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* %

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury
internal Revenue Service P> Information about Form 990 and its instructions is at ywww irs anv/formagn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tiree | CHILDREN'S LIGHTHOUSE OF MINNESOTA
[ 18 | Doing Business As 27-1035515
Fatm Number and street (or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
i P.0O. BOX 52088 612-803-1926
retndl Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 274,221,
ﬁgﬁ'ié' MINNEAPOLIS, MN 55402 H(a) Is this a group retum
pending F Name and address of principal officer: for subordinates? |:|Yes No
SAME AS C ABOVE H(b) Are ail subordinates includad?DYes D No
| Tax-exempt status: | X 501(c)(3) [T 501(c)( ) (insertno.) LI 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: pr WWW. CHILDRENSLIGHTHOUSEM .ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation | [ Trust [__[ Association [__] Other B>

| L Year of formation: 20 0 9] m State of legal domicile: MN

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: CHILDREN 'S LIGHTHOUSE OF
§ MINNESOTA'S MISSION IS TO BUILD AND OPERATE A HOME IN WHICH TO OFFER
g 2 Check this box P> l_i if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... .. ... 4 9
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... . 6 90
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 288,939, 229,715.
€| o Program service revenue (Part VIIL ine 2g) ... ... 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 234, 685.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 724. -8,392.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 289,897, 222,008.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 43 ’ 000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 27,420.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 40 r 130.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 58,553, 106,083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... . .. . 50,553, 176,503.
19 Revenue less expenses. Subtractline 18 fromline 12 ................ccooooeviiiiiiiiiieiiannnnn.. 239 ' 344, 45 ;5 05.
‘5§ Beginning of Current Year End of Year
22120 Total assets (Part X, 1€ 16) ..o 331,763. 397,482.
<3| 21 Total liabilities (Part X, M€ 26) ...\ 20, 906. 41,120,
g% Net assets or fund balances. Subtract line 21 fromline 20 ..................coccoeeviiiiiiii, 310 ' 857. 356 P 362.

[_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MATT CHRISTENSEN, SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date thek || PTIN
Paid JENNIFER THIENES, CPA ';e".emmoyed P00040921
Preparer |Firm'sname _p KERN, DEWENTER, VIERE, LTD. Firm'sEINp 41-1431613
Use Only |Firm'saddress m, 3800 AMERICAN BLVD W, SUITE 1000
MINNEAPOLIS, MN 55431 Phoneno.952-563-6800
May the IRS discuss this return with the preparer shown above? (see INStrUCtioNS) ..o [X] Yes |_| No
as2001 102613 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515 Page 2

[ Part lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... i ey s A

1

Briefly describe the organization's mission:

SEE PART I, LINE 1.

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 980 OF 990-EZ?  ___.__.._.......oooo oo e [ves [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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 $ 2 3 r 27 1 e including grants of $ ) (Revenue

EDUCATION: A LARGE PART OF OUR EFFORT TOWARD ACHIEVING OUR MISSION IS
TO RAISE AWARENESS ABOUT THE NEED FOR A CHILDREN'S HOSPICE AND RESPITE
CARE HOME IN MINNESOTA. OUR ORGANIZATION HAS A SPEAKERS BUREAU.

COMMUNITY ORGANIZATIONS AND CLUBS LIKE THE LIONS CLUBS, KNIGHTS OF
COLUMBUS, ROTARY CLUBS AND OPTIMIST'S CLUBS INVITE A VOLUNTEER FROM
CHILDREN'S LIGHTHOUSE OF MINNESOTA TO SPEAK ABOUT OUR MISSION. DURING
THESE SPEAKING ENGAGEMENTS, VOLUNTEERS SHARE THE MISSION OF CHILDREN'S
LIGHTHOUSE OF MINNESOTA, THE NEED FOR A CHILDREN'S HOSPICE AND RESPITE
CARE HOME IN OUR COMMUNITY AND OUR GOALS FOR RAISING MONEY TO BUILD THE
HOME WHERE CHILDREN AND FAMILIES WILL STAY FOR RESPITE AND END-OF-LIFE
CARE. ANOTHER WAY THAT WE RAISE AWARENESS ABOUT THE NEED FOR THIS HOME
IS BY HAVING A BOOTH SET-UP AT CONFERENCES AND EVENTS SO THAT PEOPLE

4b

(Code: ) (Expenses $ 9 0 I 4 38. including grants of $ ) (Revenue $ )

DEVELOPMENT: THIS AREA OF OUR INITIATIVE INCLUDES BOTH DEVELOPMENT
RELATED TO FUNDRAISING AND DEVELOPMENT RELATED TO OUR EFFORTS TO FIND
LAND AND DEVELOP OPERATIONAL AND BUILDING PLANS FOR CHILDREN'S
LIGHTHOUSE OF MN. BOTH OF THESE AREAS REQUIRE MANY MEETINGS WITH
INDIVIDUALS WHO MAY BE POTENTIAL DONORS TO HELP BUILD THE HOME AS WELL
AS PEOPLE WORKING FOR HEALTHCARE ORGANIZATIONS, ATTORNEY'S, COMMUNITY
LEADERS, ARCHITECTS, ACCOUNTANTS AND CITY OFFICIALS. A NUMBER OF THIRD
PARTY FUNDRAISERS WERE HELD FOR OUR ORGANIZATION IN 2013 AND PLANNING
AND FOLLOW-UP VISITS TOOK PLACE WITH PARTICIPANTS AND ATTENDEES
INCLUDING THOSE FROM THE NATURE VALLEY BICYCLE FESTIVAL AND THE UNITED
HEALTH GROUP EMPLOYEE LED CHARITY GOLF TOURNAMENT. OUR CLINICAL
ADVISORY COUNCIL IS STILL ACTIVE ALONG WITH OUR BUILDING ADVISORY

4c

(code: } (Expenses $ Ll , L33, including grants of $ ) (Revenue $ )

FAMILY OUTREACH: OUR MISSION IS TO BUILD A CHILDREN'S HOSPICE AND
RESPITE CARE HOME. ONCE THIS HOME IS BUILT CHILDREN WITH
LIFE-THREATENING CONDITIONS WILL STAY FOR SHORT RESPITE BREAKS OR FOR
CARE WITH THEIR FAMILY AT THE END-OF-LIFE. WHILE WE DO NOT CURRENTLY
PROVIDE RESPITE AND END-OF-LIFE CARE, IT IS OUR GOAL TO PROVIDE SOME
SUPPORT TO FAMILIES WHO ARE BOTH BEREAVED AND CARING FOR A CHILD WITH A
LIFE-THREATENING CONDITION. WE PROVIDED 10 MASSAGE THERAPY/HEALING
TOUCH SESSIONS TO 4 DIFFERENT FAMILIES. MASSAGE THERAPY/HEALING TOUCH
WAS PROVIDED TO BOTH THE CHILD WITH THE LIFE-THREATENING CONDITION AS
WELL AS THE CHILD'S PARENTS AND SIBLINGS. GRANTS TO PROVIDE THESE
SERVICES WERE RECEIVED AT THE END OF 2011 AND AND 2012 AND THE EXPENSES
DISTRIBUTED FOR THESE SERVICES IN 2012 AND 2013. ADDITIONALLY, MANY OF

4d

Cther program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Hevenue $ )

4e

Total program service expenses P 123,832,

332002

Form 990 (2013)

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013) CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A e 1 | X
2 |Is the organization required to complete Schedule B, Scheaule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I || ||| .. ..., 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheaule C, Part ittt ..~ 5 X
6 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 accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCReAUIE D, PAITIII | ||| . oot e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 ettt 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Ve 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
o2 R ———————————————— 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl e, 11c X
d 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 . oe—— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f 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 Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XII ||| e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 1and IV .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ffand IV . 15
16 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? /f "Yes," complete Schedule F, Parts llland IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCReAUlE G, PArt I ||| ||| ... ..ot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013 CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515 page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land i~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts fand Il | ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
S 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 10 N8 258 .| .. .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any @xexemMpPt DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b 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-EZ7? If "Yes, " complete
e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1l .o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . .. 27 X

28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M | | ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PArt Il e 32 X
33 Did the organization own 100% of an entity d[sregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
BEIEVIINO T s ot i e bt ot £ AR A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 | .. ... .. 36 X
37 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 Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013 CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNiNgs t0 Prize WINNEIS? .. . ... ..o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . ... 2b
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? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in SchedueO .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: [ g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
G If "Yes," to line 5a or 5b, did the organization file FOrm 8886T ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dedUCH e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 70 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
O Mile FOMM B2B27 . oo oot 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
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 990, Part VIII, line 12, for public use of club facilities ... ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOIders . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsiducorreceived fTromANEMY o e e T s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ 5 | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-28-13



Form 990 (2013) CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515 Page 6
l Eart !l [Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and fora "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 note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DodY? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Dody? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ... ... ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONE | ... .. ... oo |12e] X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  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?
a The organization's GEO, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAM? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? oo 16b

Section C. Disclosure

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

18  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.

Own website ] Another’s website Upon request (] other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

THE ORGANIZATION - 612-803-1926
P.O. BOX 52088, MINNEAPOLIS, MN 55402

332006 10-29-13 Form 990 (2013)




27-1035515

Page 7

Form 990 (2013 CHILDREN'S LIGHTHOUSE OF MINNESOTA

-Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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.

® | ist 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."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
@ [ jst 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.
® | ist 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cf egksimtig&h an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Offiost anca crectotirustos) from from related other
(list any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related ;é % E (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below é % = E‘ §§~ B organizations
ine) |22 |2 |5 [BE|S
(1) KATHRYN LINDENFELSER 25.00
EXECUTIVE DIRECTOR & BOARD MEMBER X X 43,000. 0. 0.
(2) NADINE GREGERSON 15.00
VICE CHAIR X X 0. 0. 0.
(3) JAMES RICE, PH.D, 5.00
CHAIR X X 0. 04 0.
(4) DR, SCOTT SCHWANTES,MD 3.00
BOARD MEMBER X 0. Uis 0.
(5) DAWN GRANT 7.00
BOARD MEMBER X 0. 0. 0.
(6) RICK FROMMEYER 5.00
BOARD MEMBER X 0. 0. 0.
(7) KEVIN VAN LOON 5.00
BOARD MEMBER X 0. 0. 0.
(8) MATT CHRISTENSEN 10.00
SECRETARY & TREASURER X X 0. 0. 0.
(9) RACHEL PEREZ 3.00
BOARD MEMBER FEB-JULY X 0. 0s 0.
(10) NANCY WILSON 8.00
BOARD MEMBER JAN-MAY X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) CHILDREN'S LIGHTHQOUSE OF MINNESOTA 27-1035515 Ppage8
|Pﬂrt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average — cf eg,f‘;ﬂgg A— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISG) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |e and related
below |E|5| |8 28 . organizations
Lo ———————— > 43,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA S 0. 0. 0.
d Total (add lines 1band 16) ... > 43,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 . ... ... G 3 X
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 $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for sUch Person ... 5 X

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.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2013)
332008
10-29-13



Form 990 (2013) CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515 page9
[Part VI | Statement of Revenue
Check if Schedule O contains a respeonse or note to any lineinthis Part VIIL ... ]
(A) (B) (C) D)
Total revenue Related or Unrelated R?yggﬁgfﬁ%g?d
exempt function business sections
revenue revenue 512 -514
?% 1 a Federated campaigns ... ... 1a
58| b Membershipdues ... .. 1b
,,,-E ¢ Fundraisingevents .. ... ic 8 ) 656.
%;‘E d Related organizations . ... 1d
g‘ £ e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
Eg similar amounts notincluded above 1f 221,059.
":::-c, g Noncash contributions included in lines 1a-1f. $
38| h TotalAddlinestatf ... » | 229,715,
Business Code|
.3 2a
3
5| o
o f All other program service revenue .
g Total Ad IEST2HDF oo e |
3 Investment income (including dividends, interest, and
other similar amounts) ... > 685. 685.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES oottt aeeennaas B
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (Ioss) .......oooccoiiiiiiiiiiiiannnn, B>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain or (I0S5) .....oocooiirioiiee e ereesieseea |
© 8 a Gross income from fundraising events (not
% including $ 8,656. of
] contributions reported on line 1c). See
o
£ Part IV, ine 18 ..., a| 43,821,
g b Less: direct expenses b| 52,2 13
¢ Net income or (loss) from fundraising events  ............... | -8,392. -8,392.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e
12 222,008. 0. 0.] -7,707.

3320
10-29-13

Form 990 (2013)



Form 990 (2013)

CHILDREN'S LIGHTHOUSE OF MINNESOTA

27-1035515 page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part 1X ... .. |L]
Do not include amounts reported on lines 6b, Total éxAp))enses Prograg’?)service Managé?n)ent and Funcslrja)ising
7b, 8b, 8b, and 10b of Part VIIl. expenses _general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 43,000. 27,950. 4,300. 10,750.
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 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
W Baylbees: ooommampegemmsomes
11 Fees for services (non-employees):
a Management
b Legal . 516. 516.
€ ACCOUNtING ...\ oo 30,582. 28,500. 2,082.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 27,420. 27,420.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.) 25,703. 25,703.
12 Advertising and promotion 28,894. 28,894.
13  Office expenses.__ ... 4,916. 3,192. 1,724.
14  Information technology 680. 680.
15 Royalties ..
16 OCCUPaNCY .. ...,
17 Travel e, 2,217, 2,217.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,932. 1,932.
20 Interest
21 Paymentstoaffiliates . .. ... ..
22 Depreciation, depletion, and amortization
23 INSUMANSE. vmevmmn s T
24  Other expenses. [temize 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 0.) .
a BANK CHARGES 3,239. 3,239.
b RECOGNITION 1,998. 1,998.
¢ SERVICE PROVIDER CHARGE 1,960. 1,960.
d THERAPY FOR FAMILIES 1,675. 1,675,
e All other expenses i N7 &7 1 I 1,771,
25 Total functional expenses. Add lines 1 through 24e 176,503. 123,832. 12,541. 40,130.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here ‘:I if following SOP 98-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)
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CHILDREN'S LIGHTHQUSE OF MINNESOTA

27-1035515 page11

[ Part X | Balance Sheet

332011
10-29-13

Check if Schedule O contains a response ornote to any line in this Part X i rraesiesaieaae u
(A) (B)
Beginning of year End of year
1 Gash - NON-NErEStDBANNG ... ..o 275,053.] 4 372,202,
2  Savings and temporary cash investments 13,029, 2 13,045.
3 Pledges and grants receivable, net e 3
4 Accounts receivable, Net | i e 27,725.] 4 1,408.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part lofSohedUlerl. ......ummmmnmmvanmusms s s i g 5
6 Loans and other receivables from other disqualified persons (as deflned 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 organizations (see instr). Complete Part l of Sch L . 6
b 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1,892.| 8 1,892.
9 Prepaid expenses and deferred charges 14,064.] o 8,935.
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 traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 IntanigiDleassmle: o T S T T 14
15 Otherassets. See Part IV, line 11 ..., 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 331,763.] 16 397,482.
17  Accounts payable and accrued expenses 5,206.] 17 9,500.
18 GrantS PAYADIE ... ..., oot 18
19 Deferred revenue ..., 15,700.] 19 31,620.
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
tz key employees, highest compensated employees, and disqualified persons.
S Complete Part 11 of Schedule L ...\ 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 __Total liabilities. Add lines 17 through 25 20,906.] 26 41,120.
Organizations that follow SFAS 117 (ASC 958), check here P |_| and
9 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricfec NTASSELS |__.._.__.....occoo 303,093, 27 300,633.
& |28 Temporariy restricted netassets . 7,764.] 28 55,729.
T |29 Permanently restricted NEtassets ............c.ccommmimeeieisioniessesssosonssganic 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P L]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | ... .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . . 32
Z |33 Totalnetassets or fund balances ... 310,857.] a3 456,362
34 Total liabilities and net assets/fund balances  .............................. 331,763.] a4 397,482,
Form 990 (2013)



Form

990 (2013) CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515 Page 12

| Part XI | Reconciliation of Net Assets

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

©C 00N R WON -

—h
[=]

Total revenue (must equal Part VIII, column {A), line 12)

222,008.

Total expenses (must equal Part IX, column (A), line 25)

176,503,

Revenue less expenses. Subtractline 2 from line 1 e

45,505.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

310,857.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O ~N ||| || |=

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
0TI (B ) oottt ittt et eeeieeiiiieseeenareseeeseeeseenets ottt e e e et et ettt e ennt e et eneeeeenenneseenn 10

356,362.

[ Part XIIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other

Yes | No

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:

Separate 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 audited on a separate basis,
consolidated basis, or both:

l:' Separate basis D 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 to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits _.......... e eeenan

2a X

2b X

2c

3a X

3b

332012

10-29-13
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal e Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515

[Part1 | 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 11, check only one box.)

1
2 []

3 []

4 ]

5

0 B0 O

©o o

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

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

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

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:
An organization 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.)

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

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.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

11 |:l 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c |:| Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [lI
supporting organization, Check IS BOX. ... .camnrsmon s s e i o s v s s LT T S s s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? e, 11g(i)
(ii) A family member of a person described in (i) above? e 11g(ii)
(iii) A 35% controlled entity of a person deseribed in {i) or (i) above? | ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv)Is the organization| (v) Did you notify the Orga}l‘i’ggt'i%g“ﬁ] col | vii) Amount of monetary
organization (describad on Iines_ 1-9 jncol. (u} listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E2) 2013 CHILDREN'S LIGHTHOUSE OF MINNE SOTA
upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4,856.| 33,840.] 75,025.| 288,939.| 246,062.| 648,722.

27— 1035515 Page 2

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,856.] 33,840.[ 75,025.] 288,939.| 246,062.] 648,722.

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(® 34,347.
6 Public support. Subtract line 5 from line 4. 614,375.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 4,856. 33,840.] 75,025.] 288,939.] 246,062.] 648, 722.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 17. 234. 685. 936.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)

11 Total support. Add lines 7 through 10 649,658.

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, third, fourth, or fifth tax year as a section 501(c)(3)

organization;:check thisiboxand:stophere ... s s s S T, P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3
Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtract ine 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 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 (Explain in Part IV.) -.oooeeenn

13 Total support. (Add lines 9, 10¢c, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheEK this BoXald STOD SIS o s D s S B B O s O s | < L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %

16 Public support percentage from 2012 Schedule A, Part Il ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... =3
b 33 1/3% support tests - 2012. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................
332023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515 pages

| Part IV Supplemental Information. pProvide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
giogrsr’r(l)-ggg}, Sl P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury iz i :
Internal Revenue Service its instructions is at ywww.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

CHILDREN'S LIGHTHOUSE OF MINNESOTA

Employer identification number

27-=1035515

Organization type(check one):

Filers of: Section:
Form 890 or 990-EZ 501(c){ 3 ) (enter number) organization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947 (a}(1) nonexempt charitable trust treated as a private foundation

[]
D 527 political organization
[
[]
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year

| g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CHILDREN'S LIGHTHOUSE OF MINNESOTA

Employer identification number

27-=1035515

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

5,000.

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

11,600.

Person
Payroll D
Noncash |:|

(Complete Part |l for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form

990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
Name of organization

CHILDREN'S LIGHTHOUSE OF MINNESOTA
Part |

Page 2

Employer identification number

27-1035515

(a) {b)
No.

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

Name, address, and ZIP + 4

7

(c)

Total contributions

(d)
Type of contribution

Person
Payroll |:|

(a) {b)
No.

$ 25,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 12,380,

(a) (b)
No.

Type of contribution

Person @
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

C)]

Type of contribution

$ 5,900.

(a) (b)
No.

Person
Payrall |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

10

(c)
Total contributions

(d)

Type of contribution

(a) (b)
No.

$ 5,000.

Person

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

11

()

Total contributions

(d)

$

12,260.

(a) (b)
No.

Type of contribution

Person @
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

12

()

Total contributions

(d)

Type of contribution

6,.110.

323452 10-24-18

Person

Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

CHILDREN'S LIGHTHOUSE OF MINNESOTA

Part |

Employer identification number

(a)
No.

(b)

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

27-1035515

13

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll I:J

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:I

(a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:]

(a)
No.

(b)

Noncash |:|
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person D
Payroll |:]

(a)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

323452 10-24-13

Person (]

Payroll |:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form

990, 990-EZ, or 990-PF) (2013)

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

s . (&) i FMV (or estimate) (d) i
from Description of noncash property given ) ; Date received
Part | (see instructions)

(a)

{c)

No. s o () % FMV (or estimate) @ i
from Description of noncash property given " : Date received
Part | (see instructions)

(a)

(c)

No. e ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(@) ()

No.

° . (b) . FMV (or estimate) (@ )
from Description of noncash property given . - Date received
Part | (see instructions)

(a)

(c)
::n'_. - iti p (6) h O FMV (or estimate) Dt (@ e
et escription of noncash property given {sesinstructions) ate receive

(a)

(c)

No. o xp ®) . FMV (or estimate) (@) .
from Description of noncash property given . < Date received
Part | (see instructions)

323453 10-24-13

T I T
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515
Part M Exclusivel TeNgious, chantable, eic., mdiviqual confributions 1o section 50T(C)(7], (B], of (10] organizations that total more than §T,000 Tor the
.Co

year. Gomplete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., coniributions of $1,000 or less for the year. enter this information ance)

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

(a) No.
I;rorr{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;raorgtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬁrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

328464 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE G . . L i o OMB No. 1545-0047
- Supplemental Information Regarding Fundraising or Gaming Activities ———==—==—
(o ek Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the freasury P> Attach to Form 990 or Form 990-EZ. Open To Public
e s s P> _information about Schedule G {Form 990 or 990-EZ) and its instructions is at www jrs gov/form 9390 Inspection
Name of the organization Employer identification number
CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515
Fundraising Activities. Complete if the organization answered "Yes" to 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 govemment grants
c i:l Phone solicitations [} Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? @ Yes :l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual o = i D, (iv) Gross receipts té 2or retainch)i by) | (Vi) Amount paid
: - (i) Activity have custody o : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser Sranization
contributions? listed in col. (i) 9
LINDA L. MAHONEY - 15263 65 Yes | No
STREET NORTH, STILLWATER, MN DEVELOPMENT ASSOCIATE X 0. 27,420, -27,420,
Total e s e | - 27,420, -27,420.
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.
MN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS
332081
09-12-13



Schedule G (Form 990 or 990-E7) 2013 CHILDREN'S LIGHTHOUSE OF MINNESOTA

27-1035515 page2

| Part Il ] Fundraising Events. Complete if the organization answered "Yes" to 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOME PLATE ITWINS (add col. (a) through
2013 BALLPARK-KIL 2 col. (c))

" (event type) (event type) (total number)

=

§ 1 Grossreceipts ... 37,063. 10,837, 4,577. 52,477.
2 Less: Contributions . ... 2,104. 5,447. 1,105. 8,656.
3 Gross income (line 1 minusline2) ... 34:959- 5:390' 3'472' 43,821.
4 CAshPHZes oo v s
5 Noncashprizes . ...

o

Q

§|6 Rentacitycosts

&

¥E]

9|7 Foodand beverages ...

5
8 Entertainment ..
9 Otherdirectexpenses | ... 36'589‘ 13’692° 1’932' 52'21'?“
10 Direct expense summary. Add lines 4 through S in column (d) ... > 52,213.
11 Net income summary. Subtract line 10 fromline 3, ColumN (Q) ... | 4 -8,392.

[Part il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

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

[+}] i s i
3 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
g
1]
o

1 GrOSS VBN consmmmimnnswnEsa i
o|2 Cashprizes ...
&
5
(3 Noncashprizes | . .. . . ...
a
k3]
£(4 RentAacilitycosts .
a

5 Otherdirectexpenses ..............................

LI ves % [L_| Yes % || ves %

6 \Volunteerlabor . |:| No |:| No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >

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

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Jves [ ] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |_| Yes |_| No

b If "Yes," explain:

332082 08-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515

Page 3
11 Does the organization operate gaming activities with nonmembers? LI ves Lﬁg
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 QAMINStEr CNAEABIE GAMING? ...\ oo e oo [Jyes [lno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b AOMSIHETACIRY. oo v e e T T T A S s o e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. :l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

I:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamiNg CeNSE? e [Jves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jij) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LINDA L. MAHONEY

(I) ADDRESS OF FUNDRAISER: 15263 65 STREET NORTH, STILLWATER, MN 55082

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

[Ztenrs Hevenue Sendec P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at s irs gou/tarmaan Inspection

Name of the organization Employer identification number
CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPITE AND END-OF-LIFE CARE TO CHILDREN WITH A SHORTENED

LIFE-EXPECTANCY AND THEIR FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CAN LEARN MORE ABOUT OUR ORGANIZATION AND MISSION TO BUILD A CHILDREN'S

HOSPICE AND RESPITE CARE HOME. FOR EXAMPLE, IN 2013 WE HAD A BOOTH AT

THE MN NETWORK OF HOSPICE AND PALLIATIVE CARE CONFERENCE, NATURE VALLEY

BICYCLE FESTIVAL AND THE SCHOOL NURSE'S CONFERENCE. BETWEEN THESE TWO

AREAS OUR MISSION WAS SHARED WITH APPROXIMATELY 5,000 INDIVIDUALS. THIS

ESTIMATION IS DRAWN FROM OVER 10 SPEAKING ENGAGEMENTS WITH BETWEEN

15-200 PEOPLE IN ATTENDANCE AND THREE LOCATIONS WHERE WE HAD A BOOTH IN

WHICH THERE WERE BETWEEN 150-20,000 IN ATTENDANCE. WE ALSO HAVE A

WEBSITE AND DATABASE WITH OVER 2,000 CONTACTS AND A FACEBOOK PAGE WITH

OVER 1,200 PARTICIPANTS. OUR VOLUNTEER BOARD, COMMITTEES AND OTHER

VOLUNTEERS TOTAL OVER 120.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

COUNCIL, FUNDRAISING COUNCIL AND MARKETING/COMMUNICATIONS COUNCIL.

THESE COUNCILS INCLUDE INDIVIDUALS WITH PROFESSIONAL BACKGROUNDS

RELATED TO THESE AREAS OF EXPERTISE TO ASSIST IN BUILDING AND RAISING

MONEY FOR A CHILDREN'S HOSPICE AND RESPITE CARE HOME.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR VOLUNTEERS INCLUDE BEREAVED FAMILIES AND THOSE CURRENTLY CARING FOR

A CHILD WITH A LIFE-LIMITING CONDITION. THESE FAMILY MEMBERS ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515

INVOLVED BECAUSE THEY KNOW FIRSTHAND THE NEED FOR THIS CHILDREN'S

HOSPICE AND RESPITE CARE HOME AND WANT TO HELP RAISE AWARENESS AND

FUNDS TO BUILD THIS HOME. A BEREAVED PARENT OFTEN SPEAKS AT VARIOUS

SPEAKING ENGAGEMENTS AS PART OF OUR SPEAKERS BUREAU AS WELL AS AT

EVENTS HELD BY OUR ORGANIZATION. A FAMILY'S PERSPECTIVE IS ALWAYS

PREFERRED AS THEY SPEAK BEST TO THE NEED AND THE MISSION HAVING

PERSONALLY EXPERIENCED THE DEATH OF A CHILD AND THE NEED FOR ANOTHER

OPTION OTHER THAN HAVING THEIR CHILD DIE AT HOME OR THE HOSPITAL. EACH

FAMILY THAT IS INVOLVED IS WELCOME TO WRITE ABOUT THEIR EXPERIENCES AND

THESE ARE SHARED ON OUR WEBSITE.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: MATT CHRISTENSEN, TREASURER AND KATHRYN LINDENFELSER,

EXECUTIVE DIRECTOR, ARE MARRIED.

FORM 990, PART VI, SECTICN B, LINE 11:

EXPLANATION: ALL DOCUMENTATION WAS EMAILED TO THE BOARD OF DIRECTORS TO

REVIEW PRIOR TO SUBMITTING TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: AS BOARD MEMBERS CONSIDER ACTIVITIES OUTSIDE OF THIS

ORGANIZATION, THE BOARD OF DIRECTORS REFLECT ON THE CONFLICT OF INTEREST

POLICY TO DETERMINE APPROPRIATE ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: A COMMITTEE FROM THE BOARD OF DIRECTORS RESEARCHED THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR TO PRESENT A RECOMMENDATION TO THE

REST OF THE BOARD OF DIRECTORS. THE COMMITTEE BROUGHT THEIR RECOMMENDATION

O Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

CHILDREN'S LIGHTHOUSE OF MINNESOTA

Employer identification number

27-1035515

AND BOARD OF DIRECTORS VOTED BASED COMMITTEE'S INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVAILABLE TO ANYONE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ARCHITECT LAND SURVEY:

PROGRAM SERVICE EXPENSES

25,703.

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

25,703.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 25,703.

332212
09-04-13
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Form 8868 (Rev. 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... ... ... ..
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing foran Automatic 3-Month Extension, complete only Part 1 (og_page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebyte [CHILDREN'S LIGHTHOUSE OF MINNESOTA 27-1035515
:;:gd:z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See P-O- BOX 52088

instructions. { - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55402

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01

Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® Thebooksareinthecareof p P.0O. BOX 52088 - MINNEAPOLIS, MN 55402

Telephone No. P 612-803-1926 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. .. ... ... [> [:'
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 , 20 14
5  For calendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return u Fina! retum
Change in accounting period

7  State in detail why you need the extension
THE ORGANIZATION RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER

INFORMATION TO ACCURATELY COMPLETE THE IRS FORM 990.

8a If this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date B>

Form 8868 (Rev. 1-2014)

323842
12-31-13



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON Annual Reporting L1 initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 27-1035515
{651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 12/31/2013

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: CHILDREN'S LIGHTHOUSE OF MINNESOTA

If annual reporting, is this a new name since the organization’s last filing? ] Yes [Xl No

If so, please state former name:

2. List all names under which the organization solicits contributions:

3. Mailing Address of Organization (required) Physical Address of Organization (required)
P.0O. BOX 52088 P.0O. BOX 52088
MINNEAPOLIS, MN 55402 MINNEAPOLIS, MN 55402

4, Contact Person E-mail
Tel. No. Fax No.

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

D Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the vear. attach schedule if more than one.

Name
Address
City State __ ZIP Compensation
6. a) Does this professional fund-raiser solicit or consult in Minnesota? I:l Yes D No
b) s this professional fund-raiser registered to solicit or consult in Minnesota? D Yes D No
Fé Month and day accounting year ends: 12/31
8. Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? Yes |:| No

[office use only: LT ARF[_Tg25 [ T$50 [ | N(e-Postcard) 1990 [ TEz [ _IPFL_IFes[ IsiGL_JBD [_JSALL ] Audit]

01/13 Upon request this material can be made available in alternate formats.

399801
05-01-13



9. This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations whose filing does not contain the information
requested below. This includes organizations that: 1) do not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations
that file a group return that does not include the filing organization's individual financial information.

INCOME
Contributions from the public 3 229,715.
Govemment Grants $ 0.
Other revenue $ -7,707.
TOTAL REVENUE $ 222,008.
EXCESS or DEFICIT $ 45,505.
TOTAL Assets $ 397,482.
TOTAL Liabilities $ 41,120.
END OF YEAR FUND BALANCE/NET WORTH (assets minus Liabilities) $ 356,362.
2

390802
05-01-13



SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

1= Has the organization’s accounting year changed since the last report was filed? D Yes No
If yes, provide the new year-end date:

2. Attach an explanation if there has been any change in the organization's tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization’s right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. None |:| Attached

3. List of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivision 18, that receive total compensation of more than $100,000, together with the compensation paid to each.
For purposes of this subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and all related organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this subdivision.

Name/Title Compensation Deferred Compensation Fringe Benefits
1
2
3
4
5
4. Attach a list of organization’s board of directors. [:l Attached
Included in IRS return
5.  Attach a GAAP audit if total revenue exceeds $750,000. I___l Attached
|:| Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). Audit not required

6. Minnesota law requires that an organization file a copy of all tax or informational retums filed with the IRS, including IRS Form 990-N (e-Postcard),
990, 990-EZ, or 990-PF, including all schedules and amendments. Has the organization included with this annual report a copy of all tax or
informational retums, including IRS Form 880-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS (excluding Schedule B or any other
donor list)? Yes I:l No (Not required to file a retum with IRS or files a group retum).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return filed with the IRS {excluding Schedule B or any other donor list the IRS may require).

399811
05-01-13



7- This Section C(7) must be completed by organizations that: 1) do not file an informational retum with the IRS; 2) file a 990-N (e-Postcard), 990-EZ,
or 990-PF; 3) file a group retumn that does not include the filing organization’s functional expense information; or 4) file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

(A) (B) (€) (D)
Total expenses Program service Management and 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
6 Compensation not included above, to disqualified
persons (as defined under section 4858(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 coniributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a_Management
b Legal
¢ _Accounting
d Lobbying -
e Professional fundraising services
f Investment management fees
| g Other
12  Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)

o o0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24d

26 Joint costs. Check here p- L1 following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
309812 The total of lines 25b, 25¢ agd 25d, should equal line 25a
05-01-13



SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

SECRETARY (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of .20 , approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

MATT CHRISTENSEN

Name (Print) Name (Print)
Signature Signature
SECRETARY
Title Title
Date Date

* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver's
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #3124563-v1
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