990 Return of Organization Exempt From Income Tax Y I
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation)
Department of the Treasury L . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Checkif C Name of organization D Employer identification number
applicable:
tnee® | LIGHTHOUSE CENTRAL FLORIDA, INC.
o Doing Business As 59-2418228
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn | 215 E. NEW HAMPSHIRE STREET (407) 898-2483
Abended|  Gity or town, state or country, and ZIP + 4 G Gross receipts § 3,454,130.
[_Jageie= | ORLANDO, FL 32804 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? l:]Yes No
H(b) Are all affiliates included? DYes D No
| Tax-exempt status: 501{c)(3) L] 501(c) ( ) (insert no.) L] 4947(a)(1) or [ 1597 If "No," attach a list. (see instructions)
J Website: » WWW.LIGHTHOUSECENTRALFLORIDA.ORG H(c) Group exemption number P>
K t organization: [ X| Corporation [ ] Trust [ ] Association [ ] Other P> | L Year of formation: 19 8 3] M state of legal domicile: F'L

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TEACHING INDIVIDUALS TO LIVE,
§ LEARN AND EARN WITH SIGHT IMPAIRMENT.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, ine 18) ... e, 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o 4 18
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ...............cccvvviiivieeoeeeeee. 5 67
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..._____...............cooooooooeooooeoeeeeeeoeeeeee .. |6 130
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 .........coooiiiiiiiiiiiiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ... 4,679,741. 3,145,919.
g 9 Program service revenue (Part VIl ine 2g) ... ... 32,537. 19,663.
$ |10 Investment income (Part VI, column (A), lines 3, 4, a0d 70) ..........o...cooorvcrccmrerc 39,753. 56,486.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 3¢, 10c,and 11€) ........................ 132,920. 158,912.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ......... 4 7 884 [4 951. 3 14 380 14 980.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2 I 28 0 I4 825. 2 ’ 604 /4 786.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 116) ...............oc..o.covrocvce 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ... 921,517. 874,317.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .................... 3 r 202 14 342. 3 r 479 r 103.
19 Revenue less expenses. Subtract line 18 from IN€ 12 ..o.ovovovovveeoesoeoeieeree 1,682,6009. -98,123.
Eg Beginning of Current Year End of Year
S| 20 Totalassets (Part X, line 16) ... 5,221,954. 4,938,676.
<5| 21 Total liabiliies (Part X, ine 26) ... 945,331. 899,868.
23| 22 Net assets or fund balances. Subtract line 21 from INe 20 .....ccocovovvveeevreerrercerren. 4,276,623. 4,038,808.

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 completey Declaration reparer (other thap offiger) is based on all information of which preparer has any knowledge.

( . d - —
Sign }%’éﬁ@*m W do=9- 301
Here } g Le-& l\]ase\(\i ) p(&SId%'\//C,EO

Type or print name and title

Print/Type preparer’s name Preparer's signature Date icfheck (1| PTIN
Paid //qum "'.I,S&l‘/“ Pﬂa CMOT ét;W‘ - tfo 1 [seiremployed

Preparer |Firm's name _p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm’s EIN
Use Only Firm'’s address» 9 8 6 DOUGLAS AVENUE 7 SUITE 1 0 O

ALTAMONTE SPRINGS, FL 32714 Phoneno. (407)875-2760
May the IRS discuss this return with the preparer shown above? (see instructions)  ..........ooocooeeiiioiiiioeiiieiiiiiiieiiiie e Yes [:| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ...

Briefly describe the organization’s mission:

TEACHING INDIVIDUALS TO LIVE, LEARN AND EARN WITH SIGHT IMPATIRMENT.

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

the PHOF FOIM 990 OF O90-EZ? ... oo oo ee oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 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: ) (Expenses $ 1,098,109. including grants of $ )(Revenue $ )
COMPREHENSIVE VISION REHABILITATION SERVICES TO ADULTS WITH SIGHT
IMPAIRMENT INCLUDING INDEPENDENT LIVING SERVICES, ACCESS TECHNOLOGY,
ORIENTATION & MOBILITY, BRAILLE, AND SUPPORT SERVICES.

4b

(Code: ) (Expenses $ 838,06 3. including grants of $ ) (Revenue $ )
EARLY INTERVENTION SERVICES WERE PROVIDED TO APPROXIMATELY 68 CHILDREN
AND FAMILIES, AND SCHOOL AGED SERVICES INCLUDING SUMMER CAMP WERE
PROVIDED TO APPROXIMATELY 16 CHILDREN AND TRANSITION SERVICES TO
APPROXIMATELY 60 YOUTH.

4c

(Code: ) (Expenses $ 725,833. including grants of $ ) (Revenue $ )
JOB TRAINING AND READINESS PROGRAMS ARE PROVIDED TO SIGHT IMPAIRED
INDIVIDUALS FOR GENERAL EMPLOYMENT, TELECOMMUNICATION CENTERS, AND
CONTRACT MANAGEMENT. PROFESSIONAL STAFF PROVIDES HANDS-ON ASSISTANCE IN
THE AREA OF JOB DEVELOPMENT, JOB PLACEMENT, AND JOB COACHING.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 355,191 . including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 3,017,196.

Form 990 (2010)

032002
12-21-10



{2010) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 page3
1 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBLE SCHEQUIB A ....................... oo 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... ... ... e, 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] ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedUle C, Part 1l e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
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, Partll ... ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll ... ... ... e
9 Did the organization report an amount in Part X, line 21; 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, PartIV ...
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete SCheaUI D, Part V' . ... . e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI ..o .. |1a| X
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 ... .o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xl @nd XUI ... 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 Xl, Xil, and Xl is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV ... .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SchedUle G, Part| .. . e 17 X
18 Did the organization repott more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ...................o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o, 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Ppaged
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts I and lll  .......................ccococooiiiiooeeieioeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE . ...........o.eeoeeeeeeeeeeeeeeeeee e et e e e e e e ettt 23 X

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

Schedule K. If "INO", GO B0 € 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXOMID DONAS Y e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part!] .. . .. ... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

SCREAUIE L, Part | ..o e et e et e et enas 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... ........................ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SChedule Ly Part Il ... ...ttt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...............cccoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheTUIE M ... ... ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, e 1 e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... oo, 35 X
a 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, n€ 2 ... (1 ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIe R, Part V, IN@ 2 ........... ..o 36 X
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 _.................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..ottt 38 | X
Form 990 (2010)
032004

12-21-10



990 (2010) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418

228  Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS O PHIZE WINNEIST ... .. ittt e et e et e et e e s e et e e e e eeseee s ensaeeae s eeeeanteae e bnane s e neas
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 67

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _...............ccccccoiiiiemineaain....
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)?

If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? . e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MOL LA UG D O et e s e e e e e ee e e e e e e e e e e e e e e et e e anan
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 FHlE FOIM B 2827 et e et eeeeeeeettaaaaeeeeestissaaaaeeettittsaaaeeettsennieasetnnsaaaeerennnneeeetae e eanaanaaan

7a X
7b

d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 el
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 _.......................ccccooiiiieeeie.n. 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 ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ...
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
¢ Enterthe amount of reserves on hand ... .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form

990 (2010) LIGHTHOUSE CENTRAIL FLORIDA, INC. 59-2418228

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response to any question in this Part VI ...t eee s isieieesieeeinreeeeeaaans

Section A. Governing Body and Management

1a
b
2

(3]

7a

Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a
Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or K8Y @MDY e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
Does the organization have members or StoCKhOIdEIS Y .
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOAYT e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _._......................
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing body? ... et e et e n e et e eeeete et e eseeease et s e enteen et e neeene e e e e e ene s enteeenne e e ee e
Each committee with authority to act on behalf of the governing body ? .
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

Yes | No

3 X
4 X
5 X
6 X
7a X
7b X

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .ciiiiiiiiieiieiiieeeeeeeeeeeaens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...................c..oocooioioioiicceeee 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES? oo oot 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW HRIS IS TONE ..o oo 12¢ | X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? ... ... ..., X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... .. 15a | X
b Other officers or key employees of the organization 15b | X

16a

If "Yes" to line 15a or 15b, desctibe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG tNe YOar T e
If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exemnpt status with respect to SUCh arrangemMeN S ? ...t ieiiieeieiiiiiiiiiiieeiiiiiiiiieeiiiies

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ 1 own website (1 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
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: P>
DONNA ESBENSEN — (407) 898-2483
215 E. NEW HAMPSHIRE STREET, ORLANDO, FL 32804
Form 990 (2010)
032008

12-21-10
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41 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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.

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

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

(A) (B) (C) (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related | & |2 s |B (W-2/1099-MISC) organization
organizations § g § §§ _ and related
in Schedule | £ | £ | B § g‘é £ organizations
O) = = o X | Eo|
BERNARD CARMOUCHE
DIRECTOR 1.00(X 0. 0. 0.
JEANNIE AMENDOLA
DIRECTOR 1.00(X 0. 0. 0.
ERICK ALMASI
DIRECTOR 1.00(X 0. 0. 0.
DANIEL DORNAN
DIRECTOR 1.00|X 0. 0. 0.
TRISHA ENGLER
DIRECTOR 1.00|X 0. 0. 0.
ERIKA HIGGINS
DIRECTOR 2.00|X 0. 0. 0.
SUSAN JOHNSON
DIRECTOR 3.00|X 0. 0. 0.
JEFF MCFADDEN
DIRECTOR 2.00|X 0. 0. 0.
JOELLEN ROSS
DIRECTOR 3.00|X 0. 0. 0.
DENNIS NOLTE
DIRECTOR » 2.00(X 0. 0. 0.
CHRISTOPHER SKAMBIS
DIRECTOR 2.00|X 0. 0. 0.
LINDA WILLIAMS
DIRECTOR 2.00|X 0. 0. 0.
HALLIE ZOBEL
DIRECTOR 1.00|X 0. 0. 0.
TOM ROSS, ESQ.
CHATRMAN 5.00 X 0. 0. 0.
JOHN LEHR
VICE CHAIR 2.00 X 0. 0. 0.
PATRICIA DEVINE
SECRETARY 5.00 X 0. 0. 0.
PAUL THRIG
TREASURER 2.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page8

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

(A) (8 () (D) (E) (F)
Name and title Average Position Reportable Repottable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | 2 8 g organization (W-2/1099-MISC) from the
related | & | g . lg (W-2/1099-MISC) organization
organizations E '—é 2 g.,, and related
in Schedule | 2 2|3 £ g5 B organizations
0) E|2IE|& |85
LEE NASEHI
PRESIDENT / CEO 50.00 X 111,758. 0. 33,073.
DONNA ESBENSEN
VICE PRESIDENT / CFO 50.00 X 95,729. 0. 13,707.
1b Sub-total > 207,487. 0., 46,780.
¢ Total from continuation sheets to Part VII, SectionA ... . ... ... » 0. 0. 0.
d Total (add lines 1h and 1C) ........ooooiiiiiii i » 207,487. 0. 46,780.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .............................c.........
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 DEISON .....iviiiiiimii e
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. NONE

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

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
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LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Ppage9
Statement of Revenue

(A) (=) (© R D)
Total revenue Related or Unrglated exclggggl%?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 42,
-g..g 1 a Federated campaigns ... 1a
gg b Membership dues 1b
(,,-g ¢ Fundraising events 1c
%ﬁ d Related organizations ... 1d
QE e Government grants (contributions) ie 2590063
-,g g f All other contributions, gifts, grants, and
.-g% similar amounts not included above 1f 555,856
g'g g Noncash contributions included in lines 1a-1f: $
OF h Total. Addlines 1a1f ..o » 3145919
Business Cod
8 2a CLIENT FEES v ’
3 d
a f All other program service revenue ...
g Total. Add lines 28-2f ..o » 19,663.}
3  Investment income (including dividends, interest, and
other similaramounts)......_............... » 46,580. 46,580.
4  Income from investment of tax-exempt bond proceeds P
B Royalies ...ocooeovieieeeieeieeee e »
() Real (i) Personal
6 a GrossRents ...
b Less:rental expenses ....... .
¢ Rentalincome or (loss) ......
d Net rental income or (I0SS)  <..veeeeeeieeiieeieeeeeen »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 9 r 933.
b Less: cost or other basis
and sales expenses ... 27.
c Gainor(oss) ... 9,906.
d Net gain of (I0SS) .oovoeoveeeeeceeeeee e »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 . .. ol al| 232035 ;
g b less:ditectexpenses . . ... ... b| 73,123
¢ Net income or (loss) from fundraising events  ............... » 158 ’ 912. 158 7 912.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ...................coeeeiiii, a
b Less:costofgoodssold ... . b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines T1a11d ..., |
12 3380980. 235,061
032009

12-21-10 Form 990 (2010)



90 (2010)

LIGHTHOUSE CENTRAL FLORIDA,

INC.

59-2418228 Pagei0

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C) D)
7b, Bb, Gb, and 10b of Part Vil fotal expenses P amaes ° | ceneras oxpanoes Fexptases.

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 2071487- 180,514- 61225- 201748-
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .........
7 Othersa]ariesandwages ______________________________ 1,872,135- 1,616,671- 59,233. 196,231-
8  Pension plan contributions {inciude section 401(k)
and section 403(b) employer contributions) ...

9 Other employee benefits ... 3501551- 302,722- 10,083- 37,746-
10 Payrolltaxes ..., 174,613- 150,334- 5,550- 18,729.
11 Fees for services (non-employees):

@ Management ... ...
b oLegal ...
€ ACCOUNtING ..o

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g OMther e,

12  Advertising and promotion ... 8,295. 2,920. 5,375.
13 Officeexpenses. ... 61,758- 52,212- 2,001- 7,545.
14  Information technology ...
15 Royalties ...
16 OCCUPaNCY .. 27,863- 24,159- 1,852- 1,852.
17 Travel 54,299. 51,519. 243. 2,537.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest 37,145- 36,784- 4. 357.
21  Payments to affiliates ...
22 Depreciation, depletion, and amortization . _ .. 119,315. 119,189. 43.
23 Insurance 44,503 38,651
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a CONTRACT SERVICES 150,716. 137,025. 3,960. 9,731.
p REPAIRS AND MAINTENANCE 104,605. 88,833. 3,513. 12,259.
¢ PROGRAM MATERIALS AND S 65,403. 64,167. 1,155. 81.
d STAFF DEVELOPMENT 45,968. 38,829. 2,477. 4,662.
e UTILITIES 39,271. 34,527. 1,093. 3,651.

f All other expenses 115,176. 78,140. 15,357. 21,679.
25 Total functional expenses. Add lines 1 through 24f 3,479,103. 3,017,196. 116,793. 345,114.
26 Joint costs. Check here » [__| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10
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Form 990 (2010) LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing ... 932,363.] 1 635,082,
2 Savings and temporary cash investments ... 551,792.] 2
3  Pledges and grants receivable, net ... 334,818.| 3 560,260.
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) ... 6
‘9'")' 7 Notes and loans receivable, net e 7
£ 8 Inventoriesforsaleoruse ... ..., 4,319.] 8 7,421.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 3,042,663
b Less: accumulated depreciation ................. 10b 872,825- 2,0381673- 10c 211691838-
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 1,340,136.) 12 1,541,935.
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSEIS ..o oo 14
15 Otherassets. See Part IV, line 11 ... 19,853.] 15 24,140.
16  Total assets. Add lines 1 through 15 (mustequalline34) ..............cceceeieeeen. 5 7 221 7 954.} 16 4 1: 938 7 676 .
17  Accounts payable and accrued expenses 173 v 840.| 17 147 ’ 506.
18 Grants payable .......
19  Deferred revenue
20 Taxexempt bond liabiliies ... s
@ (21 Escrowor custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
_«'3 highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ... 771 ’ 491 .| 23 752 14 362.
24 Unsecured notes and loans payable to unrelated third parties ....................... 24
25  Other liabilities. Complete Part Xof Schedule D ... ... ... 25
26 Total liabilities. Add lines 17 through 25 945,331.] 26 899,868.
Organizations that follow SFAS 117, check here | 2 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net @assets e 4,276,623, 27 318767165-
g 28 Temporarily restricted net assets ..., 28 162,643.
9 29 Permanently restricted net assets e,
z Organizations that do not follow SFAS 117, check here » [:] and
o complete lines 30 through 34.
% |30 Gapital stock or trust principal, of CUrTent funds ...............cccooccecccveeerrrrrrceee
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund _,
% |32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Totalnet assets of fund balances ... 4,276,623.| 33 4,038,808.
34 Total liabilities and net assets/fund balanCes  .......oooocieeiiieiiieiieiiiiees 5,221,954.| 34 4,938,676,
Form 990 (2010)
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Form 990 (2010) LIGHTHOUSE CENTRAIL FLORIDA, INC. 59-2418228 Ppage12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...........ooeeie e
1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 3,380,980.
2 Total expenses (must equal Part IX, column (A), N€ 25) ... ..o 2 3,479,103.
3 Revenue less expenses. SUbtract line 2 from e 1 ..................ccooooroomvveeeeeeeoeeeeeeeeeeeee oo 3 -98,123.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 4,276,623.
5  Other changes in net assets or fund balances (explain in Schedule O) .. .. 5 -139,692.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 4,038,808.

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

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [ Other

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

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

b Were the organization’s financial statements audited by an independent accountant? ... ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GItCUIAr Ar13 7 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 in Schedule O and describe any steps taken to undergo such audits. .....................occcoocoeiiiiiin. 3b| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

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 11, check only one box.)

1
2 [ ]
3 [
4 []

00 "0

10
11

0

e[ ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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 local 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 Il.)

A community trust described in section 170(b}{1)(A}{vi). (Complete Part 11.)
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 [Ii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
desctribes the type of supporting organization and complete lines 11e through 11h.
al | Type | b D Type ll c |:| Type lll - Functionally integrated d D Type lll - Other

By checking this box, [ certify that the organization is not controlled directly or indirectly 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 is a Type |, Type ll, or Type Il
supporting organization, CheCK This DOX e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... e 11g(i)
(ii) A family member of a person described in (i) @bOVET | e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @DOVE? ... ..o e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
ot organization n col. (1) fisted in your| organization in col. |9rdanization in col.
organization (described on lines 1-9 o ing document?| (i) of your suppoit? M orgzﬂnsze’;i inthe support
above or IRG section ) ) o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 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)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,662,446, 2,872,288, 2,557,714.] 4,812 661.] 3,304,831, 16,209 940.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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)

16,209 940.

16,209,940,

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromlined4 ... ... 2,662,446, 2,872,288, 2 557,714, 4,812 661, 3,304,831, 16,209 940,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 21,023. 12,396. 6,153. 40,115- 56,486. 136,173.
9 Net income from unrelated business

activities, whether or not the
business is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) ... —362. —362.
11 Total support. Add lines 7 through 10 16,345,751,
12 Gross receipts from related activities, etc. (see instructions) ..., 12 238,114.
13 First five 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 ... et » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .................................... 14 99.17 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 ... e 15 99.39
16a 33 1/3% support test - 2010.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 ..................ccocoiiiriiiiicie s >

b 33 1/3% support test - 2009.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 ... e »[ |

17a 10% -facts-and-circumstances test - 2010.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 [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ._...................cccccoovviemmnnenne. > l:l
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | 4 |:]
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 ......... > ]

Schedule A {Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 890-EZ) 2010 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {(a) 2006 (b) 2007 (c) 2008 {(d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,

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

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

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ----oooeeeee
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five 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 DOX AN STOP MOI@ ..o i oottty eeeesteeeeseeeeseeseeee e seseeesea saneemeeennneesenreaenneeenmeeemnsesneeeensenns »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... ... 115 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .......ocoiiiiiiiiiiiiii e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17 L i8 %
19a 33 1/3% support tests - 2010. 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 ... ... .. | 4 D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »[ |

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule B Schedule of Contributors OMB No. 1645.0047
(Form 990, 990-EZ, >
or 990-PF) Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

Organization type{(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]
|:] 527 political organization
L]
]
[ 1]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the yeadr, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ji) Form 990-EZ, line 1. Complete Parts | and Ii.

[ Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ar 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 3 of Part |

Name of organization

LIGHTHOUSE CENTRAL FLORIDA, INC.

Employer identification number

59-2418228

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

NATIONAL INDUSTRIES FOR THE BLIND

1310 BRADDOCK PLACE

$ 176,602.

ALEXANDRIA, VA 22314

Person
Payroll I:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | EIDEL — HELMUTH Person
Payroll I:l
935 GREENTREE DRIVE $ 5,000. | Noncash [ ]
(Complete Part Il if there
WINTER PARK, FL 32789 is a noncash contribution.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MR. AND MRS. HOUSEMAN, JR. Person
Payroll |:|
1709 ANTIQUA DRIVE $ 10,331. Noncash [ |
(Complete Part Il if there
ORLANDO, FL 32806 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | HEART OF FLORIDA UNITED WAY Person
Payroll |:|
1940 TRAYIOR BLVD. $ 70,255. Noncash [ |
(Complete Part Il if there
ORLANDO, FL 32804 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NANCY EDGERLY Person
Payroli I—____]
364 BELLVUE AVENUE, W103 $ 5,000. Noncash [ |
(Complete Part |l if there
NEWPORT, RI 02840 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE GALLOWAY FOUNDATION Person
Payroll l:]
P.0O. BOX 2695 $ 5,000. Noncash [ |

WINTER PARK, FL 32790

(Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-E7, or 890-PF) (2010)

Page 2 of 3 ofPartl

Name of organization

LIGHTHOUSE CENTRAL FLORIDA,

INC.

Employer identification number

59-2418228

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | MARTIN AND GRACIA ANDERSON FOUNDATION Person
Payroll l:l
P.0O. BOX 547918 $ 50,000. Noncash [ |
(Complete Part Il if there
ORLANDO, FI. 32802 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | MR. AND MRS. THOMAS ROSS Person
Payroll |:]
12680 PARK AVENUE $ 12,960. Noncash [ |
(Complete Part Il if there
WINDERMERE, FIL. 34786 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | HARRY HEEB FOUNDATION Person
Payroll |:|
300 S. ORANGE AVENUE, SUITE 1600 $ 5,000. Noncash [ |
(Complete Part Il if there
ORLANDO, FI. 32801 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 PUBLIX SUPERMARKET CHAARITIES Person
Payroll l:|
P.0. BOX 407 $ 8,500. Noncash [ |
(Complete Part Il if there
LAKELAND, FL 32802 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | THE ABLE TRUST Person
Payroll |:|
3320 THOMASVILLE ROAD, SUITE 200 $ 8,500. Noncash [ ]
(Complete Part Il if there
TALLAHASSEE, FL 32308 is a noncash contribution.)
(a) (b) {c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | THE CHESLEY G. MAGRUDER FOUNDATION Person
Payroll l__—l
P.O. BOX 4926 $ 10,000. Noncash [ ]

ORLANDO, FL 32802

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 3 of Part

Name of organization

LIGHTHOUSE CENTRAL FLORIDA, INC.

Employer identification number

59-2418228

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

13

WARREN AND AUGUSTA HUME FOUNDATION

1620 MAYFLOWER COURT

$ 10,000.

ORLANDO, FL 32792

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll I:l
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:I
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person D
Payroll l:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:'
Payroll l:]
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page of of Part Il
Name of organization Employer identification number

LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

Noncash Property (see instructions)

(a)
{c)
No.
o o (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. ) (<) %)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
. ]
No.
° Lo ) X FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
° Lo ®) . FMV {or estimate) @ )
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. ®b) (c) (d)
. . FMV (or estimate) )
from Description of noncash property given A . Date received
(see instructions)
Parti
(a)
No. {b) (c) @
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
Part | {see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page of of Part il
Name of organization Employer identification number

LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228
[HE Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part ll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.
g’ror[tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;rgt“l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 0

(Form 990) » Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8, 9,10, 11, or 12.

ﬂfg’;ﬁ{“;gj;{lfgglﬁf’;”” P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

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

A bW N =

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

Total numberatend ofyear ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... ... ...
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?
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? ... [ 1 Yes [ INo

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

Q o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

(1 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[_] Protection of natural habitat [__I Preservation of a certified historic structure

|:J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . ... ... e 2a
Total acreage restricted by conservation easements ... 2D
Number of conservation easements on a certified historic structure included in @) ..o 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ..., L 1vYes [ Ine
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SECHION 170 ) ) B 7 e [ 1 Yes [ INo
In Part XV, 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
rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, IN€ 1 e |
b Assetsincluded in Form 900, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-26-10



Schedule D (Form 990) 2010 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 page?2
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 are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [Loanor exchange programs
(] Scholarly research e E Other
c [:] Preservation for future generations
4  Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....................cococeeeeo . |:] Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21. i

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X2 oo [ Ives [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BeginnINg DaIANCE e ic
d AdGIIONS QUING TNE YO e e 1d
e Distributions dUNNG the Year e 1e
T ENGING DAIANCE e 1f

|:l Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b [f "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...........................
Other expenditures for facilities

and programs ...
Administrative expenses
g End of year balance

o Q0 T o

-

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3ali)
(i) related Organizations .. ... ... .. ettt en e nn 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . ... . e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) iati

1a Land ..o 333,498. 333,498.
b Buildings 2,145,664. 594,710.] 1,550,954.
¢ Leasehold improvements ... 97,557. 14,180. 83137?-

d Equipment ...,
€ OMNOT oo 465,944. 263,935, 202,009.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ...ooovoveeeeeneeeee . » 2,169,838.
Schedule D (Form 990) 2010

032052

12-20-10



Schedule__l_) (Form 990) 2010

LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Page3

| Investments - Other Securities. See Form 990, Part X, line 12.

{a) 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
(ny COMMON STOCKS 106,800.] END-OF~YEAR MARKET VALUE
(8) BONDS 53,559.| END-OF-YEAR MARKET VALUE
(c) CERTIFICATES OF DEPOSIT 280,360.] END-OF-YEAR MARKET VALUE

(0) MUTUAL, FUNDS

1,101,216.

END-OF-YEAR MARKET VALUE

(3]
(@]
(©)]
(H)
()]
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) »> 1,541,935.

l{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

2)

(3)

@)

(5)

(6)

(7)

@)

©)

(10)

“b) must equal Form 990, Part X, col (B} ling 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Column (b) must equal Form 990, Part X, col (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

(1) Federal income taxes

(10)

(11)

Total 0

2.

otal. (Column (b) must equal Form 990, Part X, col (B) line 25.)

[
FIN 48 (ASC 740).

[ASC 740) Footnote. Tn Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the organ|

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... e 1 3,380,980.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) e 2 3,479,103.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 e, 3 -98,123.
4  Net unrealized gains (losses) on investments 4 -139,692.
5 Donated services and use of facilities ... 5
6 INVESIMENT BXPENSES ..ot e et et e et e et e e et e e e e e eeeeee e 6
7 Prior period adiUstments e 7
8  Other (Describe in Part XIV.) e 8
9 Total adjustments (net). Add fines 4 through 8 . 9 -139,692.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10 -237 , 815.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 3,241,288.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a -139,692.

b Donated services and use of facilities ..., 2b

¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XIV.)

e Addlines 2a throUgh 2d e -139,692.

3,380,980.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b _.................... 4a

b Other (Describe in Part XIV.) e 4b

C AdAINES 4@ and A e, 4c 0.
5 Total revenue. Add lines 3 and 4c-. (This must equal Form 990, Part}, 00 12.) oo, 5 3,380,980.

Return

1 Total expenses and losses per audited financial statements ... ... 3,479,103.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prior year adjustments 2b

€ ORI IOSSES .o 2¢

d Other (Describe in Part XIV.) e 2d

e AddIines 2a throUgh 2d e 0.
3 Subtract line 2e from INe T e 3,479,103.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) e 4b

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)  rereariioiioriseiieiaricseaeeneas 5 3,479,103.
Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010

032054
12-20-10



SCHEDULE G Supplemental Information Regarding |__owms o 15150007
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

‘D‘:'Pa“r’;"t of '“"ST’E?SU’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization Employer identification number
LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:] Internet and emalil solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g I:| Special fundraising events

da [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ IYes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Di . . {v) Amount paid . :
(i) Name and address of individual e fl(md)ra?slgr {iv) Gross receipts | to (or retaineg by) | ,{vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
L ) ST OO OO OO >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2) 2010 LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228 Ppage2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT / col. (e)

o (event type) (event type) {total number) '

jus ]

[ ony

(0]

é 1 Grossreceipts . i, 2321035- 232:035-
2 Less: Charitable contributions ... ..
3 Gross income (line 1 minus line2) ... 232,035. 232,035.
4 Cash prizes .

o |5 Noncashprizes .. ... .. ...

216 Rentffacility costs ...

i

©

% 7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirectexpenses ... 73 7 123. 73 7 123.
10 Direct expense summary. Add lines 4 through 9in column (d) ... ... e > [( 73,123 3
11_Net income summary. Combine line 3, column (d), 8nA NE 10....... oot sseniaiees > 158,912.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
o

1 GrosSSrevVenUe .......cocoooeeiiiiiiieieieieeniseiennnns.
o | 2 Cashoprizes
&
5
2|3 Noncashprizes ...
(48]
© "
L1 4 Rentfacilitycosts ...
=)

5 Otherdirectexpenses ............................

D Yes % :| Yes % E Yes %

6 Volunteerlabor ... .. l:l No D No I:I No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... > i ( )

8 Net gaming income summary. Combine line 1, column d, andline 7 ... -

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:
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11 Does the organization operate gaming activities with RONMembers? . e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GamiNg? e [ Ives [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... ettt annas 13a %
b AN oUtSIde faCHlitY L e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . D Yes I:] No
b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamMING NS e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
el Revento Sardos P> Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

LIGHTHOUSE CENTRAL FLORIDA, INC. 59-2418228

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘fi‘"’°d‘"
o] 1311

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LIGHTHOUSE WORKS!, INC. — CALL CENTER OPERATED TO SECURE EMPLOYMENT

OPPORTUNITIES FOR INDIVIDUALS WITH SIGHT IMPAIRMENT AND TO GENERATE

FUNDS IN SUPPORT OF REHABILITATIVE SERVICES.

EXPENSES § 355,1091. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2: TOM ROSS AND JOELLEN ROSS ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT TAX RETURN IS DISTRIBUTED TO

BOARD MEMBERS FOR COMMENTS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: BOARD DETERMINES COMPENSATION BASED

ON STUDIES OF OTHER SIMILAR SIZED NOT FOR PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENT IS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -139,692.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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