Form 990 OMEmi_1 450087
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) — ’
Department of the Treasury Do not enter social security numbers on this form as it may he made public. l
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 452
A For the 2022 calendar year, or tax year beginning , 2022, and ending 20
B Check if applicable: c D Employer identification number
| |Address change | LIGHTHOUSE PROMISE, INC. 61-1362760
MName change 5312 SHEPHERDSVILLE ROAD E Telephone number
:,mt‘a“elum LOUISVILLE, KY 40228 (502) 964-5909
- Final refurn/terminated
| Amended relurn G Gross receipls $ 883 r 638.
Application pending| F Name and address of principal officer: DAN COX H{a} Is this a group relum for subordinales? HY«. % Ne
Same As C Above e e o otructions, 1 ** LN
1 Tax-ecempt status:_ |X[501(e)3) | | 501(c) ( ) (Gnsertno) | [4947¢ay(1)or | [527
J Website: N/A H(c) Group exemption number
K Form of arganization: |X| Corporation | ]Trusl |_l Association U Other |L Year of formation: 1999 IM State of legal domicile: KY

[Partl: [ Summary

1 Briefly describe the organizalion's mission or most significant activities: AFTER SCHOOL SERVICES FOR CHILDREN
L T D ————————————E R R R
(%]
=
Bl ———————— e, e, e e e e e e e s e e e e e S e e ——
Bl o ———————
% 2 Check this box |:| if the organization discontinued ils operations or disposed of more than 25% of its net assets,
<G| 3 Number of voting members of the governing body (Part VI, line 1a).................oovviniannnts 3 29
‘:{ 4 Number of independent voting members of the governing body (Part VI, line 1b) .....................c. 4 29
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a)...........ccovieiinnn, 5 18
5 6 Tolal number of volunteers (estimate iff necessany) . ... i 6 50
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............cociiiniinons 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 1L................covvn.- e 7b 0.
Prior Year Current Year
8 Conlributions and grants (Part VIII, line Th). .. ... e 398, 035. 442,707,
@ 3 -
g 9 Program service revenue (Part VIIL line 2g) . . ...
2110 Invesiment income (Part VIII, column (A), lines 3,4, and 7d)...........oovieeninn 16,821. -17,940.
4 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e)................ 4,170. 8,780.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... .. 419,026. 433,547,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .............covnn,
14 Benefits paid to or for members (Part 1X, column (A), lined).....................ooee
, | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 148,201. 189,899.
% 16a Professional fundraising fees (Part IX, column (A), me 1ie)................coooiii
é_ b Total fundraising expenses (Part I1X, column (D), line 25) 7,083, | i ._l'.' ik
W97 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€). . ... ...oovvvveninnrennes 255, 780. 217,278.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 403,981. 407,177.
19 Revenue less expenses. Subtract line 18 fromline 12 .......... ... ... ..oiiinin _15,045. 26,370.
58 Beginning of Current Year End of Year
i!lzo Total assets (PArt X, M8 1B). ... .evurn et e e e e et ia et ee e e 2,351,128. 2,316, 931.
8l 21 Tolal liabilities (PArt X, @ 26). . .. ...\ ettt eateaes s et aeeteaeieaeen 14,446, 13,879.
3.5 22 Net assets or fund balances. Subtract line 21 fromline20............................ 2,336,682. 2,363,052.
[Partlly ]Signature Block
L et o, g ey b, s, 2l bbbt ar bk, s e,
Sig" Egr.aiure of officer Dale
Here LARRY EDWARDS AUDIT TEAM CHAIR
Type or print name and title
Prinl/Type preparer's name Preparer's signalure Date Check il i |PTIN
Paid RN, | Sc 1 -Prepared 5/11/23  |setempiyed | I

Preparer |Fim's name

Use Only |rins acaes: [ S | - [,

Prone no. _ |
May the IRS discuss this return with the preparer shown above? See instructions . ................. ... . coiiiieiann, No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAC10IL 09/01/22 Form 990 (2022)




Form 990 (2022) LIGHTHOUSE PROMISE, INC. _ 61-1362760 Page 2
[Pariil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1l ... e, D
1 Briefly describe the organization's mission:

A e e e e e e e e e e e e o v i o o S = = WD S e e ———— — - — — ——— —— e e e

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

FOMM 990 0F 990-EZ7 - -+ o oo e e e e e e et e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... I:l Yes No

If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses S 353,206, including grants of $ ) (Revenue $ )

e e e e o e e e e —_——— e ————— e A ———— A ——— T ————— T —— s A e

4b (Code: ) (Expenses $ including grants of ) (Revenue $ )
SCHOLARSHIPS _ _ _ _ _ e
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

B e e e o —————— T —— T ———— e et T ————— i —————— — o — ————— i —— — —— ———
—— i — ———— i ————— e — — S ———————— T — o —————— e i
e e — i — e —————— —————— e ——————— T ——————— ———————— o —— ——— —— —————
— e e —— — —— —————— — - e e — — ——————— — et ——————— ot S ——— T e et
— — ——— s ——————— T —— — T T ———————— — ——————— Tt T M W S W P e

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses 353, 206.
BAA TEEADIO2L 09/01/22 Form 990 (2022)




Form 990 (2022) LIGHTHOUSE PROMISE, INC. 61-1362760 Page 3

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, " complete
SCREdUIE A. .. .o e et e e
2 s the organizalion required to complete 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 .. ... ... ... . .. i i iaiai i ranaaiaaias

4 Section 501(c)(3¥10r anizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If "Yes," complete Schedule C, Part Il ... ... .. .. . oo i i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheduie C, Partlil.. . . ..

6 Did the organiz"ation maintain any denor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounis in such funds or accounts? if "Yes, " complele Schedule D,
= R

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il ........................

8 Did the organization mainlain collections of warks of art, historical treasures, or other similar assels? If “Yes,"
complete Schedule D, Part Il .. .. .. ... i et

9 Did the organization report an amount in Parl X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . . ... ... i i i e

10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, PartV..................... e e e

11 I the organization's answer to any of lhe following questions is "Yes," then complete Schedule D, Parlts VI, VII, VIlI, IX,
or X, as applicable.

a Bidplheil c‘.:c;lganizalion report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
=Y

b Did the organization report an amount for investments — ofther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... ... ool

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIIL . ........ ... ... . . i iiiiiiiiiiiiiinns

d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its lotal assets reported
in Part X, line 162 If "Yes,” complete Schedule D, Part IX . ... ... ... it iaiiiiea e aaans

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 foolnote that addresses
the organization's liability for uncertain tax posthions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X. . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl . . . . et et et et e e

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 X and Xl is optional. . ...............

13 Is the organization a school described in section 170(b)(1){A)(ii)? /f "Yes," complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts Tand IM .. ...... ... it

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV. ... .. ... . . . . i it

16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Paris ifland IV. ..., ... ... .. ... i,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .............. .o v e

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

19 Did the or%anizalicn report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il . . e

20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .. .........................

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? .. ..............

21 Did the organization report more than $5,000 of grants or other assistance lo any domeslic organization or
domestic government on Part IX, column (A), ine 17 /f “Yes," compiete Schedule I, Parts land Il . ....................

Yes| No
X
2| X
-]
4
5 X
6 X
7 X
8 X
9 X

1a|l X

11b

1lc

1d

111

12a

X
X
X
11le X
X
X
X

12b

13 X

>

14a

14b

15

16

17

ECT T = - -

18

>

19

>

20a

20b

21 X

BAA TEEADI03L 09/01/22
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Form 990 (2022) LIGHTHOUSE PROMISE, INC. 61-1362760 Page 4

[Part1V" [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of g}rants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts land Il . ... .. . i i eiiiiaaes

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asrn:l h;gn}wej officers, directors, trustees, key employees, and highesl compensated employees? If "Yes," complete
Lo 217 1= 17

24a Did the organization have a tax-exempt bond issue with an outstanding E}rincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 2 "Yes, " answer lines 24b through 24d and
compiele Schedule K. If "No," @O 10 iNe 252 . ... .. ... .o i e e

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. ................

25a Section 501(c)(3), 501(c)(4), and 501(c}29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parti..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gagégeflrin‘%clio’n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
ChedUIB L, PArtl. .........ciciouisarisnsussonsssciossscssssotsiosrantosssssestosssoioncsessotosssessnssotonenss

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled enlity
or family member of any of these persons? If "Yes, " complete Schedule L, Part 1. .. ..o eoeseee e oiinens

27 Did the organization prowide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entily (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lil. ........... e vasseasaneenbasenatettsantat ittt t st antatEedotes

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

a A current or former officer, direclor, lrustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV, . . .. .. i e e e e

b A family member of any individual described in line 28a? If "Yes," complelte Schedule L, Part IV.......................

¢ A 35% controlled enlity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part IV. ... ... . . . i i e e e e
29 Did the organization receive more than $25,000 in non-cash confributions? /f "Yes," complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete Schedule M . ... ... .. . . . i i e e e
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N, Part .. ... ..

32 Did the or%anizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il . . .. . ... et aa et et e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Part l........ ... .. oot iiaiiaes

34 Was the organization related to any tax-exempl or taxable entity? If "Yes,"” complete Schedule R, Part il Ii, or IV,
o I =T AR -

b If "Yes" to line 35a, did the organization receive an ment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2. .. . .. .

36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organizalion? If "Yes," complete Schedule R, PartV, line 2............................... e

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... . i i et eai e

Yes | No
22 X
23 X
24a X
24b
24c
24ad
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
3| X

TV |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthis Part V. ... .. ... ... i

........... M

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 5 |sEs:

b Enter the number of Forms W-2G ncluded on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? .. ... ... .. ittt PP

BAA TEEAQIOAL 09/01/22

Form 990 (2022)



61-1362760

ilings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
tinancial 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 FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If "Yes,” lo line 5a or 5b, did the organization file Form BBB6-T7 ... ... .. . i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deduclible as charitable contributions?....................... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such coniributions or gifts were
R IO R T2 LoyeLR1s 151 L= 7/ 6b
7 Organizations that may receive deductible contributions under section 170(c). ' Al
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and ’ 49
services Provided 10 he PaYOr? . [, . ... ettt e e 7a X
b If "Yes," did lhe organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was required lo file
FOrMB2827. ..\t a it ae e iinieainns e e e e 7c X
d !f "Yes," indicate the number of Forms 8282 filed during theyear.. . ...................... | 7d | B

g If lhe organization received a contribution of qualfied intellectual properly, did the organization file Form 8899
E R =T W LT I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T T 0
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring

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

a Initiation fees and capital contributions included on Part VI, line 12 ..................... 10a
b Gross receipls, included on Form 990, Part VIIi, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........... ... .o it .. Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... . .. i i i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

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

Note: See lhe 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 healthplans ......................... 13b

c Enter the amount of reserves on hand. .. ... ... . i i e i 13c

b If "Yes," has il filed a Form 720 to reporl these paymenis? if "No, " provide an explanation on Schedule O..............
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ..., ....,
If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise lax under seclion 4951, 4952, or49532.................. e
If "Yes," complete Form 6069.

BAA TEEAO105L 09/01/22




Form 990 (2022) LIGHTHOUSE PROMISE, INC. 61-1362760 Page 6

Part.Vl | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O conlains a response or note to any line inthisParl V.. ... e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year...... 1a 298
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, expfain on Schedule O.
b Enler the number of voting members included on line 1a, above, who are independent ... .. 1ib 29|k
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or Key empIOYEE?. ... . ...ttt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, truslees, or key employees to a management company or other person?. ........covvveiiaiaraneuy 3 X
4 Did the organizalion make any significant changes to its governing documents
since the prior FOrm 990 was filed?. ... ... ... u ittt e 4 X
5 Did the organization become aware during the year of a significanl diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOOYZ. . . . ..o r ettt ettt e e et a et ae ettt e s s 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other than the governing body? . ..., ... o oo i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by igrs fiﬂgm
the following: B el
@ THE QOVEIMING BOGYZ. . . . ...\ e ettt sttt e et eeta e et et et e et e s s ae st st e s Ba| X
b Each committee with authority lo act on behalf of the governing body?. ........ oo gbi X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al lhe
organization's mailing address? If “Yes, " provide the names and addresses on Schedule Q. ......... . ..., 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........ ... 10a X

b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiliates, and branches to ensure their

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a wrilten conflict of interest policy? If "No," go to line 13.... .. Chesemeraereeasesientraene b

b ‘lNere c:lﬁice_!s, directors, or trustees, and key employees required to disclose annually interests that could give rise
LR e 7oL L 20 L R EAE L EEE TR

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe on
Schedile O how this Was TOME. . . . ... ... et ettt et e it are e aa e et a s

13 Did the organization have a wrilten whistleblower policy? . ........ .. oo
14 Did the organization have a written document retention and destruction POlICY? o e

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

a The organization's CEO, Executive Director, or top management official. .. See..Schedule . Q.....................
b Other officers or key employees of the organization... See.Schedule 0.
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .. ... . e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements?. . .. ... ... ... ..o o

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

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

[] Own website [ ] Another's website [X] Upon request [ ] other (exprain on Schedue 0
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conllict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JACK SWANN 719 WINDING OAKS TRAIL LOUISVILLE KY 40223 502-245-6682
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 2022) LIGHTHOUSE PROMISE, INC. 61-1362760 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note lo any line inthisPart VIl ... ................ TR RRTe D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

® Lisl 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000
from the organization and any related organizalions.

e 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.

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

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

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

(©)
A) (B) | o one ox tniass person ® ® )
Name and tille Average | is both an officer and a | Reporiate cmﬁ:,;’g;‘ﬁ;""{m Estmated amount
er e tion laled organizations er
&2, B[R BAT| witbieo | uwlisen | Wopmaor
hours forg & £ | @ nd related
related Eg cg:- = % ﬁ 2 w organizations
aniza-3 1 8
Bl es (3] 3
dolled g g 2
fine) %
—_CYNTHTA OVERALL ____ | 30 |
EXECUTIVE DIRECTOR 0 X 40,375. 0. 0.
_@ NANCY PARKER _ __ _ __ ____ __ _15_
President 0 X X 39,700. 0. 0.
_( ALBERT KIRKPATRICK _ ______ 1 10 _|
Director 0 X 0. 0. 0.
T@_JOANNBURCH __ ] 10
Secretary 0 X X 0. 0. 0.
G JACK SWAN __ ___ __________.1.15_|
Treasurer 0 X X 0 0 0
_(6) BARBARA ALLISON ___________ 1
Director 0 X 0. 0. 0.
_ G STEVE BAYS _ _ _ _ _ _ ___ ___ | _ 1_)
Director 0 X 0. 0. 0.
_(® RICHARD BEARD _ __ __ ______ | _ 1 _
Director 0 X 0. 0 0
_9 RHONDA JACKSON _ _ _ ___ _____ 1
VICE CHAIR 0 X 0. 0 0
(19)_A WAYNE BISHOP _ _ __ ________| _ 1 _]
B Director 0 X 0 0 0
OD_JACK OLCOTT __ ] _L_
Director 0 X 0. 0. 0.
(2) RUSSELL BROUGHTON __ __ _ __ _ _ | 1 :
Director 0 X 0. 0. 0.
(%) CYNTHIA WYATT _ __ _______ | _ 1| :
Director 0 X 0. 0. 0.
08 _BILL COOFER __~__________ | _ L]
Director 0 X 0. 0. 0

BAA TEEAOIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) LIGHTHOUSE PROMISE, INC. 61-1362760 Page 8

[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

® ©)
(A) A;gmge égir nmlm:&s m?‘eimggmm; (D) (E) F
Name and lille per ofﬁéelr a'f;f ?I;?:cic?ﬂrustse) mm;&:g:;‘t?&m"m cmsgﬂ;t{:ﬂ".m Estimaladmamounl
(1::? :‘13‘ 513 g =533 tm@r‘. rorzgagt'lon relaleg”% 1 nm_mo"s compgfgali; from
hours % g é FH2L G g MISC/1099-NEC) MISC/1099-NEC) e g aton
relaled = ] g % al® organizations
e R 8l |13
below g &
et | 8% g
(5 DAN COX _ _ _ _____________{ 10 |
Chairman 0 X 0. 0. 0.
(6 STEVE MILAM ___ ___________| 1
Director 0 X 0. 0 0.
(7 EBONY DAVIS __ ___________.| _ L
Director 0 X 0. 0. 0.
8 _JuDY KIRKPATRICK_ _________f__ 1_]
Director 0 X 0. 0. _ 0.
(19 _DAVID DRESCHER _ _ __ __ ______|__ 1_)
Director 0 X 0. 0 0.
(0) MEGAN LLOYD _ _ _ __________ | i
Director 0 X 0. 0. 0.
(2n_LOUIS FOWLER _ ____________ S
Director 0 X 0. 0. 0.
(2 KAMAE DIXON _ ____ ________ | _ 1 _]
Director 0 X 0. 0. 0.
(3) KAREN EVANS i
Director 0 X 0. 0. 0.
(4 RENEE VAUGHN-DIXON __ _____ [ _ 1_|
Director 0 X 0. 0. 0.
@5 JOHN HATTON _ __ ___________ 3
Director 0 X 0. 0. 0.
1B SUBEORAL . . .. .ottt ettt ettt et 80,075. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A..........................0 0. 0. 0.
d Total (add lines1band1c)....... e 80,075. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
trom the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If “Yes, "complete Schedule J for such individual ... ... ... .. ... ool

4 For any individual listed on line 1a, is the sum of re ortable compensation and other compensation from
the ’?r{%%nizalion and related organizations greater than $150,0007? /f "Yes," complele Schedule J for L
suc e 7T | PR LR TR

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
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Reporl compensalion for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAD108L 09/01/22 Form 990 2)




Form 990 Continuation Sheet for Form 990

Department of the Treasury
Inlernal Revenue Service

OMB No. 1545-0047

2022

MName of the Organization

Employler [dentlficalion number

LIGHTHOUSE PROMISE, INC. - 61-1362760
I.|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) (B)  [(C) v, ualess person s boih an olicer (0 [G) [G)
Name and litle 0043 Gresiac/\tes) Reportable Reportable Estimated
Average ——r—— = =T comg lion from compensalion from amound of other
hours Esr S E % & 3 Ll J the organizalion related or?L tion compensalion
weel e k= d i _ﬁ‘ 3 (W-2/1099- 21099 from lhe
(istany | 3 & E Q aRla MISC/1099-NEC) MISC/1093-NEC) organization
hmi:efgr a5 g 1k e and related
u:eaniza- B g — 2 organizalions
ons a g &
below b

dotted line) | © | @ g_

THOMAS OVERALL _ _ ___ ___ _ | L

Director 0 X 0. 0 0.

MABEL SCHERZER __ ___ ___ __ _1_

Director 0 X 0. 0 0

OPHELIA SCOTT __ __ _ ____ __ L

Director 0 X 0. 0 0

WENDELL TOWNSEND__ _ _ ___ _ | . |

Director _ 0 X 0. 0 0.

RHYNTA WEAVER __ _ __ ____ _ | _1_

Director X 0 0 0.

TEEA4301L 09/01/22

Form 990 Cont 2022



Form 990 (2022) LIGHTHOUSE PROMISE, INC. 61-1362760 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl . ... .. ... ... i e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exemplt business excluded from lax
function revenue under sections

____revenue 512-514
| 1a Federated campaigns......... 1a 4 5 B S AN AR s
g b Membership dues............. 1b B! 2
OBl ¢ Fundraising evenls............ 1c o
g_! d Related organizations......... 1d &5 &
E e Government grants (contributions) .... | e 130, 300. éﬁd
@l £ Al other contributions, gifls, grants, and ek X
' g similar amounts not included above . .. | 1f 312,407. el e
. g Noncash contributions included in I e 40y
EE lines 1816 .o 1g 25, 000, [i SN M Act,
(v} h Total. Add lines 1a-1f. ... ...........cioviirnnnnnnn. 442.707. : 353 i
2 Business Code J'i o o .': Ak PR ATE S Fy AR g |3
g 2
L
[
[ ——
Ele ______ _ o ___
E, f All other program service revenue. ., .
o | g Total.Add lines 2a-2¢ . ........ ... ... ..o,
3 Investment income (including dividends, interest, and
other similar amounts). ... ............... ol 19, 348. 19,348.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... e
(i) Real (i) Personal lis
6a Grossrents.. ... .. 6a 3,900. i ;
b Less: rental expenses  |6b ¢ B
¢ Rental income or ¢loss) [6c 3,900. I
d Netrental income or (loss).......................... 3,900. 3.900.
7a Gross amount from (b Securlies ® Other 1. §
sales of assets B
other than invento 7a 412: 803.
b Less: cost or other basis i
and sales expenses ] 450, 091. GO ;
c Gainor(loss)...... 7c -37,288. Rt £ ot Boaf i
d Netgainor(loss).......................ooiitl, -37,288. -37,288. . . )
8a Gross income from fundraising events e G mﬁ
§ (not including § R e
g of contributions reported on line 1¢). % ,»“
€| SeePartl,line8............ 8a by
E b Less: direct expenses. .. ... 8b il i : p}‘-‘i’i' ]
© | © Netincome or (loss} from fundraising evenls..........
9a Gross income from gaming activities. %
SeePart IV, line 19............ 9a § ’
b Less: direcl expenses. ... .. 9b o " e e
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less . . . ..
returns and allowances. . ... ..... 10a
b Less: cost of goods sold. . .. 10b i X
¢ Net income or (loss) from sales of inventory..........
Business Cods T L oo il G N e o s R AR,
Ma OTHER _ _ _ _ ___ _ _____ 4,880. 4,880.
b
D C
'ﬁ | d Alloctherrevenue ..................
= e Total. Add lines 11a-11d. ... ........................ R I R . I R
12 Total revenue. See instructions. ..................... 433,547.] -9,160, 0. 0

BAA TEEAO100L  09/01122 Form 990 (2022.)



Form

990 (2022) LIGHTHOUSE PROMISE, INC.

61-1362760 Page 10

[PartIX_[ Statement of Functional Expenses

S;s-ctr'on 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX . ... .ooooeveeneennnieonieieeeneeenes |_l

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

(D)

(R) ©)
Total expenses Program service Management and Fundraising

expenses general expenses expenses

3

10
1

d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

o O T D

Grants and other assistance to domeslic
organizations and domestic governments.
SeePartIV,line2l............cccveiaaines

Granls and other assistance o domestic
individuals. See Part IV, line 22.. ...........

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 4953(%(1 }) and persons described

in section 4958C)(3)B) .. .. i

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

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

Other employee benefits . ..................
Payroll taxes. . .. ..cooovvevniernaieiannes
Fees for services (nonemployees).

LObbYING ..o vvvveeeiie i
Professional undraising services. See Part IV, line 17... . .
Investment management fees...............

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

Adverlising and promotion. ........... ...
Office eXPENSeS. .. v ve e ancairaaees
information lechnology. . . ... ........ovvvnt
Royalties . .. ....oovvivnrniiiiniaieeees
OCCUPANEY. - v vvvvvicaeesarnarnaneiess

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

Conferences, conventions, and meetings. ... ..
INterest. . .. oo e
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

ISUIANCE. - . o vt ii i naerans

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

& ;
T by ol NS

80,075. 80,075. 0. | 0.

0. 0. 0 0

100,009.] ____ 86,499. 8,626. 1,804,

9,815.] 8,834. __981.

11,263. 11,263.

31,771, 24,817.] 6,954.

TR LT RR

A 0 ; fa -_!.; i '.E
. {;:E:VEH. A :‘,J_

40,194,

37,051, 33, 346, 3,705,

11,034. 9,647. 1,387,

7,772, 3,948. 2,564. 1,260.

Total functional expenses. Add lines 1 through _249. S

7,779. 2,474, 4,366. 939.

407,1717. 353, 206. 46,888. 7,083.

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). ... .......cccvvn .

TEEAOLIOL 09/01/22 Form 990 (2022)



Form 990 (20_23) LIGHTHOQUSE PROM]EE., INC. 61-1362760 Page 11
Part X ' |Balance Sheet
Check if Schedule O contains a response or note to any line inthisParl X. ... ... . i D
Beginni&%’ of year End {c)Bf>year
1 Cash — non-interest-bearing . .. ... ..vovuer ottt iiiaia e rnenans 282,511.] 1 339, 650.
2 Savings and temporary cash investments. .......... ... e 2
3 Pledges and grants receivable, net........... .. ... e 3
4 Accounts receivable, NBL . ... ... et et e 4
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons. .....................
6 Loans and other receivables from other disqualified persons (as defined under LR
seclion 4958(f)(1)), and persons described in section 4958(c)(3)(B). .............. 6
7 WNotes and loans receivable, net. ... e e e 7
D1 8 Inventories fOr SAI8 OF USE ... .....u.euiuturouuioea e etiae i aeaans 8
§, 9 Prepaid expenses and deferred charges................. e e 9
< 10a Land, buildings, and eq#‘i!pmenl: cost or other basis. il SR
Complete Part VI of Schedule D................... 10a 1,746,138. % PHECTRRTTI A r g
b Less: accumulated depreciation. .................. 10b 668,489, 1,116,793.] 10c 1,077,649,
11 Investments — publicly traded Securities. ... ............coiiieeieeiiieeeieianns 913,246.| M 939,632,
12 Investmenls — other securities. See Part IV, line 11....................ciaiit 12
13 Investments — program-related. See Part [V, line 11L....... ... .o 13
14 Intangible @sSels. . . ..o it e 14
15 Otherassels. SeePart IV, line 11 ... ... i e 15
16 Total assets, Add lines 1 through 15 (must equal line 33). ............ooooon.t. 2,351,128.(16 2,376,931,
17 Accounts payable and accrued eXpenses. .............ooe ot iiiiiia i 14,446.(17 13,879.
18 Granls payable . ... ... oot e 18 _
19 Deferred TEVENMUEB . . . ..ottt et re et eaia it ae e s a e eaa e
20 Tax-exempl bond liabilities. .. ... i
.'!'g' 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D............
£y 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. . ....................
‘| 23 Secured morigages and noles payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities (including federal income lax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25. . ... ... v it eies
@ Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33, f
% 27 Net assels without donor restrictions. .. ... .o i i
m| 28 Net assets with donor restrictions. . . ... o i e 49,917.]| 28 23. 350
-g Organizations that do not follow FASB ASC 958, check here D ;
e and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds .. ...t e 29
-g- 30 Paid-in or capital surplus, or land, building, or equipmentfund. . ................. 30
| 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
<[ 32 Total nel assets of fund DAIBNCES. . .. -+ v\.eeeeeseereeeeee e 2,336,682.| 32 2,363,052,
£ 33 Tolal liabilities and net assets/fund balances. ... ..... i 2,351,128.|33 2,376,931.
BAA TEEADITIL  09/01/22 Form 990 (2022)



Page 12

Form 990 (2022) LIGHTHOUSE PROMISE, INC. 61-1362760

‘Part:Xl ‘| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl.............o i iieiieneees |:|
1 Tolal revenue (must equal Part VI, column (A), line 12) ... ... 1 433,547.
2 Total expenses (must equal Part IX, column (A), Ine 25) . ... ... 2 407,177.
3 Revenue less expenses. Subtractline 2from line 1. ... ... oo i 3 26,370.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 2,336,682.
5 Net unrealized gains (I0SSeS) ON INVESEMENES. . ... ... .t v i 5
6 Donated services and use of TaCilities. . ... ... .. o e 6
7 INVESTNENE EXPEMSES L\ o\ oottt e ettt et e e st e e 7
8 Prior period adjUSIMEntS . . ... .. ..o i ittt e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............coooviiiniiiiiiae. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIM (B))- -« -ttt e ettt e e e e e et et et ee et et et b m e ettt i 10 2,363,052.

‘Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL. .. ......... ..o iiiieiniiniieeenn

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

If the organization changed ils method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .................t.
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or boih:
Separate basis DConsolidaled basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ...
If "Yes," check a box below to indicate whether Ihe financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ...... ... .o

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forlh in the Uniform
Guidance, 2 C.F.RPart 200, SUbpart F2 ... ... v ottt ittt 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 on Schedule O and describe any steps taken to undergo suchaudits................c.. i

3b

BAA TEEAD112L  09/01/22

Form 990 (2022)



Publi ity Status and Public Support e
SCHEDULE A lic Charity us and PP
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury © Go to www.irs.gov/Form990 for instructions and the latest information. e
Mame of the organization Employer identification number
LIGHTHOUSE PROMISE, INC. 61-1362760

[Part17i| Reason for Public Charity Status. (All organizations must complete this part.) See instr_uctions.

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

10

n
12

a

b

=

d []

e

f

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospilal's
name, cily, and state:

I] An organization operated for the benefit of a college or university owned or operated by a governmental unil described in
section 170(b)(1)(AXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)Vv).

D An organization that nurmallé receives a substantial part of ils support from a governmentat unit or from the general public described
in section 170(b){(1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

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, city, and state of the college or

universily:

I:I 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 afler
June 30, 1975. See section 50%a)(2). (Complete Part IIl.)

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

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly sugdporled organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 129.

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

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

D Type lll functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its 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.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organiZationS . . ... ... .ttt e et e e e |:|

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

)
(i) Name of supported organzation i) EIN El;l) Ty begr o m"-'-aiﬁgg () is lh? (V) Amacunt of monetary (vi) Amount of olher
escrl on . 3 adt : . . ! d
e (o0 sirictions)) | SpManEator Mot | SUPPof (see instructions) | support (sea insiructions)
document?
Yes No

(A

(B)

(€)

(D)

(E)

Total ' _ L ; :

BAA For Paperwork Reduction Act Notice, see t or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L.  09/09/22



Schedule A (Form 990) 2022 LIGHTHOUSE PROMISE, INC. 61-1362760 Page 2
art'll.| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails o qualify under the lests listed below, please complete Part I1i.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . .....

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

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

4 Total. Add lines 1 through 3 . ..

5 The portion of tolal
contributions by each person

(other than a governmenial ‘ 2t -_*;{*.3"_ i
unit or publicly supported ; b R
organization) included on line 1 | } ,} !

that exceeds 2% of the amount
shown on hne 11, column (). ..

6 Public support. Subtract line 5
fromhned...................

Section B. Total Support

Calendar year (or fiscal year
beginn]ngyﬁ-,ea) ( y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (N Total

7 Amounts fromlined..........

8 Gross income from interest,
dwidends, payments received
an securities loans, rents,
royalties, and income from
similar sources. ..............

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

10 Other income. Do nol include
gain or loss from lhe sale of
capital assets (Explam in

Part VL), ... ...t
11 Total support, Add lines 7 A
through 10................... e, g L L IR EE
12 Gross receipts from related activities, etc. (see instructions) . ........... ... i | 12

13 First 5 years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... ... . e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ...... ... ... .ol 14 %
15 Public suppor!t percentage from 2021 Schedule A, Partll, line 14. . ... ... ... o 15 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ........... ... .o i |:|

b 33-1/3% support test--2021. 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. .............. ... oo D

17a 10%-facts-and-circumstances test—2022, 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 tacts-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.............. I:l

b 10%-facts-and-circumstances test—-2021. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumsiances test, check this box and stop here, Expiain in Part VI how the

organization meets the facts-and-circumstances lest. The organizalion qualifies as a publicly supporied 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 inslructions. . ... ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LIGHTHOUSE PROMISE, INC. 61-1362760 Page 3
/|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 il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, coniributions,
and membership fees
received, (Do not include
any "unusual grants.y ........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
rnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues lavied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organmization without charge. . . .

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand7b...........

8 Public support. (Subtracl line
Jefromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (N Total
9 Amounis fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. ... ..........o.u..
b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on. .. ............
12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL). ...
13 Total support. (Add lines 9,
10c, 11,and 12.) ... vvenenn
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check Lhis box and stop here. . ... ... ... ... e D

Section C. Computation of Public Support Percentage

15 Pubtic support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).......... .. ..ooiivian 15 %
16 Public support percentage from 2021 Schedule A, Partlil, line 15...... ... ... ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2022 (line 10¢, column (f), divided by fine 13, column (). ................... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17. . ... oo i 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. D

b 33-1/3% support tests—2021. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......

20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . .............. H

BAA TEEAGAO3L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LIGHTHOUSE PROMISE, INC. 61-1362760 Page 4
V. | Supporting Organizations _
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | N

]

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}(@), (5), or (6) and
satisfied lhe public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the organization
made the determination.

¢ 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 lhe organization put in place to ensure such use.

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

b Did the organization have ultimate conlrol 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 despile 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)(@)(B) purposes.

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

b Type lor Type I 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 (i) its supporled organizations, (i) individuals that are part of the charilable 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990).

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

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 organizalions described in section 509(a)(1) or (2))?
if "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, " provide detail in Part V1.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporling organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section 4943Sf)? (regarding
certain Hp?&sbu%porhng organizations, and all Type 1l non-funclionally integrated supporting organizations)? if "Yes,”
answer fine elow,

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 TEEAQ4D4L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 LIGHTHOUSE PROMISE, INC. _61-1362760 Page 5
[Part 1V [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 conlrals, either alone or together with persons described on lines 11b and 11¢ below, |
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? /f "Yes"to fine I1a, 11b, or 1c, provide detail in Part VI. 1c

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effeclively 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 officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restriclions, if any, applied lo 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 organizalion? If "Yes, " explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of lhe 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 lll Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and amount of support provided during lhe prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "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 on line 2, above, did the organization's supported organizations have a significant
voice in lhe organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il 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 |:| 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, 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 posilion that its supported organization(s) would have engaged in these activities
but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No," provide delails in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard,

BAA TEEAO405L  09/09/22 Schedule A (Form 990) 2022




Schedule A Form999) 2022 LIGHTHOUSE PROMISE, INC. 61-1362760 Page 6
rl-?!a"ﬁtéiv_-'-';_-:] Type lll Non-Functionally Integrated 509(2)(3) §upporting_ﬁganizations

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

Section A — Adjusted Net Income (A) Prior Year ® %;)rtrigﬂggear

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

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

N lw|N]|=

s w|N=

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})

=2 ]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year () Cuirent Year

1 Aggregate fair market value of alf non-exempl-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securilies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels
d Total {(add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from hne 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see inslructions).

L]

w
w

»

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(|||

Section C — Distributable Amount fo 28 TP Current Year

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

2 Enter 0.85 of line 1,

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5
6

nibs|jlwin|=

Income tax imposed in prior year

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

~J

I:l Check here iIf the current year is the organization's first as a non-functionally integrated Type Il supporling organization
(see instructions).

BAA Schedule A (Form 990) 2022
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LIGHTHOUSE PROMISE, INC.

61-1362760 Page 7

[PartV ] Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

—

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizaltions,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

Other distributions (describe in Part V). See instructions.

3
4
5 Qualified set-aside amounts (prior IRS approval required — provide delails in Part VI)
6
7

~NioyjnajwiN

Total annual distributions. Add fiines 1 through 6.

8 Distribulions to altentive supported organizalions to which the organization is responsive (provide details

in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

8
9

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

1 Distnbutable amount for 2022 from Section C, line &

iy,

i

2 Underdistributions, if any, for years prior to 2022 (reasonable

cause required — explain in Part VI). See inslructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

CFrom2019..........c....

dFrom2020...............

eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

thin

h Applied to 2022 distributable amount

@

Excess

Distributions

o Bl e

Ki%

i Carryover from 2017 not 'applied (see instructions)

(i)
Underdistributions
Pre-2022

i e

i)
Distributable
Amount for 2022

BTl

BT e

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

4 Distributions for 2022 from Section D,
line 7:

a Applied lo underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if any.
Sublract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI. See

instructions,

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from2018.......

b Excess from2019......

C Excess from202Q......

d Excess from 2021.......

e Excess from 2022 ......

BAA
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Schedule A (Form 990) 2022 LIGHTHOUSE PROMISE, INC. 61-1362760 Page 8

Part Vi~

Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part
I11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEAO40BL 09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2022
Department of the Treasury Attach to Form 990 or Form 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identillcation number
LIGHTHOUSE PROMISE, INC. 61-1362760
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempl charitable trust not treated as 2 private foundation
[ ] 527 political organization

Form 990-PF [:l 501(c)(3) exempt privale foundation
[I 4947(a)(1) nonexempl charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's tolal contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complele Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies lo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 OF MOre dUMNG the YEAT . ... .« c. vttt ittt et et e et e e te e a e aa e S

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2022)

TEEAD701L 7/22f22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

LIGHTHOUSE PROMISE, INC.

Employer idenlificalion number

61-1362760

tl';| Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(b) : © @

Name, address, and ZIP + 4 Total contributions Type of contribution
1 |METRO LOUISVILLE ] Person
A Payroll |:|
(908 W BROADWAY _ ___ _____________________5_____30,300. Noncash []

(Complete Part |l for
noncash contributions.)

'sa) (b) (€
o, Name, address, and ZIP + 4 Total contributions Type of contribution
2  |GHEENS FOUNDATION Person
e e Payroll D
401 W MAIN STREET __ s 20,000.| Noncash  []]
LOUTSVILLE, KY 40202 ______________________ eah Coririnions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |NORTON FOUNDATION _ | Person
e Payroll D
P.0. BOX 6262 __________________________ s ____10,000.| Noncash []
LOUTSVILLE, KY 40206 ______________________ oneash contribulions.)
(s
(Nag. Name, addm(gs)», andZIP + 4 Total coﬁnt)ribulions Type of c(c?l)'ltributlon
4  |MILDRED V_HORN FOUNDATION Person
2 Payroll |:|
2028 S HWY 53 _ _ _ _ _ o] 10,000.| Noncash (]
Complete Part Il for
L&Q@E@E _KY 40031 _ _ _ _ _ o S\oncapsh coniributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |GOOD SAMARITAN MINISTRIES Person
e Payroll D
7400 FLOYDSBURG RD_ __________________ {8 ____ 14,210.[ Noncash  []
Complete Part Il f
CRESTWOOD, KY_40014 ___________ ___________ Roncash contbutons.)
(2) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |CRALLE FOUNDATION Person
e e Payroll D
P.O. BOX 344 _ ____ __ _ _ _ _ _ o ____P_____10,000.| Noncash []
|SIMPSONVILLE, KY 40067 _____________________ oncash conirbutions.)
BAA TEEAO702L  07/22122 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 2 2 Page 2
Name of organization Employer identification number

LIGHTHOUSE PROMISE, INC. 61-1362760

‘Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 _ |ONE LOUISVILLE COMMUNITY FOUNDATION _ __ ______ | Person
i e Payroll D

325 W MAIN STREET STE 1110 _________________ §_____ 13,000.| Noncash [}
Complete Parl Il f
[ LOUISVILLE, KY 40202 _ _ _ _ _ ] goncapsh contributiggs.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |CE_AND S FOUNDATION __ _ _ _ __ __ ____ __________ Person

i Payroll Ij
101 S _FIFTH STREET _ __ __ _ _ _ _ _ _ ] S % 29,000.| Noncash L]
LOUISVILLE, KY 40202 ___ __________________/| Soneaen contributions.)

(@ (b) © @@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _|EvoLvE s02 Person
e st Payroll ]

334 E_ BROADWAY __ __ _ __ _ _ _ _ ] $_____11,400.| Noncash []
Complete Part || fi
LOUISVILLE, KY 40202 _____________________/| oncath conributions.)

(a) (b) © o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |ETSCORN FOUNDATION _ | Poison
B Payroll []

C/0 BAIRD_TRUST P.O. BOX 32760 _____________ $_____1 10,000.] Noncash  []
omplete Part II for
LOUISVILLE, KY 40232 ______________________ o contrbutions.)

(a) (b) () @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |GLICK FUND_ ] Porsen
5 Payroll []

1615 N_ALABAMA ST STE 300 __ _ __ __ __ _______ | S 10,000.| Noncash []
| INDIANAPOLIS, IN 46204 _________________| onoaah ConmAkions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |TEAM KENTUCKY_NON PROFIT ASSISTANCE _________ Person
=&£_ |- = - - Payroll D

700 CAPITOL AVE _ _ _ _ __ _ _ S __ 100,000.| Noncash i
|[FRANKFORT, KY 40601 ______________________ Soneash conirbutions.)

BAA TEEAO702L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Mame of arganization Employer identification number
LIGHTHOUSE PROMISE, INC. 61-1362760
Part Il 7] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ©) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.}
N/A e ]
(Y L E
(a) No. . (b) ) (© . (d)
from Description of noncash properly given FMV (or estimate) Date received
Partl (See instructions.)
T s
(a) No. ) b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IO RN AN
(a) No. (b) (c) ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
ZZZZIZZZZZZZZZZ:ZZZZZZZZZZZIZZZZZZZZZZZZZis ____________________
(a) No. - (b) ; © )
from Description of noncash property given FMV (or estlmaleg Date received
Part! (See instructions.
A ) EOEE U
(a) No. (b) . (©) (d)
from Description of noncash property given FMV (or ESllmalE; Date received
Part | (See instructions.
1 U AP

BAA
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Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Employer identification number
LIGHTHOUSE PROMISE, INC. 61-1362760
Partiill®

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charilable, eic,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)..............

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

(@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part|
N/ .
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
i (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ MNo. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
e e e o e e s i — ——— e e e e - -
(e) Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b : | . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L (0O7/22/22

Schedule B (Form 990) (2022)



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 920) Complete if the organization answered "Yes" on Form 990
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of Ihe Treasu Attach to Fon 960, i
I e Servin Go to www.irs.gov/Form980 for instructions and the latest informatlon.
Name ol the organization
LIGHTHOQUSE PROMISE, INC. 61-1362760

Organizations Maintaining Donor Advised Funds or Other Similar Funas or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

L T
I
w3
g
=
&
=
@
e,
=
=
[+%3
=
&
g
=
=
=1
=
=1
-
o
&
—

Did the organization inform all donors and donor advisors in writing lhat the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? . ..................... ..., |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPETMISSIDIE PrIVALE DENCTILZ. . . .. - .\ttt e et e e ene et et e s ee e ettt s taa e e e en e e ea s aaeen e [ ]ves []No

Conservation Easements.
Complete if the organization answered *Yes” on Form 890, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewalion 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 conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easemenlS .. ...t ity 2a
b Total acreage restricted by conservation easemenls. .. ....... ooy ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@).............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register ... ... ... cieiiiii oot 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
lax 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 it holds? .............. feasasasasatanararara st asannsass [[yes []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 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenls of seclion 170(h)@)(B)(1)
and SECHON 170MMAYBIIN? .« + -+« <« we e eveestteasmemcaaeiam st naseaa s s e e e e ettt et [JYes [ |No

9 In Part XIII, describe how the organizalion reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ __

Organizations Maintaining Collections of Art, I-|'|stori'cal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl fine T.........oiioueiei e e $

(i) Assets included in Form 990, Part X..............ooiiiiieiiiiinnniiaennians. . $

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

a Revenue included on Form 990, Part VL, e L. .. .ottt ettt et et e et e i eaea i ar e a e enanes s

b Assets included in FOrm 990, Part X. ... ...t e ettt ettt $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3IOIL 07106122 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 LIGHTHOUSE PROMISE, INC. _ 61-1362760 Page 2
Wﬂﬁlllf'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using lhe organization's acquisition, accession, and other records, check any of the following lhat make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
[ Preservation for future generations

4 Erori)céﬁla 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 arl, 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
PartIV!| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is Ihe organization an agent, trustee, custodian or other intermediary for conlributions or other assets not included D Y DN
es [\]

Amount

c Beginning balance. ... ... e e 1c
d Additions during the year. . . .. e 1d
e Distributions during the year. .. ... . . i i it e e LK
FENAING DalANCE. « - . .ot e e 1f

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

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

¢ Net investment earnings, gains,
and losses....................

d Granls or scholarships.........

e Olher expenditures for facilities
and programs. ... .............

f Adminisirative 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 %
¢ Term endowment - %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are lhere endowment funds nol in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated organizations .. ... . e e 3a(i)
(i) Rolated OrganialONS . . . i ccocvrsoricionaretactonetotcesstscssssissnssssosssssssesssnssisssstosssssnssnsse 3a(ii)
b If "Yes" on line 3a(ii), are lhe related organizations listed as required on Schedule R?.................... .. 0ol 3b

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

Description of property (a) Cost or other basis (b&Cosl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... ..o e 250, 000 . M masaiidy 250,000,
bBUIdINGS . .. ovt e e 1,256,464, 458,835, 797,629.
¢ Leasehold improvements. .. ................
dEquipment. . ... 239,674. 209,654, 30,020.
eOther .. ... e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ...................... 1,077,649,
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LIGHTHOUSE PROMISE, INC. _ __61-1362760 Page 4
Part XI| 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.................... ...l
2 Amounts ncluded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ........... e 2a
b Donated services and use of facilities. .. ........... .. o e 2b
c Recoveries of prior year grants. ... ........iii i i i 2c
dOther (Describe inPart XIIL). . ... 2d &
e Add lines 2a through 2. ... .. ...t e
3 Sublract ine 2e from Ne T ... .. et et e i s i e i i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b. . ............. 4a
b Other (Describe inPart XIL) .. ... e i nan e 4b
CAdd liNes da and b . ... .. .. .t e e R
5 Total revenue. Add lines 3 ar_ud 4c. (This must equ_aa‘ Form 990, Part |, line 12.)....... e e
art 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............ ... ... i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... ... o i i 2a
b Prior year adjustments. .. ... ... e e 2b
Lo 3T T =T Y-S 2¢
d Olher (Describe in Part XIL) . ... i i 2d
eAddlines2athrough 2d. .. ........o it i e s
3 Subiractline2efrombne 1.............oiiiieiieiianinan, C et e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part VIIl, line 7b............... 4a !
b Other (Describe in Part XILY ... ... o.ooeee it eeaeeeeeeeeeeeeias b Kk
CAdd INes da and A .. ... . ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)................. ... ....... 5

[Part XIll| Supplemental Information.

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

BAA Schedule D (Form 990) 2022
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OMB No. 1545-0047
SCHEDULE E - Schools , |
(Form 990) Complete if the organization answered "Yes" on Form 990, Part1V, line 13, or
Form 990-EZ, Part VI, line 48.
Attach to Form 990 or Form 990-EZ.
Department of the Treasuy Go to www.irs.gov/Form990 for the latest information.
Mame of lhe organizalion Employer identificalion nl.lnlr
LIGHTHOUSE PROMISE, INC. 61-1362760

[Partl |

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing DoAY .t e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? . . ... ......... ... ...

YES | NO
1| X
2| X

Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all times during its tax year in a manner reasonably expected to be noticed by visitors to the homepage, or through
newspaper or broadcast media during the period of solicitation for students, or during the registration period if it has no
solicitation program, in a way that makes the policy known to all parts of the general community it serves? If "Yes,”
please describe. If *No," please explain. If you need more space, use Part Il

Records indicating the racial composition of the student body, faculty, and administrative staff?. . ...

b Records documenting that scholarships and other tinancial assistance are awarded on a racially

6a

NONAISCIAMINGIONY DASIST . . ...\ttt et ettt e e et et e et et s e e e

Copies of ali catalogues, brochures, announcemenls, and other written communications to the public dealing with
student admissions, programs, and scholarships?.............oocoiiiiininnnnes et

Copies of all material used by the organization or on its behalf to solicit confributions?.................. carsenssarenss

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

Students' rights OF PIIVIIEGESZ. . ... ..ottt et e et et i a e et e et et s

4al X
4b| X
qc| X

X

AAMISSIONS PONCIBS T, . - -+ ot o et ettt et e ettt e e e e e e e e et e s

Employment of faculty or administrative SIaff?. .. ... oo

Scholarships or other financial @sSIStANCE?. . .. ... ..ot

EAUCAHONAI POICIES T« . 1+ e o et et ettt e e e e et e e e

USE OF TAGHHES 2. - - .. s e ottt e e et et et et i mme e et m e e e e e a A e

Other extracurricular aclivities? .................... e e e

If you answered "Yes" to any of the above, please explain, If you need more space, use Part Ii.

If you answered "Yes" on either line 6a or line 6b, explain on Part I1.

Does the organization certify that il has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering racial

nondiscrimination? It "No,” explain on Parb .. ... ..o e e e

‘BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule E (Form 990) 2022 LIGHTHOUSE PROMISE, INC. 61-1362760 Page 2

[Part11] Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L 06/27/22 Schedule E (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Mo, 1945-0007
(Form 990) Complete to provide information for responses to specific questions on 20 22

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

Deparlment of lhe Treasury Go to www.Irs.gov/Form990 for the latest information.
Inlemal Revenue Service

as

Mame of lhe organization

LIGHTHOUSE PROMISE, INC.

Employer ideniilic Ilit;r-l. rrlblor
61-1362760

Form 990, Part VI, Line 11b - Form 990 Review Process

REVIEW BY FINANCE COMMITTEE AND APPROVAL BY BOARD

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

REVIEW OF COMPENSATION BY PERSONNEL COMMITTEE

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

REVIEW OF COMPENSATION BY PERSONNEL COMMITTEE

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

ALL REQUIRED DOCUMENTS ARE AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEFA4901L  07/22/22

Schedule O (Form 990) 2022



