See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_11_EO:26-2193509_990_201612.pdf
https://public.resource.org/privacy?2017_11_EO:26-2193509_990_201612.pdf

3

o

gz .6 AON ¢

L}
- 0 9 9 0 OMB No. 1545-0047
Form

MNVIDS,

Return of Organization Exempt From Income Tax 201
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
e ot sty > Tnformation about Form 350 and 1 touctiont o S o GouararmB40.
A For the 2016 calendar year, or tax year beginning , 2016, and ending )
B Check if appficable: c D Employer identification number
Address change  |LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509
Name change gongNg'?‘Aggogg éE gg P E Telephone number
. trutiat return 866-767-3155
. Fingl relura/terminated SYCAMORE, IL 60178
Amended return G Gross receipts $ 4,590, 840.
l Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinales?B Yes %No
SAME AS C ABOVE HOED s ot subordinales ncluded ionsy L0 7ee LN
I Tax-exemptstatus  |X[500(c)3) [ J501(c) ( )< (insertno) | J4sarqa)yor | J527
J Website: » INFORWEARESSTONES.COM H{c) Group exemption number »
K Form of organization: l_]Corporalion U Trust U Association l_J Other™ [L Year of formation: 2008 IM Stale of legal domicile:
[PartiE77] Summary
1 Briefly describe the organization’s mission or most significant actwities: Spp SCHEDULE O _______ ___________
é _______________________________________________________________
‘E‘, _______________________________________________________________
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of iis net assets,
U1 3 Number of voling members of the goverming body (Part Vi, line 1a) ............ooeviiinins von. . 3 11
‘:f‘, 4 Number of independent voting members of the governing body (Part VI, line ib)................ ...... 4 7
2] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).................. ....... 5 51
Zg 6 Total number of volunteers (estimate if NECESSAIY). ... it e i 6 0
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... ..o viniii e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... ..ot .| 7b 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VIl fine 1h). ... ..o i 128,691. 81,726.
21 9 Program service revenue (Part Vill, line2g)............... . ... . ..o . 3,036,073. 4,005,0095.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).. ... .......ccciivnin.. -33,2917. -1,503.
11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............... 5,937,659. 315, 743.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 9,069,126. 4,401,061].
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... ................
14 Benefits paid to or for members (Part IX, column (A), lined)......... ............. .
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... 3,273,332. 2,007,842.
?’-f 16 a Professional fundraising fees (Part 1X, column (A), ine 11€)............cvivveeinn... .
8 b Total fundraising expenses (Part 1X, column (D), line 25) » &3 e :f’%
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e). . ....... ... .. 5,675,612. 2,066,612,
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line 25).... ........ 8,948,944. 4,074,454,
19 Revenue less expenses. Subfract line 18 fromline 12, ................ ..., 120,182. 326, 607.
5% Beginning of Current Year End of Year
gg 20 Total assels (Part X, line 16)......................... y W 3,668, 388. 2,804,501.
3: 21 Total liabilities (Part X, line26)............ccvvvne. .. e s_n_\;z..",————""'\w\ 2,527,861. 1,491,160.
25| 22 Net assets or fund balances. Subtract line 21 from line 20, AT 1,140,527. 1,313,341.
Rart:lliz] Signature Block o) NUv A sl

Under penalties of perjury, | declare that | have examined this return, including accompa‘pcy'i?t‘q sgbg@les.and-shteme\f ,-and (3’ l’r}e best of my knowledge and belef, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of wh:cl'\ preparer. has.any‘knowledgeJ) ﬂ I
-~ ) (3/(‘, ToIN
P
> L) D Sba | _¢2/8/20r2
Si gn Signature of office! 7 Date

A
Here } MIKE PACER / PRESIDENT

Type or pnnt name and Uile

PnnYType preparer's name Preparer's signalure \ v " Date Check if |PTIN
Paid SUSAN S. LEWIS SUSAN S. LEWTS L L7 sell-employed  |PO0041260
Preparer (Fimsname ™ SUSAN S. LEWIS, LTD. Ji -
Use Only |rumsaogress ™ 1064 104TH STREET { Frm'sEN > 36-3995950
NAPERVILLE, IL 60564 Phone no. 630-548-9600
May the IRS discuss this return with the preparer shown above? (see INSUCHONS) . ... ... +o'vnnn oo ieeeannieinns X[ yes []No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1111616 Form 990 (2016)
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Form' 990 (2076) LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 2
PattilllZ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ............cuieiiiiiiiiiiiiii i,
1 Briefly describe the organization’s mission:

SEE_SCHEDULE O

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

FOPM 990 08 990-EZ7. .. .ottt 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,' descnbe these changes on Schedule O.

! 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b( expenses.
Section 501(c)§3) and 501(c)(4) organizalions are required to report the amount of grants and allocations lo others, the lotal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,039,814, including grants of $ ) (Revenue $ )

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

4 Total program service expenses » 3,039,814.
BAA : ' TEEAO102L 11/16/16

Form 990 (2016)



Form'990 (2016) LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509

v

Page 3

[RardVz] Checklist of Required Schedules

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part ... ... .. .. ... .. ... e aieeareee arrenranenann oan

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... . . . . . . e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,

10

1

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donoss have the right
;g p;olwde advice on the distribution or investment of amounfs in such funds or accounts? If ‘Yes,’ complete Schedule D,
2L

Did the organizalion receive or hold a conservation easement, including easements lo preserve open space, the
environment, hisloric land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll . ....... ... ... . . i 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 custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. .. ...... ... . i i it ittt aaras tiriiaaaaaaeaen

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIli, 1X,
or X as applicable.

a %id ;hit o\r/gl;amzation report an amount for land, buildings, and equipment 1n Part X, line 10? /f 'Yes,' complete Schedule
Y - T ST

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl............. ... @ cieiiiiirrs teranananns

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll.................cooiiiiiiiiii i,

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its tolal assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX . ... et iee eeinennns

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

f Did the organization’s separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

15

16

17

18

19

Schedule D, Parts Xl and Xi. .. ...... et ettt tere eeraaeeaae et ae e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional.................

Is the organization a school described in section 170(b)(1)(AXi)? If 'Yes, ' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the Uniled States, or aggregate foreign invesiments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts l and IV . .. ... (.. . . . . . . i i

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 aiiiaaneeanns

Dud the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedufe F, Parts il and IV...... .. ... .. i it it

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)..........c.coiiiiiiiiniiinanent

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complele Schedule G, Part ll. ... .. ...ttt eiiaea e seearerannenss

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If ‘Yes,’
complete Schedule G, Part lll .... .......... ... viviiiinn. e et ety

Yes| No

11a] X

11b X
11c X
1d] X

11ef X

111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADI03L 11/16/16

Form 990 (2016)



Form:990.(2016) LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A

el 26-2193508 Page 4
‘RartiV#| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H................ccuveeenns. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of ils audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 If 'Yes,' complete Schedule I, Parts fand l...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes,' complete Schedule I, Parts Iand Ill. ... ... . ... ... . . i ue o e eenaean 22 X
23 Did the organization answer "Yes' fo Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diectors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J. .. .. ... .. e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding princ):yal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 2002? Jf 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO, GO IO TINE 258. ... ........ e ettt et ettt et et e e aeaannnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-BXEMPL DONUS ? . . ot i e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl... ....... ........c...... 252 X
b Is the arganization aware that it engaged in an excess benefit transactron with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,’ complete
Schedule L, Part |. . ... ...ty ittt et ittt e eae et tet e tansiae caeeraeeianae teraraaaas 25h X
26 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, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1] . . ... . . . . . . i i e e et iias e 26 X
27 Did the organization provide a ?rant or other assisiance {o an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll... ... ... .. ...t ittt ciiiie cvvrenanennn 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part iV 4

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV........ . ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. .. ...t e et e e e e e e s 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ....c.iivieenn. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. ... ... . . i e s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asselis? /f 'Yes,’ complete
Schedule N, Part I . ... ... e i et e ettt e e e e et e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | ...... .. .. ...cciuuriiiiiiiiiiine civaaiananns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 111, or 1V,
and Part V, line 1. ... ... e e e et i, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... .ot 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2..............cc.ocuuin.. 35b
36 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. ... ... ... it ie ittt e eiae aenes 36 X
37 Dud the orgarization conduct more than 5% ‘of its activities through an entity that is not a related organization and that 15
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... ... oo iiiiiit ittt 38 X
BAA Form 990 (2016)

TEEAQI04L 11/16/16



Form.996 (2016) LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509

‘Patt:V=| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line Inthis Part V...........oieiniiiiiiiiininaniinn.

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 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... ...t e e et

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

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

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: >

See instructions for filing requirements for FINCEN Form 114, Repost of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a 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? ...........c i,

b If "Yes,’ did the organization include with every soficitation an express statement that such contributions or gifts were
N0t taX AedUCHDIE ? L e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contnbution and partly for goods and
SErVICes Provided 10 Re PayOry. . . . i e e e e
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT g (0 ¥ R

d If "Yes," indicate the number of Forms 8282 filed during the year.......................... I 7dl

4a X
‘5.a X
5b X
5¢
6a X
6b)

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
asrequired?. ..., e e e e e et e ettt et e e e,

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM T00 8-, ittt et et e e e

9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 .......... ... .ot i,

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................

10 Section 501(c)X7) organizations. Enter:

T P oy
LS TNEE | s

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a

b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders....... ... ool 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)............. . ...t 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ...........

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bL R

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the arganization licensed to issue qualified health plans in more thanone state? ........ ... ... ... ... ...,

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b o=
c Enter the amount of reServes on hand .. .......oouoin oo e 13¢ B e
14 a Did the organization receive any payments for indoor tanning services during the tax year?.......... . ............... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 11116116

Form 990 (2016)



orm 990 (2016) LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 6

| Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a 'No' responise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O conlains a response or note to any line in this Part V. ... oottt et

Section A. Governing Body and Management

1a Enler the number of voting members of the governing body at the end of the tax year. ..... Lk 11z
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 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key mMPIOYEE? . ... .. .. it s .

TN

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

4 Did the organization make any significant changes to ils 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?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body ? . ... . e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 ?hid tfhzlel organization conternporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . ............c.cccvivieveinns 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ...ttt e, 10a X
b If ‘Yes," did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemIPt PUIPOSES?. . .. ..ottt ittt e tr it e e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |Sofla—slral
12a Did the organization have a written conflict of interest palicy? If ‘No,'gotoline 13....... ..o iiiiiiiiis ciiiiiananns 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONICAS . . e e e e 12bj X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this Was dOnE. . ......... it ettt et et ettt 12¢f X
13 Did the organization have a written whistleblower policy?. ... ... i e 13 ] X
14 Did the orgamization have a written document retention and destruction policy?......... ... .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent % gﬁ %r’éfl
ek =) i

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization. ....... ... ... i it it et cn e eeaenns
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

i
vl
4

%

:

>
Pty

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils
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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an arganization 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 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements avarlable 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: >

KEVIN IGIELSKI 303 E. STATE STREET SYCAMORE IL 60178 630-548-9600
BAA TEEAO106L 1V/16/16 Form 990 (2016)




FO"_'ﬂ 936 (2015) LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 7
‘PartiVil7 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 inthis Part VII............. ... ... .. ciiiiiieiiiinneiiii. . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
*® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
*® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

List Fersons in the following order: individual rustees or directors; institulionat trustees; officers; key employees; highest compensaled

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
A) (B) | ton one box, uniess percen (®) ©) (F)
Name and Title Average 15 both an officer and a Reporiable Reporiable Estimaled
hours director/trustee) compensation from compensation from amount of other
per —— the organrzation related organizations compensation
week (2 S FIQ]Z |3 M| (W-2/1099-MISC) (W-2/1099-MISC) from the
smenlS 2 18 |3 293 ety
related |2 & §' =3 ?8 foy organizalions
Mens " =2} (€] 3
® 8]
_() ER PATRICK WAINWRIGHT _ __ __ | _5_
DIRECTOR 0 X 0. 0 0
_@® EVA MONTEAN __ ____________ 3
DIRECTOR 0 X 0 0 0
_® TIM GRAY _ ______________ 45 _
DIRECTOR 0 X 0 0. 0
_@ MSGR. DANIEL DEUTSCH _ ____ _ _ S
DIRECTOR 0 X 0 0 0
_6) MARK BRUMLEY _ _ ___________ _5_
DIRECTOR 0 X 0 0. 0
_® FR. JOSEPH FESSIO _ ___ _____ -2
DIRECTOR 0 X 0. 0 0
_{( MIKE PACER __ _____________ _50_
PRESIDENT 0 X 121,110, 0. 0.
_® TIM TRUCKENBORD _ _________ | _50_
VICE PRESIDENT 0 X 0. 0. 0.
_®) TERRY BARBER _ _ ___________| 5 _
DIRECTOR 0 X 0. 0. 0.
00) MICHAEL WICK _ ___ __ _______ _5
SECRETARY 0 X 0. 0 0
(1) MARK MIDDENDORF _ _________ 4-50_
CHAIRMAN 0 X 99,456 0 0
S ] ——
a L
a8 e

BAA TEEAOIO7L 11/16N6 Form 990 (2016)



-Form-990 (2016) LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 8
‘PartVilz] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©)
(A) Ahvgtlsge égo not !:h;gts mg‘r‘e_ Drgg uc]:ne D) E) ()
N . X, unless person [ an H
and title w%e;k officer and a director/truslee) mm?:g:;tua:;eﬁm wm‘::gsoa“tia;r:efrpm an-noBug{noaf‘%?her
@Gstany |g 5l ]| = ]2 ; 7] the organzation related organizations compensation
oo 12 3l21|Z B alg| wanosmse (W-2/1039-MISC) from the
ot 2N EF|S 233 organization
related B Y SIRI|2 [ 42 and related
organiza |8 8| 3 283 organizalions
e P €8
below &l & 3 e
e | 8§ g
® g
Qs ] —_——
qae ] —_——
o ] ———
a e _
] _
e o ____ e
(21)
_________________________ I P
e ] ———
e o ____] ————
ey o ___ ——_———
@ o ___ ————
T
ThSub-total ..ot e > 220, 566. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€). . ......uoinrn ittt > 220,566. 0. 0.
2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such individual, . ... ......... ...t iiii et iieetiireaniearnanens 3

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCh INAIVIAUAT. . .. i i e e et e e,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................ ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated indeﬁendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

BAA TEEAO108L 11/16/16




Formy 990 (20t6) LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193508 Page 9

Check if Schedule O contains a response or note o any line in this Part VIl .................. f et D
' IR @ B) ©) ©)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
1a Federated campaigns......... S AR | R R =5

b Membership dues............. S
¢ Fundraising events. ............
d Related organizations. ........

e Government grants (contributions). . .. le

23
S e
L e g A P

Amounts i

milar,

butions; Glfts, Grants |3

f Al other contributions, gifts, grants, and R

simular amounts not included above... | 1( 81,726.1/25 LTI
g Noncash contributions included in lines 1a-1f: § ’,_.‘_'T:i"‘-"f-:ffi,ii(ﬁ"ff“f’-f?ﬁf?e‘
h Total. Add lines 1a-¥f.................... e > 81,726.

PP AT Lt IR
Business Codo R R RS Te T r)

22 WAREHOUSE & FULFILLMENT _ _ 1,734,026.] 1,734,026.

b CREATIVE_SERVICES _ 1,310,293.] 1,310,293.
C CUSTOMER_SERVICE REVENUE 575,825. 575,825.

d OTHER REVENUE 311,707. 311,707.

€ ROYALTIES 49,356. 49,356.

f All other program service revenue . .. WKS 23, 888.
g Total. Add lines 2a-2f........... e | 4,005,095.

3 Investment income (including dividends, interest and
other similar amounts) ............. ... ... > 19, 19.

4 Income from investment of tax-exempt bond proceeds .. >

5 Royalties....... c.cooiir i e >
(i) Real (i) Personal

and Other Si

5 ;
'

7 et ana
‘e, i 23 »
RAL o RG]
AR Lo T LA | AT ot

S A AT TR T U L R

;
Sriont R PRy A%

Contr

Program Setvice Revenue

6a Grossrents.......
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (10ss).......ccovvvvviiiennnn...

7 a Gross amount from sales of  Secunties () Other
assets other than inventory 3.904.

b Less: cost or other hasis
and sales expenses....... 5,426.

¢ Gain or (loss)........ ~1,522 [
d Net gainor (loss)............. e,

8 a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).
See Part IV, line 18...... e a

b Less: direct expenses...... viieee... b
¢ Net income or (foss) from fundraising events ......... >

Other Revenue

9 a Gross income from gaming activities.
See Part IV, ine 19...... [ a

b Less: direct expenses......... veve.. b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances. .................... a 500,096.

b Less: cost of goods sold. . ....... ... bl 184,353, |55 iEE0

¢ Net income or (loss) from sales of inventory..... e,
Miscellaneous Revenue Business Code VSN, Frd R L T T e [
DY NG 2] A ‘ h 5 2T ST

12 Total revenue. See instructions. ..................... | 4,401,061.
BAA TEEA0109L  11/16/16




‘Form 990 (2016)

LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A

26-2193509

Page 10

[ParIXE] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vi

(A)
Total expenses

(8)

Program service

expenses

©)
Management and

o) .
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Granits and other assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign

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

4 Benefits paid to or for members............

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

6 Compensation not included above, to

10
11

12
13
14
15
16
17
18

19
20
21
22
23

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB)............oo.... ..

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................

Payrolltaxes................oiiinn.

Fees for services (non-employees):
aManagement.......... ... ...l

dlobbying...........ooiiiiiiiii
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) ....

Advertising and promotion.................
Office eXpenses........ccvvieivirennnrnnnn
information technology.....................
Royallies...........ooiiiiiiiiiiin...
OCCUPANCY. ..ottt iieii i e i

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. ...t
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

general expenses

e

oy

R A
5 s ..,ao,_z-_fa{)%é

o o Z;
S ey

Loy

Z
e

AT ITASLr UNS %
st Ay
e SR R

220,566.

0.

0

0

1,633,802.

1,390,773.

153,474.

115,106.

38,368.

70,777.

39,408,

46,440.

211,690.

211,690.

17,584.

17,584.

23,066.

23,066.

134,014.

80,408.

53,606.

i, 652,

122, 635.

218,017.
GRS

.

of line 25, column (A) amount, list line 24e s
expenses on Schedule O.)................. R :
a POSTAGE AND SHIPPING _ __ _ _ 887, 340. 754,290. 133,050
b COMMISSIONS __ 79,388. 79,.388.
¢ PROGRAM EXPENSES _ 47,701, 47,701.
d CREDIT CARD PROCESSING 44,486. 44,486.
eAllotherexpenses..............c..cvuuun.. 124,066. 71,158. 52,908.
25 Total functional expenses. Add lines 1 through 24e . . . 4,074,454, 3,039,814. 1,034,640. 0.
26 Joint costs. Complete this line only if
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) ..................
BAA TEEAOIIOL 111616 Form 990 (2016)




Form_990' (2016) TLIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 11
[PartX#Z] Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X.....c..oieiinrin i D
A) 1G]
Beginning of year End ot) year
1 Cash —non-interest-bearing...............c.oviieinii e, 474,857.] 1 175,721.
2 Savings and temporary cashinvestments................. ... ... il 2
3 Pledges and grants receivable, net ... e 3
4 Accountsreceivable, net..... ... ... ... 42,495.| 4 330, 716.
i . B p sy el e et L e Tl e A
5 Loans and other receivables from current and former officers, directors, 52'4.’.4"‘!13;, 2::{’:;;3 &‘:f“’étéa ,;5% Eﬁ ?rir?z%’ﬁ%%;‘ﬁj

trustees, key employees, and highest compensated employees. Complete
Parlllof8c¥\edu|eg .................... p ............ p yp ..........

6 Loans and other receivables from other disqualified persons (as defined under  [iZ2 e : SRl 254‘.4}1{;)‘@5:_‘@,;(
section 4958(f)(1)), persons described in section 4958$c (3)(B), and conlributing Eeoas F{,ﬁ}”f B o 531;;‘15 é:g’_;?%; ﬁ%}%{gﬁ
employers and sponsoring organizations of section 501(c)(9) volunlag emploefees A5 AP A AT SO 2t
beneficiary organizations (see instructions). Complete Part Il of Schedufe L.......

8| 7 Notesandloansreceivable, net................c i, 536,037.
§ 8 Inventonies fOr Sale OF LS. ... ...ttt ettt e ie e, 186,318.
<| 9 Prepaid expenses and deferred charges. .........o.uu e eeee s,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedute D................... 10a 2,339,298.
b Less: accumulated depreciation........... ........ 10b 562,573.
11 Investments — publicly traded securities......... .....coiiiiiiiiiiniinnn.. 23,272.
12 Invesiments — other securities. See Part IV, line 11...................... ...
13 Investments — program-related. See Part IV, line 11.............. oot
14 Intangible @ssets ...coouei i e . 202,083.]14 161,667.
15 Other assets. See Part IV, line 11....... ... .. i, 229,198.]15 245,729.
16 Total assets. Add hnes 1 through 15 (must equallne 34)....................... 3,668,388.({16 2,804,501.
17 Accounts payable and accrued eXpenses. .......ccoviviiiiiiniiiiiienet canns 694,113.{17 76,821.
18 Grants payable. ... ..o e e e 18
19 Deferred reVENUE . . ...ttt et e e 1,075.]19
20 Tax-exempt bond liabilities. ....... ... o e
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
._!3 Complete Part It of Schedule L .. ....... ... ... . i,
23 Secured mortgages and notes payable to unrelated third parties ................ 1,373,971.{23 1,253,933.
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. 458,702.1 25 160,406.
26 Total liabilities. Add lines 17 through 25....................... .. o0 2,527,861.

Organizations that follow SFAS 117 (ASC 958), check here » and complete

lines 27 through 29, and lines 33 and 34. : E e Vi
27 Unrestricted net @SSels. . . ... ..uuuuitiiei i e 1,017,097, . 287,797.
28 Temporarily restricted netassets .............c i 123,430.]28 25,544.

29 Permanently restricted netassets..............oi i i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds. ..............ccooiiinan...

31 Paid-in or capital surplus, or land, building, or equipment fund........... ......

32 Retained earnings, endowment, accumutated income, or other funds

33 Totalnetassetsorfundbalances................. ... ... 1,140,527.[33 1,313,341,

34 Total liabilities and net assets/fund balances ................. ... ...l 3,668,388, 34 2,804,501.
BAA Form 990 (2016)
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Page 12

iXIZf| Reconciliation of Net Assets
Check if Schedule O contains a response or note io any line inthis Part Xl...........coooviiiviiieiiieiennn...

T Total revenue (must equal Part VIII, column (A), ine 12). ... oot et 1 4,401,061,
2 Total expenses (must equal Part IX, column (A), e 25). . .....otiniiieti i 2 4,074,454,
3 Revenue less expenses. Subtract fine 2fromline 1.... ... ... i i i 3 326,607,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............c..... 4 1,140,527.
5 Net unrealized gains (10SSES) 0N INVESIMENLS. . ... ..ottt e e e e e et ee s 5 652.
6 Donated services and use of facilities. ........... ..o i e 6 -7,679.
A ATt U 1T 4= =T L 7
8 Prior period adjustments. . .. ... oo i e 8 -146,766.
9 Other changes in net assets or fund balances (explain in Schedule O) ..........cooiiiiiiiiiiiiinnnnn. 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
Lo U1 0TI (= ) S A 10 1,313,341,

RaitXll;| Financial Statements and Reporting

Check if Schedule O contains a response or nole to any lineinthis Part XIl..........coviiiiininineennn.

1 Accounling method used 1o prepare the Form 990: DCash EAccrual DOther

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

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ......... ... it
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 D Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .......................

If tglehor anlzoatlon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
AUt Act and OMB CItCUIr A-1337 . .- e e ottt e et e e e e e

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.................coivieatl

3b

BAA

TEEAO112L 11116116
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

> Attach to Form 9390 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A

5 STONES GROUP, NFP

Employer identification number

26-2193508

[R3riIZ] 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 12, check only one box.)

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

2 A school described in section 170(b)1)(A)Gi). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organizalion operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
7 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 II.)
8 D A communily trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part iii.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type lll 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 Type Il non-functionally integrated. A supporling organization operated in connection with iis supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the [RS that it 1s a Type 1, Type I, Type Il functionally

integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN (i) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 arganization isted |  support (see instructions) support (see wstructions)
above (see instructions)) 1N your governing

docurnent?
Yes No
A)
(B)
©
(D)
(E)
[ e
Total EaaSARlE

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEAD40IL  09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 2

‘PartllZSupport 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 1il. If the
organization fails {o qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calend i
beq ,'}ng"gyggfg" fiscal year (a) 2012 (b) 2013 (©) 2014 (d) 2015 (e) 2016 (0 Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any 'unusual grants.”)

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

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

4 Total. Add tines 1 through 3. .. .

5 The portion of total R T A R T Yl S U T
conliributions by each person e SO T i ; g
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5 3-
fromlined...................

Section B. Total Support

ﬁ:&?;“gf;gyﬁgfim fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon... ...... .........

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

Part VL) ... i
11 Total support. Add lines 7
through10...... ............ < CEMES
12 Gross receipts from related activities, etc. (see instructions).. ......... . it T‘IZ
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . ... ... .. i e e e e L > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (D). .......coovviiiier vevenn.. 14 %
15 Public support percentage from 2015 Schedule A, Partll, line 14...... .. ....... ... ... i i 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ...t e iiera e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...t e > D

17a 10%-facts-and-circumstances test—2016. 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

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

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ........... > B
»

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 Schedule A (Form 930 or 990-E7) 2016
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Schedule A (Form 990 or 990-E2) 2016 LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 3

PatdliE| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. if the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (2)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.)......... 118,808. 137,171. 203,778. 459,757.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax- exempi'purpose...' ------- 5,514,463.18,110,613.18,556,484. 22,181,560.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total.Adc_j nes 1 through5... 15 633,271.18,247,784./8,760,262. 0. 0.122,641,317.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. Q.

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

fortheyear.................. 0.
c Addlines7aand7b......... 0.
8 Public support. (Subtract line
7cfromiine6)............... EEE 22,641,317,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
9 Amounts fromline6.......... 5,633,271.|8,247,784.[8,760,262. 0. 0.122,641,317.

10a Gross income from interest, dividends,
payments received on secunties Ioans,
rents, royalties and income from
SIMilar SOUTCES. . .. .............. 400. 1,556. 558. 2,514.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b........ 400. 1,556. 558. 0. 0. 2,514.

11 Net income from unrelated business
activities not inciuded in fine 10b,
whether or not the business is
regularly carmedon. . ............. 0

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

capital assets (Explain in

Part VI) ... ...t 0.
13 Total support. (Add lines 9,

10c, 11, and 12))............. 5,633,671.)8,249,340.18,760,820. 0. 0.[{22,643,831.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)@3) -

organization, check this box and stop here. . ... ... . . . e e i,
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (). . ............. ... .oiet. 15 %
16 Public support percentage from 2015 Schedule A, Part [l], line 15.. ... ... o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17........ ... ... .. o0 ol 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization... .. ..

b 33-1/3% support tests—2015. 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 orgamzallon > H

BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



‘Schedule A (Ferm 990 or 990-EZ) 2016 LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 4
‘RartilV%] Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 designaled. 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 organizalion have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer (b)
and (c) below.

b Did the organizalion 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)? If 'Yes,’ describe in Part Vi when and how the organization
made. the determination.

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.

4a Was any supported organization not organized in the United Stales (‘foreign supported organization®)? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ils supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9.‘?0 or 990-E2).

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

9a 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.

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

c Did a disqualified person (as defined in Iine 9a) 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.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Illsupportmg organizations, and all Type lil non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below.

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

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule’A (Form 990 or 990-£2) 2016  LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509

[ParilVzi] 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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI.

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 to such powers during the tax year.

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

Yes

Gl S

ol
Fikd

A

| P
ez

Section C. Type Il Supporting Organizations

1 Were a majonly of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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 ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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? /f 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all of its activities.

b Did the activities described in (2) 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 orgamization 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 this regard.

BAA ' TEEA0405L  09/28N6
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Sghgdu!e A (Form 990 or 990-E2) 2016 LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 6
[ BartV:Z] Type Il 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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B’(SSHSELEE"”

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

vtihiwiNn]=

NI IWIN]—

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)

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

[=2]

Section B — Minimum Asset Amount (A) Prior Year ‘8’832?822?5‘”'

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

2 _;5.‘;33‘

4

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assels

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

see instructions). 4
5 Net value of non-exempt-use assefs (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-E7) 2016 LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 7
[Parv:z] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part Vl). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0) M) )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 F R S : :

Underdistributions, if any, for years prior to 2016 (reasonable
cause reguired — explain in Part VI). See instructions.

2016

Rty AR
S A b R tats
]

RS

NI

e From 2015....... e

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Apphed to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

TN AT
':é 1AEARSY
el

B A R A AT
SR DI TR e TR
SR SRR oA

!
WP
Sl

405

e In

instructions. h =
7 Excess distributions carryover to 2017. Add lines 3j and 4c. *55‘:'; 2

Breakdown of line 7:
¥ 5

T Ivean . %2

AR X Ty
\-"’mﬂﬁ. T as T

¢ Excess from 2014 ... ...
d Excess from 2015......

e Excess from 2016......
BAA
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.Schedule A (Form 990 or 930-EZ) 2016 LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 8
Rart:VI:¥|Supplemental Information. Provide the explanations required by Part 1I, lire 10; Part 11, line 17a or 17b;Part Iil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, fines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADAOBL 09/2816 Schedule A (Form 930 or 990-EZ) 2016



SCHEDULED Supplemental Financial Statements Rl Nkcad
(Form 990) > Complete if the organization answered 'Yes' on Form 930, 201 6
PartiVv, line6,7,8,9,1 ’I;«lt}a’ g'{b,}]'lc, 1919d, 11e, 111, 12a, or 12b.
> ach to Form 990. AR e e v

pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %%}ﬁ
Name of the organization Employer identification number -

LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A

5 STONES GROUP, NFP 26-2193509

Rartilz3| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate value of contrtbutions to (duringyear).......
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year..............

1l & w N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizalion's property, subject {o the organization's exclusive legal control?........................... 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
impermissible private Denefil 2. . ... . e e e e e DYes E] No

ParEtll=| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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.

2% Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . it e 2a
b Total acreage restricted by conservationeasements......... ... c ...} 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ oo i e ceiieieeeaan,s 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,

and enforcement of the conservation easements itholds?..................o i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in momitorning, inspecting, handling of violations, 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)(@)B)(i)
and section 170(N)@)B)GINZ ... ... eveerrineiininseiasieas cernieiiees et [Jyes  []No

9 In Part Xlll, describe how the organization reporis 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.

PaitlllE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 Xill, 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:

() Revenue included on Form 990, Part VI TN 1. ...ttt ettt aae e ee e >$
(i) Assets included in FOrm 990, Part X........oiiuiieiiite ettt it e e eee e e s >3

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

a Revenue included on Form 990, Part VI, e 1 ... ...ttt i et i aeee eeeeeins »5
b Assets included in FOrm 990, Part X. . ... .ee ettt et e e e et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08N5/16 . Schedule D (Form 990) 2016




'$C_|~1?EIUIEHD (Form 990) 2016 LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 2
[Part:lllZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Srow{it)ig"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 fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartiIVs;

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2.. .. .. . i iiii s et et et [Jyes  [Jno

b If ‘Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
| CBegINNINg DalanCe. .. ...ttt e s 1c
d Additions during the Year. . ........ouitiiii e e e, 1d
e Distributions during the year. ... ... .o i 1e
fENding balanCe. . ... 1f
2 a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account liability? .... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIli..................... H

[PErVE;

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, 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,
andlosses....................

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

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

f Administrative expenses.......

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 on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ... ... ... i e e 3a(i)
(i) related organizations. . ........c.oit i i e e e e 3a(ii)

b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...........ccvvirevniiena... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.. .. .oooiiiiiii e 213,336, e Ay 213,336.
bBuldings....... ...l 1,110,490. 55,540. 1,054,850,

¢ Leasehold improvements. ................... 176,548. 47,434. 129,114.
dEqupment...... ... 603,058. 359, 797. 243,261.
eOther..... ... (i 235, 866. 99,802. 136,064.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,776,725,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ,TGHTHOUSE CATHOLIC MEDIA, NFP D/B/A

26-2193509 Page 3

Pait:Vil#| Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. .............ccoouueereennennin.
(2) Closely-held equity interests
(3) Other

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

I K\,’F‘. 7 :!E",‘,Si‘:'x,

RIS EEER
_.1.'.“ '-,\f.‘ '-?)

PRyE T
".lm.:-‘-a RN

28
.f’.'ir i

B et

et e 3

lPé’ﬁ"VIIlL] Investments — Program Related.

N
Complete if the organization answered 'Yes' on Form 990, Part 1V, I%le 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

(€3]

3

@

®

6)

€]

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.). . >

RIS Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.

See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INV IN AFFILIATES 155,068.
(2) SECURITY DEPQOSITS 7,472,
(3) WORK IN PROGRESS 63,150.
@
(&)
6
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.) . ... vuvneir ittt ianieneannnnns > 245,729,
Part:XZ¥| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federa! income taxes

(@ ACCRUED LIABILITIES

94,443.

(3) COMPENSATED ABSENCES

@

65,963. |3

®)

©

@

®

€]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .

| 4

160,406.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s flnanual statements that reports the organizatton's hablllty for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiL .

BAA
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Schedule D (Form 990) 2016 LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A 26-2193509 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements..............c.coiiiviieenieneen..
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (fosses) oninvestments..............cvueieiiinennnnnn.
b Donated services and use of facilities...............ccoveiiiiiiiiinennennnn.
¢ Recoveries of prior year grants. . .......c..ovuiiiiiiieriineiiiiaiieaeaenas
d Other (Describe in Part XIHL) . ...t ieeicaeaeenns
eAddlines 2athrough 2d.......... ... ... i it e
3 Sublractline2e fromline 1...........ociiiiiiiiii i,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XY . ..o et anens
CAdd Nes 4a and Ab . . ... ... ittt e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) .................cccivevn.. 5
[PEit:XlI#] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ........... ..o it cr il i,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities........... ... it 2a
bPrior year adjustments....... ... e 2b
Lo 0 T g o T3 - P 2¢c
dOther (Describe inPart XIHL) .. .. . oo it i e 2d
eAddlines 2a through 2d . ... ... . it et et
3 Subtractline 2e fromline L. ... i e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: S
a Investment expenses not included on Form 990, Part VIIl, line 7b.. ............ 4a
b Other (Describe in Part XIE ) . ..ot i e e et e 4b
cAddlines 4a and Ab . ... i e re e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). ..........................

[PartXill] Supplemental Information.

Provide the descriptions required for Part I, ines 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, hines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 13459047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 930 or 920-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. g“&ﬁ?ﬁ%f¢= =
. - . . . . = 0Pt (A
ﬂgfnmb grft ﬂeszrﬁla;"y > Information about Schegrle o (‘l:ﬁsn;o?/?t% g;" 333 EZ) and its instructions is @,’.‘5 Eééﬂﬁ.ﬁézg
Name of the organization LIGHTHOUSE CATHOLIC MEDIA, NFP D/B/A Employer identification number
26-2193509

5 STONES GROUP, NFP

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

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 CRURCH, THE

ORGANIZATION WILL SUPPORT, PROMOTE AND FOSTER ANY OTHER CHARITABLE, RELIGIOUS,

EDUCATIONAL, AND/OR SCIENTIFIC ORGANIZATION WHICH QUALIFY AS EXEMPT ORGANIZATIONS.

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 OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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