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rom 990

Depariment of

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501({c), 527, or 4847(z)}(1) of the internal Revenue Code {except black lung
benefit {rust or private foundation)
B The organization may have to use a co|

the Treasury

of this return fo satisty state reporiing requirements.

OMB No. 1548-0047

2007

A For the 2007 calendar year, or tax year beginning 10/01/07  andending 9/30/08
B Checkif applicable: Please | & Name of organization D Employer identification number
D Address change r::eltisr 23-7126914
I:] Kame change print or LIGHTHOUSE COUNSELING CENTER, INC. E Telephone number
D N— tg!;i- Number and street (or P.0, box if mai is niot delivered to strest address) Reom/stiife 334-286-5980
- o 1415 EAST SOUTH BOULEVARD F  Accounting method: | | Cash
D Termination {nstruc. City or town, state or country, and ZIP + 4 Accrual D Other (specify)
(] Amendedrowm | tions. MONTGOMERY AL 36116-2319 >
D Applcation panding ® Section 501{c)(3) organizations and 4947(a)(1) nenexempt charitable H and | are not applicable 0 secticn 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiliates? D Yes No
G Website: = WWW.,LIGHTHOUSEHELP.COM H(b} i "Yes,"enter number of affiates b =~
J  Organization type H(e) Are all affiliates included? Yes No
{check oniyone) B [X] 501(c) (3 ) d(insertno) | | 4947a)1) or [ | 527 {1"No, alfach a e, See insructons;)
K Cheskchere B D if the organization is not a 508{a)(3) supporting crganization and #s gross H{d) s this a separate return fiied by an
receipts are normally not more than $25,000. A return is not required, but i the organization chooses organization covered by a group raling? H Yes |X| No
to file a return, be sure to file a complete return. I__Group Exemption Number B~
M Check P U if the organization is not required
L 08 receipts: Add lines 6b, 80, 9b, and 100 to line 12 B 2,286,140 - 1o attach Sch. B (Form 990, 880-EZ, or 990-PF),

i __Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contibutions, gifts, grants, and similar amounts received;: S
a Contributions to donor advised funds 1a it
b Direct public support {(notincluded onfire 12 1b 87,640
¢ Indirect public support {not included onfine 18y 1c 117,026
d Govemment contributions (grants) (not includec on e 12) 1d 2,041 ,5500
e Total (add fines 1a through 1d) (cash § 2,246,216 noncash § } ie 2,246,216
2 Program setvice revenue including government fees and contracts (from Part VII, line93y 2 8,530
3 Membershipdues and assessments 3 :
4  Intereston savings and temporary cash investments 4 4,193
5 Dividends and interest from secUrities | 5
sa Gross rents .............................................................. Ga o
b Less:rentalexpenses 6b L
¢ Netrental income or (loss). Subtract line 6 fromfine8a . 6c
o i 7 Otherinvestent income (describe B | 7
% Ba Gross amount from sales of assets other {A} Securities {B} Other
5 thaninventory 8a |
& b Less: cost or other basis and sales expenses 8b 3,653
¢ Gainor (loss){attach scheduley 8c ~-3,653}
d  Netgain or (loss). Combine line 8c, columns (A)and(8) ~ See Stmt 1 -3,653
¢  Special events and activities (attach schedule). i any amount is from gaming, check here b D
a Gross revenue {not including $ of
contributions reported on fingtb} 9a
b Less: direct expenses other than fundraising expenses 9
¢ Netincome or {foss) from special events. Subtract fine 9b fromiine 9a . . . .. .
16a  Gross sales of inventory, less returns and allowances 10z
b Lessicostofgoodssoid . . . . e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ling 10b from line 162 10¢c
11 Otherrevenue (from Part VIl line 103y 11 27,141
12 Total revenue. Add lines te,2,3,4,5,8¢,7,84,9c, 10c,andtt o 12 2,282,487
13 Program services (from fine 44, column (B)) . . 13 2,091,898
§ 14 Management and general (from line 44, column (C)) 14 183,368
§ | 15 Fundraising (from ine 44, column (D)) 15 6,105
4 | 16 Payments to affliates (attach schedule) 16
17 Total expenses. Add fines 16 and 44, column (A) 17 2,281,371
81 18 Excess or (deficit) for the year. Subtractline 17 fromfine12 18 1,116
% | 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,126,167
?; 20  Other changes in net assets or fund balances (attach explasationy = 20
= | 21 Net assets or fund balances at end of year. Combine lines 18,19, and20 21 1,127,283

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g\Asfuctnons.

Form 990 (2007}
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2007}

Form 980

LIGHTHOUSE COUNSELING CENTER,

INC.

23-7126914

Page 2

Statement of

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. {See the insiructions.)

Do not include amounts reported on line (B} Program {C) Management N
6b, 8b, 9b, 10b, or 16 of Part I. ) Tota sarvices and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
{cash$ otk §, )
If this amount includes foreign grants, check here b |_] 22a
221 Other grants and allocafions (attach schedule)
(cash $ cash § )
i this amount Includes foreign grants, check here ¥ 1___] 22b
23 Specific assistance to individuals {attach
sohedule) | ... 23
24 Benefits paid to or for members {attach
schedule) | . aa | 1 Beeaia b
25a Cormnpensation of current officers, directors,
key empioyees, etc. listed in
PartV-A . See Statement 2 | 25a 65,931 52,745 13,186
b Compensation of former officers, directors,
key employees, efc. listed in
PartV-B L. e e e e e ra e 25b
¢ Compensation and other distributions, not included above,
{o disqualified persons (as defined under section
4958(9{1)) and persons described in section 4858(¢)(3)(B) | 25¢
26 Salaries and wages of employess not included
onfines 25a, b, andc 26 843,546 819,821 23,625
27 Pension plan contributions not included on
lines 253’ b’ 3“5 G e 27
28 Employee benefits not included on lines
oa-27 28 176,968 164,051 12,917
29 Payrolitaxes 29 70,899 70,899
30 Professional fundraising fees L, 30
31 Accountingfees 31 29,541 29,541
32 begatfees 32
33 Supplies 33 65,225 51,026 8,094 6,105
34 Telephone 34 55,060 49,207 5,853
35 Postageandshipping . 35 4,406 3,829 577
36 Qocupancy 36 237,053 237,053
37 Equipmentrental and maintenance 37 51,312 36,905 14,407
38 Printing and pubfications 38 29,449 29,311 138
30 Travel 39 61,473 53,777 7,696
40 Conferences, conventions, and mestings .. 40 17,4098 10,576 6,833
41 Interest a4 19,464 3,468 15,996
42 Depreciation, depletion, etc. (attach schedule) 42 59,828 43,034 16,794
43 Other expenses not covered above (itemize):
a See Statement 3 . ... . 43a|  493,807| 436,555 57,252
b ..................................................... 43b
c ..................................................... 430
d ..................................................... 43d
25 439
f ..................................................... 43f
PR 439
44 Total functionatl expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to fines
1318 e e 44 2,281,371 2,091,888 183,368 6,105

Joint Costs. Check B | | If yous are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If "Yes,” ender (i) the aggregate amount of these joint cosis §

(11§ the amount allocated 1o Management and general $

: and (iv} the amount aliocated to Fundraising $

: (i) the amount allocated to Program services $

b [ ] Yes [X] no

DAA

Form 990 (2007)
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90 (2007) LIGHTHOUSE COUNSELING CENTER, INC. 23~7126914 Page 3
Statement of Program Service Accompiishments (See the instructions.)

Form 990 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a

particutar organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose? Program Service

» See Statement 4 Expenses

Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for 501(cl(3) ang
(8) orgs., and 4947 (a)(1)

of clienis served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4} trusts; but optional for
organizations and 4247(a)1) nonexempt charitabie frusts must also enter the amount of grants and allocations to others.) others.)
a CHEMICAL DEPENDENCY RECOVERY PROGRAM -~ INTENSIVE

((':-:r‘a-n-ts andaliocations  $ ) if this amount includes foreign granis, check here b D 558,426
b See Statement 5

(Grants and allocations  § o It this amount inciudes foreign grants, check here & | | 689,687
¢ PREVENTION PROGRAMS ARE PROVIDED TO AT-RISK YOUTH AND

(Grants and allocations _ $ y It this amount includes foreign grants, check here b | ] 125,835
d NEW BEGINNINGS PROGRAM - DESIGNED FOR DIVORCED PARENTS

DI OR G E .

(Gzants and allocations  $ } If this amount includes foreign grants, check here P D 419,039
e Other program services (atach schedule) See Stmbt 6

(Grants and allogstions  § ) I this amount includes foreign grants, check here B D 298,911
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . ... ... .. ......... » 2,091,898

Ferm 990 (2007

DAA
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Forrn 990 (2007) LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page 4
Paid  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) {=]]
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—mon-interestbearing 222,074| 45 112,198
46 Savings and temporary cash investments 154,302} 48 264,582
47a Accounts receivable B
b lLess: allowance for doubtiul accounis 5,204 47¢ 16,576
48a Pledges receivable
b Less: aiowance for doubtfui accounts 48¢
49 Grants receivable 296,947| a9 274,035
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in secion 4968(c)(3)(B) (att. scheduley ... L
51a Other notes and loans receivable (attach
sehedule) | 51a
§ b lLess: allowance for doubtfuf accounts 5ib §1c
& | 52 inventoriesforsaleoruse 52 |
53 Prepaid expenses and deferred Charges ................................ociiee, 23,089 53 23,089
S e > H Cost B Fiv 542
D e T oS BL] Cost | ] FMV S4b
§5a Investments—Iand, buiidings, and
equipment:basls 55a
b Less: accumulated depreciation (attach S
schedule) . 55D 55¢
56 Investmenis—other {altach schedule) 56
57a Land, buildings, and equipment: basis 57a 1,210,280 :
b Less: accumulated depreciation {attach G
schedule) See Statement 7 =[5 441,626 763,206] 57¢ 768,654
58  Other assets, including pregram-related investments
(describe b See Statement 8 ) 2,000 2,000
59  Total assets (must equal fine 74), Add lines 45through 88 . ..o i i, 1,466,822 1,461,544
60  Accounts payable and acorued expenses 78,089 95,530
61 Grantspayable
62 Deferred revenue ..............................................................
@ 63  Loans from officers, directors, frustees, and key employees (attach
g SChedUle) |
2 | 64a Tax-exemptbond liabiliies (attach schedule) . ... . . 64a
- b Mortgages and other notes payable (attach schedule) | See Worksheet 262,566 64 238,731
65  Other fiabififies (deseribe B ) 65
66 Totai lisbilittes, Add lines 80 through 65 , ..\ .0 oo 340,655] 86 334,261
Organizations that follow SFAS 117, check here b I_EEI and complete lines e
67 through 69 and fines 73 and 74.
@ | 67 Unrestricted 928,729 934,967
§ 68  Temporarily restricted 197,438 192,316
§ | 69 Permanentlyrestrioted ...
2 Organizations that do not follow SFAS 117, check here b and
i compilete lines 70 through 74.
5 | 70 Capital stock, trust principal, or curentfunds
£ | 71 Paid-in or capital surplus, or fand, building, and equipmentfund
g:m? 72  Retained earnings, endowment, accumulated income, or other funds
% | 73 Total net assets or fund balances. Add fines 67 through 69 or lines
= 70 through 72, {Column {A) must equal fine 18 and column (B) must
equaline2l) 1,126,167 1,127,283
74 Total liabilitios and net assets/fund balances. Addfines 66and 73 ... ... ....... 1,466,822 1,461,544

DAA

Form 990 (2067
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990 (2007) LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements 2,361,778
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments
2 Donaied services and use of facifites
3 Recoveriesofprioryeargrants .
& Other (SPECYY
T P OO O TP RUPUOURURUURRUSUUPRPTOOY. See Statement 9
Addlines bt throughba 75,638
¢ SUbtracg fire b fme [me L N 2 L4 2 8 6 ¥ 14 0
d  Amounts included on Part |, line 12, but not on line a:
1 !nvestment expenses notinclkuded on Partl, ineéb d1

Other (8peCHY) e

e ei.......DBee statement 10 |dz

Addfines d1and 82 -3,653

e Total revenue (Part ], line 12). Ad ines G AN 0 . .\ 0 ittt ss et et ittt 2,282,487
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 2,360,662
Amounts included on fine a but not Part |, line 17
1 Donated services and use of facililes
2 Prior year adjustments repotted on Part |, fine2¢
3 lossesreportedonParti Bne 26
4 Other(specify):
..Bee Statement 11 ... b4 75,6380
Add nes bl throughbd b 75,638
¢ Subfractine bfromfinea c 2,285,024
d  Amounts included on Part |, line 17, but not on fine a: :
1 vestment expenses not included on Part |, fine 6b
2 Other (spacify):

Add lines d1 and L7 d _ 3 L 6 53

Total expenses (Part | fine 17). ADd HNES CaRA G . . ... oo st ittt et sae e eeeeaeneeees e 2,281,371
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address ' Tille and avgg)e hours per g:??xo(t:g:?f,nesﬁg: (D!) ,gggé%bgggggfo af(zgo)uﬁ?gizsgrher
week devoted to position 0.} cg e aliowances

DAA

Form 990 (2007
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Form 880 (2007  LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page 6
i Current Officers, Directors, Trustees, and Key Emplovees {continued) fyes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board e
MEGNGS | e, B
b Are any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated
employees listed in Schedule A, Part i, or highest compensated professionat and other independent
canfractors listed in Schedule A, Part [I-A or [-B, related to each other through family or business

refationships? If "Yes," altach a statement that identifies the individuals and explaing the refationship{s}

¢ Do any officers, directors, frustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part #-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “refated organization.”
if "Yes,” attach a statement that includes the information described in the instructions.
d b e organization have a written conflict of inferest policy? . . . . . e
' Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.) L
{C) Compensation| {B) Contrbulionsto | . {E) Expense

(A} ‘Name and address . . “1(B) Loans and Advances {ifnotpag, | @ emplyeeberelt  aceount and other
. : B and hava plans & deferned
: : gnter -0r) chrvaensation pans | alowances

Other Information {See the instructions.}
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change
77 Were any changes made in the organizing or governing documenis but not reported to the Rg? ..
i "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? 78a X

b H"Yes," has it filed a fax return on Form 890-T forthis year? 78b
79  Was there a liquidation, gissolution, termination, or substantial contraction during the year? if "Yes," attach
a Statement -------------------------------------------------------------------------------------------------------------

80a is the organization refated {other than by association with a statewide or nationwide organization) through

common membership, governing bodies, frustees, officers, etc., to any other exempt or nonexempt

81a Enter direct and indirect political expenditures. (See kine 81 instructions) 81a
b Did the organizaticn file Form 1120-POL. for this year?

Form 990 (2007

DAA
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Form 290 (2007) LIGHTHQUSE COUNSELING CENTER, INC. 23-7126914 Page 7
: __Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or af subsfantially less than fair rental value? 82a X

b If"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1l

(See instruoions in PartIL) .. ...\ L s2n L
8%a Did the organization comply with the public inspection requirements for returns and exemption applications? =~~~ 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A | 83b
84a Did the organization solicit any confributions or gifts that were not tax deductible? | 84a X
b
88a  501(c)(4), (), or (8). Were substantially all dues nondeductible by members? N/ A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N/ A | 85
If "Yes" was answered fo either 85a or 85b, do not complete 85¢ through 85h below uniess the organization L
raceived a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simifar amounts from members 85¢
d Section 162(e} iobbying and political expenditures 85d
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85e
f Taxabie amount of lobbying and poiiical expenditures (line 85d less 850) 85f
g Does the organization elect to pay the section 6033(e} tax on the amount on linegsf? ~~~ N/A
h If section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount on fine 85f
to #ts reasonable estimate of dues alfocable to nondeductible fobbying and political expenditures for the
folowing tax year? T U USROS P PRI
86  501(c)(7) orgs. Enter. a Initiation fees and capital contributions included on fne 12~~~ 86a
b Gross receipts, included on fine 12, for public use of club facilities ... ......................... 86b
87 B01(c)12) orgs. Enter: a Gross income from members or sharehoiders 87a
b Gross income from other sources. (Do not net amounts due or paid fo other
sources against amounts due or received from them.} 87b
88a At any time during the year, did the organization own a 50% or greater inferest in a texable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections b i
301.7701-2 and 301.7701-37 If "Yes," complete Part 1X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)}13)7 f “Yes,” complete Part XI

89a 501{c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4g11 » 0 ;sectiondo1z » 0 :section 4955 b
b 501{c)3) art 501{c)4) orgs. Did the organization engage in any section 4958 excess benefi transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? if "Yes," attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons dusing the year under sections 4912, 4955, and 4958

Alt organizations. At any time during the tax year, was the organization a party fo a prohibited tax shelter
transaction?

g For supporting crganizations and sponsoring erganizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

90a List the states with which a copy of this retum is fled » None

instructions.) l g0b |

91a Thebooksareincareof » VIVIAN MILLS Telephoneno. P 334-286-5980

1415 EAST SOUTH BOULEVARD
Located at p MONTGOMERY, AL ZIP+4p 36116-2319

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiat account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 91b X

o

See the instructions for exceptions and filing requirements for Form TD F 96-22.1, Repori of Foreign Bank
and Financial Accounts, e
DAA Form 990 (2007
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7)  LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page 8

ke Other Information (continued) Yes | No
¢ Atany fime during the calendar year, did he organization maintain an office cutside of the United States? . . . . .. l 91c X
If "ves," enter the name of the foreign country B,
82  Section 4947(a)1) nonexempt charilable trusts fiing Form 990 in fieu of Form 1041—Check here L b D
r the amount of tax-exempt interest received or accrued duringthe faxyear . ... .. . . .. >] 92
tVIE Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amotnts unless otherwise Unretated business income Excluded by section 512, 513, or 514 el ég)d or
indicated. . Busirsg;)s code Arr(lgl)mt Exélggien An{}gx)mz exempt function
93 Program service revenue: code income
a
b
c
d
e
f Medicare/Medicaid payments L 8,590
g Fees and contracts from government agencies

94 Membership dues and assessments
95  Interest on savings and temporary cash investments i4 4,193
96 Dividends and interest from securities
97 Net rental income or (loss) from reat estate:
a debtfinancedproperty .
b not debtfinanced property . ...
98 Net rental income or (less) from personal property
9% Other investmentincome
100  Gain or (loss) from sales of assets other than inventory ~3,653
101 Netincome or {foss)} from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a

b MISCELLANEOUS 27,141
[+
d
e
104  Subtotat (add columns (B), (D), and (B) ... ... ... ... 4,193 32,078
105 Total (add line 104, columns (B, (D) and (E)) | . ... ... .. b 36,271

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1.
I Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No, Explain how each aclivity for which income Is reported in column (E) of Part Vil contributed importantly fo the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement 14

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) < ) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
Yo
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes (Xi No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), fite Form 8870 and Form 4720 (see instructions).

Form 990 (z007)

DAA
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og0(2007) LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page &
. Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)}13)._
Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X

A
Name, address, of each
controlled entity

8
Employer ID
Number

()

Degcription of

transfer

(D)

Amount of transfer

Yes | No
107 Did the reponting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? if “Yes,” complete the schedule below for each controlied entity. X
A) (8) © ©)
Nameg, address, of each Employer ID Description of A £ of 6 "
controlled entity Number fransfer mount of transter

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?

Yes | No

Under penalies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Piease
Sign >
Signature of officer Date
Here
} Type or print name arxd titke
p Preparer's SSN or PTIN
Paid Preparer’s > Pate Check i {See Gen. Insir. X)
Preparer's sl empioyed p | || PO0144835
Ve oty | Firmis ame oryours p _ALDRIDGE, BORDEN & COMPANY, PC En b 63-0781330
Y | i selfemployed) 74 COMMERCE STREET o
address, and ZIP + 4 MONTGOMERY, AL 36104 ne. pr 334-834-6640

DAA

Form 8990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

{Form 920 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k), 501{n),

or 4947(a){(1) Nonexempt Charitable Trust

5 cihe T Supplementary Information-(See separate instructions.)
e Rovenis Seroe P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Internal Revenue Service

2007

Name of the organization

LIGHETHOUSE COUNSELING CENTER,

Employer identification number

INC. 23-7126914

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
{a) Name and address of each employee paid more {b) Title and average hours (d} Contributons tog  {e} Expence
than $50,000 er week devoted to position {c) Compensalion | empl. beneft plans | agcaunt and ofher
\ p p & deferred comp. allowanges
DOUG LINDLEY ... MONTSOMERY ... ELEC DIR
1415 EAST SOUTH BLVD AL 36116 40 65,931 ] 0
Total number of other employees paid over $50,000 » 0

Compensation of the Five Highest Paid Independent Contractors for Profess:onal Ser\ﬂces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enfer "None.")

{a} Name and address of each independent contractor paid more than $50,00G

{b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
DrOfesSIONal SBIVICES .\ ..o b

Compensation of the Five Highest Paid independent Contractors for Other Servnces
{List each contractor who performed services other than professional services, whether individuals or

firms. if there are none, enter "None.” See page 2 of the instructions.)
(&) Name and address of each independent confractor paid more than $50,000 C

(b} Type of service {¢) Compensation

Total number of other contractors receiving over
$50,000 for ofer services . i P

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

DAA
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Schedule A {Form 990 or 990-E7) 2007 LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? i "Yes,” enter the tofal expenses paid
or incurred in connection with the lobbying activites P § {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND atfach a statement giving a detailed description of
the lobbying activitie_s.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributers, frustees, directors, officers, creators, key employees, or members of their famifies, or
with any {axable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a  Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of eredit? | 2b 2.8
e Fumnishing of goods, services, or faciiies? | .. 2c X
d  Paymeni of compensation (or payment or reimbursement of expenses if more than $1,000)7 | See Part V-A, Form 990 | 2d| X

e Transfer of any part of its income or assets? 2e X

3a  Did the organization make grants for scholarships, feliowships, student loans, stc.? (if "Yes,” attach an explanaton
of how the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, incliding easemenis to preserve open
space, the environment, historic land areas or historic structures? If "Yes," atiach a detailed statement 3c X

4a Did the crganization mainfain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," compiete

fines4fanddg | P P P DR S PO PO 4a X
b Did the organizafion make any taxable distributions under section 49667 4b
¢ Did the organizafion make a distribution to a donor, donor advisor, or releted persor? 4c
d  Ender the fotal number of donor advised funds owned atthe end of the tax year P
e Enter the aggregate value of assets held in all donor advised funds owned atthe end ofthe tax year | 2

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts 4 0

g Enter ihe aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year [ 0

Schedule A (Form 990 or 980-EZ) 2067
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Scheduie A (Form 990 or 990-E2) 2007 - LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page 3

Reason for Non-Private Foundation Status {(See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 A church, convention of churches, or association of churches, Section 170{b)(1){A)).

6 D A schoot. Section 170(b) 1)(A)it). (Also complete Part V)
7 D A hospltal or a cooperative hospital service organization, Section 170{b)(1)A)(ii).
8 D A federal, state, or local government or governmentai unit. Section 170(b}1)(AXv}.

D A medical research organization operated in conjunction with 2 hospital. Section 170(b)(1){AXiH). Enter the hospital's name, city,

©

and state P>

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(T)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normaily receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)A)VD). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1}{A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 |:| An organization that normally recelves: (1) more than 33 1/3% of ifs support from contributions, membership fees, and gross receipts
from activities retated fo its charitable, efc., 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 6511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(2)(2). (Alsc complete the Support Schedule in Part IV-A}

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type ll D Type Hi-Functionally Integrated D Type Il-Other

Provide the following information about the supported organizations. {See page 8 of the instructions.)

(@ (b) {c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)}
Yes No
1L T PR »

14 ﬂ An organization organized and operated to fest for public safety. Section 509(z){4). (See page 8 of the instructions. )
Schedute A (Form 990 or 990-EZ) 2007

DAA
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Support Schedule (Complete only if you checked a box an fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the ingtructions for converting from the accrual fo the cash method of accounting,
Calendar year (or fiscal year beginning in) b {a) 2008 {b} 2005 {c) 2004 {d) 2003 {e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28)) 2;225;370 2,555,118 2,627;604 1,845,693 9,253,785
0

16  Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
factities in any activity that is related to the
organization's chariiable, etc., purpose ... .. 0

18  Gross income from interest, dividends,
amounts received from payments oh securifies
loans {section 512{a){5)}, rents, royalties,
ncome from simitar sources, and unrelated
business taxable income {less section 511
taxes) from businesses acquired by the

organization after June 30,1975 ., ..., .. 5;334 5,707 4,088 1,369 17,498

193  Net income from unrelated business

activities notinctuded inline 18 ... ... ... .., 0

20 Tax revenues levied for the organization's
benefit and either paid to It or expended on
its behalf ... . it 0

21 The value of services or facilifies furnished 1o
the organization by a governmental urit
without charge. Do not include the vaiue of
services of facilities generally furnished to the
publicwithoutcharge . . .. ... ... ... ..... 0

22 Other Income. Attach a schedule. Do not
include gain or (foss) from

sale of capital assets .., ... Stmt 15 -51,028 12,286 8,761 3,531 -26,450
Z3 Totalof lines 85 through 22 ... 211791676 2r584:r111 21640:453 lr850:593 9:254;833
24 LlreZ3minusiine1? ... ... 2,179,676/ 2,584,111 2,640,453 1,850,593| 8,254,833
25  Entert%offine2d .. ................. 21,797 25,841 26,405 18,506}
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), fne 24 P | 26a | 185,087
b Prepare a list for your records to show the name of and amount contributed by each person (other than a : R
governmental unit or publicly supported orgardzation) whose total gifts for 2003 through 2006 exceeded the G
amount shown i line 26a. Do not file this list with your return. Enter the fotal of all these excess amounts b | 28b
¢ Total support for section 509(a)(1) test: Enter fine 24, column {8) P |26c| 9,254,833
d Add: Amounts from column () for lines: 18 17,498 19 _
22 -26,450 2eb _ b | 26d -8,9852
e Publicsupport (line 26cminus ine 28d total) B j26e | 9,263,785
f _Public support percentage {fine 26e (numerator) divided by line 26¢ (denominator)) . .................... ... P | 26f 100.0867%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
persan,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disquatified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2008) (2008) ... (2004) (2003)
b For any amount included in line 17 that was recelived from each person (other than "disqualified persons”). prepare a list for your records to
show the name of, and amount received for each year, that was maore than the larger of (1) the amount on fine 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuais.) Do not file this list with your return. After computing

the diifference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess

amounts) for each year: N/A
(2008) | ... (2008) ... (2004) (2003) |
¢ Add: Amounts from column (g) for lines: 15 16
17 20 I b 27c
d Add: Line 27a total and line 27k tota o ¥ {27d
e Public support (line 27c total minus Bre 27d total} L .. . e e P |27
f Totat support for section 509(a)(2) test: Enter amount from line 23, column (g} » | 27f I b
g Public support percentage (line 27e {numerator) divided by line 27§ (denominator)} B | 279 %
h Investment income percentage (line 18, column (e} (numerator} divided by line 27f (denominator)) ... ... ...... B 127h %

28  Unusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records fo show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this st with your returrt. Do not include these grants in line 15,

Schedule A (Form 930 or 990-EZ) 2007
DAA
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ie A (Form 990 or 990-£7) 2007 LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page 5
Private School Questionnaire (See page 9 of the instructions.)
{To be compieted ONLY by schools that checked the box on line 6 in Part V)
29 Does the organizetion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other gaverning instrument, or in a resolution of its goverming body? e
30  Does the organization inciude a statement of its racially nondiscriminatory policy toward students in alt its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIBISTIPST e e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of soficitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known fo ali paris of the general community it serves?
1§ "Yes,” please describe; if "No," please explain. (if you need more space, aftach a separate statement.)
32  Does the organization maintain the following: Tt
a Records indicating the racial composition of the student boedy, faculty, and administrative staff? . L 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bas's’) .................................................................................................................... 32b
¢ Copies of all catalogueés, brochures, amouncemeats. and other written communications to the public dealing
with student admissions, programs, and sCholarstiDS? 32¢
d Copies of all material used by the organization or o its behalf to soficit contributions? 32d
33
a  Students' dghts or PIVIEOES T 33a
b AdMISSIONS POICIEST | e 33b
¢ Employment of faculty or administrative staff? e 33¢
d Scholarships or other financial assistance T 33d
& EdUCEEONG POCIES T e e 33
f Use Of fac"ltieS7 .......................................................................................................... 33f
g AHNlElC DOgramIS T 339
h Other exiracurricular activiies? 33h
34a Dues the organization receive any financiat aid or assistance from a governmental agency? L 34a
b Has the organization's right 1o such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, piease explain using an attached statement. e
35  Does the organization certify that It has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1976-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

35

DAA

Schedule A (Form 990 or 990-EZ) 2007
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rm 990 or 990-E7) 2007 LIGHTHOUSE COUNSELING CENTER, INC. 23-7126914 Page 6
lL.obbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Cheeck ¥ a | | if the organization belongs te an affiliated group. Check P b | ] if you checked “a" and “limited control" provisions apply.
e . . (a) ()
Limits on Lobbying Expenditures Affiated group To be completed
totals for all electing

! o i
{The ferm "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)
30 Other exempt purpose expendifures
40 Tofal exempt purpose expenditures (add fines 38 and 39}

44 Lobbying nontaxable amount. Enter the amount from the foliowing table-
i the amount on line 40 is- The lobbying nontaxable amount is-
Notover §500.060 2% of the amounton line s
Over $50¢,600 but not over $1,000,000 ... .. $400,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 , .. ... $475,000 plus 10% of the excess over $1,000, C}Oﬂ
Over $1,500,000 but not over $17,000,000 ... ., $225,000 plus 5% of the excess over §1,500,000
$1,000,000

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. i
4-Year Averaging Period Under Sectlon 501(h)
{Some organizations that made a section 504(h} election do not have 1o complete all of the five columns below.
See the instructions for lines 45 throuch 50 on page 13 of the instructions.)

l.obbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) {b) {c) {d) (e)
fiscal year beginning in) P 2007 2008 2005 2004 Total

45 Lobbying nontaxableamount ... ... .
46 Lobbying ceiling amount (150% of
lingdb(e)) ... ... .. i

47 Total lobbying expendifures . .., .

48 Grassroots nontaxable amount .
49 Grassroots celling amount (150% of
line 48(e)

50 G ts lobbying expenditures .
{.obbying Act:v:ty by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influsnce national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of:
a VOlunteers .............................................................................................
B Paid staff er management (Include compensation in expenses reported onlines ¢ through ) |
¢ Meé'a adverhsements ...................................................................................
d¢ Mailings fo members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lebbying expenditures (Add fines ¢ through h.}

If "Yes" to any of the above, aiso attach a statement giving a detailed description of the lobbying activilies,

Schedule A (Form 990 or 980-EZ) 2007
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Scheduie A (Form 990 or 990-E7) 2007 LIGHTHQUSE COUNSELING CENTER, TNC. 23-7126914 Page T
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501{c)(3} organizations) or in section 27, relating to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of: Yes | No
) CaSh 51afi) X
() OMErassets aii X

b Other transactions:

{i) Sales or exchanges of assets with a noncharitable exempt organization b(i} X
(i} Purchases of assets from a noncharitable exerpt organization h{H) X
(i) Rental of faclities, equipment, orotherassets biii) p.4
(iv) Reimbursement arangements ... biv) X
(V) Loansorfoanguarantees bv) X
(vi) Performance of services or membership or fundraising soficitations b{vi} X

¢ Sharing of facifities, equipment, mailing fists, other assets, or paid employees . ¢ X

d )i the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) ] () {d} .

lLine no, Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{¢) of the Code (other than section 501(c)(3)) or in section 8277 B D Yes [z] No

b W "Yes," complete the following schedule:
{a} ] {c)
Narme of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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(S;;::g:(:z;gz Schedule of Contributors

or 990-PF) Supplementary information for

Department of the Treasury line 1 of Form 980, 990-E£2Z, and 990-PF (see instructions}
internal Revenue Service

DMRB No, 1545.0047

2007

Name of organization

LIGHTHOUSE COUNSELING CENTER, INC.

Employer identification number

23-7126914

Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501(c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| ] 527 politicat organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 50H{cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501{¢)¥7). (8), or (10}

organization can check boxes for both the General Rule and a Special Rule—see instructions.}

General Rulge-

I:l For organizations filing Form 980, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or

property) from any one confributor. {Complete Paris | and i)

Special Rules—

: @ For a section 501{c)3) organization filing Form 990, or Form $80-EZ, that met the 33 1/3% support test of the regulations
under sections 5089(a)(1)/170(b}{1)}{A)vl), and received from any one contributor, during the year, a contribution of the

greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Paris 1 and H.)

D For a section 501(c)(7), {8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animais. (Complete Parts 1, I, and .}

D For a section 501(¢c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some conteibutions for use exclusively for religious, charitable, etc., purposes, but these contributions dic
not aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organtzation because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.)

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 980,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form

990-PF, to certify that they do not meet the fiting requirements of Schedule B (Form 890, 880-EZ, or 980-PF}.

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 980-EZ, and Form 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
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Schedule B (Form 930, 890-EZ, or 990-PF) (2007}

Page Ll of 1

Mame of organization

LIGHTHOUSE COUNSELING CENTER,

INC.

Contributors (See Speciic Instructions.)

(@) (b) © (d)
No. Name, address, and ZiP + 4 Aggregate contribufions Type of contribution
1 RIVER REGION UNITED WAY Person
P.O. BOX 6135 Payroll ]
% 117,026 Noncash
MONTGOMERY AL 36106-0135 (Complete Part 11 if there Is
a noncash contribution.}
{a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 U.8. DEPT OF HOQUSING & URBAN DEVELOP Person
451 7TH STREET S.W. Payroil
$ 610,501 Noncash
WASHINGTON DC 20410 (Complete Part Il if there is
a noncash coniribution.}
(@) b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 AL DEPT OF ECON & COMMUNITY AFFAIRS Person
P.0. BOX 5690 Payroft
$ 139,287 Noncash
MONTGOMERY AL 36103-5690 (Complete Part Il if there Is
a noncash contribution.)
@) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ALABAMA STATE DEPT OF PUBLIC HEALTH Person
P.O. BOX 303017 Payroll
& 48,468 Noncash
MONTGOMERY AL 36103-3017 {Complete Part Il if there is
a noncash contribution.)
@) (1) ) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 AL DEPT OF MENTAL HLTH & RETARDATION Person E
P.0O. BOX 301410 payroll B
$ 630,844 Noncash
MONTGOMERY AL 36130-1410 {Complete Part Il if there is
a noncash contribution.}
@ (b) ) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 U.S. DEPT OF HEALTH & HUMAN SERVICES Person
200 INDEPENDENCE AVENUE, S.W. Payrolf
$ 429,674 Noncash
WASHINGTON DC 20201 {Complete Part If if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2007
For calendar year 2007, or tax year beginning 10/01/07 ., andending 9/30/08
Name Employer identification Number

LIGHTHOUSE COUNSELING CENTER, INC,

23-7126914

Form 9%0, Part IV, Line 64b

- Additional Information

Name of lender

Relationship to disqualified person

() MASON BUILDING

(2 LONG TERM DEBT - LIGHTHOUSE

(3

4

5

&

)

(8)

(9

{19)

Originaf amount
borrowed

Maturity

Date of loan date

Repayment terms

Interest
rate

{1

(2)

(3

4

(8)

&

)]

{8

(9)

Security provided by borrower

Purpose of loan

n

{2)

(3

(4}

(5}

(8}

{

(]

9

Consideration furished by lender

Balance due at
beginning of year

Balance due at
end of year

185,708

177,812

76,858

60,819

262,566

238,731
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23-7126914 Federal Statements
FYE: 9/30/2008

Statement 1 - Form 990, Part [ Line Bc - Sale of Assets Other Than Inventory - Other

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Depr -LOSS
Purchase $ $ g 5
LOSS ON DISPOSAL
Purchase 3,653 ~3,653

Total $ 0 $ 3,653 3 08 ~-3,653
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23-7126914 Federal Statements
FYE: 9/30/2008

Statement 2 - Form 990, Part Ii, Line 25a - Compensation of Current Officers

Program Management & )
Name Services General Fundralsing
Bypenses $ $ g
DOUG LINDLEY, EXEC DIRECTOR
Compensaltion 52,745 13,186
Total 3 52,745 $ 13,186 =3 0




28567 LIGHTHOUSE COUNSELING CENTER, INC.

23-7126914
FYE: 9/30/2008

Federal Statements

1/27/200¢ 1:569 PM

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses S ] 3
CONTRACT SERVICES 200,469 186,416 14,053
INSURANCE 74,835 52,780 22,055
UTILITIES 101,657 95,280 6,377
PROGRAM CLIENT ASSISTANCE 57,019 57,019
ADVERTISING 11,700 10,824 876
MISCELLANECUS EXPENSES 10,309 1,291 9,018
BAD DEBT EXPENSE 18,140 18,140
ORGANIZATIONAL DUES 16,801 12,223 4,578
RETIREMENT ADMINISTRATION 2,877 2,582 295
Total $ 493,807 & 436,555 3 57,252 &
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23-7126914 Federal Statements
FYE: 9/30/2008

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

Description

PROVIDE COUNSELING AND OTHER SOCIAL SERVICES TC NEEDY
RESTDENTS OF MONTGOMERY, ALABAMA AND THE SURROUNDING AREAS

Statement 5 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

Description

HOUSING AND URBAN DEVELOPMENT PROGRAMS - OPERATEH

PERMANENT HOUSING FOR HOMELESS PERSONS. THESE FROGRAMS
PROVIDE SPECIALTY TREATMENT AND PLACEMENT FOR HOMELESS
PERSONS WITH A SUBSTANCE ARUSE OR MENTAL ILLNESS DIAGNOSIS
AND ARE HIV POSITIVE; FOR HOMELESS WOMEN WITH A SUBSTANCE
ABUSE OR MENTAL ILLNESS DIAGNOSIS WHO ARE PREGNANT AND/OR
HAVE DEPENDENT CHILDREN; AND FOR HOMELESS PERSONS WITH A
CO-OCCURRING DIBSORDER.

Statement 6 - Form 990, Part Ili, Line e - Other Program Services

Description

STANDING TOGETHER AGAINST RAPE (STAR) - PROVIDES FORENSIC
MEDICAL EXAMS WITHIN 72 HOURS FOLLOWING A SEXUAL

ASSAULT; INDIVIDUAL, GROUP AND FAMILY COUNSELING FOR
SURVIVORS; AND PREVENTION AND EDUCATION REGARDING SEXUAL
ASSAULT ISSUES IN THE COMMUNITY.
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Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Descripiion

Beginning Accum End of Accum
of Year Depr Year Depr

FIXED ASSETS AND ACCUMULATED DEPR.
$ 1,083,352 § 397,053 & 1,133,373 § 441,626

LAND
76,907 76,907
Total $ 1,160,259 $ 397,053 § 1,210,280 & 441,626
Statement 8 - Form 990, Part IV, Line 58 - Other Assels

Beginning "~ End of

Description of Year Year
- DEPOSITS 3 2,000 $ 2,000
Total $ 2,000 = 2,000
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Statement 9 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
RENTAL INCOME $ 75,638
Total 3 75,638

Statement 10 - Form 990, Part [V-A - Other Revenue included on Return

Description Amount
LOSS ON DISPOSAL OF ASSETS $ ~3,653
Total 3 -3,653

Statement 11 - Form 990, Part IV-B - Other Expenses included on Financial Statements

Descripfion Amount
RENTAL EXPENSES $ 75,638
Total g 75,638

Statement 12 - Form 990, Part [V-B - Other Expenses included on Return

Description Amount
LOSS ON DISPOSAL OF ASSETS $ -3,653
Total S ~3,653
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Statement 13 - Form 980, Part V-A - List of Officers, Directors, Trustees, and Key

Employees

Name and Average

Address Tille Hours Compensation Benefits Expenses
JAMES CARMICHABYL PAST PRES o 8 0 0
ROBERT SELLS PRESIDENT o o 0 0
CEIL CHAMPION SECRETRARY 0 0 0 b]
KELLY COCERAN PRES. BLECT ] 0 0 !
RAMONA BLANKENSHIP TREASURER 0 0 0 8
DOUG LINDLEY EXEC. DIRECT 0 65,931 0 G
GRACE BISHOP BOARD MEMBER 0 0 0 ¢
ARTHUR BRITTON BOARD MEMBER 0 0 0 0
MOLLIE ISAACSON BOARD MEMBER Q 0 0 0
JOHATHAN YARBORO BOARD MEMBER 0 0 o 0
LATASHA ANTOINETTE MEADOWS BOBARD MEMBER ‘ o 0 0 0
CINDY VEAZEY BOARD MEMBER ¢ 0 o 0
DAVID BELSER ROARD MEMBER 0 ¢ 0 b
SHEDDRED JOHNSON BOARD MEMBER 0 o ) 0
JURRY OM BOARD MEMBER 0 ¢ o 0
IRAN SOTO BOARD MEMBER 0 0 0 0
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Statement 14 - Form 990, Part VHI - Relationship of Activities

Line No. Description

93f LIGHTHOUSE COUNSELING CENTER SERVES THE SPECIAL NEEDS OF
93g PEOPLE COPING WITH TODAY'S COMPLEX SOQCIETY. THE CENTER
95 PROVIDES PROBLEM CRISIS COUNSELING; DRUG EDUCATION,

103a PREVENTION, AND REHABILITATION SERVICES; AND ASSISTS IN

OBRTAINING SHELTER FOR THE LESS FORTUNATE.
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Statement 15 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
OTHER INCOME $ -51,028 % 12,286 §$ 8,761 $ 3,531
Total $ -51,028 $ 12,286 $ 8,761 $ 3,531

16




28567 LIGHTHOUSE COUNSELING CENTER, INC. 1/27/2009 1:59 PM
23-7126914 Federal Statements
FYE: 9/30/2008

Form 990, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
5 87,640 & $ 87,640
Total $ 87,640 $ 0 3 87,640

Form 990, Part I, Line 1c - indirect Public Support

Description Cash Noncash Total
Contributiong from Schedule B 5 117,026 S 3 117,026
Total S 117,026 $ 0 $ 117,026

Form 990, Part I, Line 1d - Government Contributions

Description Cash Noncash Total
Contributions fzrom Schedule R g 1,858,774 8 s 1,858,774

Total S 1,858,774 8 0 8 1,858,774




