Keefe
McCullough

CPA's + Trusted Advisors

October 14, 2020

Ms. Ellyn Drotzer, President & CEO
Lighthouse of Broward County, Inc.
650 North Andrews Avenue

Ft. Lauderdale, FL 33311

Dear Ms. Drotzer:

This letter is attached to your file copy of the Return of Organization Exempt from Income Tax (Form
990) for the year ended June 30, 2020.

The original return has been Electronically Filed with the Internal Revenue Service Center in
accordance with the following instructions:

No tax is payable with this return.

The preparation of this tax return has been based on information furnished to us by the organization
without verification of its accuracy or completeness. We want to remind you that the organization has
the ultimate responsibility for this income tax return and, therefore, you should inspect the return
carefully before signing and filing it.

Internal Revenue Service audits are more frequent and detailed than ever. If this return is selected for
audit, please contact us immediately so that we can determine together the proper response to the
I.R.S. Our fee for preparation of this return does not include representation or counseling for I.R.S.
audits, other I.R.S. correspondence or any other tax advice. We will bill you separately for any time
required regarding these matters.

Please review the return and contact us if you have questions.

Regards,

KEEFE McCULLOUGH

Israel J. Gomez, C.P.A.

SOUTH FLORIDA BUSINESS JOURNAL

KMCcpa.com | 6550 N Federal Hwy, 4th Floor, Fort Lauderdale, FL 33308 Phone: 954.771.0896 Fax: 954.938.9353
Top 25 Accounting Firms | South Florida Business Journal Top 400 Accounting Firms in the U.S. | INSIDE Public Accounting
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
» Do not enter social security numbers on this form as it may be made public. Open to Public

o 990

(Rev. January 2020)

ﬂ?é’m‘"éi“p?é‘éé’,f&i‘%l?v"?é‘“" X nstructions and the latest information. Inspection
A For the 2019 calendar year, or tax year ummng JUL 1, 2019 andending JUN 30, 2020
checkif  |C Name of organization D Employer identification number
applicable:
ohangs. | LIGHTHOUSE OF BROWARD COUNTY, INC.
Senee | Doing business as 59-1650909
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
renam/ 650 NORTH ANDREWS AVENUE 954-463-4217
Sea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,861,871,
ol FORT LAUDERDALE, FI, 33311 H(a) Is this a group retum
488" | £ Name and address of principal officer: ELLYN DROTZER for subordinates? ___[_lves [XIno
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes I:] No
| _Tax-exempt status: D_L] 501(c)(3) |j 501(c) ( )4 (insert no.) [:l 4947(a)(1) or [:l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . LHOB . ORG H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ | Trust [ | Association [ ] Other B> [ Year of formation: 197 4] m State of tegal domicile: F'Ls
[ Partl| Summary

3 1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE O
=
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) ... ........cccccovreimnieenieeecnenes 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... . .. i 4 12
9| & Total number of individuals employed in calendar year 2019 (Part V, line2a) . .. .. .. ... . ... 5 44
£ | 6 Total number of vOIUNteers (eStMAte if NBCESSAIY) ..............c.ccccccovosesooeessssesrcerrersseseseereeesseeeeesreeseseeneon 6 25
§ 7 a Total unrelated business revenue from Part VI, column (C), BNe 12 e, 7a 0.
b Net unrelated business taxable income from Form 980-T, e 39 .........ccooiviiniiiieiiiiiii s 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne Th) ____.__._........coommmierimicrsioririn 2,816,569, 2,279,324.
§| @ Program service revenue (Part VIl ine 2g) ................cccccccoouovcrvcrcmerencreesescssieneone 24,005. 49,852.
é 10 Investment income (Part VIili, column (A), tines 3,4, and 7d) ... 88,812. 322,952.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 162,969. -1,506.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ........ 3,092,355, 2,650,622.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ___...... 1,617,340. 1,797,459.
2 | 16a Professional fundraising fees (Part IX, column (A), tine11e) .. 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 137,987.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 486,069. 536,546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,103,409, 2,334,005,
19 _Revenus less expenses. Subtract line 18fromlin@ 12 ... 988,946. 316,617.
gg Beginning of Current Year End of Year
23( 20 Totalassets (Part X, ine 16) ... eeen 6,352,152, 7,553,228.
Zo| 21 Total liabilities (Part X, @ 26)  ...__..........ooosevreeeeerrenressonrnsesesrressessssesssenee e 182,807. 684,122,
Z7| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o 6,169,345, 6,.869,106.

|_P_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELLYN DROTZER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date heck LI PTIN

Paid ISRAEL J. GOMEZ ISRAEL J. GOMEZ 09/16/ 20| setempoyes [P00846353
Preparer |Firm'sname p KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S Fim'sEINp 59-1363792
Use Only |Firm'saddressy, 6550 N FEDERAL HIGHWAY, SUITE 410

FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896
May the IRS discuss this retum with the preparer shown above? (see instructions) ... . i Yes |:| No
832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2019, LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Bl ... i x]
1  Briefly describe the organization’s mission:
TO PROVIDE SPECIALIZED REHABILITATION AND COLLABORATIVE HEALTHCARE
SOLUTIONS THAT ENHANCE THE INDEPENDENCE, PRODUCTIVITY, AND DIGNITY OF
CHILDREN AND ADULTS WHO ARE BLIND OR VISUALLY IMPAIRED.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 880 Or QO0-EZ? ettt s et ee et et ees s eeeaeaseserasae bt eat et e s e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,425,823, incudinggantsofs } (R $ 150,997.)
ADULT - SERVICES ARE PROVIDED AT THE ORGANIZATION'S FACILITY, AS WELL
AS IN THE COMMUNITY, FOR BLIND OR VISUALLY IMPAIRED INDIVIDUALS OVER
THE AGE OF 21 THRQUGH THE VITAL LIVING AND WORKING SOLUTIONS PROGRAMS.
THESE PROGRAMS TEACH SKILLS LEADING TQO MORE INDEPENDENCE AT HOME,
SCHOOL, WORK, OR IN THE COMMUNITY. SERVICES ARE TAILORED TO MEET AN
INDIVIDUAL'S NEEDS AND CAN INCLUDE ANY COMBINATION OF THE FOLLOWING:
INSTRUCTION FOR SAFE INDOOR/OUTDOOR TRAVEL, USE OF TECHNOLOGY INCLUDING
COMPUTERS AND SMART PHONES WITH ACCESSIBLE SOFTWARE, SELF-ADVOCACY AND
RESOURCES, ACTIVITIES OF DAILY LIVING (INCLUDING SAFE COOKING SKILLS,
PERSONAL GROOMING, MONEY IDENTIFICATION, MEDICATION AND HOME MANAGEMENT
TECHNIQUES), DIABETES MANAGEMENT, BRAILLE, ADJUSTMENT TO BLINDNESS AND
PEER SUPPORT COUNSELING, AND JOB READINESS TRAINING. THE ORGANIZATION

4b  (Code: ) (Expenses $ 223,732, incudnggantsof$ ) (Revenue $ 24,426.)
TEENLIFE (LEARNING INDEPENDENCE FROM EXPERIENCE) (AGES 14 - 21)
PROVIDES BOTH GROUP AND INDIVIDUAL INSTRUCTION YEAR ROUND. TEAMS LEARN
TO DEVELOP VOCATIONAL GOALS, WORK HABITS, INTERVIEWING SKILLS AND
COLLEGE EXPECTATIONS. THEY ALSO WORK SUMMER JOBS, IMPROVE COMPUTER
SKILLS, ACQUIRE BRAILLE LITERACY, BUILD SOCIAL, SKILLS, PREPARE MEALS
AND BUDGETS AND USE PUBLIC TRANSPORTATION; FURTHER STRENGTHENING SKILL
SETS INTRODUCED IN YOUNGER PROGRAMMING. THE ORGANIZATION PROVIDED OVER
4,200 HOURS OF INSTRUCTION TO APPROXIMATELY 45 TEENS DURING THE YEAR
ENDED JUNE 30, 2020.

I:]Yes No
DYes IXI No

4c  (code: ) (Expenses $ 432,175, incudinggansols ) (Revenue$ 46,632.)
BRIGHT BEGINNINGS (AGES BIRTH - 5) TEACHES INFANTS AND TODDLERS TO
LEARN THROUGH STRUCTURED PLAY THERAPY AND TEACHES PARENTS HOW TO APPLY
"LEARNING THROUGH PLAY" ROUTINES AS DAILY ACTIVITIES TO HELP ACHIEVE
DEVELOPMENTAL MILESTONES. THE ORGANIZATION SERVED APPROXIMATELY 40
BRIGHT BEGINNING CHILDREN AND THEIR PARENTS DURING THE YEAR ENDED JUNE
30, 2020. KIDS KEYS TO INDEPENDENCE (AGES 6 - 13) PROVIDES GROUP
INSTRUCTION OVER THE COURSE OF THE SCHOOL, YEAR, AS WELL AS, AN 8-WEEK
VIRTUAL SUMMER CAMP. YOUTH LEARN SAFE TRAVEL, PERSONAL, CARE, BRATLLE,
COMPUTERS AND SOCIAL SKILLS. THE ORGANIZATION PROVIDED OVER 5,000 HOURS
OF INSTRUCTION TO APPROXIMATELY 55 KIDS DURING THE YEAR ENDED JUNE 30,

2020.
4d Other program services (Describe on Schedule O.)
(Exgenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 2,081,730,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page3
| Part IV | 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," COMPIBIE SCREAUIB A | . . .. .......coc.c.ooooooooeeeeeoeeveeeeeeee e eesee s s eeese e eses e eessesesesa s e s 11X
2 s the organization required to complete Schedule B, Schedule of CONtribULOrS? _................coccoevrervereroneercercieceeeeneaneene 2 | X
38 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] | ... eeeee e eses s ese s esersneees 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, Pt Il . ______._......meoeiieeiissieseississsinsss 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 Il . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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? /f "Yes," complete Schedule D, Part Il .. . . . . . . . @i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIEIMI | .\ oo\ e e e e s e st sees et e s e e s e e e e eesee s e e seees e e s sesoseneanesoeseesenaes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? .
If "Yes," complete SChedUle D, PArt IV || ... .........———————————————————a et seseaseeas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, PartV ... e ne 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PAIE VI | __.o.oooooeeoeeeeeeeeee oo oo e oo eeeeeeseses e [ 11a| 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 . . . . s 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 167 If "Yes," complete Schedule D, Part VIll ... ... ... 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 16? If "Yes," complete Schedule D, PATIX || ...........cccoommioiieremimeesinissessastesessssssssnsesssesasesscsassesscnes 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
SCHEAUIE D, PArtS XI NG XI _.._..._..\.\.o\.oooo oot eee e eeeee s s e st eseeeseeeee s st eseesemeeeseseass s essssassasesaren 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 and Xll is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)([#)? If "Yes," complete Schedule E . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS 180G IV ....................cccccccoovceeeorevvoeesveemseoiiesseiessossessesesseosesessssessesessassssases 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV . ............cccovvmmmunrnrrionisnessesecos s ssesceeisssenseses 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV | ... . .........——— 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, PArt1 | | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," COMPIEte SChEAUIE G, PAIt I ,....................ccc..cooomivreeeeeeeereeeeeeseeeeeesae st 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
COMPIBLE SCREAUIE G, PAITHI _.................o.ocoooooeeoeeeeeee v eee e s s s s s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes," complete Schedule |, Parts land Il _, .. .. ......cooieiiiiiins: 21 X
£32003 01-20-20 Form 990 (2019)
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Form 980 (2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page4
[Part IV | Checkiist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes," complete Schedule |, Partsland Il ... . . ........——————— 22 X
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? /f "Yes," complete

SCROAUIB U ...ttt e et e s e st e b e st s s aeseant et e e b et s e s anereaetehen e R s s e eneesnetreas 23| X

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

Schedule K. If "NO," GO B0 @ 258 ... ..........cooovooeoevveeeeeeeesesrseeseeees s oo ss s es e ees s ss s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . ....................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-@XEMPE DOMAS? || ... . ittt ettt b s b s et b s s s st et b st are et et ee et et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c){3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ....cccoooomeieieeeeieeeeeeae 26a 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 980 or 990-EZ? If "Yes, " complete
SCREUUIE L, PAIt T || ..o\ ee e e et bbbt eae bbbttt ensses 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll _. .. ... 27 X
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, key employee, creator or founder, or substantial contributor? If
"Yes," COMPlete SCHEAUIB L, PartIV | . . .. . . ... s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," COMPIELE SCREAUIE L, PAFEIV . .. .......cc..ccooooiooveereieeeeereiesves e sss st s eess e ... | 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
CONtribuUtions? If "Yes," COMPIEte SCREAUIE M | ... ... .. ..........cccoccommrereereesesisseesseessesssssss s sses s ssssn st ens s ssnesees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SCHEAUIE Ny POt I _....__...\....\..oooeeeoeeeeeeeeeeeeeeeeeee et oeseee o s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part il, Ifl, or IV, and
PRV, B8 T oo\ eee oot e s as e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... .. e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, line 2 | .. . . . ... ...oiiiiieieiienenns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCEOUIE R, PArt V, N 2 ...................cccc.cooevvereevoereeeseeesssesssiessssessssssssssssssssssesss s ese s e sssesssnsense 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 11b and 19?

Note: All Form 980 filers are required tocomplete Schedule O ..., e 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ................cccccoceee..e. 1a 13
b 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 to prize WINNOIS? .. .. .. ... i 1c | X
932004 01-20-20 Form 990 (2019)
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Form 930 (2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. ... ... 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...

8a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? .. ..........ccccoovveveeeeeiiin, 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .. ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... .......cccccoceioimimeiceieececee e snes Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dBAUCTIDIBT | ... .. ..ot b ettt eb st st e st b st sb st et e eceaen st oasisbinen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOTMI B282? ... ..ottt e et eacee st se et e e et e eeeaes st e eseseebeseaseaeeessesantesesstessessbessetes b ensabe e s s besnsn s esesemtraensenene 7c X
d [If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ..., 10a
b Gross receipts, included on Form 980, Part VIiI, line 12, for public use of club facilities .. ... ... 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members Or Shareholders ., ... ........cccccocoeiiiericncie et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMm them.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansinmorethanonestate? . . ... .. .. . ... ... . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserveS on hand |, ................ccooeerreicirrre e e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUANG tNE YOAI?, ................c..c.ccoovvrivuersvermsesneesses s sssesssssesssessssesssessssesssserssses s bss et seesses 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990.(2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page6
| Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI _.....oooooocieeiieeiccieiiciniin e,

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 ZJ

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. ...

1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
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?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, 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 addresses on Schedule O _..............

N H

L B -l -l o - R

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

bl ol G o h o T

15b

15a

N‘N

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited > FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
IJ_LI Own website l_—X__l Another’s website |I] Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

GENTRY VITALE - 954-463-4217

650 NORTH ANDREWS AVENUE, FORT LAUDERDALE, FL 33311

932008 01-20-20

6

Form 990 (2019)

10200916 757829 F14257 2019.04030 LIGHTHOUSE OF BROWARD COUNT F14257_1



Form 990 (2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page?
‘_é_t)-)mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartvi ... ... ... T ]

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 catendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See 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 report-
able 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1060,0C0 of
reportable compensation from the organization and any related organizations.

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

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

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

@ ®) () () () (F)
Name and title Average | ; agf"mt'g:"han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_’ﬁ“‘ and a directorfirustoe) from from related other
(list any g the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
beow |3|5|:|E (28 = organizations
ine) |E2|Z|£|5[852
(1) JUDGE KATRLEEN MCHUGH 1.00
DIRECTOR X 0. 0. 0.
(2) SCOTT MCCULLOUGH 1.00
DIRECTOR X 0. 0. 0.
(3) NICOLE PATTERSON 1.00
DIRECTOR X 0. 0. 0.
(4) MARGARITA CASTELLON 1.00
DIRECTOR X 0. 0. 0.
(5) ILIAN OBREGON 1.00
DIRECTOR X 0. 0. 0.
(6) VON FREEMAN 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN DUNNUCK 1.00
DIRECTOR X 0. 0. 0.
(8) COLONEL ROBERT STEWART 1.00
DIRECTOR X 0. 0. 0.
(9) AARON SEE 1.00
CHAIRMAN X X 0. 0. 0.
(10) TIMOTHY MOFFAT 1.00
VICE CHATRMAN X X 0. 0. 0.
(11) LAZARO GUTIERREZ 1.00
TREASURER X X 0. 0. 0.
(12) ERICA RICKETTS 1.00
SECRETARY X X 0. 0. 0.
(13) ELLYN DROTZER 40.00
PRESIDENT/CEO X 171,045. 0. 7,989.
932007 01-20-20 Form 990 (2019)
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Form 980 (2019)

LIGHTHOUSE OF BROWARD COUNTY, INC.

59-1650909

Page 8

Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (B) (F)
Name and title Average (oot crl?egfi:jg?m an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officeranda director/irustec) from from related other
(istany |2 the organizations compensation
hoursfor | 5 2 organization {(W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 3 gl and refated
below B2 HE organizations
W H I EEE
1D SUBOtAl s > 171,045. 0. 7,989.
¢ Total from continuation sheets to Part Vil, Section A ... | g 0. 0. 0.
d Total (add lines 10 and 16) ........oooooiiiiiiiii e | 3 171,045. 0. 7,989.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes,” complete Schedule J for such individUal . .......................cccoooiiiimimimnierercenee et s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .. ... ... ... ... 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ........................o.oocoo000000e0,. 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
932008 01-20-20
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Form 950 (2019) LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page9
| Part Vill | Statement of Revenue

Check if Schedute O contains a response or note to any line inthis Part VIl ... ... ... iiiiiiiiiiiiireeesrssnnnnnnnenass |:|
‘ (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

22| 1a Federated campaigns ............... 1a
58| b Membershipdues ... 1b 50,
,,;'5 ¢ Fundraisingevents . . ... 1ic 163 524,
g@ d Related organizations ... 1d
g‘_E e Government grants (contributions) | 1e 1,628,176,
.gg f All other contributions, gifts, grants, and
35 similar amounts not included above . | 1¢ 487,574,
B0 ) ]
sg g Noncash contributions included in lines 1a-1f | 1g]$ 2,498,
O®| h Total.Addlinesta-f ... » 2,279 324,
Business Code
3 2 a PROGRAM SERVICES 900099 49,852, 49,852,
ol b
CH I
§3|
o f All other program service revenue __ . ...
__ | g Total. Add lines 2a-2f e 49 852,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 157,803, 157,803,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (ii) Personal
6a Grossrents ... .. 6a 14,400,
b Less: rental expenses . |6b 0,
¢ Rental income or (loss) |6¢c 14,400,
d Netrentalincome or (08S) .................cccococoerieennn. | 2 14 400, 14,400,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a| 8,322,904,
b Less: cost or other basis
§ and sales expenses 7b| 8 157,755,
g ¢ Gainor(loss) ... 7c 165 149,
& d N6t gain OF (10SS) .....oc.eveeeeeeeeeeeeeeeiee ezt | 3 165,149, 165,149,
g 8 a Gross income from fundraising events (not
o including $ 163,524, of
contributions reported on line 1¢). See
PartIV,line 18 ..o, 8a 37,588,
b Less:directexpenses . ... 8b 53,494,
c Net income or (loss) from fundraising events _............... > -15 906, -15,906,
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses . ............. Sb
¢ Net income or (loss) from gaming activities _.................. »
10 a Gross sales of inventory, less returns
andallowances ..o 10
b Less: cost of goods sold .. o ob
¢_Net income or {loss) from sales ofinventory . ............ »
» Business Code
3
S
s d Allotherrevenue _ .. .. .. ...
e Total. Addlines11a11d ............cein. | 4
12 Total revenue. Seeinstructions . .................................... | 2 2,650 622, 222 055 0 149 243,
932008 01-20-20 Form 980 (2019)
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Form 990 (2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page10
Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

1

2

10
1

Qa 0o a0 0 0

12
13
14
15
16
17
18

19

RERRNSB

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers . ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages _...........................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . .. ...
Fees for services (nonemployees):
Management
Legal e
Accounting
LOBDYING _........cocvcveieeeeet e
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of tine 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses, ... .............cccoreeeeeererrennenennes
Information technology
Royalties ..............ccccocoeemieeeeeeere e
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
Conferences, conventions, and meetings
Interest s
Payments to affiliates .........................c...
Depreciation, depletion, and amortization
INSUrANCe ...

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

DEVELOPMENT

174,798.

159,029.

6,834.

8,935.

1,333,225,

1,212,948.

52,125.

68,152.

174,764.

158,997.

6,833.

8,934.

114,672.

104,327.

4,483.

5,862,

25,209.

25,209.

46,288.

3911490

4,909.

2,230.

24,796.

22,081.

1,137.

1,578.

104,912,

96,824.

[V
(8]
N
~J
.

5,561.

13,110.

12,072.

'
o
o
L3

638.

50,391.

44,330.

2,518,

3,543.

49,303.

40,529.

4,066.

4,708.

66,261.

24,009,

1,691.

20,561.

EQUIPMENT RENTAL
CLIENT SERVICES

62,473,

58,547.

2,153.

1,773.

54,578.

54,578,

DUES & SUBSCRIPTIONS

All other expenses

15,017,

13,824.

308.

885.

24,208.

20,486.

11774.

1,948.

Total functional expenses. Add lines 1 through 24e

2,334,005,

2,081,730,

114,288.

137,987,

8§Qﬂ.00‘m

Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if fM\_g SOP 98-2 (Ag: 958-720)

932010 01-20-20 Form 980 (2019)
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Form 990 (2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page 11
Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng _...............cccooomvrvemmrrerommnseeesseressssressesanne. 1,049,829.] 1 1,584,618.
2 Savings and temporary cashinvestments ... ... 101,703.] 2 81,674.
3 Pledges and grants receivable, et ... 110,477.] 3 120,210.
4 Accounts receivable, Met ... . ...o———————— 1,683.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  ______.................... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c}(3)(B) ...... 6
8 | 7 Notesandloansreceivable,net ... ... .. ... 7
@ | 8 INVONtOries Or SAIB OTUSE .........c.oooeeeoesessoorsorcsosoeesseeesn 8
< | 9 Prepaid expenses and deferred Charges ... 23,367.] 9 19,592.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,425,320.
b Less: accumulated depreciation 10b 797,876. 566,201.| 10¢c 627 ,444.
11 Investments - publicly traded SECUMEIES .......................cccooommrrrrrrrrreeeermmernnne 4,466,160.] 11 5,091,893.
12  Investments - other securities. See Part IV, line 11 ... 27,732.] 12 27,347.
13 Investments - program-related. See Part IV, line 11 o 13
14 Intangible @ssets .. ... 14
16 Otherassets. See Part IV, e 11 ____._.........ciomereerrcesrensnerionns 5,000.| 5 450,
___ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... 6,352,152.] 16 7,553,228,
17 Accounts payable and accrued eXpenses ... . ... 141,838.] 17 93,746.
18 Grants payable | ...t nens 18
19 Defemedrevenue ... 40,969.[ 10 590,376.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to any current or former officer, director,
:_g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . . 22
! |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D | ..t 25
___| 26 Total liabilities. Add lines 17 through 25 182,807.1 26 684,122,
o Organizations that follow FASB ASC 968, check here P> I_Y_I
3 and complete lines 27, 28, 32, and 33.
.§ 27  Net assets without donor restrictions .___._....................cocis 5,187,586.| 27 6,263,340,
@ |28  Netassets ith ONOF ISHIICHONS ...........coevevriersrmsvsnssoesoss e 981,759.| 28 605,766.
g Organizations that do not follow FASB ASC 958, check here P> l___l
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 80 Paid-in or capital surplus, or land, building, or equipmentfund _ ... ... ... . .. 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds . . . 31
2 |32 Totalnetassetsorfund balances ... ... 6,169,345, 32 6,869,106,
33 Totalliabilities and net assets/fund balances ... 6,352,152./33| 7,553,228,

932011 01-20-20
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Form 980 (2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ..............ccccociiiiiiiiiiiiiiiieeiiier e eie i iieeenieeieeee l:]

1 Total revenue (must equal Part VIll, column (A), iN@ 12) ____.._........coocooivvriereieeeeereees e sseeeneee 1 2,650,622,

2 Total expenses (must equal Part IX, column (A), IR0 25) . ___.._..........cccomrveemmroeeesreeresneiorsesseeesessneeeee 2 2,334,005,

3 Revenue less expenses. Subtract i@ 2 oM tiNe 1 ______.............ooooovmmmmmerseereeeeeeeeeooeoeesseses e 3 316,617.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,169,345,

§ Net unrealized gains (I0SSeS) ON INVESIMENTS | ... .....ccoovoivorereeeemseeeeeesseseeeeeeeeeeee e eeeeee e ssenenes 5 383,144.
6 Donated services and use Of aCIlItIBS . ...............c..ceoeieiieii et se s 6
7 INVESHMENE BXPONSES |, ... ...oivovieiceceee et teete ettt es et s sessas st st e s s s eb s bbbt es e nenenanen 7
8 Prior period adjUSIMONES || . ... .....coiiieceecce ettt 8

9 Other changes in net assets or fund balances (explain on Schedule O) ... ......ccccomomrrrerrecrncncenens 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo e e 10 6,869,106.
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..........ccociiiiiiinineiie e [E
Yes | No

1 Accounting method used to prepare the Form 980: l:] Cash IXI Accrual I:l 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? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|__—] Separate basis :l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
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? . .. ... ... | 2¢ | L__

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CITCUIRI AIBB? ...\ oo eeeeeeeoeeeeoeeeesss s s bbb e s s st 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits __................00000eeeeiiiiniie 3b
Form 980 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . - .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a}(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveriue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909

|—I5art I | Reason for Public Charity Status (All organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

(4] LON

0 00 0 0

10

1 ]
|:]

12

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 (Form 980 or 980-EZ).)
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 I1.)
A community trust described in section 170(b}{1)}(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1){A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
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 lll.)
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 508(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

d l:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

f Enter the number of supported organizations ...t es s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iti) Type of organization mﬁ"jo’lf"ﬁ:“";%al:iﬁﬁ&%mh 5::5‘7 {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see instructions) | support (see instructions)

above (see Instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 09-25-19  Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 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 faited to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

...... 1,792 434, 1,645,902, 1,920,974, 2,816,569, 2,279,324, 10,455,203,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ... ..
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,

IS

1,792,434, 1,645,902, 1,920,974, 2,816,569, 2,279,324,] 10,455,203,

coumn(f) e, 1,323,936,
6 _Public support. Subtract line 5 from line 4. 9,131 267,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromlined ... 1,792,434, 1,645,902, 1,920,974, 2,816,569, 2,279,324, 10,455,203,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 123,173./ 117,005.] 129,558,/ 157,430.| 157,803.| 684,969.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . ..

11 Total support. Add lines 7 through 10 11,140,172,

12 Gross receipts from related activities, etc. (se@ INStAUCHIONS) ___.__._........cc.ccoooviiremrrreereiesreeeeraeeeeeneesenns 12 | 312,027.

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

____organization, check thisboxand stophere _...................ooocvvoieeieeiiinnennienenieniennniniiiiieenieiiiiii e » [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (tine 6, column (f) divided by line 11, column () ..............coooovverevenne. 14 81.97 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 ____.......ccccccoorvrrrrrrrmsmssrssrsssssssssss 15 85.47 %
16a 33 1/3% support test - 2019, 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 ... .. ... > x]
b 33 1/3% support test - 2018. 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 ... ersesessansas | 4 (I
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | 4 [:l

b 10% -facts-and-circumstances test - 2018. If 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 VI 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 this box and see instnictions
Schedule A (Form 990 or 990-EZ) 2019
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Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {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
orexpended onits 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 13 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtrzctline 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----.eeeet
13 Total support. (Add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP MEre ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) __.._................... 15 %
16 Public support percentage from 2018 Schedule A, Part il tine 15 .. ............ococo0ceneeeeniiiiiniee, . e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column(f)) ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . ... ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... »
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........ > [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. » D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E7) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 503(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi 8b

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

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

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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-E2) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part V| the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-€2) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Pages

[PartV

1

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B (W [N |-

o [0 > (DN =

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

(-

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1ic)

1d

[T - N (< I - g | -

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

Acquisition indebtedness applicable to non-exempt-use assets

(]

N

Subtract line 2 from line 1d.

w

»n

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by .035.

~ 1 [

Recoveries of prior-year distributions

(o]

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 [N | |0 [

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(IR (L VI P

o [ b (I |-

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

Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Pagez
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(- (7

(i) (i) (iii)
: - Distributi : ; : ictributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3
and 4c.

8 _Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

(]

=T |*® a0 ||

»

-3

o o [0 |T|©
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Schedule A (Form 990 or 990- 59-1650909 Pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

S,'i°53‘o?§,?; 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

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

Internal Revenue Service

Name of the organization Employer identification number
LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909

Organization type(check one):

Filers of: Section:

Form 980 or 930-EZ IIl 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

0oooan

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

D For an organization filing Form 980, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DZI For an organization described in section 501(c}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIll, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

I:' For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 980, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization Employer identification number
LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JIM MORAN FOUNDATION Person  [X]
Payroll |:]

100 JIM MORAN BLVD

500,000. Noncash [ |

DEERFIELD BEACH, FL 33442

(Complete Part Il for
noncash contributions.)

(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BEQUEST SALLY E ABBEY Person  [XJ
Payroll

1806 N. FLAMINGO RD, STE 348

92,770. Noncash [ ]

PEMBROKE PINES, FL 33028

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SALAH FOUNDATION Person  [X]
Payroll

1500 N FEDERAL HWY #200

50,000, | Noncash [ ]

FORT LAUDERDALE, FL 33304

(Complete Part 11 for
noncash contributions.)

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GORE_FAMILY MEMORIAL FOUNDATION Person  [XJ
Payroll [:l

4747 N OCEAN DR STE 208

57,500. Noncash

FORT LAUDERDALE, FL 33308

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HTG_VILLAGE VIEW LLC Person
Payroll D

3225 AVIATION AVE,6TH FLOOR

60,000. Noncash [ ]

COCONUT GROVE, FL 33313

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 980, 980-EZ, or 980-PF) (2019) Page 3

Name of organization Employer identification number
LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) (d)
fr . - . .
o :r'tnl Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) )
fr - . . .
b :rTI Description of noncash property given (See instructions.) Date received
(a
No. (o) FMV (or(:)stimate) (d)
:::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) (d)
.. . FMV (or estimate) .
'f)l':rrtﬂl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) .
:::Tl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. ®) : (d)
o . FMV (or estimate) )
:::l Description of noncash property given (See instructions.) Date received
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2019)

Page 4

Name of organization Employer identification number
LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) »s$

Use duplicate copies of Part |l if additional space is needed.

{a) No.
;l’ :rTI (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.
'gl’aOr't"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.
'f,f :rTl {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.
'f,l' :rttnl (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
923454 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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OMB No. 16545-0047

Supplemental Financial Statements 201 9

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

SCHEDULE D
(Form 990)

Department of the Treasury > Attach to Form 990 Open tO_ Pubtic

Intemal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LIGHTHOUSE OF BROWARD COUNTY, INC., 59-1650909

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear .. ...

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

3 Aggregate value of grants from (during year) .................

4 Aggregate value atendofyear . . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefitt? ... D Yes [ Q No
| Part Il

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I—_—l Preservation of a historically important land area
|__—| Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... .. ... | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National ReGIStEr . .. .. ... seessesessseresaesessssesassesesesansansesneeannee 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? ... (Cdves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
8NG SEHON T7OMNANBII? ...t e s Clves [lno

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

organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VIIL e 1 ...t s | 2]
(ii) Assetsincluded in FOrm 880, Part X . . e en e nr e eaee

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

a Revenue included on Form 980, Part VIIL Ne 1 | ...t > s
b_Assetsincludedin Form 980, Part X ... e | 2
LHA For Paperwork Reduction Act Notice, see the lnstructuons for Form 990 Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019
Part lll

LIGHTHOUSE OF BROWARD COUNTY, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

[ Pubtic exhibition
D Scholarly research

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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?

d [JLoanor exchange program

e D Other

o [ 1ves [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMB0, PATX? ... oo oee oo e sessms et Clves [Cno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginMiNG BAIANCE | .. . ... .. ettt e et et 1c
d Additions duringtheyear .. . ... 1d
e Distributions during the year 1e
£ OENGING DAIANCE | .\ oo s eesesseseseseesemsensmeeneese e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... I:l Yes [:l No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlii coe 1
|Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current vear (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 4,595,595, 4,261,533, 4,198 364, 3,901,179, 3,856,783,
b Contributions 331,328, 11,514, 148,514, 174,279,
¢ Net investment earnings, gains, and losses 705,817, 274,754, 203,137, 337,325, 55,841,
d Grants or scholarships ...
e Other expenditures for facilities
andprograms e 75,289, 249,187, 130,000, 168,000, 160,000,
f Administrative expenses ....................... 25,209, 22,833, 21 482, 20,654, 25,724,
g Endofyearbalance .. ... 5,200,914, 4,595,595, 4,261,533, 4,198 364, 3,901,179,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 94.23 %
b Permanent endowment P> 5.77 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 3a(i)| X
(i) RIALET OIQANIZAtONS ... .. ..o ieoeoeeeeeeeeeesees oo oo e eessbs s s b eebe bbb e e s aes et a et s bbb 3alii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a band e 178,889. 178,889,
b Buildings 927,830. 650,487. 277,343.
¢ Leasehold improvements
d Equipment 104,157. 76,608, 27,549.
_eOther ... . 214.,444. 70,781. 143,663.
Total. Add lines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B), line 10c.) > m&_&,
Schedule D (Form 990) 2019
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Schedule D (Form 930) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ginciuding 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
(A)
(B)
©
(D)
(E)
(F)
G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vil

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 9390, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
{2)
©
{4)

e

-
E‘."

(0]

s

9)

Total. (Col. (b) must equai Form 980, Part X, co!. (B) tine 13.)
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

{9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) liN@ 15.) ... eeeeeeieeeeiei e | 2
| Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of fiability {b) Book value
(1) Federal income taxes
2)
@)
(&)
(5)
(6)
0]
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 25.) ..............cccoeeveeiciiiiiniciniiiiiiiiniiiiieiisiieeieineiie >
2, Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .,
Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650809 Pag
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... ... . 1 3,062,051,
2 Amounts included on line 1 but not on Form 980, Part VilI, line 12:

a Net unrealized gains (10Sses) ON INVBSIMONtS .. ___...........ccoovvvverrrcreenseesreniennnnns 2a 383,144

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

c Recoveriesof prioryeargrants . . .. ———————— 2c

d Other (Describe in Part XIIL) ... ..o 2d 53,494.

@ A UNeS 2athIOUGN 20 ...............ooooooooeeeeoeeooeoeeeeeeeesseseeeeeesesseeeesssbess s sssss s sss s 2e 436,638.
3 Subtractline 2 fOMUNG T | ... ... ssse s ses e seseasseeeereeeen 3 2,625,413.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b ... ... ... 4a 25,209.

b Other(Describe in Part XIIL) ... 4b

C ADANINES QBANAAD  _.__.._..........ooooveovoveoveeeeeeeeeoeeessssssssesssss s ssss s 18855 4c 25,209.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti line 12.) .. . . 5 | 2,650,622,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtOMeNts .. ____...........cccooovvvveersormormeeressseereemssserereeresnee 1 2,362,290.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

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

b Prioryear adjustments ... ... 2b

€ ONEIIOSSES ... ..ot e s v bbbt s s s st se s nananas 2c

d Other (Describe iN Part XIIL)  .............coovieriieieiie et eses e enesetesessresrssebesenes 2d 53,494.

@ AU NS 28 HHIOUGN 20 ............ooeooeeeeoeeeeeeeeee oo seesesseseesssesssemsesssssss s ese e ssessnssnsesens 2e 53,494.
3 SUDIACENE 28 fIOMIING 1 ... _.\\...ooooooieeeieeee e eeeeeees e seesses s e sss s eese s emsseesesse s sssn st 3 2,308,796.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... .. ... 4a 25,209.

b Other(DescribeinPart XIL) . . .. naees 4b

¢ Add lines 4a and 4b 4c 25,209.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ling 18.) .......c.ooooveioniivioniiiiiniiinn, 5 2,334,005,
Part Xlll| Supplemental Information.

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

PART V, LINE 4:

A GENERAL ENDOWMENT FUND IS AVAILABLE TO SERVE AS A FOCAL POINT FOR

FUNDRAISING EFFORTS AND TO PROVIDE INCOME FOR THE BENEFIT OF THE

ORGANIZATION. THE PERMANENT ENDOWMENTS WERE ESTABLISHED TO SUPPORT THE

KIDS PROGRAM.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 53,494.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 53,494.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Pages
Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 [__] mail solicitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f [:I Solicitation of government grants
c |:| Phone solicitations g9 |:| Special fundraising events

d D 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 980, Part VII} or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 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) Oi v) Amount paid . .
(i) Name and address of individual o A i ﬂ(mlrai;gr (iv) Gross receipts t<() or retaine‘c)i by) (v? Amount paid
or entity (fundraiser) (ii) Activity have custody | ™t om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TotAl e | 4
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£7) 2019 LTGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Page2
[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-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
add col. (a) throu
DINING IN TH col. (c)
° (event type) (event type) (total number)
=]
[
[
&| 1 Grossreceipts ...........ccccorvirrriinree 201,112, 201,112.
2 Less:Contributions 163,524. 163,524.
3 Gross income (line 1 minusfine2) ... 37,588. 37,588,
4 Cashprizes | ...
5 Noncashprizes ... ...
g
|6 Rent/facilty costs ...
|
8|7 Foodandbeverages ...
5
8 Entertainment ...
9 Other direct expenses _...................c..... 53,494. 53,494.
10 Direct expense summary. Add lines 4 through 9incolumn{d) ... | 4 53,494.
11_Net income summary. Subtractline 10fromline 3, column(d) ..o > -15,906.
I Part lll I Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
[+
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
[
>
&
1 GrossSrevenue . . . . ... i
w|2 Cashprizes | ...
]
5 .
2|3 Noncashprizes . . ...
ai
€4 Rentfacilitycosts ...
[a]
5§ Otherdirectexpenses .....................
L] Yes_ = % L] Yes_ % ] Yes_ = %
6 Volunteer lbOr ... ... [ Ino [Ino [Ino
7 Direct expense summary. Add fines 2 through S in column {d) ..o >
___1 8 Netgaming income summary. Subtractline 7 fromlinel.column(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... |:| Yes [:I No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? , ... |:| Yes |:| No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 890-E2) 2019 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-165090

11 Does the organization conduct gaming activities with nonmembers? ..., L] ves
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? D Yes

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. | 13a |
b An outside facility

......................................................................................................................................................... 13b

Page 3

DNo
DNo

%
%

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

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ......

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

DNO

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided P

I:l Director/officer D 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 gaming license? |:| Yes [INo

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 B> $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19
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Schedule G (Form 990 or 980 LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909 Pages
[Part IV] Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)
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10200916 757829 F14257

SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part [V, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the | information.

2019

Open to Public

Inspection

Name of the organization Employer identification number

LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909

| Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account l:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lIl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

[:l Compensation committee [:l Written employment contract
[:l Independent compensation consultant @ Compensation survey or study
|:| Form 980 of other organizations IJ_L] Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

o

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | ... ...t
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-0(C) 2 o e e ey

Yes

No

1b

4a

4c

td bl

5a

5b

bl ke

6a

6b

Dd D4

7

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 980) 2019

Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

LIGHTHOUSE OF BROWARD COUNTY, INC.

59-1650909

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B){i)-{iii} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nentaxable

benefits

(E) Total of columns
(B)()-(D)

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) ELLYN DROTZER
PRESIDENT/CEO

0]
(ii)

171,045.

0.

0.

0.

7,989.

179,034.

0.

0.

0.

0.

0.

0.

0.

0.

@
(i)

0]
(ii)

®
(ii)

0]
(ii)

M
{ii)

U]
(i)

0}
(ii)

U}
(ii)

M
(i)

@M
(i)

0]
(i)

M
(ii)

U]
(ii)

0
{ii)

M

ii)

932112 10-21-19
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Schedule J (Form 990) 2019

LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909

Page 3
Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, tines 1a, 1b, 3, 4a, 4b, 4c, mm. Sb, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
PART I, LINE 3:
THE ORGANIZATION CONTRACTS WITH AN INDEPENDENT SURVEY FIRM TO PRODUCE
BI-ANNUALLY AN ANALYSIS OF COMPARABLE SALARIES FOR THE EXECUTIVE DIRECTOR.
THIS IS AN INDEPENDENT ANALYSIS WITH COMPARABILITY DATA, CALIBRATED FOR THE
BROWARD COUNTY ECONOMY.

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6’ii“§"

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. X
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service G WwW.irs.qov/For| for the | information. Inspection
Name of the organization Employer identification number
LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE SPECIALIZED REHABILITATION AND COLLABORATIVE HEALTHCARE

SOLUTIONS THAT ENHANCE THE INDEPENDENCE, PRODUCTIVITY, AND DIGNITY OF

CHILDREN AND ADULTS WHO ARE BLIND OR VISUALLY IMPAIRED. OUR VISION IS

TO BE THE PREEMINENT RESOURCE FOR THE VISUALLY IMPAIRED COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDED DIRECT SERVICES TO APPROXIMATELY 500 ADULTS DURING THE YEAR

ENDED JUNE 30, 2020. ADDITIONALLY, CONTINUING EDUCATION SERVICES WERE

PROVIDED TO AN APPROXIMATE 1,700 FORMER CLIENTS THROUGH THE

ORGANIZATION'S LIFETIME LEARNERS PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT COPY OF FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR APPROVAL

BEFORE THE FINAL RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE WITH CONFLICT OF INTEREST POLICY IS COMMUNICATED AND ENFORCED

THROUGH BOARD OF DIRECTORS AND STAFF MEETINGS. ALL BOARD MEMBERS AND

EMPLOYEES SIGN WHISTLEBLOWER, GIFTS RECEIVED, AND CONFLICT OF INTEREST

STATEMENTS ANNUALLY.,

FORM 990, PART VI, SECTION B, LINE 15:

THE LIGHTHOUSE IS A MEMBER OF A NATIONAL CONSORTIUM OF AGENCIES SERVING THE

BLIND KNOWN AS VISIONSERVE ALLIANCE. THE ALLIANCE CONTRACTS WITH AN

INDEPENDENT SURVEY FIRM TO PRODUCE BI-ANNUALLY AN ANALYSIS OF COMPARABLE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19
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Schedute O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

LIGHTHOUSE OF BROWARD COUNTY, INC. 59-1650909

SALARIES FOR MANAGEMENT INCLUDING THE EXECUTIVE DIRECTOR AS WELL AS OTHER

STAFF MEMBERS IN CRITICAL POSITIONS WHERE PROFESSIONAL CERTIFICATION IS

REQUIRED BY OUR CONTRACTS. THIS IS AN INDEPENDENT ANALYSIS WITH
COMPARABILITY DATA, CALIBRATED FOR THE BROWARD COUNTY ECONOMY, WHICH IS

USED IN PREPARATION OF THE BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

POLICIES AND DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.,

932212 09-08-19 Schedute O (Form 990 or 990-EZ) (2019)
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