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§ - N
“verm 9@0 Change of Accounting Period OMB No. 1545 m
< . . A
Return of Organization Exempt From Income Tax 20
A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury > [nformation about Form 990t§nd its instructions is at www.i);s.gov/formsso.
A For the 2014 calendar year, or tax year beginning 4/01 , 2014, andending 12/31 y 2014
B Check if applicable. Cc D Employer Identification number
Address change | LIGHTHQUSE CATHOLIC MEDIA NFP 26-2193509
Name change 303 E STATE STREET E Telephone number
Inial return SYCAMORE, IL 60178 866-767-3155
Final return/terminated
Amended return G Gross receipts S 8,757,994,
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordlnates?H Yes ﬁﬁo
Same As C Above R e ol Spordmates e onsy L Yes LINe
i Tax-exempt status  [X[501(c)3) | [501(e) ( )< (insertno) | [a%7(a)yor | [527
J Website: » 1ighthousecatholicmedia.com H(c) Group exemption number »
K Form of organization: | ICorporalion I:[Trusl J_I Association l_l Other ™ TL Year of formaton: 2008 JM State of legal domicile:
P& Summary
| 1 Briefly describe the organization's mission or most significant activites: TQ INSPIRE, DESIGN, CREATE, PUBLISH, _
N PROMOTE AND DELIVER CONTENT, IN ALL FORMS OF MEDIA, FOR THE PURPOSE OF _ _ _ _ ___ __
i EVANGELIZING, CATECHIZING, INSTRUCTING AND EDUCATING ALL PEOPLE IN THE TRUTH OF _ _ _
SE|  JESUS_CHRIST. THROUGH CHRIST'S TEACHINGS_AND HIS CHURCH, THE ORGANIZATION WILL ____
E% 2 Check this box » D it the organization discontinued its operations or disposed of more than 25% of its net assets.
=3 | 3 Number of voting members of the governing body (Part Vi, linel1a)............cccoiiiiiiiiiiininn.... 3 10
,_‘!g 4 Number of independent voting members of the governing body (Part VI, line 1b)...........ccoovivna... 4 7
h”xg 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).... ........covveevenn... 5 69
Eg 6 Total number of volunteers (estimate if necessary). . ...t i e e i [3 2
% 7a Total unrelated business revenue from Part VIil, column (C), line 12............ccoiviiiiiiiiiiinn.. 7a 0.
S b Net unrelated business taxable income from Form990-T,line 34 ....... ... ... ... . iiiiiiveia... 7b 0.
@A) Prior Year Current Year
° 8 Contributions and grants (Part Vil line 1h) . ... o i i 137,171. 203,778.
2| 9 Program service revenue (Part Vill, Iineﬁgg\ TS .ﬂ.tD .................... 205, 326. 1,614,687.
2 [ 10 Investment income (Part Vii, column A, Iines@@@ndﬁd).‘%—.\. A5\ D -19,296. -16, 945,
@ {11 Other revenue (Part VIII, column (A), lin(l'?s ~6d:-8c9¢, 10c, and 11 ).f)ll ............. 4,491,123, 3,456,019,
12 Total revenue — add lines 8 through 11 (must equal Pagt Vil ~golumn @)ﬁ, line 12)...... 4,814,324. 5,257,539,
13 Grants and similar amounts paid (Part IX}columal¢a), lihés 1-3). ... . YD ............
14 Benefits paid to or for members (Part lx,t\}column (A), line 4) .= HP.i 92.\‘ ............
° 15 Salaries, other compensation, employee \enefits@t__)@%@),_lir}s 5-10)..... 1,651,581. 2,229,497,
§ 16a Professional fundraising fees (Part IX, coltmn(A), line 11e).............coevvivan....
;-’. b Total fundraising expenses (Part 1X, column (D), line 25) » o -
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)............ccvvvnnnnnn.. 2,021,072. 2,853,609,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,672,653. 5,083,106.
1 19 Revenue less expenses. Subtract line 18 from line 12. ... e 1,141,671. 174,433.
1; § Beginning of Current Year End of Year
§21 20 Total assets (Part X, line 16). ... ...uiiuinniiiiiie it 2,802,162. 3,561,716.
525 21 Total liabilities (Part X, HNE 26). . ... nve et e e e e e 471,527. 1,056,648.
Zal 22 Net assets or fund balances. Subtract tine 21 fromtine 20..................... ...... 2,330,635, 2,505,068,
iPaktil Signature Block
Under penallies of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) 1s based gn alynfornyﬁgh of which preparer has any knowledge. .
b 70l Il T /i
Si gn Signalute of officer / Date 7 7
Here  {) MARK MIDDENDORF [ President
Type or print name and title. J/
PrintType preparer’s name Preparer's signature X/L d ate P Check D M |PTIN
Paid SUSAN S. LEWIS SUSAN S. LEWIS QDD li $ settemployed | PO0041260
Preparer |Fimsname ™ Susan S. Lewis, Ltd.
Use Only }rumsadaess > 1064 104th Street Firm's EIN > 36-3995950
Naperville, IL 60564 Phoneno. 630-548-9600
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... .. iat. IX] Yes l I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28N4 Form 990 (2014)L}
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Fornw 990' (26'4) LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509 Page 2
Rartil<] Statement of Program Service Accomplishments

.. Check if Schedule O contains a response or note to any line inthis Part . ...... ... ... ... .. i,
1 Briefly describe the organization’s mission:
See Schedule O _ _ _ _ _ _ _ _ _ _ _ _

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

FOIM 990 OF 990-EZ7 ..o ettt ettt ettt et et et e e e e e e e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If ‘Yes,' describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,424,317. including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue § )

4 e Total program service expenses » 3,424,317.
BAA TEEAD102L 05/28/14 Form 990 (2014)
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990 (2034) LIGHTHOUSE CATHOLIC MEDIA NFP

26-2193509 Page 3

[PantiV] Checklist of Required Schedules

10

1

12

15

16

17

18

19

20

)

Iss t,?e orgir\ﬁzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
(o 1= e {7 L= <

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. ... . ....... .. o it ieainen ceees

Section 501(c)(3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11. ... ... ... .. ettt eeeeeeetanasenanns

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 98-19? If 'Yes,' complete Schedule C, Part lil......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;golvnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
£ S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part H.............c.ccvv v....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Parl lll. . ... ... ...ttt et ittt et e et e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cuslodian
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. . .. ..... .. et e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . .........c.c.euueeeernnnenns

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

a gld ,;heto\rgamzatton report an amount for land, buildings and equipment in Part X, hine 10? /f 'Yes, ' complete Schedule
P e T SV

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 16?7 If 'Yes,' complete Schedule D, Part VIL. .. ......... et aree e

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIII. . . ....... ... i iiiienininens

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ..o e e e e ettty

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.......

t Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xil . . .. ... e i et e e e e e e s

b Was the orgamization 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 XlIl is optional. ................

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 1 and V. . . ... .. ... . . et eaeannas

Did the organization report on Part 1X, 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 Il and IV. . ... ... .. ittt iaiieenainas.

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? If 'Yes,' complete Schedule F, Parts lll and IV.. ... .. ... ..o e nanan..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) .................. ... covininee..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. .. ... .. ... o it e,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll. .. ... . ... ... it i ittt ettt et ettt ts et e et ettt et et aaaanen

aDid the organization operate one or more hospital facilities? If 'Yes,’' complete Schedule H. . ..........................
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return?................

Yes | No

]
<

11d] X

11e|l X

>

114

12a

12b

13

it e K

14a

<

14b

15

16

17

18

19

b oo T = =T R

20

20b

BAA TEEACIO3L 05/28/14

Form 990 (2014)




Form 990 (2034) LIGHTHOUSE CATHOLIC MEDIA NFP

26-2193509 Page 4

['PartIVi] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

(3

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts 1 and lll. ............. ... @ . . i eeiannannn.

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fodm;er Jofficers, directors, trustees, key employees, and hughest compensated employees? If 'Yes,' complete
CREAUIE J. . . ot et it e ey e e e e e e e

a 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 to line 25a. . .. .. ... ... e e e e e e

a Section 507(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 . ...........ccovveeueun. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tr:je ltrazs%:tirotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
ChedUle L, Part |. . ... ... et e e ettt et e et e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part IL. ... ... . ... ittt e et e e e et e e s

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ...... ... . . . ettt eiiiinnenas

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV. . ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. . ... .. .. e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ........ .. ... cciiueu...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. . ............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complele Schedule M. ... ... ... .. e e e e e e i
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . .....

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11. .. . ... i i e ettt e e e e e e e e e

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. .. ... . . ... .. . . . . i annnean

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, lll, or IV,
AN Part V, liNe 1. .. ... e et e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...t it

bif 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2..........ccouiieinuiin.

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.......... ... . @i ettt e,

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......... .. ..o it e e e

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 JX
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L.  05/28/14

Form 990 (2014)




Form 990 (20%4) LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509 Page §

Statetnents Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINgs 10 Prize WiNnerS? . .. .. ittt it et e ettt e et e een e s aaenraaeneenans

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. .. .............c..vuu i iiiiinanennn.

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)?. ........

b If 'Yes,' enter the name of the foreign country: >

e T
e e e
3a X

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

62 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?............. .. ... ... . ... ..ol

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
L oL =3 g =1 L1 1o {1 o L= IS

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

.a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided (0 the Payor . ... .. i i e e et e e e i

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

o
)
>

[l 1T 72 74 U X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... L 7d| W
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

2130 =T o T €T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o] T 0= 2 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)(7) organizations. Enter:

IS R il

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .......... oottt veenens 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}........... ... il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b[

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b

c Enter the amount of reserves on hand. ... ... ittt i it ieiettieeereanans 13¢c

BAA TEEAD105L 05/28/14

Form 990 (2014)




Fornt 990 (20%4), LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
+« a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . ... ... oot i e ininnns

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?......................

4 Did the organization make any significant changes to its governing documents

5 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? . .. ... . e et e e

8 (t)hid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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 in Schedule O. ...............ccccvvvunn.. 9 X
Section B. Policies (This Section B requests_information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... . i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXem Pt PUIPOSES Y. L ...\t ittt it i i et e et i, 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. ..................... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 [FEEETHlEHY
12a Did the organization have a written conflict of interest policy? /If ‘No,'go toline 13..........ccoviiiiin i iiinannn, 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o3 =3e a1 1 =3 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW LRIS Was dONE. . ... ... ... ettt it ettt e ettt e e e ettt e et s X
13 Did the organization have a written whistleblower policy?. ... .. ... i i i i i e, X
14 Did the organization have a written document retention and destruction policy?. .......... ..o it X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ........... ..o ittt
b Other officers or key employees of the organization. . ........ ... i i i e it et et eeinaans
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

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?. ... .. .. . . . ... i L i i e e e

Section C. Disclosure

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

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

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

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARK MIDDENDORF 303 E. STATE STREET SYCAMORE IL 60178 630-548-9600

BAA TEEADI06L 11/13/14 Form 990 (2014)




Form 990 (2014) + LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509 Page 7
[EaT8VI Compensation 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 this Part VI D
Sectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® [ st all of the organization's current key employees, if any See instructions for definition of ‘key employee.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

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

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

©
(B) | fram one or ariess person (D) ® @)
Name and Titie Average is both an officer and a Reportable Reportable Estmated
Poer ﬂ'“;""‘:“’e’ et T oreamzston | ol omanzatons | compersanon
week [2 3| = 2 "3" Ho' | W-21099-MISC) (W-2/1099-MISC) from the
e £ |3 273 ey
o:geaanlza- §. 5| § g_ g 2 = orgamzabons
iine) °l g
_() FR PATRICK WAINWRIGHT _ ___ _ | 2
DIRECTOR 0 X 0 0. 0
_(@ EVA MONTEAN _____________ _5
BOARD MEMBER 0 X 150. 0. 0.
& TIMGRAY 5
DIRECTOR 0 X 0 0 0
_@ MSGR. DANIEL DEUTSCH _ __ ___ | _>
BOARD MEMBER 0 X 150. 0. 0.
_() MARK BRUMLEY _ | _>
BOARD MEMBER 0 X 0. 0. 0.
_® FR. JOSEPH FESSIO ___ _____ | _>
DIRECTOR 0 X 0. 0. 0.
__MARK MIDDENDORF _ _______ | _20
PRESIDENT 0 X 136,007. 0. 0.
_® TIM TRUCKENBORD __________ _20_
VICE PRESIDENT 1 o X 104,148. 0. 0.
_©_TERRY BARBER ____________ | _5
TREASURER 0 X 32,456. 0. 0.
00 MICHAEL WICK ___ | 2
SECRETARY 0 X 150. 0. 0.
o ] ——
g ] —_——
e ] -
08 i

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘- (8) ©
. P
(A) A;erage égo notlchecis‘nt-'lgrr‘e hg;\ i,gne (D) (E) D)
Name and ttle w;;;e'r: °f€é;na$zsap3r"$:&‘;i‘lwswaer; com';:rr:gar?:rlefrom oomgsg:anhzg’r!efmm amﬁg?gftzdher
= th t lated ) t
oy ETE[Q[E[ET| RS | WIS | e
relf:{ed EE‘%Q 3 '?‘:{”:-Q and related
organiza § 5} = -% g organizatons
-tons S = b %
below il g < @
e | ¥ F g
® g
as ] e
e ———
en ____________________ ———
as ______ e
@ ] o
e o
ey o
e o
e e
e R
@ e
1b Sub-total > 273,061. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 273,061. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Dd the org nization list any former officer, director, or trustee, key employee, or highest compensated employee e B —
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for N e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B S S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hnghest compensated |ndeEendent 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 bustiness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organizatton ™

BAA

TEEAQ108L 03/09N15

Form 990 (2014)




26-2193509 Page 9
(B) © D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e revenue 512-514
RS R TR
8§53 / g IR
G2 - e
w’E ¢ Fundraising events. 23 1\:1
£ »| d Related organizations......... 0
(T :
¢ E| e Government grants (coninbutions). . .. le
sw
23| f Al other contributions, gifts, grants, and
g £ similar amounts not included above. . . 1€
".-‘_'__: g g Noncash contrtbutions included in lines 1a-1: $
85| hTotal.Addlines 1a-1f..............cooveeiiennni... 203,778

Program Service Revenue

2a FULFILLMENT SERVICES

= e

Business Code

1,530,737.

66,607,

17,343.

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

1,614, 687.

S SPATRE LI A Al
T
3 fl

SR
P e e

QOther Revenue

4
5 Royalties............ .

3 Investment income (including dividends, interest and
other similar amounts)...............

Income from investment of tax-exempt bond proceeds. >

-16,945.

@) Real

(ii) Personal

6a Gross rents ...

b Less: rental expenses

c Rental income or (loss). ..

d Net rental income or (loss)

7 a Gross amount from sales of () Secunties

(ir) Othe

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).

d Net gain or (loss). ...

(not including . §

8 a Gross income from fundraising events

of contributions reported on line 1c).
See Part IV, line 18.......
b Less: direct expenses...

9a Gross income from gaming activities.
SeePart IV, line 19......... .

b Less: directexpenses...............

10a CGross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events.........

¢ Net income or (loss) from gaming activities...........

al6,956,474.;

L=

¢ Net income or (loss) from sales of inventory..........

R ooy
S SIS (ke
L%

3,500,455,

Miscellaneous Revenue

s

Business Code

X e
SRR

ita
b
¢ TTTTTTTTTTmoom
d All other revenue...................
e Total. Add ines 11a-11d ...l > Bk % ST LA
12 Total revenue. See instructions........... Ty > 5,257,539.| 3,439,074. 0 | 1,614,687.
BAA TEEAQI0SL V1/13/14 Form 990 (2014)
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26-2193509

Page 10

[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

T

Do
6b,

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

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and cother assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

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

Benefits paid to or for members

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

Compensation not included above, to
d|squallfceg§)ersons (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 contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees .

g Other (Iif line ll? amt exceeds 10% of line 25, colum
]

12
13
14
15
16
17
18

19
20

RERR

25
26

(A) amount, list [ine 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties.

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule O.)

a AUGUSTINE _INSTITUTE

273,061.

273,061.

0

0.

0.

1,788,483.

1,236,927,

551, 556.

20,964.

20,964.

146,989.

88,193.

58,796.

19,090.

19,090.

33,481.

33,481.

69,526.

69,526.

28,001.

28,001.

285,364.

285,364.

113,501.

113,501.

63,230.

63,230.

86,381.

86,381.

14,103.

14,103.

123,876.

80,519.

43,357.

276,377.

178,107.

98,270.

982,652.

982, 652.

198,152,

198,152.

87,634.

87,634.

67,594.

67,594.

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Compilete this line only 1f
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

404,647.

253,288.

151, 359.

5,083,106.

3,424,317.

1,658,789.

BAA

TEEAOT10L 0572814

Form 930 (2014)




Form'990 (2014) LIGHTHOUSE CATHOLIC MEDIA NFP

26-2193509 Page 11
[PartX: ;] Balance Sheet
*+ Check if Schedule O contains a response or note to any ine in this Part X. ..ot it D
Beginni(nAg) of year End (c»Bt) year
1 Cash — non-interest-bearing. . .......c.cviiiiiiiiii i e 497,413.| 1 447, 380.
2 Savings and temporary cash investments ..................cooi il 276,664.| 2 31,944,
3 Pledges and grantsreceivable, net ......... ... ... . i 3
4 Accountsreceivable, net......... ... 112,287.1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploerees, and highest compensated employees. Complete
Partll of Schedule L. ... ... i i i e et i e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees' i
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
,g 7 Notes ar.1d loans receivable, net ........... .o 8,333.] 7 12,625.
@ 8 Inventories for sale or USe. . ... ...ttt iiii et i, 1,194,890.] 8 1,332,837.
< | 9 Prepaidexpenses and deferred charges.............ccooiiiiiieiiniinnnninn... 38,663.| 9 103,159.
10a Land, buildings, and equipment: cost or other basis. ; % fari j_q
Complete Part VI of Schedule D................... 10a 1,475,747.]; RN LA TP I R AN
b Less: accumulated depreciation.................... 10b 360, 900. 457,037.] 10¢ 1,114,847.
11 Investments — publicly traded securities................oo il 11
12 Investments — other securities. See Part 1V, line 11............ ... ... ..., 24,961.]112 19,782.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssels .. ... e e e 14
15 Other assets. See Part IV, line 11, .. ..ottt 191,914.]15 233,990.
16 Total assets. Add lines 1 through 15 (must equalline 34)....................... 2,802,162.]16 3,561,716.
17 Accounts payable and accrued eXPenses. . .....cooveeeneenenernneecnineennnens 98,545.]17 123,349.
| 18 Grants payable. .. .. ..o et s 18
| T9 DEfErTed FEVENUE . . ... ottt te it i teete et e et ettt et e e eaanans 19 50,491.
20 Tax-exempt bond liabilities. ...... ...t
9| 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
FE| 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. ... i i i e
23 Secured mortgages and notes payable to unrelated third parties................ 23 439,211.
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 Schedule D 25 443,597.
26 Total liabilities. Add lines 17 through 25....... ... .. i, 1,056,648.
Organizations that follow SFAS 117 (ASC 958), check here » and complete A e
5;’ lines 27 through 29, and lines 33 and 34. i el AT e
£ 27 Unrestricted netassets................oo 2,291,233.]27 2,431,560.
g 28 Temporarily restrictednetassets ...t 39,402.| 28 73,508.
=] 29 Permanently restricted netassets......................ooolnL
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
t and complete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds. ...............ooi et
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
2 32 Retained earnings, endowment, accumulated income, or other funds
§> 33 Total net assets or fund balanCes. ... ovvit i it 2,330,635.]33 2,505,068.
34 Total liabilities and net assets/fund balances ................. ... . ..o L.l 2,802,162.| 34 3,561,716.
BAA Form 990 (2014)
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Form 990 (2034) LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509 Page 12

Reconciliation of Net Assets
., Check if Schedule O contains a response or note to any line inthisPart Xl. ... .. .. i i D

1 Total revenue (must equal Part VIII, column (A), line 12)......... ... . i, 1 5,257,539,
2 Total expenses (must equal Part IX, column (A), liNe 25)......... .. ... i 2 5,083,106.
3 Revenue less expenses. Subtractline 2from line 1....... . ... i i e 3 174,433,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 2.330,635.
5 Net unrealized gains (10SSES) ON INMVESIMENES. .. ottt ittt e ettt e e e e 5
6 Donated services and use of facilities. . ... ...t e e 6
b 2 0 N1 (2 =T A= 01T L AR 7
8 Prior period adjustments. . ... e et e e 8
9 Other changes in net assets or fund balances (explainin Schedule O)............. . i, S 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo 18T T (=3 ) J 10 2,505,068.
‘Part X7 Financial Statements and Reporting

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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 DConsolidated basis DBoth 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?

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-T1337. .. ittt ittt ettt et ittt e e e e e e e et e et et ettt iaa s 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.................coeenao.t. 3b
BAA Form 990 (2014)

TEEAO112L 05/2814




e "- Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A: . T . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990, or 990-E2) 4947(a)(1) nonexempt charitab{e h%st. 201 4
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509

[Partli) Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

S wN

0w o N 0

10
n

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
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:
D An organization operatecr for the benefit of a E-oﬁeg—e?;r_ uﬁlv_er_s—il; owned Erzﬁt_argte_d_by— a_ggvgrr_l_m_erial-uﬁlrdEsErIEeTj insecion
170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D 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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1.)

An orgamization that normally receives: (1) more than 33-1/3% of its support from contrbutions, membership fees, and gross receipts
from aclivities 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlied by its supporied organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D 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.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type I, Type If, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organiZations. .. ... ...ttt i i it it et i ettt i, l:'

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

(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization hsted | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E)
Total HETJ. bl Bl

BAA For Paperwork Reduction Act Notice,

s;ee the lns:tl:uctions for Form 950 or 990-EZ, Schedule A (Form 990 or 990-E7) 2014

TEEA0401L 07164




Schedule A (Form 990 or 990-EZ) 2014 LIGHTHOUSE CATHOLIC MEDIA NFP

Suppbort Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the

(Partills

26-2193509

Page 2

organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

Gifts, grants, contributions, and
membership fees recelved. (Do nat
include any "unusual grants.’) .. .. ..

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

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

Total. Add lines 1 through 3...

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 tine 11, column (f)..

Public support. Subtract line 5

p
fromlined...................

(a) 2010

{b) 2011

(c)y2012

(d) 2013

(e) 2014

(N Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..covveeennnennnn.

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

Total su
through

(a) 2010

(b) 2011

(c) 2012

(d) 2013

() Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2013 Schedule A, Part ll, line 14

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more
and stop here. The organization qualifies as a publicly supported organization

%

%

, check this box
»

.................................................. 0

b 33-1/3% support test — 2013, 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 D
»

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

17 a 10%-facts-and-circumstances test — 2014. 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 D
i | 4

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lire 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
> H

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 instructions... »

BAA
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Schedule A (Form 990 or 990-E7) 2014

LIGHTHOUSE CATHOLIC MEDIA NFP

26-2193509

Page 3

PRI

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

Support Schedule for Organizations Described in Section 509(a)(2)
.. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the orgamzation fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™
1

Gifts, grants, contributions

and membership fees
received. (Do not include

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

3 Gross receipts from aclivities

6

that are not an unrelated trade
or business under section 513.

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

Total. Add lines 1 through 5...

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line

Zcfromline6.)...............

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

13,285.

132,708.

118,808.

137,171.

203,778.

605, 750. |

3,552, 446.

5,357, 646.

5,514,463.

8,110,613.

8,556,484.

31,091,652,

0.

0

3,565,731,

5,490,354.

5,633,271.

8,247,784.

8,760,262.

31,697,402.

0.

0.

0.

0.

0.

0.

4 31,697,402.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromliine 6.......... 3,565,731.15,490,354.|5,633,271.18,247,784.]18,760,262.]| 31,697,402,
10 a Gross income from interest, dividends,
payments received on secunties loans,
rent:ls, royalties and incomne from 0
similar sources. ....... ... ... 1,004. 429, 400. 1,556. 558. 3,947.
b Unrelated business taxable —= -+ 1
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add lines 10aand 10b........ 1,004. 429, 400. 1,556. 558. 3,947.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
f regularly carriedon. . .. ........... 0.
; 12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ............ ...l 0.
13 Total suppont. (Add lines 9,
10c, Mand 12).............. 3,566,735.15,490,783.15,633,671./8,249,340.|8,760,820.{31,701, 349,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . ... .. e > n
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ) ...........covvenenenn... 15 99.99 %
16 Public support percentage from 2013 Schedule A, Part lil, line 18.... .. ... ... ... ... ... .. ... ... 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)).................... 17 0.01 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17. ... ..o i 18 0.01 %
19 a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... .... >
b 33-1/3% support tests — 2013. 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 an line 14, 19a, or 19b, check this box and see instructions............ >
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Schedule A (Forth 990 or 990-E7) 2014
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LIGHTHOUSE CATHOLIC MEDIA NFP

Supporting Organizations

-+ (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

26-2193509 Page 4

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the organization
made the determination. . . ... ... ... . . i ittt ettt ettt eeeaeeatnneenssonenesseeeessnssneesoronnensennen

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 11a or 11bin Part I, answer (b) and (C) BeIOW. . . . . . . ... e et e e eaannn

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what conitrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If '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, (ii) the reasons for each such action, (iij) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
armendment to the organizing document)

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) iis supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of Its supported organizations; or (¢) 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. ...........c.coooueeiiiieinennennns

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (FOrm 990). . . . ...t e e et ettt ettt et et i eaaainnnns

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

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

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

10 a Was the organization subject to the excess business_holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,' (=
ANSWET (D) DEIOW. . . . ... et e e et

b Did the organization, have any excess business holdings tn the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . ... oot i it et e it e ivaann

BAA TEEAQ404L 0717114 Schedule A (Form 990 or S90-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509 Page 5
[Rar'IV:] Supporting Organizations (continued)

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?. . ... ... . . . . i i s .1 1a
b A family member of a person described in (@) @boVe . .. ... . i e 11b
c A 35% controlled entity of 2 person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi........ 1lc

Section B. Type | Supporting Organizations

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 1o such powers during the 18X Year. . . . ... ...t e et e e e ettt ettt aanens 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
SUPPOIHING OrQaniZation. . . . . ... ... ... ettt e et e e e e et et e e e et e e e e e e e e e et

Section C. Type ll Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majonty 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)

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
TERIS FEQAIT. . . . oo ettt e et e e e e 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 year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described 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

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 Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in thisregard. ................

BAA TEEAD405L 07/18M4 Schedule A (Form 990 or 990-E2) 2014
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26-2193509 Page 6

[PaH:V=-i| Type'lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IlI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-term capital gain. ... ..ot i i et it 1
2 Recoveries of prior-year distributions ... ...... ... i 2
3 Other gross income (see instructions). .. ...ttt iiii i e 3
4 Addlines 1 hrough 3. ... e e e e e 4
5 Depreciation and depletion. ..........o i e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . .........c..ooiiiii i, 6
7 Other expenses (See INStructions) ..ottt it i nnennn,s 7
8 Adjusted Netlncome (subtract lines 5,6 and 7 fromliine 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® et pear

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

tax year or assets held for part of year):

a Average monthly value of securities . .........oo it e

b Average monthly cash balances......... ... i e

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

d Total (addlines 1a, 1b,and 1€) ...t e e e

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

N

Acquisition indebtedness applicable to non-exempt-use assets....................

w

Subtract line 2 from line Id .. .. i i e e

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSIFUCHIONS). . .. o i i i e e ittt e

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

Multiply line S by (035, .. i ittt et et

Recoveries of prior-year distributions ... ....... ... . .

®IN|[O|WO

Minimum Asset Amount (add line 7toline ®)............. ... it

Section C — Distributable Amount

Current Year

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

Enter 85% of iNe V..o i i i i ettt e e,

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

Entergreaterof line 2orline 3. ... ..ottt e et e

Income tax imposed N Prior Year. ...t et ia i taaeeeannnnn

aUu|dlWIN

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

Le

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see instructions).

BAA
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Page 7

[PartV;

7| Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes...... e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity........... et e

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.........

ViN|OCH|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part Vi). Seeinstructions...........................

w0

Distributable amount for 2014 from Section C, line 6... ............. .

Line 8 amount divided by Line9amount............. ... ...,

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

i
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6..........
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)......... ......... ...l
3 AT ,"{-;r‘

Excess distributions carmryover, if any, to 2014: Yty

o

P s

= STEETT PR S T YOY R
5 AR R TG

f Total of lines 3a throughe.............. e .
g Applied to underdistributions of prior years..................
h Applied to 2014 distributable amount ......... e

R R
2 "h'ﬁ'dé’fﬁ’z.:iui i

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

P

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

L 21-15.4
m&?tgﬁ*ﬁ!&i

b Applied to 2014 distributable amount ...........

¢ Remainder. Subtract lines4aand4bfrom4.....................

e
i

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ... i i

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

(LY
)

Excess distributions carryover to 2015. Add lines 3j and 4c.... ...

SR
e

T
s

Breakdown of line 7:

BAA
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/IiZ| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;

+and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA
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SCHEDULE D | Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
e PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
T . > Attach to Form 990. SOpenitolPublic e
el hoverus Semce” | * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9890.  |XsiadBetiishistn s
Name of the organization Employer identificati b
LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509

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

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

Partl =

1 Total number atendofyear.................
2 Agaregate value of contributions to (during year) .......
3 Aggregate value of grants from (duringyear)..........
4
5

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

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?................covinn.t. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIbIE Private DENEIItT. . ... ... ittt ettt ettt ettt et et e e e e e e []Yes [no

| Conservation Easements.
Complete if the organization answered 'Yes' to 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 (e.g., recreation or education) HPresewation of a historically important land area

Protection of natural habitat 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.

¥

224 Held at the End of the Tax Year

a Total number of conservation easements............... e e et 2a
b Total acreage restricted by conservationeasements............ .. ..o i i i, 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register............cco i i i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON T70CRNAYBY(N T - -+ + e e v v vt e e e ettt e ettt e e e e e []yes []No

9 InPart Xlli, 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.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1..... ... i >$
(i) Assets included in Form 990, Part X..........uruun ottt e >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl e T .ottt e e e e e e e e »$
b Assets included in FOrm 990, Part X. .. ... ettt e ettt e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509 Page 2
|RaFEIN:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ew\{ig}g”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

PartiIVZ

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2.. ... . . e e [JYes  []No
b If ‘Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
€ BegINMING DalANCE. ... it i e e e e et e, 1c
d AdAItioNS dUriNg the Year . .. ..o i i i it i et e e e, 1d
e Distributions during the Year ... ... o e e e e e e e
f ENdING DalanCe. . . ..o e e e eeeieiieeeeaas 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |___| Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xlll.....................

|Part V=l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. . ................

¢ Net investment earnings, gains,
andlosSses........oviiiiennns

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

‘ f Administrative expenses.......
i g End of year balance...........

! 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

©,

| a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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
() unrelated organizations . . ... ... .. e e 3a(i)
(i) related organizalions. ... ... i e e e et e ey s 3a(ii)

b if ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...............ccoiiiiiiiiiinnn.. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. i
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other)
Taland ... ... S
bBuildings. . .....o oo 636, 856. 11,607. 625,249.
c Leasehold improvements. ................... 85,075. 6,048. 79,0217.
dEquipment............oiiiin i 525,322. 274,899. 250,423,
o] 10 S 228,494, 68,346, 160,148,
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 1,114,847,
BAA Schedule D (Form 990) 2014
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| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(€)] [Es&nphon of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ................................
(2) Closely-held equity interests .........................
(3) Other

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

PartVlil] Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

o S T
R
Terse AR gUE

m
@)
(©)
Q)
(&)
©)
@
)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. ™ il 8y
%3 Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

i S L e e
SRR T B RN e N ST |

(1) EARNEST MONEY
(2 INVESTMENT IN AFFILIATES 162, 545.
(3) SECURITY DEPOSITS 9,945,
(4) WORK IN PROGRESS 61,500.
®)
©)
@
()
[©)]
(V)
Total. (Column (b) must equal Form 990, Part X, column (B), 5INe 15.). ... ..ot nnneeeaneen > 233, 990.
%] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ime 25
(a) Description of liability (b) Book value i Ok
(1) Federal income taxes
(2) ACCRUED PAYROLL 97,359 {5
3) ACCRUED ROYALTIES 149,588.
(4) ACCRUED SALES TAX 51,631.
(5) COMPENSATED ABSENCES PAYABLE 69,259.
(6) OTHER LIABILITIES 41,124.
(7) SUBSCRIPTIONS PAYABLE 34,636.
(¢2)]
(&)
Q1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . .. .. > 443,597. S AEF 2R
2, Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL. . .. ... o ot it e e e e D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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PartXl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. .............. ..o, 2a
b Donated services and use of facilities...................... et 2b
c Recoveries of prior year grants. ... ..ot iiiiiinin ittt c i, 2c
d Other (Describe in Part XHL) . ... et et eeann. 2d

eAddlines 2a through 2d. ... ...ttt e
3 Subtractline 2efrom line 1. ... . e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b.............
b Other (Describe inPart XHL.). .. oo i e e
C Add INes 4a and Ab .. .o e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............cccciviiennnn... 5
{Part:XIiE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
7 Total expenses and losses per audited financial statements............ ... ... i i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:;
a Donated services and use of facilities

........................................ 2a

b Prior year adjustments. . .......... i e e 2b

COhEr 0SS . .ttt it i e e e e e e, 2c

dOther (Describe mPart XHL) . ... e i e 2d

e Add liNes 2a through 2d. ... .o i i i e e e e i e e e
3 Subtract line 2e from N T ... . .. i it et i i e e et ettt ettt e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL). .. ..ot i ettt e 4b

CcAdd lines da and b ... ... .. e i e et
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . ......ccciveeieiiininnnn..
[Part.Xill] Supplemental Information.

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

BAA Schedule D (Form 990) 2014
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SCHEDULE 3 Compensation Information OMB No. 1545-0047

(Form 990) e For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201
. > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

IS,
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is :‘?iﬁ‘;of!?.'?i? i 2B
Internal Revenue Service at www.irs.gov/form990. S apinspectionzaiis,
Name of the orgamzation Employer identification number
LIGHTHOUSE CATHOLIC MEDIA NFP 26-2193509

|Pattl] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., 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 llitoexplain ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used {o 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 Ill.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study

I D Form 990 of other organizations D Approval by the board or compensation committee
|
|
|

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
d

or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?................ . i, 4¢
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !li.

Only section 501(c}(3) 501(c}4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

F= I =3 oL E= 1 1 74=1 [ 2 5a

If 'Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

1T oL o F= 0172 14T o IS 6a
b ANy related Organization?. . ... ... .t e e e e e e e, 6b X
If 'Yes' to line 6a or 6b, describe in Part lil. e el e

\
1 7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
\ payments not described in lines 5 and 6? If 'Yes,' describe in Part I, .. ... ... e 7 X

‘ 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

‘ [ =TT« [=X- ot 1 T 1o T o G 1 R 8 X
\ 9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations

| D=t e o K I s= 51 T 2 () R 9

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule J (Form 990) 2014

TEEA4101L 101714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ, P R

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is #::Qpenito:Ru !
Internal Revenue Service at www.irs.gov/form990. Ssinspectionads g
Name of the organization Employer identification number
LIGHTHOQUSE CATHOLIC MEDIA NFP 26-2193509

Form 990, Part lll, Line 1 - Organization Mission

TO INSPIRE, DESIGN, CREATE, PUBLISH, PROMOTE AND DELIVER CONTENT, IN ALL FORMS OF
MEDIA, FOR THE PURPOSE OF EVANGELIZING, CATECHIZING, INSTRUCTING AND EDUCATING ALL
PEOPLE IN THE TRUTH OF JESUS CHRIST. THROUGH CHRIST'S TEACHINGS AND HIS CHURCH, THE
ORGANIZATION WILL SUPPORT, PROMOTE AND FOSTER ANY OTHER CHARITABLE, RELIGIOUS,
EDUCATIONAL, AND/OR SCIENTIFIC ORGANIZATION WHICH QUALIFY AS EXEMPT ORGANIZATIONS.
Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

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

No documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 930 or 990-E2Z) 2014




