 2004

{b) 2005

{c) 2006

{d} 2007

(e} 2008

(f) Total

1972559,

1924998,

2662446,

2872288,

2557714.

11950005,

6,983,

12,424,

21,023.

12,396,

6,153.

58,979,

55,057.

55,057,

12104041,

Giross receipts from refated activities, etc. (see Instructions) i
First five years, If the Form 990 s for the organization’s first, second, thlrd fourth or frfth tax year asa sectlon 501(c)(3}

organization, check this box and stop here

12 ]

226,237,

L]

oot G O ol Pune Support Percentage

14 Public support percentage for 2008 (ine 6, column {f) divided by fine 11, column @) ...............

15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f

16a 33 1/3% support test - 2008. If the organization did not check the box online 13 and llne 14 is 33 ?/3% or mote, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% supporttest - 2007, if the organization did not check & box online 13 or 16a, and hne 15 Is 33 1/3% or more, check !hls box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Isne 13 16a or 1 6b and lme 14 is 10% or more,

and if the crganization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization

mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and Izne 15 is 10% or

more, and if the organization mests the "facts-and-circumstancss” test, check this box and stop here, Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check tiis box and see instructions ...

14

99.06 %

15

%

. px]
i

.

B
p[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3

[ Part Iil [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part[.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p= (a) 2004 (b} 2005 {c) 2006 {¢l) 2007 (e} 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
fnclude any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 613

4 Tax revenues lavied for the organ
ization’s benefit and elther paid to
orexpended on its behalf

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

6 Total. Addiines1-5..................
7a Amounts ingluded on lines 1, 2, and
3 received from disqualified persons

b Amounts Includad on lines 2 and 3 recelved
from other than disqualified persons that
exceed the grealer of 15 of the tolal of lines 9,
160, 11, and 12 for the year or $5,000 |

cAddlines 7aand7b | ...
8 Public support (Subiractlinz 7e fiam e 6
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a} 2004 (b} 2005 {c) 2006 {d} 2007 {e) 2008 {f} Total

9 Amounts fromine6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources |

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

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regufarly cardedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV} —ooieens
13 Total support ;aad iines g, 1oc, 11, and 12,
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .......... OO ST 3 I |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, colurnn 17 RO & I %
16 Public support percentage from 2007 Schedule A, Part VA, e 270 oo 46 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 {ine 10c¢, column {f) divided oy line 13, column () ..o 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Tne 27h 18 %
19a 33 1/3% support tests - 2008, if the organization did not check the box on line 4, and hne ‘15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D

by 33 1/3% support tests ~ 2007, If the organization did net check a box on line 14 or line 1 9a, 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 | -3 ]

20 Private foundation, If the organjzation did not check a box online 14, 19a, or 19b, chack this box and see instructions ................ b I:]

Schedule A (Form 820 or 890-EZ) 2008
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