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Form 990 (2008) LIGHTHQUSE COMMUNITIES, INC. 38-3537915 . Page

EPan k]

Statement of Program Service Accomplishments

Briefly describe the organization’s mission:

Stimulate community revitalizatiom through providing quality affordable houwsing in Kent
County, Michigan for persons of low and moderate income, through other homecwnar aasistance,
through community orgamizing, and commarcial dsvelopment.

2 Did the organization undertake any significant program services duting the year which were not listed on
theprior FOrm 900 or BEO-EZ7 .« . o v s v v v m s e e e veaar s -]Yes [EINo
It "Yas," describe these new services on Schadule Q.

3  Did the organization ceasa conducting, or make significant changes in how it conducts, any program
SOIVIGEE? v i n e e e e o [ves [INe
If “Yos," describe theae changes on Schedula O,

4  Dascribe the exempt purpose achievements for aach of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a}(1) frusts are required to report the amaunt of grants and
allocations to othars, the total expenses, and revenus, it any, for each program service reported.

4a (Code: ) (Expenszes $ 86,343 icludinggrantsof § ) (Revenua  § )
MAINTAIN AND OPERATE LOW INCOME RENTAL PROPERTIES. LIGHTHQUSE COWNE AND MANAGRI APPROXIMATELY
100 RESIDENTIAL RENTAL UNITS THAT ARE AVAILABLE TO FAMILIES AT OR BELOW 50% AMI.

4b  (Code: ) (Expenses § 2,503,143 including grants of § } (Revenue % )
ACQUISITION, DEVELQPMENT AND RESALE CO8TS8 FOR ACQUIRING AND SELLING LOW INCOME HOMES.
LIGHTHOUSE PURCHASES, RENOVATES AND SELLS SINGLE PAMILY HOMES TO LOW INCOME FAMILIES.
PROPERTY IMPROVEMENTS, JIMPROVE ENERGY BFFICIENCY OF HOMES AND REMOVE ENVIRONMENTAL HAZARDS
SUCH AB LEAD PAINT. FAMILIES QFPTEN RECEIVE DOWN PAYMENT ASSISTANCE WITH THE ACQUISITION OF
THE PROPERTY.

4c (Code: ) (Expenses § 102,261 including gramsof § ) (Revenue § )
NEIGHBORHOOD REVITALIZATION STRATEGY CO3T3

4d OQther program services. (Describe in Schedulg O.)
(Expenses $ 898,329 including grants of & ) {Raverus $ )

4s Total program service expenaes » 3,590,076

EEA Form 380 (2009)
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(2009) LIGHTHOUSE COMMUNITIES, INC. 38-3537915 Page 3

iT Checklist of Required Schedules

Is tha arganization described In section 501(c)(3) or 4847(a){1) (other than a private foundation)? If *Yes,”

complete Schedule A . . . . . e e e r e e e e e e e e e e -
Is tha organization required 1o complete Scheduls B, Schedule of Contributors? . . - . . . et e e e e Vs
Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to

candidates for public office? If "Yas, complete Schadule C, Partl . . . . . . . e e e e ke e e s
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If "Yes," complate
Schedule G, Partll « + v 5 = o v 0 0 0t T Dl s e e Gt et e e e e
Saction 501{c)4), 501{cX5), and 501(cX6) organizations. |3 the organization subject to the section 6033(e)

notlce and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pattill . . . . . . . . . e r e e e e e s
Did the organization maintain any donor advised funds or any similar funds or accounts whete donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "vas,"

complete Schadule D, Part) . . .+ + v« o o0 v v u e e e e e e e e e e
Did the urganization recelve or hold a conservation easement, including easements to preserva open space,

the anvironment, historic land areas, or historic structures? H *Yes," complate Schedule O, Partl . v o v+ =« v 0 v v e s "
Digl the organization maintain collections of works of art, historical treasures, or other similar agsots? It “Yes,"

complete Schedule D, Partil . . . . . .. e a e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,"

completa Schedule D, PatV . . . v v - o o 0 0 ol r e e e e e e a e e e e e e e e e
Did the organization, directly or through a related organization, hold aseets In term, parmanent, o

quasi-endowmments? If "Yes,” complete Schadule D, PartV. . . . .. Ca e e e e e b e e e Ca e
Is the organization's answer 10 any of the following questions “Yes*? If so, complete Schedula D, Parts VI,
VILVILIX, orXesapplicable - - - v o o v @ 0 v a0 ot ey e e et e e e e
Did the organization repon an amaourt for land, bulldings, and equipment in Part X, line 107 It *Yes," complate
Schadule D, Part VI.

Did the organization report an armcunt for Investments - cther securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VI,

Did the organization report an amaunt for investments - program related In Part X, line 13 that ls 5% or more
of ite total azsets reported In Part X, line 187 If “Yes," complete Schadule D, Part VIII.

Did the organization report an amount for other assets In Part X, lina 15 that is 5% or more of its total assots
reported in Part X, line 167 If "Yes,” cormplete Schedule D, Part IX,

Did the organization report an amount for other liabllities in Part X, line 257 If “Yes,” complate Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

tha organization's llability for uncertain tax positions under FIN 487 If *Yes,” complate Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complote
Schadule D, Parts X1, XL and XIIl . . . .. e e e e e e P e e e e e e

Yoo | Mo

Was the organization included in consolidated, indapendant audited financiat statements for the tax year? ver | Mo [

If "Yes," completing Schedule D, Parts XI, XIL, and XIllisoptional = « - « « s v oo v v v n s C e ... | 12A X

Is the organization a schoot described in saction 170(b)(1)(A)(I)? i "Yes,” complete Schedule E . . o v v v v a2 - e

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . s s e e e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, furdraiging,

business, and program service activities outside the United States? if “Yes," complete Schedule F, Part] . . . v v v v v v -
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or aseistance to any

arganization or antity located outside the United Statas? If “Yes," complite Schedule F, Partll ... .... e e e e
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants of assistance

to individuals kocated outside the United States? If "Yas,* complete Schedule F, Partill . .+ + + « 0 o v 0 o s r e
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 1187 If *Yes," complete Schedule G, Partl . . . . . . . .. e e e e e e
Did the organization report mora than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a7 I "Yes," completa Schedule G, Partll . - . . . . . .. e e e e e e e e P
Did the organization report mare than $15,000 of gross income from gaming activities on Part VLI, line 9a?

If “vYes," complete Schadule G, Partll . - . v v v - - v 0 w0 e e e e e G h e e .
Did the organlzation operate one or more hospitals? If "Yes,” compiete SchaduleH . . ... ... fr e s e Ve e

15

16

17

1! X

19 X
20 X

EEA

Form 990 (2009}



Form 990 (2008) LIGHTHOUSE COMMUNITIES, INC. 38-3537915 Page 4
: ]  Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the Unlted States on Part (X, column (A), line 17 If "Yes * complate Schedule i, Pats landll .« . - v v v v v v e v e v e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals In the
United States on Part [X, column (A), line 27 If *Yes,* complete Schedule |, Parts tand Il .+ . <« o 0 0 v v o v v e v u s vaa | B X

23  Did the organization answer "Yes" to Parl Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officars, directors, trustess, key employeas, and highest compensated
employees? It “Yes," complete Scheduled .+ + .« . . ... et e e e e e e e e e e s a .- | 23 X

24a D the organization have a tax-exempt bord issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decoember 31, 20027 If "yas," answer lines

24b through £4d and complete Schedule K. H*No,"gotoline25 .+ o v v v o v o v o v o b e e e L] X
b  Did the organization invest any proceads of tax-exemt bonds beyond a temporary period exception? . ... .. v e s e | 24b
¢ Did the organization maintain an escrow accourt other than a refunding escrow at any tima during the year
to defease any tax-exempt bonds? . . . . . .. -0 . G e e e e e e e e S e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . .+« -« - - - - - | 24d
#5a  Section 507(cX3) and 501(cX4) organizations. Dii the organization engage in an excess banefil ransaction
with a disqualified person during the year? if "Yes," complete Schedule L, Partl - . . . . e hr e e e e e s v . . | 2Ba X

b s the organization aware that it engaged in an éxcess benelit transaction with a disqualified parson ina
prior year, ard that the transaction has not been reported on any of the organlzation’s prior Farms 980 or

990-EZ7 If "Yes,” complete Schedulo L, Part! . . . . . . - . o0 .. e e e e e e e+ - .| 28b X
26 Was aloan 1 or by a currant or former officer, director, trustee, key emplayee, highly compensated aemployes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1l Pe e e 26 X

27  Did the organization provide a grant or other assistance to an afficer, director, trustea, key employes,
substantial contributor, or a grant selection commities member, or 10 a person relatad to such an individual?
If “Yos," complete Schedula L, Partlll . . . . . .. P e e e e e e e e r e e e vaa | 2T X”
28 Wae the organization a party to & business transaction with one of the following parties (see Schedule L, s :
Part IV Instructions for applicable flling thresholds, conditions, and exceptions):
a A currant or formar officer, director, trustes, or key employea? If "Yas," complete Schedula L, PartlvV.- . . . . . »
b A family member of a current or former officer, directar, trustes, or key emplayea? I "Yea,* complete
Schedule L Part iV + + + + « = = = =« - e e e e e e e e e e e v e e s .- | 28B X
c  An antity of which a current or former officer, director, trustae, or key employsa of the organization {or &
famity member) was an officer, director, trustes, or direct of Indirect owner? If *Yes," complete Schadule L,

Partlv . . . . .. Cr e e e e e e e e e e e e e e e e e e e | 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complate Schedule M T T 29 X
30 Did the organization receive contributions of art, historical treasures, or other imilar assets, or qualified

conservation contributions? If *Yas,” complete Schedule M . . - -+ o v 0 o o 0 oo oo e e e e ... | 30 X
M Did the organization liquidate, terminate, or dissolve and cease operations? It *Yas," complate Schedule N,

Partl, » - - - - - - - P e e e e e e e e e e e N L X
32  Did the arganization sall, axchange, dispose of, or transfer more than 25% of its net assets? It "Yag," complete

Schedulo N, Partll . . . . - - - ... e e e e e e e e e e e e e r e e | 32 X
33  Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 f "Yes," complete Schedule B, Part ) - - - -« o o o 0 0 v v 0 o s h e e e e X ] X
34 Was the organization rolated to any tax-exempt or taxatke entity? If "Yes,” complete Schedule R, Parts I,

m, v,and vV, lin@1 » - 2« . - . G d v e e e e e e e e s e e Ca e r e e e e M| X
35 |5 any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete

Schedule B, PartV,line2 + » - - - = - - -~ C e e e e e e e e e e e e e e e e e P - ¢
36  Section 501(cX3} organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Scheduls R, PantV, lin@2 . v - .« .« .« Cr e e i s | 3 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 partnarship for federal income tax purposes? If "Yas,” complete Schadule R,

PartVl . - . o v r e e e e e r e e e e e e e r e G h e e e e s .| 37 X
38 Dk the organization complete Schedule O and provide explanations In Schedula O for Pant VI, lines 11 ard

197 Note. All Form 990 filers are required to complete Schedule® . . . . . . f e e e e r e e o 38X

EEA Form 990 (2009)



Furm 990 (2009) LIGHTHOUSE COMMUNITIES, INC.

V] _Statements Regarding Other IRS Fllings and Tax Compliance

Ja

4a

6a

Enter the numbsr reportad in Box 3 of Form 1006, Annual Summary and Transmittal of
U.5. Information Retums. Enter -0- ifnotapplicable . . v v+ ¢ 0 0 o v v o v o v w o v o n s L

Enter the numbar of Forms W-2G included in line 1a, Enter -0- if not applicable e s e s 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and reponable

gaming (gambiing) winnings to prize winners? . . . . .. ... .. e v e e e e e e
Enter the numbear of employsas reported on Form W-3, Transmittal of Wage and Tax
Staternents, flled for the calendar year ending with or within the year covered by this retum . . . . . . 2a

If at least ona is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fila this ratum. (see
ingtryctions)

Did the arganization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . - . . . . P r e e e e e e e a e e e e e e e e e e
if "Yeu." has It filed & Form 990-T for this year? If “No," provide an explanation in Schedule©® . . . . . . . .
At any time during the calendar year, did the arganization 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
accounfy?. . . . . . . S e e e e e e e e e e e e e P o r e e e
If *Yes," enter the name of tha forelgn country: i

See tha Instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the arganization a party to & prohibited tax shelter transaction at any time during the tax year? . . . . . . . .. .
Dkd any taxable party notify the organization that it was o Is a party to a prohibited tax shelter transaction? . . . . . e e
If *Yos," 1o line 5a or 50, did the organization file Form 8686-T, Disclusure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . f ke e s e ke e s e ok r e e e
Doas the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization sofictt any contributions that were not tax deductible? P r b e e e e e P e e e e e e s
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts ware not tax deductible? - - -« v v o b o s i e Ch e r e e e e e ko r e e e e e e s
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment In excess of $75 made partly as a confribution and partly for goods

and services provided to the payor? . . . . . . e e e e e e e e e s -
If “Yes." did the organization notify the donor of the value of the goods or services provided? . . - . . . - . .
Did the arganization sell, exchange, or ctharwise dispose of tangible personal property for which it was
requirad to file Form 82827 .+ v ¢ 2 2 2 a0 a0 - Pt e e e e e et e e e e e e s ‘s
if "Yos." indicate the number of Forms 8282 filed duringtheyear » - - < <+« .« .+« e | 7d |

Did the organization, during the year, receive any funds, directly or indivectly, to pay premiums on a peracnal
benefit contract? . . . . . . . .. S r e e e R e e e e e e e
Did the organization, duting the year, pay previums, directly or indirectly, on a persenal bensfit contract? . - -
For all contributions of qualified intellectual property, gid the organization file Form B899 as required? - . . . .
For contributions of cars, boats, aimplanes, and other vehiclas, did the organization file a Form 1088-C as
required? . . . . . . P T R e
Spansoring organizations maintaining donor advised funds and section 50%a)X3) supporting
organizations. Did the supporting organization, of a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? . . . .+ v v 0 o 0 e v n A
Sponsoring organizations maintaining donot advised funds.

Did the organization make any taxable distributions under section 49887 . . . . . . . . e e e e s
Dild the organization make a distribution 1o a donor, donor advisor, or related person? . . . . . . . .. Ve
Sectlon 50%(cX?) organizations. Enter:

Initiation fees and capital contributions included on Pat VIl line 12 . . . . . . . . G e e 10a

Gross receipts, included on Form 990, Part VIlL, iine 12, for public use of club faclites . . . . . . . .| 10b

Section 801{cX12) organizations. Enter:
Gross income from memberg orshareholders .« . - . v 0 2 o 0 a0 0 e e e e e e e e e s .| 1Ma

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dua or received fromthem.) . . v« ¢ v v o 00 o o s P e e e e s e 11b

Saction 4947{aX1) non-sxempt charitable frusts. |5 the organization filing Form 980 in lleu of Form 1041? .......
i "Yas," enter the amount of tax-exampt interest received or accrued during the year .« « + » « . . - . | 12b |

EEA

Form 990 (2009)



Form 950 (2009) LIGHTHOUSE COMMUNITIES, INC. 38-3537915 Page &

P T] _Governance, Management, and DiSclOSure For sach “Yes* response to lines 2 through 7b below, and
for & "No* responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schadula Q. Sea instructions.

Section A. Governing Body and Management

1a Enter the numbert of voting members of the governingbody  « + v v o« v o 0 0 0 00 s P e e . 1a

b Enter the number of voting members that are Independent + .« .« = . - - . -« G e e e e e 1k

2  Did any officer, director, trustee, or key emplayes have a family relationship or a business relationship with

any othar officer, director, trustee, or key employea? . . . . . . . S e e e e e et r e e e e e

3 D the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors or trustees, or key employees to a management company or other parsont . . . . . e

4  Did the organization make any significant changes 10 its organizational documents since the prior Form 290 was filed? e
5  Did the organization becomes aware during tha year of a material diversion of the organization's assets? St e e e e
&

Does the organization have members or stockholders? . . . . . P hr e e e e et e e e e e A
7a  Doss the organization have members, stuckholders, of other parsons who may elect one or more mermbers

ofthe governing body? + « v+ & - 2 0 0 0 0 s P r e e s e e e e e T Pr e e e

b Are any decisions of the governlng body subject to approval by members, stockhokders, or other personz? . . - . . . . . R
8  Did the organization contemporanaously document the meetings held or written actions undertaken during
the year by the follawing:
a Thegovermingbody? . . .. o v v v oo oo G r e e S r b r e e R
b Each committee with authority to act on behalf of the goveming body? . . . . v v v v v v e m v e e .
9  |s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached

o
L EA N EEH I B

____ atthe organization's mailing address? If “Yes,” provide the names and acddreszes inSchedule © . . v v s e e e oo . 9 X
Saction B. Policles (This Saction B requests information about policies not required by the Intamal
Revenue Code.)
Yan | Mo
10a Doss the organization have local chapters, branches, or affiliates? . . . . . e e e e e e e 102 X
b It “Yes," doss the organization have written policles and procedures governing the activities of such chapters,
10b

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . v v v o o v v v v o

11 Has the organization provided a copy of this Form 950 to all members of its goveming body before filing the
frm? o e e i e e e e e e e e e P e e e e e C o r e e e
11a Describe in Schaduls © the process, if any, used by the organization to review this Form 880,
12a Does the organization have a written: conflict of inferest policy? If *Ne,* gotoline13 v+ - < - v - o - ‘s
b Are officers, diractors or frustees, and kay employeas required to disclose annually interests that could give

risetoconflicts? - - . - v s 0w s e s e e e G h e e e e e e i e e e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the pelicy? If *Yes,”
describe in Schodule Qhow this lsdoe - - v o v v 2 o v o 0 0 v 0 s e e e e e e
13 Does the organization have a written whistieblower policy? . . . . . e et e e e e e e e e e
14  Does the organization have & written document retention and destruction policy? -+ - - . - . e s

15  Did the procass for determining companaation of the following persens include a review and approval by
independent parsons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

-]

b Other officars or key employees of the organization e e e e e e e b e h s e e e
If “Yas* to line 15a or 150, describe the process In Scheduls O. (Ses instructions.)
16a Did the organization Invast in, confribute assets to, or participats in & jeint venture or similar arrangement
with & taxable entity during the year? - -+ + + + « « o 0 v 0 . e e e e e e e s e e e e
b If “Yes," has the arganization adopted a written policy or procedura requiring the organization to evaluate
its participation In joint venture arangements urdier applicable federal tax law, and taken steps 10 safeguard
the organization's exempt status with respect to such arrangements? . . . . . . R

The organization's CEO, Executive Director, or top management official -+ + .« .« . o o000 - - S e e e e e e

Sectlon C. Disclosure

17  List the states with which a copy of this Form 990 is required toba filed ~ » MI

18 Section 6104 raquires an organization to make s Forms 1023 {or 1024 if applicabla), 990, and 880-T (501 {e}3)s only)
available for public inspaction. Indicate how you make these avallable. Chack all that apply.
H Ownwebsite . B Anothers website [ upon request

19  Describe in Schedule O whether {and if 3o, how), the arganization makes lts governing documants, conflict of inferest
policy, and financial statements available 10 the public.

20  State the name, physical address, and telaphone number of the person whi possesses the books and records of the
organization: = JEREMY DE ROO (616)451-9140

1422 MADISON AVE 8B Grand Raplde, MI 45507

EEA

Form 990 (2009)



Form 990 (2008} LIGHTHOUSE COMMUNITIE3, INC. 38-35379516% Page 7

Part¥i] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Saction A. Otficers, Directors, Trustess, Key Employses, and Highest Compensated Employesss

1a Compiets this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional spage Is needed.

® List all of the organization's current officars, directors, trustass (whether individuals or organizations), regardless of amaunt
of compensation. Enter -0- in colurnns (D), (E), and (F) if ro compensation was paid.
# List all of the organization’s current key smployees. See instructions for definition of "key employes.”

# List the organization's five current highest compensated employees (ather than an officer, diractor, trustes, of kay employss)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 trom the
crganization and any related organizations.

& List all of tha organization's farmer officars, kay employees, and highest compensated employess who received more than
$100,000 of reportable companszation from the organization and any related organizations.

® List all of the organization's former directors or trustees that raceived, In the capacity as a former director of trustes of
the organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast
compensated amployees; and former such persons.
[:I Chack this box if the organization did not compensate any current officer, director, or trustea,

o4 ®) © @ 3] )
Nama and Title Avsrage Position {check all Ihat apply) Poportabla Reportable Estimated
hours par 1tafrt| Q| K [Hen| F compansation COMpNLALon amount of
wadk nrilar|t |e |l oml e from from redated other
F: : t‘ : f ¥ E :‘ﬂ’ ;., th omanizations compensation
vie|it]e °m aeo| e Hganization (W-211099-MISC) from the
faifisie |5 lroy] 7 | ovanomso) orarizaion
uorft | " and nilated
wo |i W Grganizations
Ir |e ¥ .
n * g
™ -]
1
BRUCE MCUOY
BOARD CHAIR 2.00 | X X 0 0 0
JAMES JONES
VICE PRESIDENT 1,00 | X X 0 0 ]
CYNTHIA DEANS
DIRBRCTOR 1.00 | X
GEORGE GONZIALEZ
TRRASURER 1,00 | X X
HEATHER ROSEMA
NIRECTOR 1,00 | X
VALERIE JAGER
SECRETARY 1.00 | X X
DAREL ROS33
PREAIDENT 40,00 | X X X 65,500 (]
JEREMY DE ROO
EXECUTIVE DIRECTOR a0.00 | X b4 65,500 0
EEA Form 990 (2009)



Forrn 990 (2008) LIGHTHQUSE COMMUNITIE3, INC. 38-3537915 Page &

Suctlon A. Officers, Directors, Trusteos, Key Employsas, and Highest Compensated Employass (continuad)
1] ®) ) (] © [
Nama and Title Avarage Fosltion {check all that apply) Raportabla Raporale Extirmatad
hurs per 11 df1i|o| K [Heal| F eompensation compiniation amount of
wask 3 rifnr : w|iem o from from ratated ather
Pealvsli [T 100 ™ the organizatians compangation
vic = | ¢ :\ "TIR) arganization (W-2/1099-MISC) trem the
i &t & & BNy F » i
dooluelr [Pl an -2/ 1099-MISC) omunization
uorft L oaw i relatad
ao |i 1
Pe |l y ! orpanizations
n L
a a
I
ib Total ............. R T i R . 131,000 0 4]

2 Total numbsr of individuals (Including but not limited to those listed above) who recelved more than $100,000 in
ropartable compensation from the organization  »

3 Did the organization list any fermar ofiicer, director or trustee, key employee, or highest compensated
employes on line 1a7 If "Yos,” complete Schedule J for such individuad -+« 0 v v = o o 0 e 0 v vl n
4 Forany ircividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such

individual . .+ f s - s s e e e e e e e e e e e e e Ch e e e e e e ey
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes," complete Schedule J for suchpersen .« - . - « . -« - - .

Section B. Independent Contractors
1 Complste this table for your five highest compensated independant contractors that receivad more than $100,000 of

compensation from the arganization.

) ) )
Narne and business addnais Deserigtion of sarvices Compansation

2 Total number of independent cantractors (including but rot limited to those listed above) who received

mara than $100,000 in compensation from the organization =
EEA

Forn 990 (2000)
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Form 990 (2009) LIGHTHOUSE COMMUNITIES, INC. 38-3537915 Page 9
- i Statement of Revenue
: R SR R {8} © ©)
Related or Unralated Revenua
‘ o bualness wxcludad from tax
S function ravanue undar seetiong
R Ry rRVanLS 512, 513, or 514
i - iR

Mambarship dues . . . 1b

Fundralsing events 1¢

id

PR A

Related organizations

Govemment grants (contributions) . . 1s

4,281,212

All other contributions, gifts, grants,
and similar amounts rot included above "

544,892

Noncash contributions included In lines 1a-H: §
Total. Add lines 1a-1f

= -~ 00O

SALE OF REHAB HQUAES

531330

T e

1,081,423

DEVELOPER FEES

531330

10,219

10,219

COUNSELING & OTHER FEES

5313890

129,665

129,665

All pther program service revanus .
Total. Add lines 2a-2f . .

1,221,307

proneiet e el

“eTr Q0

SCcI<32

L1 I N

;‘ﬂ.nu'g.

10a

L ]

Investment income (iIncluding dividends, interest, and

ather gimilar amounts)

P I R N )

income from investment of tax-exempt bond proceeds

Royalties . . « -« - - - v v s+ 2 2 0o

47,137

(i) Raat

Gross Rents .+ .- . 134,772

+ 4 v

Loss: rental expenges . . . .

Rental income of (loes) + » - 134,772

Net rental incoma or {lass)

Giross amount from sales of i) Sesurilien

{ii) Orhar

asaets other than inventory

Less: cost or other basis
and sales expenses

LRI S

L T S R |

Gain or (loss)

Net gain or (088) + « « -
Gross Incoma from fundraising
events (notincluding &

of contributions reported on line 1¢).
Sca Part IV, line 18
Less: direct expenses
Net ingome or (loss) from fundraising events
Gross income from gaming activities.

Seo Part WV, ling19 . . . . .
Less: direct expenzes
Net income or (loas) from gaming activities

Gross sales of invertory, less
returns and allowances . .

Less: cost of goods sold v B
Nat income or {loas) from salas of invenory

Mgl Wit Ravenue

11a

& A n T

12

All other revenua .
Total. Add lines 11a-11d
Total revanue. See Instructions

e F

R L e T

6,234,383

1,408,117

a

Form 990 (2009)



LIGHTHOUSE COMMUNITIESR,

INC.

38-35

37915 Page 10

Form 990 (2009} R
‘Parl (k] Statement of Functional Expenses

Saction 501{c)X3) and 501({c}{4) organizations must complata all columns,
All other arganizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reportad on lines Gb, Ll ) & )
‘Total expenses Program sarvice Martagarnant and Fundraiging
7h, &b, 9b, and 10b of Part VIIl. SHpanana peneral Bpenzas BXPANTYE
1 Grants and other assistance to govemments and G 0 S
organizations in the U.S. Sea PartlV, line21 . . . ..
2  Grants and cther assistance to individuals in
the U.S. SeePartiV,line 22 . + + + v =« =« v v« o & 4,802,011 2,802,011
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
U5 SeePartlV, lines 15and18 + - .« - . . . 0. .
4 Benefits paid to or for members . . . . . . .. s
5 Compensation of current officars, directors,
rustees, and key employées - . . . . . e s 135,000 93,284 31,050 10,666
6 Compensation not included above, 1o disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3}B) . . - . . .
7 Other salaries andwagas . - . . . . - . e e e 371,508 256,441 BS,E82 29,385
8  Pension plan contributiona {include section 401(k)
and section 403(b) employer contributions) . - - . . .
9 OQtherempioyeabenefis . . .« 0« o v v o v o ‘e 63,667 43,959 14,673 5,035
10 Payrolitaxes . . . o o v 0 v 0 0 0 0w PP 51,264 35,396 11,814 4,054
11 Fees lor sorvices (non-employees).
a Management . . - . . .. .. P
b Logal. . v v o v v v o v o et e e .
c Accounting - . . - . - - P r e s e e ‘e 4,900 4,900
d Lobbying + + v 2 s c v m e e e Ca e r e _ '
a Profassional fundraising services. See Part iV, line 17 . R
f Investhentmanagementfess . . . . . . . i e
g Other. . .. .. . 928 69 859
12 Advertisingandpromotion .« v e v o e e ‘o
13 Qfficoexpenses - - - o o v s = mmmm = - e 50,268 34,708 11,585 3,975
14  Informationtechnology .« « + ¢+ - - - - - - - . e
15 Royalties . . . . . . e e e s
16  Occupancy - . . . - . e e e
17 Traved . . . . . . e e e e P
18  Payments of travet or entertainment expanses
for any federal, state, or local public officials . . . . .
19  Conferences, convantions, and mestings . . . . . . .
20 Inforest. . v v - - hu .. .. e e 144,368 136,506 5,853 2,009
21 Payments lo affliates . . . . . . . e e e e
22 Depreciation, depletion, and amertization . . . . . . . 123,195 123,195
23 InBUrAfeE -« . - - . v e e e e e P 1,286
24 Other expenses. Namize expenses not s sy o
covered above, (Expenses grouped togather S
and labelad miscellanecus may not exceed 'm
5% of total expenses shown on line 26 below.)
a BAD DEBT3
b
c
d
[}
f Al other expenges - - . - - - . G h e e e
25 Total functional expanszas. Add lines 1 through 24f . . 3,613,344 3,590,076 167,702 55,566
26 Joint Costs. Chack here m [] if following
S0P 08-2, Complate this line only if the
organization reported in colurnn (B) joint costs
from a combined educational campaign and
—tundrajsing soficitation . . + « » 2 . 2 o - o -
EEA Form 990 (2009)



Form 980 (20091 LIGHTHOUSE COMMUNITIES, INC. 38-3537915 Pags 11
‘Part:X] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . - . . o r e e e e e e e e “e 89,924 1 327,905
2 Savings and femporary cash investments .« + + « + v - - 0 0 0 a e L Ve 2
3 Pledges and grants recelvable, net e e Ce e 2,126,369 | 3 3,839,942
4  Accounts receivable,net . . . . o . ol o e e e e e 4 743,718
5  Receivables from currant and former officers, directors, trustees, ey R _'_
employess, and highast compensated employess, Complete Partiiof et s
ScheduleL - . - . . . G h o r e e e ey e e e e e e
6 Rocolvables from other disqualifisd persons (as defined under section u T
A 4958(0)(1)) and persons describad in section 4958(c)(3)(B). Complete S e %
A Partll of Schedule L . . . . . . e e e 6
5 7  Notes and loans recelvable,net + « . o o oo a0 e e a e e e e 7
§ | 8 Inventoriesforsaleoruse ... e . 311,155 | 8 434,368
z 9 Prapaid expenses and defarred charges G h v e e e ‘s 9 o
10a Land, buildings, and equipment: cost or e e i
other basis, Complate Part Vi of Schedule D . . . . . | 10a 3,570,888 R e R et
b Less: accumulated depreciation -+« v v - - 4 2 - . 10b 716,911 2,581,285 | 10c 4,853,977
11 Investmants - publicly traded securitivs - - - - - - - e e e e . 11
12 Investments - other securities. See PartiV,line 11 . . .. ... ... s e 94,111 | 12 91,111
13 Investments - program-related. See PartiV, ine11 . . . .. e e e e e e 13
4 Intangible asaets - - - . . . e e e e e e e s 14
15 Other assets. See Part IV, ling11 . . . . . . . .. e e e e e e e . 15
16  Total assels. Add lines 1 through 15 {must equalline34) . . . . . . . . ey 6,203,836 16 8,291,021
17  Accounts payable and accrued SXpenses . « .« v e - - e s a0 L. R 224,747 | 17 167,997
18 Grantspayable . + .+« -« 2 2.0 . e e e e A
L 19 Deferred revenue S h e s e e m e e e e e
Ia 20 Tax-exempt bond liabilties - - - - . - e e e e .
b | 21  Escrow or custodial account liability. Complete Part IV of Schedule D
: 22  Payabies to currant and former officers, directors, trustees, key
i armployees, highest compansated employees, and disqualified
t porsons. Complete Part Il of Schedule L+, . . - . . - - .. RN
' | 23 Secured mortgages and notes payable to unrelated third partles .+ . 4 . . - - - 3,459,155 | 23 3,182,151
9 24  Unsecured notes and loans payable to unrelated third parties - . .« o 0 v o« 2 s 24
25  Other liabllities. Complete Part X of Schedule D . . . . . . . . e 6
26 Total liabilities, Add lines 17 through 25+ » + « « - - = . - - R 3,683,902 | 26 3,350,148
Organizations that follow SFAS 117, check here b & and e
NF complete lines 27 through 29, and lines 33 and 34. S T A d S S
# U (27 Unrestictednetassets . . . o v v 0 o0 000000 e e e 665,301 | 27 1,309,038
t 0| 28 Temporariy restrictod netassels < . 1« ..o e 1,854,733 | 28 3,631,835
A 29 Pgrmanenty restricted netassets o . v 0 ¢ - 0 - . oo ool Pea e s s e 29
13 Organlzations that do not follow SFAS 117, check here » [] ;
el and complate lines 30 through 34. TR
t’ : 30  Capital stock or trust principal, or curentfunds . . . . . . . . . e
e | 3 Pakd-in or capital surplus, or land, building, or equipment furd . . . . - . - - .
o & | 32 Retained samings, endowment, accumulated income, or athar funds PP 2
I % |33 Tolalnetassetsorfundbalances . - « « v« v« v v v oo e 2,519,934 | 33 4,940,873
34  Totat liabilities and net assets/fund balances e r s e e e s Ve 6,203,836 34 8,291,031
EEA Farm 990 (2009)



Form 980 (2003) LIGHTHOUSE COMMUNITIES, INC.

38-3537915 Page 12

s

fEXE]__ Financial Statements and Reporting

1

o

ia

Accounting method used to prepare the Form 990: [ Cash B Accrual [ Other

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

Woere the arganization’s financial staternents complied or reviewed by an independent accountant?
Ware the organlzation's financial statements audited by an independent accountant? . . . . . - - .«
It *Yes* to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant?

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

If *Yes" to line 2a or 2b, check a box bolow to indicate whether the financial staternents for the year wera
issued on a consolidated basis, separate basis, or both:

(] Separatebasis  [R] Consolidated basis [ Both consolidated and separate basis

As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337 . . v v v v 0 0 0 0 0 o 0 G e e e e e s
If *Yes," did the organization undatgo the required audit or audits? i the organization did not underge the
required audit or audits, explain why in Scheduld O and describe any sleps taken 1o undargo such audits

Yar No

b | X

EEA

Form 390 (200%)



SCHEDULE A . . OMB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complsts if the organization is a section 501(cX3} organization or a section
4947(a)1) nonexempt charitable trust,
Crapanraen of tha Traasury
Intamal Ravanue Service » Attach to Form 990 or Form 990+-EZ.  + Sae separate Instructions.
M of e arganizaion Empioyar kiantification oumbe
INC. 38-3537915

LIGH'I‘HOT.TSI COMMUNITIES,
: Reason for Public Charlty Status {All organizations must complete this part) See instructions.
Tha organlzation is not & private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(bX1XAXi).

2 [] Aschool described in section 170(bX1XAXii). (Attach Schedule E.)
a3 [ A nospital or a cooperative haspital service organization described in section 170{pX 1XAXiii).
4 [0 Amedical rezearch organization cperated in conjunction with & hospital described In section 170{bX1XAXiii). Enter the hospital's name,
city, and state:
§ [ Anorganization oparated for the benefit of a college or univarsity owned or operated by a governmental unit described in
saction 170(bX1XAXiv). (Complete Part I1.)
6 [ Afoderal, state, or local government ar govemmental unit described in section 170(bX1XAXv).
7 [ Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public
doscribed in section 126{bY1XAXvI). (Comgiste Part i)
8 [ Acommuniy trust described in section 126(bX1XAXvI). (Complete Part IL.)
9 [] Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its axempt functions - subject to cartain axceptions, and (2) no more than 33 1/3% of its
support from gross invastment income and unrelated business taxable income (less section 511 tax) from busineszes
acquired by the organization after June 30, 1975, See section 50%aX2). (Complete Part lil)
10 [ Anorganization organized and oparated oxclusively to test for public safety. See soction 50%aX4).
11 [] Anorganization organized and operated exclusively for the benafit of, to pertorm the functions of, or to carry out the
purposes of one or more publicly supported organizations describad in section S09(a)(1) or saction 509(a)(2). See section
509(a)(3). Check the box that describes the type of supparting organization and complete lines 11e through 11h.
a [ Typel b [ Typell c [J Type lll-Functionally integrated d O Typell-Qther
e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more dizqualified
persons other than foundation managers and other than one or more publicly supported organizations describad In section
509(a)(1) or section 509(a)(2).
t It the organization received a writien determination from the IRS that it ls a Type |, Type Il, or Typea lll supporting
organization, check hisBOX .« « « + s ¢+ s v v o+ v 0 s e e b e e e e e e N
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persong?
{i) A person who directly or Indirectly controls, aither alone or togather with persons described in (i) Yoo | Mo
and (ili) bekmw, the governing bady of the supported organization? it e e v e s 1100
(ii) A family member of a person described in () above? . . .. .. ... .. e e 11pM)
(iii} A 35% controlled entity of a persan described In (i) or (i) above? e I )
h Provide the fullowing information about the supported organization(s).
) Name of suppared @ EIN @i} Type of organization {v) |a the organization v} Did you notify ) latha i) Amount of
organizativn (described on linas 1-8 in col, @) listed in your the organization in onganization in col, support
abava or IRC section govaming dotument? col. (@} of your ) organized In the
{ecimp iruptraciiong) | support? u.s.?
Yes No Yus No Yus No
st Fpesian SREacRaa! i m.qusis#mwv
Total e £ e
For Privacy Act and Paparwork Reduction Act Nntl:-, Tee tha lnstruc‘tlon: fur Soheniula A (Form 990 or $50-E7) 2008

Form 990 or 990-E2.



Sched IeA{Fonn 980 o 90-EZ) 2009 LIGHTHOUSE COMMUNITIES, INC. 38-3537915 Page 2
: T Support Schedule for Organizations Described in Sections 170(B)(1){AXiv} and 170{b}{1){A)(vI}
{Complete only if you checked the box on line 5, 7, of 8 of Pan 1)

Section A. Public Support

Calendar year {or fiscal ysar beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (o) 2009 (1) Total

1 Gifts, grants, contributions, and
membarship tees recsived. (Do not
include any “unusual grants.”} - - . . . 2,034,758 1,514,399 377,560 1,616,185 4,826,104| 10,369,007

2 Tax revenues lavied for the organization's
banefit ard either paid to o axpended on
[+ 1|

3  The valug of services or facilities
turnished by a govemmentat untt 1o the

organization without charge .« - - - . -
4 Total Addlings 1 through3 . . . . .. 2,034,759 1 514,399 377,560 1,616,185| 4,826,104) 10,363,007
§  The portion of total contributions by each S ST e

person (other than a governmantal unit o
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown onling 11, column{f) . . . . . N
Public support. Subtract ine 5 from Ind

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (=) 2005 (1) 2006 (e) 2007 (d) 2008 {w) 2009 {f) Total

7  Amounts fromlined . . - . - ... 2,034,758 1,514,399 377,560 1,616,185 4,826,104 10,36%,007

8  Gross Income from interast, dividends,
paymants recéived on securlties loans,

rants, royalties and imomafromamlar
BOUMCES .« - - « R 37,015 42,816 54,323 43,9213 47,137 225,214

o 10,369,007

9  Net income from unrelated business
activities, whether ot not the business is
regulady cardadon + « + - 4 o 0 .

1¢  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPadIV) .+« . . . - . .. .

11 Tofal support. Add lines 7 through 10 . [ T i 2 10,594,221
12  Gross recelpts from related activities, etc. (see |nstruc110ns) 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, heck this box and stop here . . . . . . . . . .. .. e e T e e [
Section C, Computation of Public Support Parcentage
14  Public support percantags for 2009 {ine 6, column (f) divided by line 11, column ()} . - - . - - e e e 14 97.87 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . o v v 0 v v v v o v v s s e 15 97,31 %
16a 33 1% support test - 2009. 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 - . . . . - . A I R R I »

b 33 1/3% support test - 2008. If the organization did not check & bax on line 13 or 18a, and line 15 i 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatiod — « « « v v v+ v o = o - & e e » [

17a  10%-facts-and-circumstances test - 2009, If the crganization did not check a box on ling 13, 18a, or 16b, and line 14 I8 10% or
mare, and If the organization meets the “facts-and-circumstances” test, check this box and stop hete. Explain in Part IV how the
grganization mests the “facts-and-vircumstances® test. The organization qualiies as a publicly supported organization - . - - . - v w[
b 10%-facts-and-circumstances test - 2008. If the organization did not chack a box on line 13, 16a, 18k, or 17a, and line 15 Is 10% or
miore, and If the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization mests the *facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . . . .. A A i
18 Private foundation. If the organization did not check a box on ine 13, 18a, 16b, 17a, or 17b, check this box and 366 instructions— + « - - - . . » [

EEA Schaduls A (Fom 550 or S90-EZ) 2000



Sghedule A (Form $90 or $80-E7) 2009 LIGHTHOUSE COMMUNITIES, INC. 38-3537915 Page 3
Partill]  Support Schedule for Organizations Described In Section 509(a)(2)

_ (Complate only it you checked the box on ling 9 of Pant 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2000 (f) Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not includa
any “unusual grants.”) - . - . . s

2 Gross recelpts from admissions, merchan-
dise sold o services periomad, or fac-
itias furnishad in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that ara not
an unrelated trade or bus. under sec 513

4 Tax revenues lavied for the organization's
benafit and sither pakd to or experded on
its bahalf. . . . . PP .

5 The value of services or facillties
furnished by & govemmental unit o the
organization without charge - + + + + - »

6 Total Addlines 1through8 . . - . - . -

7a Amounts included onlines 1,2, and 3
raceived from disqualified parecns . . .

b Amounts Included on lings 2 and 3 recelv-
ad from other than disqualified persons
that excoed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlings 7aamd7d - . . . .
8 Public support {Subtract line 7c trom S it
ling 6.)-_-- N e v on s a [EEERCRIED LS
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (e) 2007 {d) 2008 {w) 2009 (f) Total

9 Amountsfromlined . . . . .. PP

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNEE] -« « & & . v o 4+ 4 # 2 2 2 a2 a2 = =

..... e e
s

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

c Addlines10aand10b . « « v - - -+« -

11 Netincoma from unrelated business
activities not included in line 10b,
whaethar or not the buginess is regularly
cammiedon . . . . . P . .

12 Other irseme, Do not include gain of
lass fram the zale of capital assets
(Explainin Pat IV}« v 0 o o v o v o v

13 Total support. (Add lings 8, 10¢, 11,

BNd12Y 2 o o n e n e
14  First five years. if the Form 990 ia for the organization's first, second, third, fourth, or fifth tax yaar as a section 501(c)(3)

organization, check thisbox andstop here . . . » . . . . . .00 -0 .o ke e A e e » [0
Saction C. Computation of Public Support Percentage
13 Public support percentage for 2008 {ling 8, column () divided by line 13, column {n e b e e e s L] Yo
16  Public support percentage from 2008 Schedule A, Partiil, line 15+ + - - . . . . R ciaa .| 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 200% (ina 10c, columin (f) divided by line 13, column () - - - - - - . N %
18 Investment income parcentage from 2008 Schedule A, Partlll, lin@ 17 . - - . v o v v v v v e e, 118 Yo
19a 33 1/3% support tests = 2009, It the organization did not check the box on line 14, and line 15 is mory than 33 1/3%, and ling

17 15 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization — + - - - .+ . . o [

b 33 1/5% support tests - 2008, f tha crganization did not check a bax on line 14 or line 19a, and line 16 s more than 3 1/3%, and

line 18 is not more than 33 1/3%, chack this box ar stop here. The organlzation qualifies g a publicly supported organization . . . o 0. . > [:I

20 Private Foundation: If the ization did not check a box on line 14, 194, or 19b, check this box and ses instructions et e e [

EEA Schachin A (Form 990 o 900-E7) 209



Schedule B Schedule of Contributors GMB No, 15450047

(Form 890, 980-EZ, » Attach to Form 990, 990-EZ, and 950-PF.

or 990-PF) 2009

Daparment of the Tressury
Intérnal Ravenua Service

Name of the organization Employer identification number

LIGHTHOUSE COMMUNITIRS, INC. 38-35379156

Organization type (check one):

Fllers of: | Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(m)(1) nonaxempt charitable trust not treated as a private foundation
527 politizal organization

Form 990-PF 801{c){3) exempt private foundation

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

O O 0O 00R

501{c)(3) taxable private foundation

Chack if your organization is coverad by the General Ruls or a Speclal Rule.
Note. Only a section 501(¢)(?), {8), or (10) organizatien can check boxes for both the (iensral Aule and a Special Aule. See

instructions.
General Rule

[J For an organization fiing Form 990, 980-EZ, or 980-FF that recaived, during the year, $5,000 or more (in money of
property) from any one contritkror. Complets Parts Land 11,

Spacial Rules

D For a saction 501 (¢)(3) organization filing Form 960 or Form 900-EZ that met the 33 1/3% suppon test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), and recelved from any one centributor, during the year, a contribution of the greater
ot (1) $5,000 or (2) 2% of the amount on (i) Form §90, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
n.

[ For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 920-E2 that recelved from any one comributar, during
tha year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or
aducational purposes, or the pravemion of cruelty o children or animals. Complete Partg |, 11, and Il

[] For a section 501(c)(7), (8}, or (10} organization filing Form §9¢ or 990-EZ that recelved from any one contributor, during
the year, contributions for use exclusively for religlous, charitable, ate., purpoges, but these contributions did not
aggregate to more than $1,000. If this box is checked, anter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies ta this organization because it receivad nonexclusively religious, charitable, ate., cortributions of $5,000 or maore

duingtheyear . . . . . . G e e e f e v e e s L ar e e

Cautlon. An organization that is not coverad by the Genaral Rula and/or the Speclal Rules dogs not fila Schedule B (Form 980,
8980-EZ, or 990-PF), but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 950-EZ,
or on line 2 of its Form 590-PF, to certify that it does nat meet the filing requirements of Schedule B (Form 990, 980-EZ, or

980-PF).

For Privacy Act and Paparwork Fecuciion Act Notico, ses th inginciions EEA Schadule B (Form 990, B00-E7, or $00-FF) (008)
far Form #4390, 990-EZ, or BOO-FF.



Schedule B (Form 990, 8B0-EZ, or #0-PF) (2009)

Paga L ot 1 of Pal

Name of organization
LIGHTHOUSE COMMUNITIES, INC.

Employer identification number

38-3537915

Contributors (ses instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1l

BANK OF AMBRICA

40 PEARL 8T

$ 10,000

@rand Rapida, MI 49503

Parson ]

Payroll O

Noncash [
{Complete Part Il If there iz
a noncash contribution.)

(a)

No.

(b}
Name, address, and ZIP + 4

c)
Aggregate contributions

{d)
Type of contribution

DOUG and MARIA DEVOS FOUNDATION

PO BOX 230257

$ 482,000

Grand Rapids, MI 4%523

Pearson r

Payroll |

Noncash []
(Complets Part Il If thera is
a noncash contribution.)

{a}

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person 1

Payroll d

Noncash [
(Complete Part | i there iz
a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

@
Type of contribution

Person ]

Payroll 1

Noncash [}
(Complete Part |l i thers is
a noncash contribution.)

{a}
No.

(0)
- Name, address, and ZIP + 4

{c)
Aggragate contributions

(d)
Type of contribution

Person i

Payroll O

Noncash [J
{Complete Part || if there is
a honcash contribution.)

(a)

No.

(b}
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)
Type of contribution

Person 0

Payroll O

Noncash [0
(Complete Part il if there is
a noncash contribution,)

Scheaduly B (Fom 880, S60-EZ, or SU0-PF) (2008)



. OMB No, 1545-0047

%%HEDULE D Supplemental Financial Statements

rm 990) [ 1

» Complete if the organization answered "Yus," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

ﬁmirslmrw » Aftach to Form 930, » See saparata instructions.
Neavmes of thas orgenkzasion
LIGHTHOTJSE COMMUNITIES, TNC. 38-3537915

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if
the organization answered "Yes" to Form 980, Part IV, line 6.

(@) Donor achiged funds ) Funds and other accounts
1 Total number atendotyear . . . . . .. PP
2 Aggregate contributions to {during year} . . - . .
3 Aggregate grarts from (duringyear) . . . . . ..
4 Aggregate valueatondofyear . . . . . . .. ‘“a
5  Did the organization infarm all donors and danor advisors in writing that the assets held in donor adviged
funds are the organization's property, subjact to the organization's exclusive legal control? .+« v v v o v v v n s veer- [JYas [INo

6  Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds can be
used only for charitable purposes ard rot for the benefit of the donor o doner advisor, of for any other
o conferring impormissible private benefit? .+ o .- - s s - o e e e e e e . Oyes [INo
: T Conservallon Easements. Completa if the orpanization answerad "Yes" 1o Form 990, Part IV, line 7.
1 Purposa(s) of consarvation saserments held by the arganization (check all that apply).
[l Preservation of land for public use (2.g., recreation or plaasure) [] Preservation of an histarically Important land area
[:] Protection of natural habitat I:] Presorvation of a certified historic structure
O Presarvation of open space
2  Completa linas 2a through 2 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax yaar.

td Held at the End of the Tax Year
a Total number of congervation gasements . .+ + - - - . - . . - e e e e e
b Total acreage resirictad by conservation easements . .« « v o 00w s F e e ++ | 2b
€ Number gf conservation casements on a certified historic structure includedin(@)  « - - -« - -« - cer | 22
d Number of conservation easemaents includad In () acquired after 81708 .+ » - - - = 2 0 0 s RN 2d
3 Number of conservation wasements modified, transferred, released, extinguishad, or terminated by the arganlzatlon during
the tax year

4  Number of states where properly subject 1o conservation easement s located
§  Does the organization have a writtan policy regarding the periadic monitoring, ingpection, handling of

violations, and enforcement of the conservation easements itholds? . . . v v v v o oL e e e v+ [JYss [INo
&  Staff and volunteer hours deveted to monitoring, iInspecting, and enforcing congervation easements during the year

>
7 Amount of expensas incurred in monltoring, inspecting, and enloreing conservation easaments during the year

L]
8 Doos each conservation easemant reportad on line 2(d} above satisly the requirements of section

170(n)(4)(B)(i) and section 170(M()E)}D? - . - - - . . e C e e e JYes []No

9 InPan XIV, describe how the organization reports conservation easements in ite revenue and expense statement, and
balance sheet, and includs, If applicabis, the taxt of the footnote to the organization's financial statements that describes
me rganization's aceounting for conservation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered “Yes" to Form 990, Pant IV, line 8,

1a I the organization elected, as parmitted under SFAS 118, not to report i Its revenue statament and balance shaat works of
arl, historical traasures, or other similar assets held for public exhibition, sducation, or research in furtharance of public servics,
provide, in Part XIV, the text of the footnote to its financlal statements that deacribos these items,

b If the organization elected, as permitted under SFAS 116, 10 report In lts revenua statement and balance sheot works of art,
historical treasures, or other similar assets held for public exhibiton, education, o regearch in furtherance of public sarvice,
provide the following amounts relating to these items:

{i) Revenues included in Form 800, Part Vil lina 1 . . . . . . e e A Y
{1} Assets included in Form 990, PartX + . . . . . . R, e e e e - $

2 It the organization recelved or held works of an, historical treasures, or other similar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 relating 1o these ftems:

a Rovenues included in Form 990, Pat Vil lne 1« « v+« « o o - - Ge e e e e e N & ]

b Assetsincluded in Form 800, Part X . « « + - - v o o 0. C e e e e ot e e e e e A &

For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. EEA Schaxkie D (Form 790) 2008



Schaduls D (Form 990) 2009 LIGHTHOUSE COMMUNITIES, INC. 38-3537915 Page 2
Farkill] __ Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of fts
collection tems (check all that apply):
a [0 Public exhibition d [] Loanor exchange programs
b [l Scholary research e [] Other
c¢ [ Prasarvation for future genarations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purposs In
Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assals to be sold to raize funds rather _th_an to be maintaingd as part of the organization’s collection? . . . . . . . . e LlYas [INe
i Escrow and Custodial Arrangements. Compiate if organization answerad “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 9890, Part X, line 21.
1a I3 the organization an agent, trustea, custodian or other Intermediary for contributions or other assets not
included on Form 990, PARX7 - - v s v v v v m v u s e e e e e .. CJyes [INo
b If“Yes," explain the arrangement in Part XIV and completa the following table:

Amgunt

c Beginningbalance . . v 0 e - o0 0o P e P A [
d Additions during the year = . - - . - . e o rr e e e e 1d
e Distributions duringthe year . .+ + + » = =« - o ot f e e e e e | e
f Endinghalance - - . . . . e e e e e e e e v | M
2a  Did the organization Includa an amount on Form 990, Part X, line 21?7+ » .« o = . - P I R R [1Yes [Ne
b_If "Yas," explain the arrangemant in Part XIV.

T Endowment Funds. Complste if the organization answered "Yes" to Form 990, Pant IV, line 10.

() Curart yaar ®) Prior vaar ) Twoyoarsback | (0 'rhmayamm:k "Lm Four yoars back _
ia Baginning of year balance . . . . . . cas S SR
B Contributlons . . . + 0« -« c o . s
¢ Net investment samings, gains, and logses
d Grants or scholarships - - . . . . .. R
& Other expenditures for faciiities

and programs . . . . . e s
f Administrative expenses . . . - . . . . ‘o
g Endofyearbalance . - . . . .4 - - -

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = %
Pamanent endowment o
€ Temn andowment » %
4a  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 « + + - -« .+ . - e e e . 0
(i) related organizetlons . + + + « - - . ... e e e e e e e oo |3alil)

b I “Yes" to 3alil}, are the related organizations listed as required on Schedule R? . . . . . . Ch e e e ce e b

4 Dascrlbe in Part XIV tha intended uses of tha organlzation’s endowrnant funds.
Hart:Vi Investments - Land, Buildings, and Equipment. Seo Form 990, Part X, line 10.

Peacdption of investment {m} Coal or ciher basls @) Coalor othar &) Azcumulated {d) Book velue
{invastmiant) bagis (thar) dnpmintim

12 Land ..... e e 153, 042f0 0 o 153,042
b Buildings . « ¢ s - 00 a0 o e e e 3,343,043 664, 202 2,678,841
¢ Leaseholdimprovemants + « + + = « = = - - & ..
d Equipment . . .. s a s s s e s 74,803 52,709 22,094
® Oher. « o v v v s mna e e .

Total. Add lines 1a through 1a, (Golurnn (d) must equal Form 990, Part X, column (B). line 10(e}) - - - - - - vt e B 2,853,977

EEA Schedule [) (Fomn 500) 2000



Schetuis D (Form 990) 2009 LIGHTHOUSE COMMUNITIES, IKC. 38-3537915 Page 3
: Invastments - Other Securities. Seo Form 990, Part X, line 12,

(@) Dascription of sedurity or Category ) Book value k) Mathod of valustion:
(including name of aacurity) Cowt or snde¢i-yaar market valua
Financlal derivatives - . - . - . . . R R I R R
Clogely-held equity interests . + « v v v« o 0 0 o o 0 . 91,111 Cout
Cther
Totah, (Colurn (b) must aqual Form 880, Part X, col (B) lina 12.) > 91,111 o e e
[PSHEVIE  Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investrwnt typa @) Book value e} Mathed of valuation:
Cost or end-of-year market value

Tuu (column () must equal Form $90, Pad X, col. (8) lina 13.) . i
‘ & Other Assets. See Form 680, Part X, line 15.
(=) Description th) Book valus
Total. (Column {b) must equal Form 980, Part X, col. (B) line 16 . . . . . . R R 4
Fari x| Other Liabilities. Sco Form 990, Part X, line 25.
1. {a) Deacription of Hability ) Amount

Feaderal income taxes

Totw, (Golumn (b} must equal Form 9980, Part X, eol. (B} line 25.) Ll i
2. FIN 48 Foginote. In Part XIV, provida the text of the footnote to the organization's financlal staternents that reports tha
organization's liabilty for uncartain tax poaitions under FIN 48.

EEA Schaxhia O (Form 900) 2000



Schadula D (Form 840) 2008 LIGHTHQUSE COMMUNITIES, INC. A8-3537515 Page 4

'BArd % Reconciliation of Change in Net Assets from  Form 990 to Financial Statemenis

1 Tolal rovenue (Form 990, Part VIIL, column (Al line 12) .+ v 0 v o v v e v e P r e e e e . 1 6,234,283
2  Total expenses (Form 550, Part IX, column (A), lineé25) . . . . . . .. e r e e e e, e e e 2 3,813,344
3 Excess or (deficit) for the year. Subtractlihe 2 fromliney - . . . . . e r e e e e s e e e 3 2,420,939
4  Netunrealized gains (jloss6s) on fnvestmants. . . - - . . . . e e e e . 4

5 Donatad services and ugo of facllites . . . . . . . - .. v e e e e G h ke e e e 5

6 Investmentexpanses - . - + + + + = =« =« - P e s e e s e e e e e &

7 Priorperiod adjustments .+ - - - - - - - - - D r e e e St e e e e e e T

8  Other (Describe inPart XV} - . . . . . e e e e e G a e e e e e e e h s e e . 8

9  Total adjustments (net). Add Hines 4 through8 . . . . . s e e e e AP 9
10 Excassor deficit) for the year per audited financial staternents. Combine lineg 3and9 - . - - . Caa s 10 2,420,939
W] Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Toial revenue, gains, and other support per audited financial statements e e e e e e . 1 6,234,283

Amounts inciuded on line 1 but not on Form 990, Part VNI, iine 12;

a Netunrealized gains oninvestments .« « v+« o - v . - . . 2a

b Donated services and use of faclities « . . . . . . . e vaes | 2B o

¢ Recovaries of prioryeargrants + + + - - . . . . - G e Per s 2c :

d Other(DescribainPatXIV) .« o v o v - e e e ae e 2d

& AddlinesZathrough2d .. .. - . . .. e e e e e e b e e

3  Subtactline 2e fromlined . . . . . . e r e e e v e e e e r e e e e 6,234,283
4 Amourts included on Fomn 2980, Part VHI, line 12, but not on line 1: e

a  Investment expanses not included on Form 690, Part VIl line7b . . . . . o v v - 4a

b Other (Describein Part XV} .+ v« o o o 0 o v r e e vy 4b

c Addlinesdaandd4b . .. ... ... .. e e e e P T e r e e e P dc

L] Totalravanue Add lines 3 and #¢. (This must equal Form 990, Part L, line12) . . v« v v« @ @« o . ey 8 6,234,383
BRI Reconcillation of Expenses per Audited Financial Statements With Expanses per Return

1 Tmalaxpenaesandlossasparauditedﬁnancmlsmmnts C e e e e s G e e s P 3,813,344
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and uge of facilities - - . .« v - - v o 0 o0 e e 2a

b Prior year adjustments .« . - . . . . . e e e e e e e e . b

c Otherlosses . . o v v v = v = o . - e e e e e e e 2c

d Other (Describa in PartXIV.) .+ v .. v 00 b e e e e Che e 2d

8 Addlines 2athrough2d . . . - . . . .. Cr e e e e e e e e e e e e e

3 Subtractline 2e fromline1 . . . . . . e e e e e e e 3,813,344
4  Amounts included on Form 990, Part DX, line 25, but not on line 1:

a Investment expenses not included on Form 280, Part Vil line 7b - - . - . . P 4a

Other (Describain Part XIV) -+ v v+ = 2 = 2 0 s e e e PP 4b
¢ Addinesdaanddb .. ... rr e e e e e r e e e e e e e e e e e e . .
5  Total expenses. Add lines 3 and &¢. (This must egual Form 990, Part L line 18) - . . . - R . ) 3,813,344

Pari v Supplemental information

Complete this part to provide the descriptions required for Part LI, lines 3, 5, and 9; Part I} lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line Z; Part X1, line &; Part XJI, lines 2d and 4b; and Part X1l lines 2d and 4b, Also complete
thig part to provide any additional information.

EEA Schadule D (Form 900) 2009



SCHEDULE G Supplemental Information Regarding OME No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complids il #he agentzation snewened "Yias” &0 Form 360, Pant N, lines 17, 18, or 19, orif the .

Dapantmant of tha Treasury organtzaion ememed mons #an $15.000 on Form S90-EZ, e 84 i

intamal Flavanue Service I Atiach & Form 9590 or Form $90-EZ, S0 sopario instnaclions fibiod shcodoobetd

Name of the orgunization ‘ Employer idantificalion b

LIGHTHOUSE COMMUNITIES, INC. 38-3537915

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Pant IV, lina 17.
Form 900-EZ filors are not required to compieta this par.

1 Ingiicate whether the arganization raised funds through any of the following activities, Check all that apply.

a ] Mail soiicitations « [ Salicitation of non-govemment grants
b [J Intermet and email solicitations t [ Solichation of govemment grants
¢ [ Phona solicitations g [ Special fundraising events

d [ In-parson soliciations
2a Did tha organization have a written or oral agresmert with any individual {including officers, directors, trustoes
or key employees listed in Form 290, Part VIf) or ntity In connaction with professional furdraising services? [ Yes O Neo
b If “Yes," list the ten highest pakl individuals or entitles (fundraizers) pursuant to agraements under which thé fundralser ig
1o be compensatad at laast $5,000 by the organization,

@ N of Indivioual ) Activity (@) Oid fundraiser hive V) Gross neceipts V) Amourit pid to ) Amount paid to
or gntity {fundreiser) custody arcontrl of from agtivily (o nirtkirvi DY) (ar relained by)
eomtributiona? fundraiger llated in onganization
col.
Yes No
Total . . . . .« .. .. P PR P

3 List all states in which the organization is registered or licensed to solicit funds or has been notifled it is exempt from
registration or licansing.

For Privacy Act and Paparwork Rwduction Act Notice, see the Instructions for Form 990. EEA Scheckia G (Form 990 or BO0-E7) 2009



Schedule

G (Form @80 or 990-EZ) 2009 LIGHTHOQUSE COMMUNITIEH, INC.

3§-3537918

Page 2

1] Fundraising Events. Complete if the organization answarad "Yas* to Form 990, Part IV, line 18, or reported
moare than $15,000 on Form 890-EZ, fine 6a. List events with gross receipts greater than $5,000.

(3aming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported mare
than $15,000 on Form 990-EZ, lina 8a.

(m) Event #1 ) Event #2 {e) Othar Events Tota
{d) Total Events
ANNUAL DINNE Add col. (@) through
A (avent type) {avant tyge) total nuniber) ool (6))
@
v
a |1 Grossraceipts . . . .. s 15,379 15,379
: 2 Less: Charitable
a contributions . « « v 0 . . - .
3 Gross revenus {line 1
minustine2) . .. .- - P 15,379 15,37%
4 Cashprzes. . v v v o v v v o
D
:, 5 Non-cashprizes . ..... C
g
;-’ & Reniffacilitycosts . -+« + + « -
E | 7 Foodandbeverages . . . . ..
X
p
e | & Enteftalnment. .. - . ... ..
n
)
o | 9 Otherdirect expenses . « « « - 10,416 10,416
5
10 Direct expense summary. Add lines 4 through @ incolumn(d} .~ - . . . . - P I o o 10,416 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . . S h e e e a e Cr e e [ 4,963

R {b) Pull taba/nstant {df) Totwl gawring (Add
g (a) Bingo binga/prograssive bings fc) Oihwr gaming tol (a) throughcol, )
ﬁ
| 1 Grossrevenua . « + + « = = = =
P
3 2 Cashprizes. .+ ¢ ¢« o« - - .
£ 3 Non-cashprizes . - .. ... .
X
E 4 PRenfaciitycosts . . .« + 4 -
se
3 | 8 Otherdirectexpenses . . . - .
‘ [ Yes % | [] Yes %! [J Yas
& Volunteeriabor . . . .. «+ 1 Ne [l Ne [l Ne
7 Direct expense summary. Add lines 2 through & In column(d) - . . . . . Ch v r e e P
B Nat gaming income summary. Cotnbine line 1, column (d), andline? . - - - - « ¢« - - o - - - ‘s
9  Enter the stata(s) in which the arganization operates gaming ectivities:
a Is the organization licensed to operate gaming activities in each of these states? . . .+ . . - - - . R
b If "No,” Explain;
10a Woere any of tha organization’s gaming licenses revoked, suspended or terminated during the tax year? .
b If “Yas,* Explain:
11 Doas the organization operate gaming activites with nonmembiers? e e e G e e e ‘
12 s the organization a grantor, beneficiary o trustes of a truat or a member of a partnarship or other antity

formed 10 administer charitable gaming?

...... + oo
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SCHEDLLE © OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2009

Complets to provide information for responses to spacific questions on

Form 990 or to provide any additional information.

Daparimant of the Traasury

Intemal Revanus Sarvice » Attach ta Form 990.

Name of the orpanization
LIGHTHOUSE COMMUNITIES, INC. 3g-3537915

01, Form 950 govurﬁing_ body review (Part VI, line 11)

A COPY OF THE 990 IS PROVIDED TGO THE EXECUTIVE DIRECTOR WHO FOEWARDA IT TO THE BOARD OF

DIRECTORS.

02, Conflict of intereat policy compliance (Part VI, lins lic)

LIGHTHOUSE COMMUNITIRS MAINTAINS A GONFLICT OF INTEREST POLICY WHICH REQUIRES ALL BOARD

MEMBERS TO IDENTIFY AFFILIATED ENTITIES AND DIACLOSE ANY POTENTIAL CONFLICTS. CONFLICT OF

INTEREST DISCLOSURES ARE UFDATER AT LEAST ANNUALLY.

03, CEQ, sxecutive director, top managemsnt comp (Part VI, line 15a)

THE BOARD REVIEWS PAY OF TOP MANAGEMENT AS PART OF ITH ANNUAL PERFORMANCE REVIEW. PAY I8

COMPARED TO THAT OF TOP MANAGEMENT AT OTHER SIMILAR NON-FROFIT ORGANIZATIONS IN THE

REGLON.

04. Other officer or key amployee compensation (Part VI, lime 15b

LTGHTHOUSE COMMUNITIES MAINTAINS A PAYSCALE SYSTEM BY POSITIONS THAT PROVIDES A RANGE OF

PAY APPROFRIATE FOR KEY MANAGERS BASED UPON REVIEWS OF SIMILAR POSITIONS ON THE LOCAL

MARKET. INDIVIDUAL PERFORMANCE I8 CONSIDERED IN IDENTIFYING A PLACEMENT OMN THE PAYBCALE

FOR EEY MANAGEMENT.

05. Governing documents, etc, available to public (Part VI, line 18)

COPIES OF GOVERNING DOCUMENTS ARE HELD AT THE CORPORATE OFFICES AND MOST ARE AVAILABLE

ONLINE OR UPON REQUEST TQ THE GENBERAL PUBLIC.

06. Genaral explanation attachmant

LIGHTHOUSE COMMUNITIES INC

For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 990. Schadula © (Form 990) 2008
EEA



Schedule O {Forn 980) 2008

fags 2

Nama of thi arganization Ernglinyie’ idanifiealion numioor

LIGHTHOUSE COMMUNITIES, LINC. 38-3537815

EINM: 38-3537915

FORM 45621 DEPRECIATION AND AMORTIZATION ELECTION UNDER INTERNAL REVENUE CODE SECTION

168 (H) (6) (P) {II).

PURSUANT TO TEMPORARY TREAHURY REGULATION SECTION 301.9100-7T, LIGHTHOUSE COMMUNITIRS

INC., A SUBSIDIARY OF MIDWEST I NONPROFIT HOUSING CORPORATION, 20-3047331, A MICHIGAN

NOT-FOR-PROFIT ORGANIZATION, HERERY ELECTS UNDER INTERNAL REVENUE CODE SECTION

168 (H) (6) {F) {II): (I) NOT TO BE TEATED AS A TAX-EXEMPT ENTITY FOR PURFOSES OF INTERNAL

REVENUE CODE SECTIONS 168 (H) (5) AND (6), AND (II)} TO TREAT ANY GQAIN RECOGNIZED BY IT3

TAX-EXEMPT PARENT ON ANY DISPOSITION OF AN INTEREST IN IT (AND T(Q TREAT ANY DIVIDENDS OR

INTEREST RECEIVED OR ACCRUED BY ITS TAX-EXEMPT PARENT FROM IT) AS UNRELATEDL BUSINESS

TAXABLE INCOME UNDER CODE SECTION 511.

EEA

Schedule O (Fom BE0) 2009
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Statement of Program Service Accomplishments | 2009 o1

Nama{s) 4% 3hewn on retum Your Social Sacurity Number

LIGHTHOUSE COMMUNITIES, INC. 38-3537915

Form 990, Part ITIT(d)

Program Service Code

Program Service Expenses 5898329
Grantas and allocations included in above expense $0
Program Services Revenue 50

Explanation
OTHER MISCELLANEOUS COSTS THAT ARE FOR THE BENEFIT OF ALL PROGRAMS

S5TM.LD



rom 8868 Application for Extension of Time to File an

(Rev. Apri 2003) Exempt Organization Return OB No. 16451709
Cepartment of the Trkasury

intemal Revanus Service » Fila a separate application for sach return,

* |f you are filing for an Automatic 3-Month Extension, completa only Part tand check thisbex - - - - . - . - e R E

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part Il (on page 2 of this form}.
D not complata Part Il unless you have already been granted an automatic 3-month axtension on a previously filed Form 8868
- 1 Automatic 3-Month Extension of Time. Only submit original (no coples needad).

A gorporation required to file Form 990-T and requasting an automatic G-month extension - check this box and complete D
Partlonly. « « o ¢ o v v o v o s G e e e e e e e e e e e e e e e P s A

All other carporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to requast an extension of
tima 1o file income tax retums.

Elactronic Flling {a~file). Generally, you can elsctronicaily flls Form 8868 if you wanit a 3-month automatic extension of time 10 fila
one of the retums noted betow {6 months for & corporation required to file Form 990-T). However, you cannot file Form 8868
alactronically if (1) you want the additional (not automatic) 3-month extension or {2) you fita Forms 990-BL., 6069, or BB7Q, group
returnis, of a composita or consclidated Form 980-T, Instead, you must submit the fully completad and signed page 2 {Part ll) of Form
B888. For more detalls on the slactronic filing of this form, visi www.irs.gov/eflle and click on &-flle for Charities & Nenprofits,

Typs ot Name of Exampt Organization Employer identification number
print LICHTHOUSE COMNUNITIES, INC. 38-3537915
S-I.I.: 3:1T7nr Number, street, and room or suite no. If a P.O, box, see instructions,
filing your 1422 MADISON AVE B
o, Ses. City, town or post office, state, and ZIP code, For a forelgn address, see Instructions.
GRAND RAPID3, MI 48507

Chack type of return to be filed (file a separate application for each retum).

m Form 990 [] Farm 900-T (corporation) D Form 4720
O Form so0-8L [0 Form 990-T (sec. 401(a) or 4D8(a) trust) [ Form 5227
[ Form 990-EZ [ Form $0-T (trust other than above) [} Form 6089
(] Form 950-PF [ Form 1041-A [ Ferm 8870

® Thaebooks areinthecarsof ® JEREMY DE ROO 1422 MADIBON AVE SE, MI 49507

Telophone No. » §16-451-9140 FAX No.
# If the organization does not have an office or place of business in the United States, check thisbox — + v v+« « « - e cor [
# If this is for a Graup Return, enter the organization’s four diglt Group Exemption Number {QEN) Lfthls is
for the whole group, check this box . . w [ . If itis for part of the group, check this box U and attach
a list with the names and EINs of all members the axtension will cover.
1 | request an automatic 3-manth (8 months for a cerporation required 1o flle Fom 950-T) extension of time

unitil 02-15 _,20_11, o file the exempt organization retum for the organization named abova, The extension is
for the organizaticn's returm for:

» [J calendarysar20 __ or

» [ tax year baginning 07-01 20 09, and ending 06-30  ,2010.

2 Ifthis tax year is for less than 12 months, check reason: [ Initial retum O] Final retum ] Change in accounting period

3a If this application is for Form §80-BL, 990-PF, 900-T, 4720, or 6069, enter the tentative tax,

leas any nonrefundable cradits, Ses instructions. 3a | %
b If this application s for Form 950-PF or 990-T, anter any refundable credits and estimated tax
paymants made. Include arry prior year avarpayment allowed as a cradit, b _ $

¢ Balance Dus, Subtract line 3b from lina 3a. Include your peyment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payrment T

System). Sea ingtructions. | $
Caution. If you are going to make an alectronic fund withdrawal with this Farm B868, see Form 8453-EQ and Form B87S-EQ

for paymant instructions,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




