Short Form OB No. 1545-1150
coen 990-EZ Return of Organization Exempt From Income Tax

Under section 5071(c), 527, or 4247{(a)(1) of the Internal Revenue Code 20 08
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and cantrotiing organizations as defined in section 512(6)(13) must file Form -

980. Alt ather org- anizations with gross receipts less than $1,000,000 and total assats less than $2,500,000 at the end of the
Department of the Treasury year may use this form.
Internal Revenue Service ¥ The organizalion may have fo use a copy of this raturn fo salisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending R
B Check if applicable: ) C ‘ ) D  Employer identification number
Pl
pdress change |uealrs | LIGHTHOUSE FOR CHRIST MISSION 95-3673932
Name change [ar?:tl ;’: P.0O. BOX B318 E Telephone number
i y -
it et |fea” | TYLER, TX 75711-8318 903-593-2157
Termination Specific
Amended return | Instruc- F Group Exemption
| Application pending Number...........
* Section 507¢cX3) organizations and 4947¢a)1) nonexempt chatitable frusts G Accounling method: | | Cash Accrual
must attach a completed Schedule A (Forin 990 or 990-E2). Other {specify) »
H Check » I:l if the organization is not
| Website: » N/A required to attach Schedule B {Farm 9390,
3 Organization type (check only one) — | X| 501(e) ( 3 ) = (insert no.) [ Tsewraor | [527 990-EZ, or 990-PF).

K Check » Dif the arganization is not a section 509(a)(3) supporting organization and its gress receipts ara normally not more than
$25,000, A return is not required, but if the organization chooses to file a return, be sure lo file a complete return.

L Add lines 5b, 6b, and 7b, fo line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

e R e L o A O O >S5 913,697,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Confributions, gifts, granis, and similar amounts received ... ... 1 919,499,
2 Program service revenue including government fees and conbracts. ... e 2
3 Membership dues and assessmEents. ... ... e 3
4 IVESIMBN INCOMIE . . o ot e e e e e e e e e e -5,802.
5a Gross amount from sale of assets other than inventory. ............... ... 5a
b iess: cost or other basis and sales expenses ........... ..o 5b
g ¢ Gain or {loss) frem sale of assels other than inventory (Subfract In 5b from In Sa) (atbsch). ... ..o
}Ef 6  Special events and activities {complate applicable parts of Schedule G). If any amount is from gaming, check hers. . ... . :
5 a Gross revenue (not incluging $ of contributions
E reported on liNE 1) ..o
b Less: direct expenses other than fundraising expenses....................
© Net income or (loss) from speciat events and activities (Subtract line 62 from line 6a)
7a Gross sales of inventory, less returns and allowances. .. ..................
biess:costofgondssold.. ... . ..
¢ Gross profit or (loss) from sales of inventory (Sublract line 7b from line 7a). ...
8  Other revenue (describe ™ Yoo 8
9 Total revenue (add lines 1,2, 3,4, 56, 6¢, 76, @8N0 8) . oottt e > 9 913, 697.
10 Grants and similar amounts paid (attach schedule} .. ... ... o 10
g+ 11 Benefits paid to or for 41211011 =R 11
X 12 Salaries, other compensation, and employee bansfits. .. ... ... 12 120,185,
£ | 13 Professional fees and other payments to independent contraclors. ... 13 10,754,
814 Cceupancy, rent, utilities, and maintenance. .. ... ... e 14 210.
g 15 Printing, publications, postage, and shipping. . ... o oo 15
16 Other expenses (describe » See Statement 1 ... 16 797,512,
17 Total expenses (add lines T0Shrough 16} . . oou e et e * 17 928,661,
18 Excess or (deficit) for the year (Subtract line 17 from line 8) . ...t 18 ~14,964,
N é 18 Net assets or fund balances at beginning of year (from line 27, celumn (A)) (must agree with end-of-year
£ figure reported on prior year's relUrm) ... ... L. e 19 133,919,
T g 20 Other changes in net assets or fund balances (attach explanation). ............... ... 20
21 WNet assels or fund balances at end of year. Combine lines 18through 20 ... ... ... ... ... .. . 00000 > 21 118, 955.
Balance Sheets, If Total assels on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 920-EZ.
(See the instructions for Part 11.) (A) Beginning of year | {B) End of year
22 Cash, savings, and iNvestments .. ... ... e 138,210. |22 120, 887.
23 Land and BUildings. . ... e e e 23
24 Other assets (describe »  See Statement 2 508. |24 417.
25 Total ASSEtS. ... 138,718.|25 121,304.
26 Total liabilities (describe » See Statement 3 ) 4,795, |26 2,349,
27 Net assets or fund balances (line 27 of column (B) must agres with line 21). ... ... ... 133,819, |22 118, 955.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 998-EZ (2008)

TEEAQB03L 08/18/08




Ez 2008y LIGHTHOUSE FOR CHRIST MISSTON 95

-3673832

Paae 2

| Statement of Program Service Accomplishments (See the instructions.)

What is the organizafion's primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
prograrm title,

Expenses

(Required for 501(c)(3)
and {4) organizations and
4947(a)(1} trusts; opticnal
for others.)

(Grants $ ) If this amount inciudes foreign grants, check here. ............ ..., > m 28a
29 SEND AND PURCHASE SUPPLIFS AND EQUIPMENT FOR LIGHTHOUSE FOR CHRIST |
EYE CENTER IN MOMBASA, KENYA, __ _ ____ _____________________|
(@rants$ Iiihis amount includes foreign grants, check here. ... ............ * | || 2%a
30 e
(Granis S " )i this amount includes foreign grants, check here................ * | || 36a
31 Other program services (attach schedule) . ... ... . e
(Granis $ ) If this amount includes foreign grants, check here. . ......_..... .. » f—| 31a
32 Total prograim service expenses (add fines 28athrough 31a). ....... ... ... ... ... .. .. ... .......... » 32

i List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

{b) Title and average hours

{c) Compensation (If
per week devotad

(d) Contributions
not paid, enter -0-.)

{a) Name and address

employee benefit plans and

to | (&) Expense account

and other allowances

to pesition eferred compensation

BRADLEY BOWMAN, M.D._ __ __ | Secretary 0. 0. 0.
7150 GREENVILLE AVE. STE 600 1.00

DALLAS, TX 75231 0. 0. 0.
DAVID "MIKE" BREEDLOVE | President 0. 0. 0.
P.0_BOX 6500 8.00

TYLER, TX 75711-6500

Rick Allen, CPA | Vice President 0. 0. 0.
4710 Rinsy Dr _~—~ "7 777 1.00

Tyler, TX 75703

TIMOTHY 5. GHRIST | Mission Dir. 50, 861. 0. 0.
501 DARTMOUTH | 46.00

TYLER, TX 75701

JOHN R, ROTHWELL | Treasurer 0. 0. 0.
3218 SQUTHWESTERN BLVD §.00

TECADRIZL  01114/09

Form 990-EZ (2008)




Form 990-E7 (2008) LIGHTHOUSE FOR CBRIST MISSION 95-3673932 Page 3
{ Other Information (Note the statement requirement in General Instruction V)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? if ‘Yes," attach a detailed description of
BACN AC VY. L e e

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes. ... ... ..

35 | the organizetion had income from business activities, such as thoss reported on Tines 2, 6a, and 7a (amang others), but not reported on Form 990-T,
altach 2 statement explaining your reason for not reparting the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033{e) nctice, reporting, and
Proxy 18x reqUIrEMENIS T oL e 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this yeary . ... . i e e e 35b

36 Was there a liguidation, dissolution, terminalion, or substantial contraction during the year?
If Yes,' complete applicable parts of Schedule N, . .. e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... ... ... ... .... "| 37a| 0.

3Ba Did the organization borrow from, or make any loans to, any officer, director, truslee, or key employee ot were

any such loans made in a prior year and still unpaid at the slart of the period covered by thisreturn?. ... ... .. .. 38a X
b If 'Yes,' complate Schedufe L, Part Il and enter the total
AMOUNE INVOIVEE . L L i e e 38b
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline & . ... ... .. ... ... ... . ... .. 3%a
b Gross receipts, included on fine 9, for public use of club faciliies . ......... ... ... L. 38h
40 a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » (. ; section 4955 »

b 501¢c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
?(ear or did it become aware of an excess benefit transaction from a prior year?
fYes,” complete Sehedule L, Part | . e 40b X

¢ Enter amount of tax imFosed on organization managers or disqualified persons during the
year under seclions 4912, 4955, and 4908 . .. . e e > 0.

d Enter amount of tax on fine 40c reimbursed by the organization. ........ ... ... ... .. ... .. > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BBBG-T. . ... e e e MNe X

41 List the states with which a copy of this return is filed »  None

A2a The books are in care of » Linda FK114s Teephonene. >
Locatedat » P.O. Box 8318 fylerTX AP+4» 75711-8318
b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a Yes | No
financial account in a foreign country (such as a kank account, securifies account, or other financial account)? . ...... ... 42hb X

tf "Yes,' enter the name of the foreign country; ... ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounis.

¢ At any time during the calendar year, did the crganization maintain an office oufside ofthe U.S.7. ... ... ... ... .. ... 42¢ X
If 'Yes,' enter the name of the foreign country: ... »
43 Section 4947(a)(1) nonexempt charifable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere. . ........... ... ... ... > I:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ............... ... .. "'I 43 i N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOrm GO0 E . . L e e e 44 X

45 s any related organization a conirolied entity of the organization within the meaning of section 512(b)(13)7 If "Yes,'
Form 990 must be completed instead of Form 990-E7. .. . e 45 X

BAA TEEAQBIZL 01/14/09 Form 980-EZ (2008}




95-3673932 Page 4

Form 990-£7 (2008) LIGHTHOUSE FOR CHRIST MISSION

and complete the tables for lines b0 and 51.

Section 501(c)(3) organizations only. Ali section 501(c)(3) organizations must answer questions 46-49

See Statement 5

46 Did the organization engage In direct or indirect political campaign activities an behalf of or In epposition to candidates Yes | No
for public office? If "Yes," complete Schedula G, Part L. . ... 46 X
47 Did the organization engage in lobbying aclivities? If 'Yes,' complete Schedule C, Part ll... ... ... ... .......... 47 X
48 Is the organization operating a school as described in section 170(b){1{AY(IN? If ‘Yes,' complete Schedule E............ 48 X
493 Did the crganization make any transfers to an exempt non-charitable related organization? ............................ 49a X
b If 'Yes," was the related organization(s) a section 527 orgamizalion?. .. ... .. . . . i e 49b
50 Complete this table for the five highest cernpensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
Titis and C i ibuti ! E
(a} Name and address of each employee paid (h)hc:urasapner ?:eee:gge {e) Compensation @ Cngg;t;#:uag;g :;rnncf’ oyes g?:%oSﬁ?g%%
more than $1080,000 devoted to position deferred compensation other allowances
MNone _ _ _ ___ ___ __________|
Total number of other employees paid over $100,000. . ... .., »>

51 Complete this table for the five highest compensated independent contractors whe sach received more than $100,000 of compensation

from the organizaticn. If there is none, enter 'None.'

{a) Neme and address of each independent contractor paid more than $100,000

(o) Type of servica {c) Compensation

Total number of other independent contractors receiving over $100,000 »

Under ppnalties of perjury, | declare that | have examined this return, including zccompanying schedules and statements, and to the best of my knewledge and befief, it is

trua, cefrect, and complete. Declaration of preparer {other than officer) is based on a!l inférmation of which preparer has any kpowladge.
%mms};zﬁ' | ‘%/ 7/0
Sign > - {

Here S?nature of officer ) Datd 7
I TOM NISELTT. FRESIDENT
ype or print name and title.

. Date Check if (Psrepa:rer's ldentifying Number
. Preparer's - //f I ea instrugiions,
ad | > L d) (e 3:26-0 |t » [ In/a 0030 €0

parer's |fimsramer Acker & Company /
Use  |impiyes, ™ 1614 Grande Blvd. N . N/A

Only [|38%%°  TTyler, TX 75703

Phone nio. * (903) 592-4584

May the IRS discuss this return with the preparer shown above? See instructions

.......................... "‘lﬂ Yes I—I No

BAA

TEEADBI2ZL 01714408

Form 980-EZ (2008)




OMB Mo. 1545-0047

2008

SCHEDULE A
{Fornm 990 or 990-EZ}

Public Charity Status and Public Support

To be completed by all section 501 {cX3) organizations and section 4847(a)}(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 390-EZ. » See separate instructions,

MName of the organization Employer identification number
LIGHTHOUSE FOR CHRIST MISSTION 95-3673932
Partt | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organizalion is not a private foundation because it is: {Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b}TXAX).
2 A schosl desceribed in section T70(bY1XAXii}. (Attach Schedule £.)
3 A hospital or cooperative hospital service organization described in section 120(b}TXAXji). (Altach Schedule H.)
4 A medical research crganization operated in conjunction with a hospital described in section Y70(b)(1){A)i). Enter the hospital's

name, city, and state;

D An organization operated for the benefif of a college or university owned or operated by a governmental unit described in section
170(bX1XAXV). (Complete Part I1.)

6 3 A federal, state, or local government or governmental unit described in section T70(b}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section T70(b}TXAXvi). (Complete Part I1,)

w

8 A community trust described in section 170(b}THAXvi). (Complete Part [1.)

9 An arganization 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). (Compiete Part I11.)

10 An crganization organized and operated exclusively to test for public safety. See section 509(a}{4). (see insfruclions)
kD An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described i section 509(a){1} or section 509(a}(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type I b DType li c D Type Il — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t%%n fOLZmdaiion managers and other than one or more publicly supported organizations described in section 509(a)(1§)or section
509@)(@).
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporiing crganization, D
CHECK tiS DO . . L e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{# a person who directly or indirectly contrels, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. . ... ... o o i Tafd
(i) afamily member of a person describedin (Dabove?. .. ... ... o 11 g (ii)
(iii) a 39% controlied entity of a person described in () or ([ above?. .. ... .. L 11 g (i)

h Provide ihe following information about the crganizations the erganization supports,

{ N;ame of Supported
Organization

(i} EIN

(i) Typa of organization
{described on lines -9
above or IRC seclion

{see instructions)) overning your support?
seument?
Yes No Yes No Yes No

) Is the
arganization in col.
1) listed in your

{v) Oid you notify
the crganization in
cel, @) of

{vi} Is the
organizalion in col.
() organized in the

.57

{vii} Amount of Support

Total

BAA For Privacy Act and Pap

erwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQADIL 12/17/08

N B
Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Forrn 990 or 990-E2) 2008 LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A, Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (dy 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membérship fees received. (Do
not include 'unusual granis,'

2 Tax revenues lavied for the
organization's benefit and
either paid lo it or expended
onits behalf, . .......... . ...

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facitities generally furnished to
the public without charge ... ...

4 Total. Add lines 1-3...........

5 The portion of total
coentributions by each person
(other than a governmental
unit or publicly supported
organization) ihcluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . ..

6 Public support, Subtract line 5
from line 4

Section B, Total Support

g:'g?;'ﬁia; gy;jgri"' fiscal year (2) 2004 {b) 2005 (c) 2006 (d) 2007 () 2008 (0 Total

7 Amounts fromline d. . ... . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sourees .. ... ... oL

9 Netincome form unrelatec
business activities, whether or
not the business is regularly
carfiedon. .......... ... . ...

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

Part V). oo
11 Total suppert, Add lines 7
through 10 : :
12 Gross receipls from related activities, ete. (see instructions). ... o 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
ocrganization, check this box and ShOP hBT& L Lyl aas e > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 17, column (f}. ... 14 Yo
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... cinin 15 %
16a 33-1/3 support test — 2008. If the crpanization did not check the box online 13, and the fine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. .o v > D

b 33-1/3 support test — 2007. if the organization did not check & box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization quatifies as a publicly supported organization. . ........ ..o > |:|

17a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meats the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. ... ... .. > D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the

organization meefs 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 Schedule A (Form 990 or 990-E7) 2008

TEEADAOR.  12117/08



Schedule A (Form 990 or 830-E2) 2008  LIGHTHOUSE FOR CHRIST MISSION 95-3673932 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, coniributions and
membersmp fees received. (Do
not include 'unusual gramds,’j. . 673,041, 834,129, 929, 154. 958,788. 919,499.1 4,315,621,
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related o the
organization's tax-exempt
PUIPOSE, ..o\ oae e 0.
3 Gross receipts from activities that are
net an unrelated trade or business
undersection 513 . ... .. ... 0.
4 Tax revenues levied for the
arganization's bepefit and
either paid to or expendead on
its bebaif. . ........... ... G.
5 The value of services or
facilities furnished by a
govarnmentat unit to the
organization without charge. . .. 0.

6 Total Addlines 1-5........... 673,041, 834,129, 929,154, 959, 798, 919,499, 4,315,621.

7a Armounts included on lines 1,
2, 3 received from disgualified
PEFSONS. ..\t 18, 887, 91, 900, 989,935, 100,717, 81,317, 452,766,

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
excead the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ., 122,570. 184,636, 155,764, 258, 460, 0. 721,430,

cAddlines 7aand 7b........... 201,467, 276,536, 255,639, 359,177, 81,317.| 1,174,196,
B Public support (Subtract line

TJefromline 6) ... ......... 3,141,425,
Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
9 Amounts from line 6........... 673,041, 834,129, 929,154, 959, 798. 919,49%.| 4,315,621,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form

similar sources ... ... ... 509, 10. 94, 498, 1,111.
b Unretated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10a and 10b.... .. ... 5089. Q. 10. 94, 498, 1,111.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carrisgon . ... ... ... ... C.

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

Part V) ..o 0.

13 Total support. (ad s 3,105 11, ad 12) 4,316,732,
14 First five years, |f the Form 930 is for the orgamza ion's first, second thtr , , ax year as a sectlon 501(c)(3)
organization, check this box and stop here. . . . . e e > |_|
Section C, Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). . ....... ..o, 15 T2.8%
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 270 . ... oottt 16 65.6 %
Section D. Computation of Investment Income Percentage
17 investment income percantage for 2008 (iine 10¢, column (f) divided by line 13, column (). ................ ... 17 0.0%
18 Investment income percentage from 2007 Schedule A, Parl IV-A, line 27h ... oo 18 0.0%
19a 33-1/3 support tests — 2008, 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 qualifias as a publicly supported organization .. ...............
b 33-1/3 support tests — 2007, If the organization did not check a box an line 14 or 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 bex on line 14, 19a, or 19b, check this box and see instructions . . ... .. ... ... > H

BAA TEEAD403L  01/29/09 Schedule A (Form 890 or $90-EZ) 2008




(Form 930 or 990.E7) 2008 LIGHTHOUSE FOR CHRIST MISSION 05-3673932 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part I, line 17a or 17b; or Part I1l, line 12, Provide any other additional information. (see instructions)

BAA TEEAQADAL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Schedule B ONB No. 1545.0047
(Form 980, 990-EZ,

or 990-PF) Schedule of Contributors

Depertment of the Treasury > Attafhsto Form 990, 890-EZ and 930-PF 20 08
e et Sera ee separate instructions.

Hame of the organization Employer identilication number
LIGHTHOUSE FOR CHRIST MISSION 95-3673932
Organization type (check ane): '

Filers of: o Section:

Form $%0 or 990-EZ X[501(cH 3 ) (enter number) organization

4347(a}(1) nonexernpt charitable trust not treated as a private foundation
527 pelitical organization

Form 990-PF 8 (¢)(3) exempt private foundation
4947 (a)(1) nonexermpt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule —

For organizations filing Form 990, 930-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or proparly) from any one
contributor, (Complete Parts | and 11.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)/170(b) (1) (AXvi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 530, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

|:|For a section 501(e)(7), (8), or (10) organization filing Form 993, or Form 990-E7, that received from any one contributor, during the year,
aggregate cenfributions or bequests of more than $7,000 for use exclusively for religious, charitable, scientific, [iterary, or educational
purposes, or the prevention of cruelty te chiidren or animals, Complete Parls 1, il, and 11,

I:IFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc, purpese. Do not complete any of the Parls unless the General Rule applies to this organization becausa it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year) ... oo >3

Caution: Organizations that are not covered by the General Rute and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) bul they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Farm 990-EZ, or on line 2 of
their Form 990-PF, to cerlify that they do not meet the filing requirements of Schedule B (Form 930, 990-E7, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E7, or 990-PF) (2008)
for Forin 990, These instructions will be issued separately,

TEEAGTOIL 12718/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 4 of Part |

Name of organization

Employer identification number

LIGHTHQUSE FOR CHRIST MISSION 95-3673932
Contributors (see instructions.)
(a) 6] (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DR. C. Thomas DEHAVEN __ Person
Payroll .

_ _____5,000.| Noncash | |

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

(a) (b}
Number Name, address, and ZIP + 4

2 JULIE & DAVID DOKA

(€} (d)
Aggregate Type of contribution
contributions
Person
Payroll .

______ 14,750.| Noncash | |

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

@) (B)
Number Name, address, and ZIP + 4

{© (&)

Aggregate Type of contribution
contributions

3 GRACE COMMUNMITY CHURCH-TYLER

Person
Payroll

{Complete Part Il if thera
is a noncash contribution.)

(a) )
Number Nanme, address, and ZIP + 4

© (d)

Aggregate Type of contribution
contributions
Person
Payroft | |

5,480.| Noncash | |

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

@ (b)

Number Name, address, and ZiIP + 4

{© ()
Aggregate Type of contribution
contributions

5 JOHN & MISSY ROTHWELIL

Person
Payroll

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

(@ (b)

Number Name, address, and ZIP + 4

6 NORMAN & JAON WOCDLIEF

() (d
Aggregate Type of contribution
contributions
Person
Payroll | |

______ 1 .5, 000.] Noncash .

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

BAA TEEAD702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 980-EZ, or 990-PF) (2008) Page 2 of 4 of Part |
Hame of organization ) Employer identilication number
LIGHTHOUSE FOR CHRIST MISSTON 95-3673932
1 Contributors (see instructions.)
@ (b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Samaritans Purse Person
Payroll | |
PO Box 3000 e ___38,412.| Noncash | |

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

(a) {b) () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Louis & Peaches Owen Family Fund ___ Person
Payroll

53, 000.| Moncash

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

(a) {b)
Number Name, address, and ZIP + 4

9 Dr. Tim & Erica Schneider

Ponte Verdra , F1 32082

(© (d)
Aggregate Type of contribution
contributions
Person
Payroll | |

e ___5,000.| Noncash | |

(Complete Part 11 if there
is a noncash contribution.)

(a) 0]

Number Name, address, and ZIP + 4

10 |David & Jessie Enright

(© (d)
Aggregate Type of contribution
contributions
Person
Payroll | |

10,000.| Noncash | |

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

@ @)

Number Name, address, and ZIP + 4

11 Mr. & Mrs James Mitchell

© (d)
Aggregate Type of contribution
contributions
Person
Payroll .

______ 10,000.| Noncash .

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

{a) (&)

Number Name, address, and ZIP + 4

© (@)

12 Keri & Kent Crews

Aggregate Type of contribution
contributions
Persen
Payroll .

e 9,7700.| Nonecash .

{Complete Part 1! if there
is a noncash contribution.)

BAA TEEAQ702L 08/05/08

Schedute B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-E7, or 920-PF) (2008) Page 3 of 4 of Part ]
Name of organization Employer identitication number
LIGHTHOUSE FOR _CHRIST MISSION 95-3673932
1 Contributors (see instructions.)
(a) (b) © Y
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
13 |Brad & Angela Bowman ______________________ Parson
Payroll .
13104 Caruth _ __ _ _ __ ____________________& _____ 10,280.| Noncash | |
(Complete Part Il if there
Dallas, Tx 7525 ] is a noncash contribution.)
(@ (b) ) {d)
Nuinber Name, address, and ZIP + 4 Agaregate Type of contribution

contributions

14 |Mike & Kay Breedlove

Person

Payroll .
Noncash | |

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

(a) (b)

Number

{e)
Aggregate
contributions

(d)

Type of contribution

A5 |Calvary Bible Church ______ _________ | Person
Payroll
11101 South Main _ _ _ _ _ _ _____ 8. - 18,650.| Nencash
(Complete Part Il if there
Burbank, Ca 91506 | is a noncash contribution.)
(@) {b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

16 |Matthew & Leslie Daly ____________________ Persan
Payroll
137147 _Potomac .. ___|$______#®6,300.| Noncash | |
(Complete Part | if there
‘Ft. Worth , Tx %6107 is a noncash contribution.)
(@ () © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

17 |[Dr. C Reger DeHaven  __ _ ____ _____________ Person
Payroll
7054 Walden _ __ __ _ _____________________.$8 ____“ 17,997, Noncash | |
(Complete Part Il if there
Tyler, Tx ¥5703 is a noncash contribution.)
@ &) {©) @)
Numiber Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

18 Lou Anne Dehaven

—_— e T Y T e e e e  ————— o —

7054 Walden

Person
Payroll
Noncash

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

BAA TEEAD7021. 080508

Schedule B (Form 990, 920-EZ, or 930-PF} (2008)




Schedule B (Form 990, 990-E2Z, or 990-PF) (2008) Page 4 of 4 of Part |
Hame of organization Emplayer identification number
LIGHTHOUSE FOR CHRIST MISSTION 95—367393_2
| Contributors (see instructions.)
{a) (b) {c) ()
Number Naine, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |Foresight Fdn _ _ ______ __________________ Person
Payroll .
2404 Marlandwood R& ___ __ __________________ $_ _____5,000.] Noncash | |
(Complete Part Il if there
Temple, Tx 76502 is a noncash contribution,)
(a) (B) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |Timothy & Toni Grist ______________________ Person
Payroll .
501 Dartmouth __ ________________________ |5 _____7,840.| Noncash | |
(Complete Part i1 if there
Tyler, Ty 75701, is a noncash contribution.)
{a) {b) © ()
Numbet Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
21 |Dr, Jerry & Betty Harrell Person
Payroll .
411 Whitefield Ave _ __ __ __________________% _____56,100.| Noncash | |
. (Complete Partl Il if there
|St. Simons Island, Ga 31522 is a noncash contribution.)
(a) b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |[Stephepn ¥~ Person
Payroll
5617 Templin Way _ ___________|$______ 5,000, Noncash | |
{Complete Part Il if there
Plano, Tx 750%3 | is a noncash conltribution,)
@ (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |Lakewocd Evangelica Free Church Person
Payroll
16284 Fairview Rd __ _ _ _ _ _ __ __ ____________ B _____ 12,244.| Noncash | |
(Complete Part 1] it there
‘Baxter, MN 56425 is a noncash coniribution.)
() (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |Jimmy & Michelle Negem .~ Person
Payroll
11308 Cumberland Rd s _____ 12,020.; Noncash | |
{Comptete Part Il if there
Tyler, Tx 75703 is a noncash contribution.)
BAA TEEAG702L  03/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-FF) (2008) Page 1 of Part Il
Nanse of organization Employer identification number
LIGHTHQUSE FOR CHRIST MISSION 95-3673932
Noncash Property (see instructions.)
{a) . (b) ) (&) (d)
No. from Description of noncash property given FMV (or estimate Date received
a see instriactions
Partl (seei i 3
N/A
$
G o (b) , () (d)
No. from Description of noncash property given FMV {or estimateg Date received
Part | {see instructions
§
(@) L {h) . (e (d)
No. frem Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(@) o (®) , (© )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions;
$
(a) . (b) . () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
a - (b) . {c} d)
No. from Description of noncash property given FMV {or estimate)} Date received
Partl {see instructions)
$
BAA Schedule B (Ferm 990, 990-E7, or 930-PF) (2008)

TEEAGYO3L 08/05/08




Schedule B {Form 950, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Partlll
Name of arganization Employer identification number
LIGHTHOUSE FOR CHRIST MISSICN 95-3673932

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cois (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the vear. (Enter this information once — see instructions.) .. .. ..... ... ) N/A
(a) (b) (< {d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
Ng. frrtoim Purpose of gift tse of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's namne, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) {©) {d)
Ng- frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Ferm 990, 990-E7, or 330-PF} (2008)

TEEAQ704L  04/01/08




2008 Federal Statements Page 1
Client 46351 LIGHTHOUSE FOR CHRIST MISSION 95-3673932
3/18/09 12:59PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromOtiom. .. ... .. 24,964,
BANK CHARGES . .. 3,222,
BUSINESS MBS . 1,613,
CONTRACT LABOR. ... o 1,250,
D L At d 0T 9t.
FRE L GH T . i 3,231,
TN S RN CE .o e 1,909,
MEDICAL BOUIPME N T 46,219.
Medical dnSUralCe . 23,569.
ME D T AL SR P LI E S . . 376,156,
MEETINGS AND CONVENT LONS ... e e e 1,600.
MEMBE RSH I P F RS 750.
Mission Support ... e O 246,005,
O F Ce B IS S e 6,102.
PO A . 5,130,
REIMBURS A BLE COS T S . . ittt e e e 25,370,
RE P A I R S 1,970.
QB S RI P TN S . e e e e e 638,
B == o 0T 0 0= 4,195,
AV L 23,528,
Total 3 797,512,
Statement 2
Form 980-EZ, Part l], Line 24
Other Assets
Beginning Ending
Miscellaneous....... U 5 508. & 417,
Total § 508. 8 417,
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses.......................ol 5 4,799, § 2,349,
Total $ 4,799, 3 2,349,

Statement 4
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

To minister to peoples physical and spiritual needs




2008 Federal Statements Page 2

Client 46351 LIGHTHOUSE FOR CHRIST MISSION 95-3673932
3/18/09 12:59FM
Statement 5

Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? ............... ... ... No
(b} Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit conmtract?.. ... ... ... ... ... . ... ... ... No




