Minnesota Attorney General’s Office

Charities Division ‘ STATE OF MINNESOTA
445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130 CHARITABLE ORGANIZATION

Website Address INITIAL REGISTRATION FORM

www.ag.state.mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization Highthouse Ministries International of Africa

Federal EIN: 7 1-0886289 Most Recent Fiscal Year-End: 12/31/2017
mm/dd/yyyy

Mailing Address: Physical Address:

David Storevik David Storevik

Contact Person Contact Person .

P.O. Box 41010 N 110 Cheshire Lane, Suite 300

Street Address Street Address

Plymouth, MIN 55442 Minnetonka, MN 55305

City, State, and Zip Code City, State, and Zip Code

763 559-8688 763 559-8688

Phone Number Phone Number

davids@lightofhopekenya.org davids@lightothopekenya.org

Email Address Email Address

1L Organization’s website: WWW.lightofhopekenya.org

2. List all of the organization’s alternate and former names (attach list if more space is needed).
Lighthouse Ministries International of Africa [m] Alternate [_] Former
Light of Hope Home and School of Girls, Light of Hope Kenya [m] Alternate [ | Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
Lighthouse Ministries International of Africa

Light of Hope Home and School for Girls, Light of Hope Kenya

4. Type of legal entity:

IE Corporation D Partnership
D Sole Proprietorship D Unincorporated Association
D Limited Liability Company D Other:

5. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [l Yes [ | No

6. Place and date of organization/incorporation: Minnesota 10/28/2002
State Date

3




CHARITABLE ORGANIZATION INITIAL REGISTRATION FORM
(Continued) :

7. What is the organization’s tax-exempt status? [W] 501(c)3 [ | Status Pending [ | Not Tax-Exempt

If the organization’s tax-exempt status is pending, identify the date the organization submitted Form 1023

to the Internal Revenue Service:

8. Does the organization use a fiscal agent? [ | Yes [l No
If yes, identify fiscal agent’s name, address, and Federal EIN:

9. Address of principal office in Minnesota, or, if none, the name and address of the person who has custody
of books and records:

David Storevik 320 219-2043 davids@lightothopekeny
 Contact Person ' Phone Number Email Address

110 Cheshire Lane, Suite 300 Minnetonka, MN 55305

Street Address . City, State, and Zip Code

10. Explain in detail the organization’s charitable purpose(s) (attach explanation if more space is needed):

Light of Hope (aka. Lighthouse Ministries) is a home and school that provides

refuge, restoration, and redirection to abandoned, impoverished, or abused

girls in Kenya.

11. What methods of solicitation does the organization anticipate using? Check all that apply.

[ ] Telemarketing [ | Publication/Magazine [ 1 Show/Concert/Event
[m] Direct Mail [W] Email : [ 1 Discount Coupons

[ ] Door-to-Door Solicitation [m] Website [ ] Radio

[ ] Thrift Store [_] Social Media : [ | Vehicle Donations

[®] Other (describe): Annual Gala

12. Total amount of contributions the organization anticipates receiving from Minnesota donors: $436,000

13. Has the organization been denied the right to solicit contributions by any court or government agency?
] Yes W No TIf yes, attach explanation.

14. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ | Yes [H No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code




»

CHARITABLE ORGANIZATION INITIAL REGISTRATION FORM
' (Continued)

SECTION B: Financial Information

An organization may submit a copy of its IRS Form 990, 990-EZ, or 990-PF in lieu of completing Section B.
If an organization has not yet filed an IRS return, it must provide preliminary financials for its most recent

fiscal year-end.

e Js an IRS Form 990, 990-EZ, or 990-PF attached? [ Yes [ | No Ifno, provide the following information:

INCOME
1. Contributions Received

2. Government Grants
3. Program Service Revenue
4. Other Revenue

5. TOTAL INCOME

- EXPENSES

6. Program Expenses

7. Management & General Expenses
8. Fund-raising Expenses ‘
9. TOTAL EXPENSES

10. EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS
11. Cash

12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

LIABILITIES
15. Accounts Payable

16. Grants Payable
17. Other Liabilities
18. TOTAL LIABILITIES

FUND BALANCE/NET WORTH
(Line 14 minus Line 18)

$461,915.00 1
$ 2
$ 3
$19,512.00 4
$481,427.00 5
$362,922.00 6
$75,109.00 7
$41,855.00 8
$479,886.00 9
$1,541.00 10
$147,432.00 11
$237,499.00 12
$ 13
$384,031.00 14
$ 15
$ 16
$ 17
$ 18
$384,931.00




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

GV

Total expenses

®

D)

Fundraising

expenses general expenses expenses
1. Grants and other assistance to governments and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors, trustees, and key employees $ 86,473.00 $ 64,855.00 $ 17,295.00 $4,323.00
6. Compensation not included above, to disqualified persons (as defined under 5% 20% 5%
section 4958(f)(1) and persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section 401(k) and section 403(b)
employer contributions)
9. Other employee benefits $692.00 $692.00
10. Payroll taxes $6,615.00 $ 4,961.00 $ 1,323.00 $331.00
11. Fees for services (non-employees): 751 407, 59
a. Management
b. Legal
¢. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other $179.00 $ 179.00
12. Advertising and promotion
13. Office expenses $9,852.00 $ 9,601.00 $251.00)
14. Information technology $6,904.00 $ 6,904.00
15. Royalties
16. Occupancy
17. Travel $8,778.00 $ 8,075.00 $703.00
18. Payments of travel or eatertainment expenses for any federal, state, or
local public officials '
19. Conferences, conventions, and meetings $ 255.00 $ 255.00
20. Interest
21. Payments to affiliates
22, Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. Itemize expenses not covered above. Expenses labeled :
miscellaneous may not exceed 5% of total expenses (Line 25).
a, Credit card and bank charges $7,396.00 $572.00 $ 6,824.00
b. Light of Hope Orphanage costs in Kenya $ 325,242.00 $325,242.00
¢. Program Operations $ 27,500.00 $ 20,625.00 $ 5,500.00 $1,375.00
d. 5% 22, 67
25. Total functional expenses. Add lines 1 through 24d. $ 479,886.00 $ 423,758.00 $36,120.00 $20,008.00
26. Joint costs. Check here P [ if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation




CHARTTABLE OBGANTZATION INITIAL REGISTRATION FORM
{Continued)

Section C; ﬁsaré of ﬁii’bﬁrﬁ%‘s Signatures and Acknowledoment
The form must bé execnted ;;ursufﬂt to u resolution of the board of directors, trustess, or managing group and

| Eust tie signed by two officers of the organization. See Minn. Stat, § 309.52, subd. 3.

Ve, the uodlersigned, state and avknowisdge thet we are duly constinted officers of this organization,

being the ?f@&%%}?ﬁi‘ o (Title)and Chair man ' (Title) respectively, and that
we gudcute iius é{;ﬁ@f&ﬁﬁt on behalf of the organization pwstent 6 the resolution of the
ﬁg&mﬁ @» ié@ﬁc{ﬁ{s ) .. {Bowrd of Direstors, Trusiees, or Managing Group) adopled on the R
daysf . . _>20___ s approving the contents of the document, and de hereby certify that the
%gg{é ﬁfgl@c{@m , L {Board of Dircetors, Trustees or Managing Group) Iras assumed, and

%ﬁi wofitinge to Assiing, res;_:sﬁéibzhtv for determining maiters of policy, and have supervised, and will continu

Joff %aiagﬁa
Wome (?rhﬁ
ey,
; ngnafu {
T asgf%z“,@afé of Directors Qna;rmaﬁ Board of E%T%CIGTQ
Title [ S Tide
Zleltsy. __Zlu iy
Date’ Dats '

(=




55 AM
1218
1sh Basis

Lighthouse Ministries International of Africa

Profit & Loss
January through December 2017

Ordinary Income/Expense

Income

4000 - Individual Contributions
4100 - Raising Hope Initiative
4300 - Churches

4301 - Foundations

4400 - Corporate Donations
4500 - Event Income

4501
4502
4503

- Annual Gala - Minnesota
- Int'l Day of the Girl
- Event Income - Other

Total 4500 - Event Income

4950 - Contrib. Sale of Easement

Total Income

Gross Profit

Expense

5000 -- - U.S. Operations Expenses

5001

5025 -
5050 -
5090 -

- Salaries

Payroll Taxes
Employee Benefits
Local Travel & Parking

5150 - Business Ins. and State Filing
5300 - Computer and Office Software
5450 - Consulting and Contract Service
5500 - Books, Reference

5510 -
5520 -
5530 -
5540 -
5600 -
5710 -

Postage, Mailing Service

Printing - Office and Marketing
Office Supplies

Cellphones, Telecomm, Vonage
Bank Fees & Money Transfers
Conference, Convention, Meeting

Total 5000 -- - U.S. Operations Expenses

5800 -- - U.S. Fundraising Expenses

5801

+ Annual Gala - Minnesota

5802 - Int'l Day of the Girl
5805 + Development

5806 -
5900 -

Jane and Ruth U.S. Visit
Supplies

5975 - Credit Card Processing

5980 -

Fundraising Software

Total 5800 -- - U.S. Fundraising Expenses

6000 -- - Kenya General Operations

6000 -
6050 -
6100 -
6175 -
6200 -
6300 -
6350 -
6400 -
6405 -
6500 -
6525 -

6550

6575 -
6600 -

6650

6675 -
6700 -
6805 -
6806 -
6807 -

Kenya Salaries

Salary Fees & Taxes
Non-Employee Compensation
Public Relations

Food and Meals

Transport - Non-Student
Communications
Electricity & Cooking Costs
Utilities - Electricity
Insurance & Misc Taxes
Office Expenses & Supplies
» Technology

Bank Charges

Property Maintenance

- Animal Expenses

Farm Expenses

Medical Expenses

Jackson Foundation Grant
Kenya Travel Expenses
Depreciation

Total 6000 -- - Kenya General Operations

Jan - Dec 17

105,216.70
81,265.18
55,685.00
55,291.00

6,238.00

146,318.94
7,065.00
4,835.00

158,218.94
19,5612.20

481,427.02

481,427.02

58,281.14
- 5,003.87
692.31
702.69
579.00
871.97
2,246.35
45.30
977.63
904.79
1,401.00
2,575.93
572.00
255.43

75,109.41

23,783.77
2,995.78
595.54
502.04
251.04
6,823.51
6,903.70

41,855.38

95,165.37
10,982.00
7,443.37
1,161.85
5,801.86
7,545.75
3,880.82
30,587.14
0.00
5,190.26
7,006.83
1,562.58
1,712.35
8,299.22
5,519.33
3,230.18
7,397.88
6,946.09
8,074.96
374.00

217,951.84




55 AM Lighthouse Ministries International of Africa

11218 Profit & Loss
1sh Basis January through December 2017
Jan - Dec 17
6900 -- - Primary School Student Expenses
6901 - Food/Household Costs 42,373.31
6925 : Travel/Transportation - Student 4,893.82
6950 - School Expenses & Supplies 8,398.75
6975 - Clothing, Furnishings, Supplies 5,063.35
Total 6900 -- - Primary School Student Expenses 60,729.83
7000 -- - Secondary School Student Costs
7001 - Secondary - School Fee 32,359.40
7050 - Secondary - Transport for Girls 6,870.99
7100 - Secondary - Off Campus Meals 2,318.74
7150 - Secondary - Communications 989.40
7200 - Secondary - School Supplies 4,595.98
7250 - Secondary - Shoes and Clothes 626.00
7350 - Sec-PktMon, Diet Meals, Sp.Trip 4,478.16
7400 - Secondary - Miscellaneous 428.00
Total 7000 -~ - Secondary School Student Costs 52,666.67
7900 -- - Kenya - Other Costs
7901 - Capital/Facility Costs 31,572.69
Total 7900 -- - Kenya - Other Costs 31,572.69
Total Expense 479,885.82
Net Ordinary Income 1,541.20

Net Income 1,541.20




08 PM
121118
1sh Basis

Lighthouse Ministries International of Africa

Balance Sheet
As of December 31, 2017

ASSETS
Current Assets
Checking/Savings
1000 - General Account
1055 - Kenya - 0227300728 (Active USD)
1060 - Kenya - 2022127139 (Active KES)
1065 - Kenya - Cash on Hand

Total Checking/Savings

Other Current Assets
1210 - Prepaid Expenses

Total Other Current Assets
Total Current Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Equity
3000 - Unrestricted-Operating Fund
3001 - Leadership - Jackson Foundation
3004 - Dedicated - Medical
3005 - Dedicated - Computer Lab/Tower
3007 - Ruth/Jane Travel
3010 - Dedicated - Solar Panels
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 17

110,788.51
36,205.61
257.44
180.15

147,431.71

8,538.72
8,538.72

155,970.43

155,970.43

84,936.17
2,360.83
4,600.00
3,578.00
6,666.66

30,000.00

23,828.77

155,970.43

155,970.43




| OMB No. 1545-0047

2017

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instruciions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if applicable: |G Name of organization D Employer identification number
[ Address change Doing business as  Lighthouse Ministries International of Africa 71-0886289
3 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initiat return P.0. Box 41010 320 219-2043
[T Einal returnvterminated] ~ City or town, state or province, couniry, and ZIP or foreign postal code
[} Amended return Plymouth, MN 55442 G Gross receipts $ 481427
] Application pending |F Name and address of principal officer: Hi{a) Is this 2 group return for subordinates? O Yes No
' H(b) Are all subordinates included? [ ] Yes [1No
I Tax-exempt status: 501(c)3) ] 501(c) ( )} < {insert no.) [ 1 4047(a)(4) or 1507 If “No,” aitach alist. (see instructions)
J  Website: »  www.http://lightofhopekenya.org . Hic) Group exemption number »™
K  Formof organlzation:lj Corporation |:| Trust D Association |:| Other » I L Year of formation: | M State of legal domicile:
Summary
1  Briefly describe the organization’s mission or most significant activities: ~Lighthouse Ministries International, doing business
3 as Light of Hope, is an orphanage for girls in Naivasha, Kenya, established to help address the needs and care of abandoned and
§ orphaned girls. The home and school provides basic needs (food, clothing, shelter), education, love and guidance.
§ 2  Check this box »[1if the organization disconiinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 6
'ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 4
:;2: 6 Total number of volunteers (estimate if necessary) .. Lo 6 70
2| 7a Total unrelated business revenue from Part Vi, column (C), line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . . . . . . . . . . . 306324 350583
g 9  Program service revenue (Part VI, line 2g)
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
= 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) . . . 157204 130844
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 463528 481427
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ‘
14  Benefits paid to or for members (Part IX, column (A), line 4) e e
@ 15  Salaries, othar compensation, employee benefits (Part IX, column (A), lines 5-10) 87171 87166
9 | 1a Professional fundraising fees (Part IX, column (A), line 11e)
fn:. b Total fundraising expenses (Part IX, column (D}, line 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . . . . . 459072
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 546243 479886
19  Revenue less expenses. Subtract line 18 fromlinei2 . . . . . . . . {82715) 1541
5 § Beginning of Current Year End of Year
#5120 Total assets (PartX,fine16) . . . . . . . . . . . ... 159154 155970
<3 21 Total liabilities (Part X, line 26) . e -
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 159154 155970

m Signature Block

Under penalties of perjury, | declate that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete.!‘]eclahtion‘o reparer (other than officer) is based on ail information of which preparer has any knowledge.
1 2

. | Sfa/fo01®
Sign Sﬁﬁﬁgbfo iber L Date
Here Jehn ', Hermoy  Treesurer - Boerd of Divectors

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pr eparer self-employed
Use Only | Firm’sname > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instruyctions) . . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y ' Form 990 (2017)




Form 990 (2017) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Light of Hope is an orphanage for girls in Naivasha, Kenya, established to help address the needs and care of abandoned and orphaned girls.
The Home and School provides basic necessities (food, clothing, shelter), education, love, and guidance.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . . L L. oo e e e e, [OYes [INo
It “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? . . . . L L L L L oo e s e e e e e e e e e [IYes [“INo
If “Yes,” describe these changes on Schedule O. .

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

4a (Code: ) (Expenses$ . 429942 including grantsof $ )(Revenue$ 481427 )

Light of Hope is an orphanage for girls in Naivasha, Kenya, established to help address the needs and care of abandoned and orphaned gitls.
The Home and School provides basic necessities (food, clothing, shelter), education, love, and guidance.

4 (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses M 420942

Form 990 (2017)




Form 890 (2017)

1

Page 3

[ERI  Checklist of Required Schedules
Yes | No
Is the organization described in section 501 (c)( ) or 4947(a)( ) (other than a private foundation)? If “Yes,”
.complete Schedule A . . . e .. 1 | v
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’7 2 |V
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 | . .o .o 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Coe e e 4 v
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 98-197 If “Yes,” complete Schedule C,
Partill . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
“Yes,” complete Schedule D, Part | .o P e : 6 v
Did the organization recsive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part 14

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . ..
Did the organization report an amount for investments— other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . P
Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part vir . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .o

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schede D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organizatlon included in consolidated independent audited financial statements tor the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl is optional
s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

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 | {see instructions)

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 . . .o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a?

If “Yes,” complete Schedule G, Part Il

11a v
11b v
11c v
11d v
1ie v
11f v
12a 4
12b v
13 v
14a| v

14h v
15 v
16 v
17 v
18 | v

19 v

Form 990 (2017)




Form 990 (2017)
ERANA  Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Paris | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, dlrectors trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .. .

Did the arganization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e
Did the organization invest any proceede of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? RN . e e e e .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e .o e e e e
Did the organization report any amount on Part X, Irne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il L. e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqurdate terminate, or dissolve and cease operatlons? If ”Yes " comp/ete Schedule N,
Part | . .

Did the orgamzaﬂon sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entlty'? If “Yes,” complete Schedule R Palt 1, /I/
orlV, and Part V, line 1 . .o e . .

Did the organization have a controlled entlty within the meaning of section 512( )(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,

Part VI . . .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23| |v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28: v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
3ba v
35b v
36 v
37 v
38 | v
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it fied a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e .
b If “Yes,” enter the name of the foreign country: » Kenya
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
. gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e PN
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . . e e e e e e e e e .
d [f “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organizatior received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 3990, Part Vi, line 12, for public use of club facmtles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}y . . . . . . . . . . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization flhng 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.
a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . i3c
14a Did the organization receive any payments for lndoor tannmg services durlng the tax year'? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 930 (2017) Page 6
m] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

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 commitiee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, irustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organizatiun have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . . . . 7a v

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committes with authority to act on behalf of the governing body'? .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organlzatron have local chapters, branches, or affiliates? . . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governmg the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o

Were officers, dire stors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
Did the organlzatxon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e
Did the organization have a written whistieblower pohcy’? . .

Did the organizaticn have a written document retention and destructlon pollcy?

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

The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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

[] Ownwebsite  [] Another's website [¥ Uponrequest [_] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . [
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. '

« List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

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

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

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(©)
Position
@ @& {do not check more than one ) & )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per } officer and a director/irustee) compensation lcompensation from amount of
week (list any———T— ol =lez] = from related other
hoursfor | 231 2! 2{&|3&| 8 the organizations compensation
related =l g Sloe %§ g organization (W-2/1099-MISC) from the
organizations{ 85 | | |3 B 2| [W-2/1099-MISC) organization
below dotted] S 5| 3 28 and related
line) Gl e B organizations
gla 2
B g
o
(1) Jeff Balagna
Board Member, Chairman v
(2) John Harmon ]
Board Member, Treasurer v
(3) Sandra Karanja
Board Member v
(4) Elizabeth Ekstrand
Board Member, Secretary v
(6) Jeff McCauiley
Board Member v
(6) Ann Boldt
Board Member 4
(7) David Storevik
Finance Manager v 28830
(8) Margaret Anderson
Development/Data Coordinator v 23105
(9) Sarah Ladd
Executive Director v 7038 923
(10) Boniface Karanja
Kenya Liason v 27500
(11)
(12)
(13)
(14)

Form 990 (2017)




Form 990 (2017) pPage 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(G}
Position
@ ®) (do not check more than one ) ® AL
Name and title Average | box, unless person is bothan |  Reportable Reporiable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (fist any o= | = ol = from related other
hours for ai ﬁ g é 3G} 9 the organizations compensation
related | S5 | E| 3| o %g 3| organization | (W-2/1099-MISC) from the
organizations| 95 | & 3 § o~ [w-2rtoge-misc) organization
below dotted| < | 8 el g and related
line) alg 8 ] organizations
[0 wn =
[0] g" g
o,
(15)
(1)
an
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
ib Sub-total . »
¢ Total from continuation sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1c) . >
2 Total number of individuals (lncludmg but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamza’non or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

) (B) ©
Name and business address Description of services Gompensation
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 »

Form 990 (2017)




Form 990 (2017) Page 9

A"/ 1lf Statement of Revenue

Check lf Schedule O contalns a response ornotetoanylineinthisPartVIL. . . . . . . . . . . . . []
= A (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

R nameee e 2 ; TR
s e s(l;«s—

!

Federated campaigns . . .
Membershipdues . . . .
Fundraisingevents . . . .
Related organizations . .

Govetnment grants (contnbutlons)
All other contributions, gifts, granis,
and simitar amounts not included above 1f

S0 Q0T

Contributions, Gifts, Grants [}
and Other Similar Amounts

f=pl (*]

Total. Addlines1a—1f . . . . . . . .

2a

All other program service revenue .
Tofal. Add lines 2a-2f . . . . -
3 Investment income (including d|V|dends interest,
and other similaramounts) . . . . . . . P>
Income from investment of tax-exempt bond proceeds >

5 Royaties . . . . . . . . . . . . .P»
{i) Real (i) Personal

Program Service Revenue

Q-0 oo o

kS

6a Grossrents . .
‘b Less: rental expenses
Rental income or (foss)
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of {iy Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainorfoss) . . . . . . . . . . »

1]

8a Gross income from fundraising
events (not including $
of contributions reported on line 1"c~)-.
SeePartlV,line18 . . . . . g 158219
b Less:directexpenses . . . . b 27375(5
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,linet9 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returnsand allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue . . . . .
Total. Add lines 11a-11d . . . .
12 Total revenue. See instructions. . . . . .

[ 2 = o

Form 990 (2017)




Form 990 (2017)

Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B) {C) (D)
Management and

Program service Fundraising

expenses
1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 QGrants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, forelgh governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlreotors
trustees, and key employees - 86473 64854 17295 4324
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (lnclude
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . . 923 923
10  Payroll taxes . . 6615 4961 1323 331
11 Fees for services (non- employees)
a Management . . . .
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other. {{f line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 10517 1782 7002 1733
14  Information tectinology
15 Royalties .
16  Occupancy
17  Travel . 8778 8075 703
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 255 255
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortizatlon
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) [ZE S IS
a Light of Hope/Orphanage costs in Kenya 323273 323273
b Credit Card, Bank Charges 7396 572 6824
¢ Program Operations 35656 26742 7131 1783
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 479886 429942 34949 14995
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliciiation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)




Form 990 (2017)

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
‘ G (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 159154| 1 147431
2  Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L e e
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L .
% 7 Notes and loans receivable, net
<[ 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly fraded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 159154| 16 155970
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L A
g |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > [:l and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets
g 28 Temporarily restricted net assets .
] 29  Permanently restricted net assets . . '
&z Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and
P complete lines 30 through 34.
#1130 Gapital stock or trust principal, or current funds . .
g 31  Paid-in or capital surplus, or land, building, ot equipment fund
f, 32  Retained eamings, endowment, accumulated income, or other funds . 32 23829
g 83 Total net assets or fund balances . . 159154| 33 155970
34  Total liabilities and net assets/fund balances . 159154 34 155970

Form 990 (2017)




Form 990 (2017)
ERPAl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. .

1 Total revenue (must equal Part Vlil, column (A), line 12) . 1 481427

2  Total expenses (must equal Part 1X, column (A), line 25) 2 479886

3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e 3 1541

4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . 4 155970
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes i net assets or fund balances (explam in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . 10 155970

eGP UN Financiai Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xli .

2a

3a

Accounting method used to prepare the Form 990: [#1Cash [JAccrual  []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[ISeparate basis [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support

[ OMB No. 1545-0047

Form 990 or 990-EZ

( ) Gomplete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable irust. 2 @ 1 7
Department of the Treasury »- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number

Lighthouse Ministries of Africa ‘ 71-0886289
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)

1 [ A church, corvention of churches, or association of churches described in section 170{b)(1){A)(i).

2 [ A school described in section 170(b){1){A){ii}. (Attach Schedule E (Form 990 or 990-EZ).)

38 [] A hospital or 4 cooperative hospital service organization described in section 170(b)(1){(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)(iii). Enter the
hospital’'s name, city, and state:

5 [] An organizatinn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v}).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A)}{vi). (Complete Part II.)

8 [1A community trust described in section 170{b)(1){A)(vi). (Complete Part I.)

9 Uan 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
university:

10 [ An organization that niormally réceives: (1) more than 337s% 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 33'3% of iis
support from gross investmnent income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part H1.)

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

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

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

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

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

d [ Type Il 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the numbar of supported organizations . . . . . . . . . . ::l

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

(i) Name of supported organization (i} EIN {iii) Type of organization | {iv} Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions})) document? instructions) instructions)

Yes No
A)
(B)
(©)
D)
(E)
Total 38 i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-EZ) 2017 Page 2
m 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 I or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and |"
membership fees received. (Do not
include any “unusual grants.”) . . . 545465 611923 596685 463528 481427 26699028
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through3. . . . 545465 611923 596685 463528 481427 2699028

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

6  Public support. Subtract line 5 from line 4 = " 5 2699028
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 | (d) 2016 (e) 2017 (f) Total

7 Amountsfromline4 . . . . 545465 611923 596685 463528 481427 2699028

8 Gross income irom interest, dnwdends
payments received on securities loans,
rents, royalties, and income from .
similarsources . . . . . . . . 5 28 38 0 0 71

9 Net income from unrelated business
activities, whether or not the business
is regularly caried on .o

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 : 12 =t 2699099

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section-501(c)(3)
organization, check this box and stop here . . I T T o I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column ®) . . . . 14 99.18 %

15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 15 95.23 %

16a 33's% support test—2017. If the organization did not check the box on hne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &

b 3313% suppori test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » N

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L L L L0 L e s s e e e s s

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N &N
18  Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
Instructions .. . . . . L L. Lo s s s

Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

m 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 quallfy under Part Il.

Page 3-

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) »

1

2

c
8

(a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

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

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

Add lmes 7aand 7b

line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

{a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

{f) Total

9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not inciuded in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1.j .
13 Total support. (Add lines 9, 100 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppori percentage from 2016 Schedule A, Part l1l, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part i, line 17 . 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not mcre than 337s%, 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, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-EZ) 2017 ' Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If [t
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below. !

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il 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 supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jif) 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 |z
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

b Did one or mors disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaijl in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in *vhich the supporting organization also had an interest? If “Yes,” provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ; 2017
m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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 the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (if) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally integrated Supporiing 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 [ The organization satisfied the Activities Test. Complete line 2 below.
["] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

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

a Did substantially 2!l of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propetty held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

O] =

[«)]

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1g, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of pricr-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 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 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to : =S

emergency temporary reduction (see instructions). 2

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

Schedule A {(Form 990 or 990-EZ) 2017
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MType III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

(i) (iii)

Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable

Pre-2017 Amount for 2017

T e

1 Distributable antount for 2017 from-Section GC,line 6

2  Underdistributicns, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

distribu‘ion

W
cw
| &

il ¢
171

From 2013
From 2014
From 2015
From2016 . . . . .
Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

RBemainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inf;
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

THQ (TR0 |2 |0 [T |a

L—-—

Y

o

1
2

o 2|0 |T|(®
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part |V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)
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: . OMB No. 1545-0047
Schedule B Schedule of Contributors

{Form 990, 990-EZ,

gr Q?to'Pf) fthe T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
,n‘ig’r‘,‘]a?‘;g,;ue"se[\‘j;i”’y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Lighthouse Ministries International of Africa 71-0886289

Organization type (chegk one):

Filers of: | Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[d 527 political organization

Form 990-PF [1 501(c)(3) exempt private foundation
{1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(8) taxable private foundation

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

General Rule

[1  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 total contributions.

Special Rules

LI Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part lI, line
18, 163, or 160, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

] For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., 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 to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat, No. 30613X Schedule B (Form 990, 990-EZ, or 950-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
Lighthouse Ministries International of Africa 71-0886289
Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 Hite Family Foundation Person
Payroli ]
2475 Countryside Drive $ 26500 Noncash d
{Gomplete Part Il for
Long Lake, MN 55356 noncash contributions.)
(@) (b) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Jack & Camie Eugster Family Foundation Person
Payroll ]
thru National Philantropic Trust $ 20000 Noncash i
(Complete Part il for
165 Township Line Rd, Suite 1200, Jenkintown, PA 19046-3594 noncash contributions.)
(@) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 David & Sandy Kvamme Person
Payroll 1
3621 ironwood Road $ 8011 Noncash [l
(Complete Part Il for
Excelsior, MN 55331 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Plymouth Covenant Church Person
Payroll [l
4300 Vicksburg Lane N $ 39000 Noncash N
(Complete Part Hl for
Plymouth, MN 55446 noncash contributions.)
(@) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Ann & Mike Sample Person
: Payroll 1
495 Oxford Road $ 5000 Noncash [l
(Complete Part Il for
Long Lake, MN 55356 noncash contributions.)
(@) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Jeff & Diane Balagna Person
Payroll 'l
37W360 Mission Hills Drive $ 23000 Noncash i
{Complete Part li for
Saint Charles, IL 60175 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-FF) {2017)




Schedule B (Form 980, 890-EZ, or 890-PF) (2017)
Name of organization ’

Page 2
Employer identification number
Lighthouse Ministries Internationat of Africa 71-0886289
IZEHl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ _ ®) © &)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 C. Charles Jackson Foundation Person
Payroll 'l
1 New York Plaza, 7th Floor $ 5000 Noncash [
(Complete Part l for
New York, NY 10004 noncash contributions.)
(@) , (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Kenneth & Jacquiline Krebbs Person
Payroll 0
7600 Alpath Rd $ 5000 Noncash O
(Complete Part Il for
New Albany, OH 43054 noncash contributions.)
(a) (b) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
9 Wayzata Community Church Person
Payroll J
125 E. Wayzata Blvd. % 15000 Noncash ]
{Complete Part Il for
Wayzata, MN 55391 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll O
$ Noncash 1
{Complete Part Il for
noncash contributions.)
@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Il
Payroll il
Noncash |
{Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll [

Noncash ]

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2017}




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Lighthouse Ministries International of Africa

Page 3

Employer identification number

71-0886289
IETTA]  Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.
(?) e (b) FMV (. © timate) (@
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
o ) FMV ( o ) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. ®) @ (d)
IZ.::I Description of noncash property given F(gn;(’e gg;ﬁj;gg::? Date received
$
AN (b) EMV ( Q) fimat ) d
rom _ : or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
o (b) EMV { © te) @
rom L . or estimate .
Part [ Description of noncash property given (See instructions.) Date received
$
(?) No. (b) FMV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
Name of organization

Page 4

Lighthouse Ministries International of Africa

Employer identification number
71-0886289

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 lil, enter the total of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(ll;l)nml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— oo
fromI {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
{a) No. . . . iee
froml (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
{a) No. . . _ cep s
fromI (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

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G : orm ArCl , _
(Form 990 or 900-E2) OO Sha e o S0 5, 0, 18 o 10 2017
Depariment of the Treasury ¥ Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identificationr number
Lighthouse Ministries irternational of Africa 71-0886289

IEEdN Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [} Solicitation of government grants

¢ [} Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [ ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- N iil) Did fundraiser h . . {v) Amount paid to . .
(i) Name and address of individual {ii) Activity (I::lzjstlod;gr :‘;ic';?:ol %\f {iv) Gross receipts {or retained by) (V'()O’s;';?;gggagg)m

or entity (fundraiser) . contributions? from activity fundra(i:soelr (lii)sted in organization

Yes No

10

Total . . . . . ... s
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ} 2017




Schedule G (Form 890 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual GALA Int'l. Day of the Girl All Others (add col. ga) through
{event type) (event type) {total number) col. {c)
21 1 Grossreceipts . 146319 7065 4835 158219
g .
2 Less: Contributions
3 Grossincome (Ixne 1 minus
iine 2) . 146319 7065 4835 158219
4  Cash prizes .
5 Noncash prizes
(2]
21 6  Rent/facility cosis . 23784 2996 847 27627
S .
o
S| 7 Food and beverages .
3
-5 8  Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > 27627
11 Net income summary. Subtract line 10 from line 3, column (d) > 130592

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

. {b) Pull tabs/instant . (d) Total gaming (add

g (s} Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
4
[1}]
T {1 Grossrevenue .
@ 2 Cashprizes .
g
g1 3 Noncash prizes
hl
@ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes %] Yes % | [J Yes

6 Volunteer labor . [1 No [1 No [l No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1 Yes [] No
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thé tax year? [J Yes [1 No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017




»
Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [dYes[nNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes[1No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %

b Anoutsidefacility . . . . 13b %
14  Enter the hame and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .+ .« . . i 4 4 4 e e e v v v v w v v v [1Yes[]nNo
b If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

[IDirector/officer [JEmployee [lindependent contractor

17  Mandatory distiibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .+« « « . .« [ Yes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
m Supplemental Information. Provide the explanations required by Part i, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Puvblic
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. InSpection ’
Name of the organization Employer identificatio number
Lighthouse Ministries International of Africa 71-0886289

....Form 990, Part VI, Section A, Line 2 - Board Member Sandra Karanja and (key employee) Boniface Karanja are husband and

wife (and co-founders of the organization).

....Fornm 990, Part Vi, Section B, Line 11b - All Board of Directors have the opportunity to review and comment on Form 990 -

Return of Organization Exempt from Income Tax.

...Form 990, Part VI, Section B, Lines 15a & 15b - Compensation is determined using comparative data of comparative positions in

similar non-profit organizations. The compensation is reviewd and approved annually by the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2017)




