rom 990

Department of the Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax

Under seciion 501(c), 527, or 4247(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.
P _Information about Form 890 and its instructions is at yrww irs gov/form0go,

OMB Ro. 1545-0047

A For the 2016 calendar year, or tax year beginning and ending
B %e%ﬂi}fm: C Name of organization D Employer identification number
cwee | PORCHLIGHT, INC,
?i'??nze Doing business as 39-1573521
it Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fine 306 N. BROOKS ST. 608-257-2534
s City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipls $ 5,871,699,
fmended | MADISON, WI 53715 H(a) Is this a group return
Elg%ﬁ:;: F Name and address of principal oficer: KARLA THENNES for subordinates? [ ves No

SAME AS C ABOVE

1 Tax-exempt status: 501{c}(3} [ ] 501(c) {

) (insertno) [ ] 494z7iaytyor [ 3 527

J Website: pr WWW . PORCHLIGHTINC.ORG

H(b) Are a' suberdinates incheded? D Yes |:] No
If "No," attach alist. {(see instructions)
H{c) Group sxemption number B

K_Forl

m of organizalion: Corperation

[ ) Trust [ ] Association [ ] Other >

[ Year of formation: 19877 M State of lzgal domicile: WI

Summary

SERVE THE HOUSING & RELATED

© 1 Briefly describe the organization’s mission or most significant activities: .
8 NEEDS OF HOMELESS, LOW-INCOME, OR MENTALLY QR PHYSICALLY DISABLED
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing tody (Part VI, line 1a) i e 1 8 18
g 4 Number of independent voting members of the govemning body (Part V), line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 18
@ & Total number of individuals employed in calendar year 2016 {Part V, line 2a) 5 153
Z| 6 Total number of volunteers (estimate if necessary) e 6 2000
:(3 7 a Total unrelated business revenue from Part VIII, column (C), line ‘12 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 .. ...t 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h} 6,152,123, 4,458,721,
2| 9 Program service revenue {Part VIII, fine 2g) 1,178,644. 1,197,152,
% 10 Investment income (Part VHI, column (A), lines 3, 4 and 7d) 185,566, 13,179.
©1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and 116) -24,707. -20,651,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (), fine 12) 7,491,626, 5,648,401,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 190,010, 171,600.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5-10) 2,476,179, 2,501,783,
4| 16a Professional fundraising fees (Past IX, column (A}, line 11g) 0. 0.
§ b Total fundraising expenses (Part iX, column (D), line 25)
Uil 47 Other expenses (Part [X, column (A), lines 11a-11id, 11f-24e) | 2,287,543, 2,248,989,
i8 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) 4,953,732, 4,922,372,
19  Revenue less expenses. Subtract ling 18 fromling 12 .. psarereeiseneees 2,537, 894. 726,029,
54 Beginning of Current Year End of Year
%‘_E 20 Total assets (Part X, N8 18) 16,533,692, 18,161,727.
< 21 Total iabilties {Part X, e 26) ..o 5,176,818, 6,079,022,
29 55 Net assets or fund batances, Subtract line 21 form N 20 oo 11,356,874. 12,082,705,
i Part Iie;fig[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowdedge and belief, it is
irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KARLA THENNES, EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer’s signature Date tax [ ]| PTIN
Paid JOHN HEMMING JOHN HEMMING 10/18/17 gearempn-,-ed P00856805
Preparer | Firm's name p WIPFLI LLP Frm'sEiNp 39-0758449
Use Only | Firm's address . PO BOX 8700
MADISON, WI 53708-8700 Phoreno.608.274,19890
May the IRS discuss this return with the preparer shown above? {ses instructions) Yes [ Mo
6372001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (20186} PORCHLIGHT, INC, 39-1579521  page 2

Part il

Statement of Program Service Accomplishments
Check it Schedule O contains aresponse grnote to any line inthis Part 1l i i asieagianienan

Briefly describe the organization’s mission:

PORCHLIGHT, INC, STRIVES TO DECREASE THE HCOMELESS POPULATION BY
PROVIDING SHELTER, HOUSING, SUPPCRTIVE SERVICES AND A SENSE QF
COMMUNITY IN WAYS THAT EMPOWER RESIDENTS AND PROGRAM PARTICIPANTS TO
POSITIVELY SHAPE THEIR LIVES.

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

It *Yes,” describe these new services on Schedute 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.

Describa 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)(d) organizations are required 1o report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: Y {Expenses $ 2,043,836. including grants of $ 38,716- } {Revenues 725,492, }
HOUSING-

PORCHLIGHT OFFERS OVER 200 UNITS OF TQTAL AFFQRDABLE HQUSING AT 24
MADISON-AREA LOCATIONS TO FAMILIES AND INDIVIDUALS ON A TRANSITIONAL OR
PERMANENT BASIS, THROUGH AN ARRAY OF HOUSING PROGRAMS DESIGNED TO
ADDRESS SPECIFIC CLIENT NEEDS. PORCHLIGHT PROVIDES CASE MANAGEMENT
SERVICES TO EACH RESIDENT, INCLUDING ASSISTANCE WITH BUDGETING,
APARTMENT MAINTENANCE, AND EMPLOYMENT TRAINING SKILLS. THROUGH
PORCHLIGHT HOUSING, RESIDENTS ESTABLISH HOUSING AND CREDIT REFERENCES
CRITICAL TO OBTAINING FUTURE HOUSING. ON AN ANNUAL BASIS, PORCHLIGHT
PROVIDES OVER 500 MEN, WOMEN AND CHILDREN WITH APPROXIMATELY 73,000
NIGHTS OF SHELTER. THIS PROGRAM IS SUPPORTED IN PART BY THE WISCONSIN
COMMUNITY FUND.

4h

(coge: ) (Expenses § 797;4820 including granis of $ 3;164- )} (Revenue $ 4701047- )
BROOKS STREET -

THE BROOKS STREET SRO PROGRAM PROVIDES 102 UNITS OF AFFORDABLE HOUSING
WITH SUPPORTIVE SERVICES FOR SINGLE ADULTS.

4c

(Code: } (Expenses $ 594,073, inchuding grants of § 123,376. } {Revenues 1,396. }
HOSPITALITY HOUSE-

HOSPITALITY HOUSE IS PORCHLIGHT'S DAYTIME RESQURCE CENTER FOR HOMELESS
AND LOW-INCOME PEOPLE IN DANE COUNTY. SERVICES AT HOSPITALITY HOUSE
INCLUDE EMPLOYMENT AND HOQUSING COUNSELING, ASSISTANCE IN OBTAINTING
IDENTIFICATIONS, PERSONAL HYGIENE ESSENTIALS AND WORK CLOTHES AND
TELEPHONE AND MATL SERVICES. HOSPITALITY HOQUSE ALSO WORKS WITH THE DIGS
PROGRAM {PORCHLIGHT'S EMERGENCY EVICTION PREVENTION AND UTILITIES
ASSISTANCE FUNDS). HOSPITALITY HOUSE SERVES OVER 4,000 MEN, WOMEN AND
CHILDREN A YEAR.

4d

QOther program services (Describe in Schedule O.)

(Expenses $ 864 ' 430, inchuding grants of $ 6,344, } (Revenues 217. )

4e

Total program service expenses 4,299,821.

Form 990 (2018}

632002 11-11-16




Form 990 {2016) PORCHLIGHT, INC. 39-1579521  page3
PartiV.| Checklist of Required Schedules

Yes | No

i Is the organization described in section 501(c)(3) or 4347(a){1) {other than a private foundation)?
If *Yes," complete Schedule A .. 1§ X

2 s the organization required to complete Schedu!e B, Schedule of Contnbutors" ......................................................... X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offics? (f *Yes,* complete Schedule C, Part! ............. 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbymg actlwtles or have a secuon 501 (h) e!ectlon in eﬁecl

during the tax year? jf “Yes,® complete Schedule C, Part Il . 4 X
5 Is the organization a section 501{c){4), 501(c}b}, or 5O1{c)(6) organlzatlon 1hat receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 ff "Yes, ™ complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribulion or investment of amounts in such funds or accouns? Jf *Yes,* complete Schedule D, Part | 6 X
7 bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures®? ff *Yes,* complete Schedule D, Part If ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets” [f *Yes," compfete

Schedute D, Part Il . .. |8 X

9 Did the organization repoﬂ an amount in Part X Ime 21 for asCrow or custodla! account ]lablllty, serveasa custodlan 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 X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporanty restrlc:ted endowments permanent

endowments, or quasiendowments? Jf “Yes,* complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, 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,

PAIT VI oo evc e esocoe e 203 st 8 0088 258 oo e 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 ff "Yes, " complete Schedle D, Part VII ...t sv e iea s eneter s enne 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is % or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete SCheaule Dy PArt VI ..o eeeeee e lic 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 f "Yes," compleie SCHEUUIE D, PAIEIX .......ccovvoveisieerinseceesssaseerosssssesessseasnsssesasssssnsessssasamessssasaesmessas s emneseras 11d X
e Did the organization report an amount for other liabitities in Pant X, line 252 Jf "Yes," complete Schedule D, Part X .....ooeeeeeeee. 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)? jf "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf °Yes,” complete
Schedule D, Parts X1 and Xl oocooeoo..... e, | 1228 X
b Was the organization included in consolldated lndependent audnted fnanmal statements for the tax year’?
If *Yes," and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts Xt and Xil is optional  ............... 12b| X
13 Is the organization a school described in section 170B)(1)(AYIN? if *Yes,” complete Schedtle E ..\ oo 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

OF More? Jf *Yes, " complate SCRaTUIE F, PAIS T AT IV oot eveeie oo e e et mme e eee s pmnessnan e s ensmeenee e emmsenname 14h X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? Jf *Yes," complete Schedule F, Parts ARG IV ..ot ee e eeeee 15 X
16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if *Yas,” complete Schedule F, Parts AR IV . .......c.coooooeieeeeeceeee e eeeeesee e esese e senne s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11672 Jf "Yes, ® complete SCREAUIE G, PAIET ..o ee e ee e e enernn 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines

1cand 8a? Jf “Yes,” complete Schedule G, Partll ............... e |18 | X
19 Did the organization report mors than $15,000 of gross income from gaming acilwttes on Part VIII Ilne Qa’? i "Yes,"

Comnlete SRegUIE G PaIE I o e 19 X

Form 990 (2016)

632003 11-11-16




Form 990 (2016) PORCHLIGHT, INC. 39-1579521  page 4
‘Part V[ Checklist of Required Schedules ¢ontinveq)

Yes | No
20a Did the organization operate one or more hospitat facilities? Jf “Yes, ° complete Schedule H oo 20a X
b If ®Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 17 if “Yes," complete Schedule |, Parts tand Il ..o 21 X
22  Did the organization report more than $6,000 of grants or other assistance to or for domestic individuals on
Part IX, columm (A}, line 27 [f *Yes,” complete Schedule |, Parts 1and M . e e saneeseas 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?  Jf "Yes," complete
Schedule J . 23 X

24a Did the organlzatlon have a tax exempt bond issue wath an outstandlng pnn(npal amount of maore lhan $100 OOO as of the
last day of the year, that was issusd after December 31, 2002? Jf *Yes, * answer linas 24b through 24d and complete

Schedule K. If *No®, gotofine25a  ............. e | 2448 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e eer e e | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the yeal‘? e | 24d
25a Section 501(c)(3), 501c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part i ......oc.oooovevevcvvcveeeeeieereeeeneeaeann. 25a X

b (s 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? i "Yes, * compleie
Schedule L, Part! ............ . | 26D X

26  Did the organization repert any amount on Part X Ime 5 8 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified parsons?  f "Yes, =
COMPIBTE SCREAUIB L, PAIE I .o eeeeeeeeee oo eeee e e e e et ees e ame e e e e e e rm et s e amesamtees st aemsoeseaesmsessamssensonssennsnnssemsonmsennsnssrnan 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? Jf *Yes, " complate SCHEUUIE L, PArt Ml ..o e et er et e e eeea et sene s ene

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 A current or former officer, director, trustes, or key employea? Jf "Yes,” complete Schedule L, Part IV .oooieeeeeeeeee 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f *Yes,® complete Schedule 1, 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? if "Yes,* complete Schedule L, Part IV .. e | 2BC
20  Did the erganization receive more than $25,000 in non-cash contributions? jf *ves,” comp!ete Schedufe 1Y 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriDULIONST Jf *Yes, ™ COMPIGIE SCAGUUIE M oot e e eea e e st e e e et e s eesemsasms e ensesseme e seamsmsesmemeanmsesanneas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assets? I “Yes comp!e{e
SCHEOUIE N, PAITI .oooooecc oo oo s s oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes, " complete SCREAUE B, PAIEL .........cooovoovoeroeeveveserereeeeseeseseereessssssesaresrensons 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il Ilf, or IV, and
PAITV, I8 T oo eeveesee oo eee e oo s s oo s eeseseee e amas e eeeeeeeseesesees e oo ees oo s oo s eeesereeesesessmmeseeeeeesmeeserereeseesemee oo 3| X
35a Did the organization have a controlled entity within the meaning of section 512000187 i, 35a| X
b If “Yes" to fine 354, 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 Schedufe R, Part Vy B 2 oo 35h X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I 7YES,” COMPIEte SCRETUIE R, PAMT V, B 2 oot e et et e bt st nt s tn s s e e s s et et et e b e eam e ene e 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 B, Part VI oo 37 X
38 Did the organization complsete Schedule O and provide explanations in Schadule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © o 38 X
Form 990 (201g)

632004 11-11-16




Form 890 (2016) PORCHLIGHT, INC. 39-1579521  pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a

o -

-—a o o

12a

13

14a

Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable .. . ia

Ye§ No ]

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 and reporiable gaming
{gambling) winnings to prize winners? ...
Enter the number of employees reported on Fon’n WS Transm:ttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reporled on line 2a, did the arganization 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 a-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the crganization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yas," enter the name of the foreign country: B
See instructions for filing requirements for FInGEN Form 114, Report of Foregign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year?

Did any taxable party notify the organization that it was or fs a parly to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greaterthan $100 000 and dld the orgamzatron sol;mt

any contributions that were not tax deductible as charitable contributions?

If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or glfts

were Not tax dedUCiDIBT ekttt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goeds or services provided? . i,
Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required

to file Form 82827 .
if "Yes,” indicate the number of Forms 8282 fl!ed dunng the VOB I 7d | 0

3h

6a X

7a | X

7 | &

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .. ...
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 s
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
Section 501{c){7) organizations. Enter:

7e X
7 X
79
7h

Initiation fees and capital contributions included on Part VIR, line 12 o, 10a

Gross receipts, included on Form 890, Part Vili, line 12, for public use of club facilities ... ... 10b

Section 501(c){12) organizations, Enter:

Gross income from members or shareholders ..., | 118

Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or 1eceived from WBIMLY | oo 11b e
Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 104172 i2a
If *Yes," enter the amount of tax-exempt interest received or accrued during the year  _............. [ 12b

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

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must repert on Schedule O

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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any paymenis for indoor tanning services during the tax year? .
If "Yes,” has it filed a Form 720 to report these payments? jf "No. ® provide an explagationin Schedule O oo

14a X

14b

632005 11-11-16
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Form 290 (2016) PORCHLIGHT, INC. 39-1579521

Page 6

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 in this Part Vi

PartVl| Governance, Management, and Disclosure o each *ves® response to lines 2 through 7b befow, and for a “No® response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... | fa
If there are malerial differences in voling rights ameng members of the governing body, or if the gnvemmg
body delegated broad authority to an executive committee or similar committes, explain in Schedula O.

b Enter the number of voting members included in line 1a, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relal:onshlp with any other
officer, director, trustee, or Key @MPIOYERT e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

(=R [ I B ]

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had lhe power to e[ect or appomt one or
more members of the govermning body? . 7a

b Are any governance decisions of the organlzanon reserved to (or sub;ect to approval by} members s!ockholders ar
persons other than the goveming body?

8  Did ihe organization contemporanecusly document the meelmgs heid or wntten acnons undertaken dunng the year by 1he folrnwmg

L P T it T k]

a The goveming body? |

B Each committee with authontyto act on behaIf of the govemmg body’) ______________________________________________________________________________

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? Jf *Yes * provide the names and addresses in Schedile Qi 9 X
Section B. Policies 1pis Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes ! No
10a Did the organizalion have local chapters, branches, or affiliates? et eeeeres et reaates 10a P
b 1 *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt purgoses? i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X

b Describe in Schedule O the process, if any, used by the crganization to review this Form $90.

12a Did the organization have a written conflict of interest policy? 1 "NO,5 GO t0 N8 13 oo e 12a X
b Were officers, directors, or trustees, and key employees required to distlose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,” describe

in Schedule O how this was done ... oo eeee st ss oo seeeeeerer s ee s eeneeee e 1126 ] X

13 Did the organization have a written whistleblower pollcy’) ................................................................................................... 13 | X

14 Did the organization have a written document retention and destruction policy? e 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 CEQ, Executive Director, or top management official e, | 158

b Other officers or key employees of the organization 15b

if "Yes" to fine 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 QUG The YBAIT e st et s st s e

b If "Yes,” did the organization follow a written policy or progedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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.
l:] Own website [:| Another’s website Upon request [:] Otier fexplain in Schadule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

KARLA THENNES - 608-257-2534

306 N. BROOKS ST., MADISON, WI 53715

632006 11-11-16 form 990 {2016)




Form 990 (2016) PORCHLTIGHT, INC. 39-1579521  page
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any line in this Part VI e I:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compansation for the catendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, fruslees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (F), and (F} if no compensation was paid.

® List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employaes (other than an officer, direcior, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the organization and any related organizations.

© ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the crganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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,

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

{A) (B) {C) (D) (E) (F)
Narme and Title Average | o o cfeg‘smgm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week olficer and a diestorinusiee) from from related othar
(list any % the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC}) from the
related é § . % (W-2/1099-MISC) organization
organizalions| £ | 3 2 e and related
below 218 [E|2E s organizalions
line) | E1E|E|5 58| 8
(1) RICHARD CHAO 1.00
DIRECTOR X 0. 0. 0.
(2) MARY ANN COOK 1.00
DIRECTOR X 0. 0. 0.
{3) ANTONIO GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
{(4) RONALD LUSKIN 1.00
DIRECTOR X 0. 0. 0.
(5) BEATRICE MCCOY 1.00
DIRECTOR X 0. 0. 0.
{6) JEFFREY MCINTYRE 1.00
DIRECTOR X 0. 0. 0.
(7) T, MICHAEL OSBORNE 1.00
DIRECTOR X 0. 0. 0.
(8) GENE SCHAEFFER, JR, 1.00
DIRECTOR X 0. 0. 0.
{9) KEITH SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
{10} JEFF SCHRAML 1.00
DIRECTOR X 0. . 0. 0.
(11) JEREMEY SHEPHERD 1.00
DIRECTOR X 0. 0. 0.
{12} SAL TROIA 1.00
DIRECTOR X 0. 0. 0.
{13) JOHN TUCKER 1.00
DIRECTOR X 0. 0. 0.
{14) DOUG VAN SCHOIX 1.00
DIRECTOR X 0. 0. 0.
{15) SHERI CARTER 1.00
PRESIDENT X X 0. 0. 0.
{16) CHRISTINE THOMAS 1.00
VICE PRESIDENT X X 0. 0. 0.
{17} KEVIN HUFF 1.00
SECRETARY X X 0. 0. 0.

632007 11-11-16 Form 990 {2016)




Form 990 (2016) PORCHLIGHT, INC. 39-1579521  pPage 8
}PartVii; Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8 (€ D) (E) (F)
Name and title Average o notcfe?fii?;‘mm on Reportable Reportable Estimated
hOUIS Per | boy, unless person is both an compensation compensation amount of
waek officer and a drector/lrustes) from from related other
{list any g the organizations campensation
hoursfor | = o organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 [e and related
below EN R %% - organizations
{18) BRIAN DONLEY 1.00Q
TREASURER X X 0. 0. 0.
{19) STEVEN SCHOOLER 45.00
EXECUTIVE DIRECTOR 1.00 X 87,243, 0. 7,911,
{20} KARLA THENNES 42.00
ASSOCTATED EXECUTIVE DIRECTOR X 53,498, 0. 28,898.
{21} DANIEL BARNES 44.00
DIRECTOR OF FINANCE X 56,425, 0.1 13,603.
Ab Sub-total .. > 197,166. 0.[ 50,412.
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d_Total fadd lines 15 and 16) .coooorooseesoseseeee e P 197,166. 0. 50,412,
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% Jf "Yes,” complete Schedule J for SUCH INGIVIGUAE ..ottt et et en s
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 I "Yes,” compiate Schedule J for such individual ...............cocoovievieeeee.
&  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yas * complefe Schedule J for SUCH DEISON ez

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 G
Name and business address Description of services Compensation
MCGANN CONSTRUCTION, INC. CONSTRUCTION
3622 LEXINGTON AVENUE, MADISON, WI 53714 SERVICES 1,593,307.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization P 1

Form 990 (2016)
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Form 990 (2016)

PORCHLIGHT,

INC.

39-1579521

Page 9

VEart}”]k

Statement of Revenue

Check if Schedule O contains a response or note to any VIirne in this Part Vit

L]

(A)
Total revenue

Related or
exempt function
revenue

e

Unrelated
business
revenue

g

Hevenugeacmded
from 1ax uader
seelions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts |

-

- o o 0 UL

L=

h Total. Addlinesa-1f ...

Federated campaigns 1a

405,812,

Membership dues 1b

Fundraisingevents . ... {le

79,563,

Related organizations id

Government grants {contributions) 1e

2,050,342,

All other contributions, gifts, grants, and
similar amounts not included above

il

1,923,004,

Noncash contributions included in lines 1a-1f: $

418,783,

»

4,458 721,

Program Service
Revenue

lc =~ o oo T Q

HOUSING REVENUE

Business Code

624200

725,492,

725,492,

BRCOKS STREET REVENUE

624200

470,047,

470,047,

HOSPITALITY REVENUE

624200

1,396,

1,396,

SAFE HAVEN REVENUE

624200

142,

© 142,

DROP IN REVENUE

624200

75,

75,

All other program service revenue .
Total. Add lines 2a-2f

1,197,152

Other Revenue

o

10

- I o M = T =

Investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond proceeds

Rovyaities

12,884,

12,884,

{ii) Personal

Grossrents

Less: rental expenses

Rental income or (loss)

Net rental income or {oss)

»

Gross amount from sales of

{i) Securities

) Other

assets other than inventory 75,774,

181,

Lass: cost or other basis

and sales expenses 75,656,

Gainor(loss) . 1i4,

Net gain or loss) ..o
Gross income from fundraising events (not
including $ 79,563, of
contributions reported on line 1¢). See

Part W, linel18 ..., A
less: directexpenses ... b
Net income or {loss} from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

¢ Netincome or {loss) from gaming activities

a

Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

]

Net income or {foss) from sales of inventory ..

50,704,

116,859,

|

-66,155,

-66,155,

Miscellaneous Revenue

Business Code

12

® a0 TN

-All other revenue

Total revenue. Segg instructions.

900099

40,140,

40,140,

5,648,401,

1,197,152,

-7,4732.

§32009 11-11-16
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Form 990 {2016} PORCHLIGHT, INC. 39-1579521 Ppage 10
[Part X[ Statement of Functional Expenses
3, izati 0, e alf columns. All other organizations mus Al
Check if Schedule O contains a response or note o any ling in this Part X ... e ese e
Do not inciude amounts reported on fines Gb, Total expenses Progral('ﬁ )service Managnla(?n)ent and Funéz\)ising
7b, 8b, 8b, and 10b of Part Vill. eXpenses | expenses XDenses
1 Grants and other assislance 1o domestic organizations S
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 ... 171,600. 171,600.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 247,571, 247,577,
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) ...
7 Othersalaries and wages . 1,942,952, 1,746,370, 165,641, 30,841,
8  Pension plan accraals and contributions {include
section 401(k) and 403(b} employer confributions) 36,433. 28,060. 6,871, 1,502,
9 Otheremployee benefits 189,300, 175,701, 7,610, 5,989,
10 Payroll1aXes . _...........ccoocoooooorroereoermreroeree 85,521. 56,711. 26,536, 2,274,
11 Fess for services (non-employees):
a Management ...
bolegal |
G ACCOUNtING 33,846. 33,849.
d Lobbying .
e Professional fundraising services. See Part IV, Jine 17
f Investment managementfees ...
g Other. (i lina T1g amount exceads 10% of line 25,
colurn {A) amount, list line 11g expenses on Sch 0.) 49,426, 49,426.
12 Advertising and promotion 15,815. 8,242. 7,573,
13 Officeexpenses 158,616, 101,034, 49,230, 8,352,
14 Information technology 4,932, 4,932.
15 Hoyallies ..o
16 OCOUDANCY .......oovoooreeoerecreeerrevreesress e 810,109, 810,109,
17 T0avel o 147,142, 145,664. 1,478,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 9,634, 9,634,
20 Interest 54,272, 54,272,
21 Paymentstoaffiiates .
22  Depreciation, depletion, and amortization 446,118, 446,118,
23 Insurance 56,976, 56,976.
24 Other expenses. Hemize expanses not covered
above, (List miscellanecus expenses in fine 24e. If line
248 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a DONATED MATERIALS 333,151. 333,151.
» BAD DEBT 93,750. 93,750.
G
d
e All other expenses 35,199, 13,003. 22,196,
25  Total functional expenses. Add lines 1 through 24e 4,922,372, 4,299,821, 543,724, 78,827,
26 Joint costs. Complete this line only if the organizaticn

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check fiere P |:| if following SOP 98-2 (ASC 958-720)

632010 11-11-18
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Farm 920 (2016) PORCHLIGHT, INC. 39-1579521 page 11
Part-X:| Balance Sheet
Check if Schedule Q contains a respense or note to any line in this Part X [:|
(A} (B)
Beginning of year End of year
1 Casht - NoN-IMeresl O At 975,085.] 1 809,492,
2 Savings and temporary cash nvestments 2,175,680.] 2 1,832,257,
3 Pledges and grants receivable, net 894,245.( 3 611,972,
4  Accounts receivable,net . 184,398.| 4 167,356
5  Loans and other receivables from current and former oﬁ~ tcers, dlrectors i ta
trustees, key employees, and highest compensated employzses. Complete
Partllof Schedule L ... are s ereeananan
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 507{c){8) voluntary
8 employees’ heneficiary organizations {ses instr). Complete Part llof SchL | 6
§ 7 Notesand loans receivable, net 47,805.} 7 43,609,
< | 8 Inventories forsaleoruse . 17,300.] 8 19,600,
9 Prepaid expensas and deferred Charges 89,774.| o 77.,618.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 0a| 20,345,028, e - e =
b Less: accurnulated depreciation . 10b 6,414,188, 11,628,157, 10c| 13, ,840.
11 Investments - publicly traded securities 0. 11 ‘9,779,
12 Investments - other securities. See Part IV, line 11 90,000.] 12 90,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
45  Other assets. Sce Part v, ]me11 . 431,248.1 15 469,204.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 16,533,692, 16 18,161,727,
17 Accounts payable and accrued expenses ___ 286,249.] 17 1,033,011,
18 Grantspayable | e 18
19 DefaImed IOVENUS | .\ ooooooooeeeeeesosesesreseseresssssessssssnrereie 55,380.1 19 61,179.
20 Taxexemptbond liabilities | .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part ltof Schedule L ...
= | 53 Secured mortgages and notes payable to unrelated third parties 1,655,305, 23 1,560,977.
24 Unsecured notes and leans 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
SENedUIE D oo 3,179,884.] 25 3,423,855,
_ 1268 Totallisbilities. Add lines 17 through 25 ... ... R 5,176,818.] 25 6,079,022,
Organizations that follow SFAS 117 (ASC 958), check here )r and
2 complete lines 27 through 29, and lines 33 and 34,
9 127  Unrestricted RELaSSEtS | .. . e 6,817,506.} 27 8,656,178,
3 |28  Temporarily restricted net assels ... 4,539,368.] 28 3,426,527.
% 2¢  Permanently restricted net assets R
é Qrganizations that do not follow SFAS 117 (ASC 958), check here P |::]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
:{? 31 Paid-in or capital surplus, or land, building, or equipment fund
- 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33  Totalnetassets or fund balances 11,356,874.| 33 12,082,705,
134 Total liabilities and net assets/fund balances ... 16,533,692.] aa 18,161,727,
Form 990 (2016}




Form 990 (2018) PORCHLIGHT, INC. 39-1579521 pagei2
| Part:Xt] Reconciliation of Net Assets

Check if Schedule O contains a responsg ornote toanylinginthis Part XE i [ ]
1 Total revenus {must equal Part Vi, column (A}, line 12) 1 5,648,401,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 4,922,372,
3 Revenue less expenses. Subtractline 2 fromMline 1 3 726,029.
4 Net assets or fund balances at beginning of year (must squal Part X, line 33, column (&) . 4 11,356,874.
5 Netunrealized gains fosses) ON INVESIMEMS 5 -198.,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adiUSIMENIS et st aann e 8
9 Other changes in net assets or fund balances (exptain in Schedule O} i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa] Part X Iine 33
column (B) ... 10 12,082,705,
X1l Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl e, {1
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its metihod of accounting frem a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox below to indicate whether the financiat statements for the year were compited or re\rlewed ona
separate basis, consolidated basis, or both:
[_| Separate basis 1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes,” check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis GConsolidated basis |:! Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibitity for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIRr AIB3T i ettt a e ee st e be s s s bsb s ss a5 s s s3er s oS sbes st s st nsannnen 3a| X
b [If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i 3| X
Form 990 (2016)
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OB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 590 or 990-E2) Complete if the organization is a section 501(c){3)} organization or a section 20 1 6
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its Instructions is at wwiw.irs.gov/orm990.
Name of the organization Employer identification number
PORCHLIGHT, INC. 39-1579521

;P_ ] i Heason for Public Charity Status (al organizations must compiete this part.) See instructions.

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

[ 1 Achurch, convention of churches, or association of churches described in section 170{b)(1}{AM#).

El A school described in section 170(b){ 1}{A)ii). {Attach Schedule E {(Form 880 or S90-EZ).)

[ 1A hospitat or a cooperative hospital service organization described in section 170{b}{1}{A){jii).

|:| 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;

SN =

[+

An organization operated for e 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 lacal government or governmental unit desciibed in section 170{b){1){A){v).
An organization that naormally 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 1)
A community trust described in section 170{b){1)}{A){vi}. (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a henland-grant college of agriculture {see instructions). Enter the name, city, and state of tite college or
university:

0 00 RO O

10 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 [II)
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 parform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 502{a)(2). See section 509(a}{3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. 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 suppaorting organization supervised or controlled in connection with its supported organization(s), by having
conlrol or management of the supporting organization vested in the samg pérsons that control or manage the supported
organization(s). You must complete Part IV, Seciions A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s}) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting arganization 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 lI, Type Ili
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization{s}.
(i) Nama of supported {ii} EIN {iii} Type of organization | B)TsThecrozmzatanhsed [ tyy Amount of monetary {vH) Amount of ather
ati {deseribed on fines 1-10 in your goveining ot ument? port (sea instructions) 1t (see inslructions)
organizatcn sU S84 INSUICHONS, Si See INsSIruciIons,
Y above (see instructions)) Yes No P ppol
Total =

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.  s32021 09-2i-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-E2} 2016 PORCHLIGHT, INC. 39-1579521 page2
Part:Il:] Support Schedule for Organizations Described in Sections 170(p}1}{A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part HL. If the organization
fails to qualify under the tesls listed below, ptease complete Part 1L}
Section A, Public Support
Galendar year {or fiscal year baginning in) - {a) 2012 {h) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) | 4288416.| 3548650.] 3833704.| 6152123.]| 4458721.122281614.
2 Tax revenues levied for the crgan-
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 fines 1 through 3 . 4288416

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,
coumn{y

6 Public suggort Sublract line & from fine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total

7 Amountsfromlne4 | 4288416.| 3548650.| 3833704.| 6152123.| 4458721.[22281614.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and incame from similar sources 8,145, 6,005, 7,669. 8,964.| 12,884. 43,667.

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

3548650. 3833704.] 6152123.| 4458721 22281614,

475,344.
21806270,

assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, etc. (see instructions)

+]22325281.
12 | 6,328,814.

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)

organizalion, check this box and stop here ... >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line &, column () divided by line 11, column ) ..o, 14 97.68 «
15 Public support percentage from 2015 Schedule A, Part I, e 14 15 98.11 %
16a 33 1/3% support test - 2016. f the organization did not check the box an line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support test - 2015, If the organization did not check a box en line 13 or 18a and ]lﬂe 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on llne 13 ‘163 or 16b and !lne ‘]4 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 . ... » I:]
b 10% -facts-and-circumstances test - 2015, I the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 1% or
maore, 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 . .
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 ...
Schedule A (Form 880 or 990-E2) 2016

632022 0¢-21-16




Schedule A (Form 990 or 3902 2016 PORCHLTIGHT, INC. 39-1579521 pages
PBartill.[ Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1}, If the organization fails to
qualify under ihe tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) b {a) 2012 {b} 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and i
membership fees received. (Do not
include any "unusual granis.”)

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
ar expended on its behalf

5 The value of services or facilities
furnished by a govemmental 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 gisqualified persons that
oxceed the greater of $5,000 or 156 of tha
amount on ling 13 for the year

¢ Add lines 7aand 7bh

8 Public support. {sitiec Be 7o from Fne )
Section B. Total Support

Calendar year {or fiscal year beginning in} = {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar scurces
b Unrelated business laxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net ingome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or {oss from the sale of capital
assets (Explain in Part VL) -voines
13 Total support. (Adglines 9, T0s, 13, 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) erganization,

Check this DOX ANT SEOD OTe i i iiie:iiiiiieiiiiesiieiseeiiriisiiiiiiiiiisisisisiiiiiisisirsiisiiasiieciiiie PP [:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column {f)) . . 156 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 oo ieieieiiieeeieee | 10 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 20186 {iine 10¢, column (f} divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2016, 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

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. ... » Ij

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » I:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:]
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PartV:[ Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. if you checked 12h of Part 1, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sectlions A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documerts? Jf *No,* describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}{1) or (23?7 Jf *Yes,* explain in Part Vi how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if "Yes,® answer
by and (¢} below.

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 508(@)(2)7 Jf "Yes,” describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled 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 alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,”
answer (b} and {c) below (if applicable). Also, provide detailin Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} 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).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was tha substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or bhenefit one or more of the filing organization’s supported organizalions? jf *Yes,” provide detail in
Part Vi,

Cid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part I of Schedufe L {(Form 950 or 980-E2).

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-£7).

Woas the organization controfled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and erganizations described
in section 502(a)(1) or (2)}? if *Yes,* provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? jf *Yas," provide detail in Part V.

Did a disqualified person (as defined in Eine 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes,” provide detaif in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated
supponting organizations)? jf *Yes," answer 10b below.

Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

632024 06-21-16
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[Part V'] Supporting Organizations gontinued)

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?
¢ A 35% controlled enlity of a person described in (a) or (b) above? jf “Yes" to a, b, or ¢. provide detail in Part VI,

_Ye;

No

jla

11b

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 teast a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No, " describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusiees were allocated among the supported

organizations and what condilions or resliclions, if any, applied to Such powers during the fax year.
2 [id the organization operate for the benefit of any suppoarted organizalion other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, = explain in
Part VI how providing such benefit carried out the purposes of the supportfed organization(s} that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majorily 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 supportsd organization(s)? Jf *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s)

] Yes

No

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, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nefification, and (i) 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 {ij} serving on the governing body of a supported organization? {f "No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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 rols the organization's
supported organizations played in this regard.

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Compiete line 2 helow.
h [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a government enlity (see instructions).

2 Activities Test. Answer (@) and (B) below.

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was resgonsive? Jf "Yes,® then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities desciibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf *Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} befow.

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? Pravide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? if *Yes * describe in Part Vi the role olavad v the organization ip this regard

Yes

No

3b
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| Part. V-1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type Ill nonfunctionally integrated supporiing crganizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

DCepreciation and depletion

| W N |

= L4 I B -S5O

Portion of operating expenses paid or incurred for preduction or
collection of gross incorme or for management, conservation, or
raintenance of property held for preduction of income (see instructions)

o]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

1 Aggaregate fair market value of all nen-exempt-use assets (see
instructions for short tax vear or assets he!d for part of year);

(B} Guirent Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total {add lines 1a, 1b, and 1c¢)

[+ 0 o 28 [ T £~ T

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2  Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d

W

EY

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of prioryear distribulions

03 |~ Q) [On

Minimum Asset Amount (add line 7 to line 6}

0 |~ (o | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

(B N e

S |G | [ N |k

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction {see instructions)

6

~

instructions}.

[ Check here if the current year is the organization’s first as a non-functionally integrated Typs |ll supporting organization (see

632026 08-21-16
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Schedule A (Form 990 or 980-£7) 2016 PORCHLIGHT, INC.

| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perforrm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1), See instructions
7 Total annual distributiens. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions
9  Distributable amount for 2016 from Saction C, ling 6
10 Line 8 amount divided by Line 9 amount
i) (i) it}
Excess Distributions Underdistributions Distributabie
Section E - Distribution Aliocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 20186 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part V). See instructions
3 E distributi rryover, if any, to 2016:

From 2013
From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

b
c
d
e From 2015
f
9
h

Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,
ling 7; $
Applied to underdistributions of prior years

]

o

Applied to 2016 distributable amount
Remainder, Subtract lines 4a and 4b from 4

o

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakd m_(_)f__line 7:

Excess from 2013

Excess from 20144

Excess from 2015

o | |0 |

Excess from 2016

Schedule A {Form 920 or 990-EZ) 2016
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PartVI ] Supplemental Information. provide the exptanations required by Parl 1I, line 10; Part 1), line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3g, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D
{Forim 990)

Depariment of the Treasury
Internai Revenua Service

Name of the organization

PORCHLIGHT,

Information about Schedule D (Form 9280} and its instructions is at

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 290,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 290,

OMBE No. 1545-0047

Jeeaislell)

INC.

Employer identification number

39-1579521

organization answered "Yes" on Form 980, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. completeif the

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberat end of vear
2  Aggregate value of contributions to {during year) .
3 Aggregate value of grants from {during year)
4 Aggregate value atendofyear
& Did the organization inform all donors and doenor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legal controf? D Yes D No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impernmissible private benefit? i
I l Conservation Easements Compiete Tf the organlzatton answered “Yes on Form 990 Part EV Ime 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[_1 Preservation of fand for public use (e.g., recreation or education) [ 1 Preservation of a historically important land area
I::] Protection of natural habitat E:l Preservation of a cerified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasemant on the last

| 1Yes [_]No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservalion easements e aees 2b
¢ Number of conservation easements on a certified historic structure mctuded 10 ) 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic siiucture
listed in the National Register | .. ...t rn e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located
5 [Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CORSEIVALION €aseMIENtS I N0IAS Y e iierrerseessrerseeseasssrsannes {:] Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170ty 4}(B){[)
and section 170(0NB)[Y? ... Yes [ Ino
9 InPart Xlli, describe how the organization repons consewatlon easemenls in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of ihe footnote to the organization's financial statements that describes the organization’s accounting for

conservat:on gasements.
rtlli}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,

the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form 8890, Part VL N8 1 e, |

b _Assels included in Form 990, Part X » S

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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tPartlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets anfinuea)
3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ]:l FPublic exihibition d D L can or exchange programs
b I::] Scholarly research e E] Cther
¢ [ Preservation for future generations
4 Provide a descriplion of the organization’s collections and explain how they further the organization's exempt purpose in Part XH\.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be matniained as part of the organization’s collection? ... [ JYes [ 1No
‘PartlV:] Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e LA ves I No

iy If “Yes,"” explain the arrangement in Part Xlli and compfete 1he followmg table
Amount
€ Begioning DAIANCE || e eeen et nnnnens | 1€
d Additions dUring the YEAr | e et id
e Distributions duringthe year e e |18
fOERAINGDAANGCE || et ene e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [ Yes [N
b ]f *Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X0 oo N
Endowment Funds. Gomplote if the organization answered *Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Twa years back | (d} Three years back { (e} Four years back
1a Beginning of year balance .. ...
b Contributions | .
¢ Net mvestment eammgs gams, and !osses
d Grants orscholarships ...
e Other expenditures for facilities
and Programs .
f Administrative expenses ...
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment fjunds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizalionS s es e an e emennee s emnemeememen e eeeeees | OBUI)
(i) related OTQANTZAtIONS | || . ..o e et ee e e em et ee e e e m e s ae s emee et ettt et e enaes s e e e s mes s an e Sali)
b f "Yes" on fine 3alii}, are the related organizations listed as required on Schedule R? s 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta land 2,078,561, 2,078,561.
b Buidings 15,112,622.| 5,457,689, 9,654,533,
c Leaseho!d lmprovements 390,080, 287,145. 102,945.
d 700,016, 669,354, 30,662,
e 2,063,739, 2,063,739,
Total, Add lines 1a through Te. (Column () must equal Form 990, Part X, column (8], line 10c,) ) p | 13,930,840,

Scheduie D {Form 990} 2016
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Investments - Other Securities.

Gomplete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of securily or ¢alegory gnctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financiat derivatives
{2} Closely-held equity interests
{3) Other

A

{B)

9]

{£)

()

F}

(6]

{H)
otal. {Col. (b} must equal Ferm 990, Part X, col. (B} line 12.) ¥
Part:Vill| investments - Program Related.

Complete if the organization answered "Yeos” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of year market value

T —

(1)
(2)
(3)
(4)
(8)
(6]
(7)
(8)

t2)]

Col. {h) must equal Form 990, Part X, col. (B) line 13.)
Other Assets. i
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descripticn {b) Book value

(b} must equal Form 990, Part X, ol fBLINE T it s s e s st st sinssaa P
Other Liabilities.

Complete if he organizalion answered "Yes® on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal income taxes
() DEFERRED LOANS PAYABLE 3,396,384,
(3 DUE TO FISCAL AGENT 27,471,
G
{5)
6
)]
8
(9}
Tatal. (Cofumn (b) rmust equal Form 990, Part X. col. (B)iine 25) .o, | 4 3,423,855,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the feotnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XilI
Schedule D (Form 990} 2016

632053 08-29-16




Schedule D {Form 920) 2016 PORCHLIGHT, INC. 39-1579521 paged
i ={ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 5,902,445,
2 Amounts included on line 1 but not on Form 980, Part VI, tine 12:

a Net unrealized gains (f0s5es) On INVESIMENTS _________ ... ...oovooeoeesreereseseeeserro 2a ~138.

b Donaled services and use of facilites | op 106,600.

¢ Recoveries of prioryear grants s 2c

d Other {Describe inPart XHL}) s 2d

e Add lines 2a through 2d 106,402,
3 Subtractline 2e fromline 1 | 3| 5,796,043,
4  Amounts included on Form 990, Pant VIl line 12, but not onlins 1: ad

a Investment expenses not included on Form 990, Part Vil line7d ... | 4a

b Other {Describe in Part X1} e 4b -147,642.

¢ Addlinesd4aanddb ... PO I I ~-147,642.
5 Tolal revenug. Add lines 3 and ¢ 4c WWLEQLEEZEQ.PHW Jine 12} 5 5,648,401,

art X1l:} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StalementS 5,176,614,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of FAGHEES |,.__...........coocvvvrevoocsrssnenssesssenrereee 2a 106,600.

b Prioryearadjustments e, | 2D

C QMNBLIOSSBS e em e e 2c

d Other (Deseribe i Part XILY  _..........occurermreiessrirscrerenes e esesrsasemssiess oo 2d 147,642,

e AATINES 22 tIOUGN 20 oottt st 254,242,
8 SUDHACHING 26 fTOM NG T | . oo s oo eeeese e eeeseeemeeee e eeeeeeseeeeeeseeeeeres e 4,922,372,
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7b . ... 4a

b Other (Describe in Part XIlLY e Ab

© AAGINGS A8 AN A .o eeee e es oo oo ees oo eeeeree e seeeeeresererere e 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part L ling 18) oo | B 4,922,372,

1ll] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Pait IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATIONS ARE REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN

NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE

TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL

KNOWLEDGE OF ALL INFORMATION, IF THE TAX POSITION DOES NOT MEET THE MORE

LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT

RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATIONS

HAVE DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS CR LIABILITIES

RELATED TQO UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -30,783.
632054 08-29-16 Schedule D (Form 990) 2016




Scheduls D (Form 980) 2016 PORCHLIGHT, INC. 39-1579521 pages
tPart XllL} Supplemental Information /optingeq)

COST OF GOODS SOLD ~-116,859.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -147,642,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 30,783.
COST OF GOODS SOLD 116,859,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 147,642,

£32055 08-29-16
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SCHEDULE G . ) . ) L OMB No. 1545-0047
Forem o £y Supplemental Information Regarding Fundraising or Gaming Activities
m -
.( orm 990 or 990-E2) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 980-EZ, line 6a. - —
Department of the Treasury P Attach to Form 990 or Form 990-EZ. B
Internaf Revenue Service . . . ., )
B Information about Schedule G [Form 990 or 990-EZ) and its Instructions is at v irs.aoviionrnd90 ;
Name of the organization Employer identification number
PORCHLIGHT, INC. 39-1579521

Fundraising Activities. Complate if the organization answered *Yes* on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complste 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 I:] Internet and email solicitations t {1 solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations .
2 a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? l:] Yes I:I 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.

jii) Did . v} Amount paid . .
{i) Name and address of individual . . f-!un alser {iv) Gross receipts tg %or retained by) (vi) Amount paid
or entity (fundraiser) {ii) Activity iyt from activity fundraiser to {or retained by}
or contrel ol P 1
contotions? fisted in col. (i) organization
Yes | No
TOMAL oo »
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 330-EZ) 2016

632031 08-12-16




Schedule G (Form 990 or 990-E7) 2016 PORCHLIGHT ,

INC.

39-1579521 page2

Partll

Fundraising Events. compiele if the organization answered *Yes” on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, lines 1 and 8b. List evenis with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

Oth t
() or events {d) Total events

ANNUAL CHEF 'S NONE (i o1, @) through
DINNER AUCTION col. (6))
o {event type) {event type} {total number) '
2
c
§| 1 GrOSSIRCBIDS L. 72,294. 38,772, 111,066.
2 Less: Contibutions 36,147, 38,772, 74,919.
3 Grossincome {line 1 minusline 2 ... .. 36,147, 36,147.
4 Cashiprizes
5 WNoncashprizes 409. 409,
]
@
:’i 6 Rentfacilitycosts 3,833. 3,833.
>
in]
B[ 7 Food andbeverages ... 18,063. 519. 18,582,
.‘5
8 Entertainment 500, 500,
9 Other direct expenses 3,056. 4,190, 7,246,
Direct expense summary. Add lines 4 through @ in column (cf} | 3 30,570,
Net income summary. Subtract line 10 from line 3, column (d) » 5,577,

II:
$15,000 on Form 930-EZ, line Ba.

Gaming. Gompilste i the organization answered Yes® on Form 990, Part IV, line 19, or reported mare than

(b) Pull tabs/instant

{d} Total gaming (add

§ (a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {¢))
2
i
1 GrossSIevenUe .............................
o 2 Cashprizes ...
3
c
§ 3 MNoncashprizes
i
) -
£l 4 Rentfaciltycosts ...
=
5 Otiherdirectexpenses .. ..
[ ] Yes % ([ Yes % (] Yes %
6 Volunteer labor [:] No D No I:| No
7 Direct expense summary. Add lines 2 through Sin column {d) s >
8 Net gaming income summary. Subtract fing 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 activilies in each of these states? e [:l Yes I:I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... . D Yes |:| No

b If “Yes,” explain:

§32082 §9-12-16

Schedule G {Form 980 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7y 2016 PORCHLIGHT, INC. 39-1579521 pPage3

11 Does the organization conduct gaming activities with nonmembers? | ... D Yes |:| No
12 Is the organizalion a grantor, beneficiary or trustee of a trust, ora member of a parlnershlp or oiher entlty formed
to administer charitable gaming? | .., . .. et 1 Yes [] No
13 Indicate the percentage of gaming actnvnty conduc!ed in:
a The organization’'s TRCHILY | et e e et et ams e e ae sat s e e er s 13a %
b Anoutside facility 13b %

14 Enter the name and address of the person who prepares lhe orgamzallon s gammg/spemai events books and records

Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. [ dves [InNo
b If "Yes,” enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager infermation:

Name P

Gaming manager compensation - $

Description of services provided P

E] Director/officer D Employes |:| Indepandent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ dves [INo
b Enter the amount of distributions requxred under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year |

V. Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

532083 09-12-16 Schedule G {Form 990 or 980-E2) 2016




Schedule G {Form 990 or 990-£7) PORCHLIGHT, INC. 39-1579521 pagea
{PartIV:| Supplemental Information (opntinyed)

Schedule G (Form 990 or 290-EZ)}
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990.
P Information about Schedule M {Form 990} and its instructions is at e irs govlforma90

Noncash Contributions

QMB No. 15450047

Name of the organization

Employer identification number

PORCHLIGHT, INC. 39-1579521
|=,_§3a | Types of Property
(a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIl line ig
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests
4  Books and publications .
5 Clothing and household goods X 22,129.HRIFT SHOP VALUE
6 Carsandothervehicles
7 Boatsand planes ...
8 Intellectual property
9  Securities - Publicly traded X 10 85,632.SELLING PRICE OF PRO
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...,
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ..
18 Collectibles | ... ...ccoveivrirsrireecrcrinens
19 Foodinvemtory . o, X 44,404 302,022, COST OF DONATED PROP
20 Drugs and medicalsupplies ... ... .
21 Taxidermy .
22 Historica) artifacts
23 Scientific specimens o,
24 Archeological artifacts .. ... ...
25 Other P ( OTHER SUPPLIE ) X 400 $,000.CO8T OF DONATED PROP
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn't required to be used for :
exempt pUrposes for The entire NOIdING DI OU T e e e oo 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUIBUIONST ..o eeeeseee sttt e a2a| X
b If "Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column () for a type of propenty for which column (@) is checked,
describe in Part Il |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990} (2016}

632141 08-23-16




Schedule M {Form 980) (2015 PORCHLTIGHT, TNC. 39-1579521 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the numiber of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}):

THE QRGANIZATION REPORTS ACTUAL NUMBER OF STOCK CONTRIBUTIONS RECEIVED.

THE ORGANIZATION ESTIMATES THE NUMBER OF CONTRIBUTIONS OF FQOOD

INVENTCORY AND SUPPLIES.

SCHEDULE M, LINE 32B:

PORCHLIGHT HOLDS INVESTMENT ACCCUNTS WITH CHARLES SCHWAB TO ACCEPT AND

SELL STOCK DONATIONS. A REAL ESTATE BROKER IS USED TO SELL DONATED REAL

ESTATE.,

632142 08-23-15 Schedule M (Form 990} (2016}




- QOMEBE No. 1515-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O {Form 990 or 200-EZ} and its instructions is at _ynway irs. gov/formG90 :
Name of the organization Emptoyer identification number
PORCHLIGHT, INC. 39-1579521

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

INDIVIDUALS.

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

PORCHLIGHT, INC. PROVIDES EMERGENCY SHELTER, FOOD, EMPLOYMENT SERVICES,

COUNSELING, AND AFFORDABLE TRANSITIONAL AND PERMANENT HOUSING TO

HOMELESS PEOPLE IN THE DANE COUNTY AREA. OUR SERVICES ARE DESIGNED TO

FOSTER INDEPENDENCE AND THE TRANSITION INTO PERMANENT HOUSING AND

EMPLOYMENT,

PORCHLIGHT IS THE LARGEST SUPPLIER OF LOW-COST HOUSING TN DANE CQUNTY

AND IS COMPRISED OF AN EMERGENCY SHELTER FOR MEN, HOUSING AND SERVICES

FOR MEN AND WOMEN SUFFERING FROM SERIQUS MENTAL ILLNESSES, VETERANS,

ADULTS IN RECOVERY FROM ALCOHOL AND/OR DRUG ADDICTIONS, AND LOW-INCOME

WOMEN, MEN AND CHILDREN WITH OVER 100,000 NIGHTS OF SHELTER.

A HELPING HAND, NOT A HAND QOUT. A SECOND CHANCE. A WARM BED. HOPE.

OCPPORTUNITY.,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SAFE HAVEN-

SAFE HAVEN PROVIDES TEMPORARY HOUSING AND SUPPORT SERVICES FOR HOMELESS

MEN AND WOMEN WITH MENTAL JTLLNESS. SAFE HAVEN OFFERS BASIC SERVICES AS

WELL AS PSYCHIATRIC CLINIC. FOR MANY CLIENTS SAFE HAVEN IS AN ENTRY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2016)
532211 08-25-18




Schedule O {(Form 990 or 990-E2) (2016} Page 2
Name of the organization Employer identification number

PORCHLIGHT, INC. 39-1579521

POINT TO THE COMMUNITY SERVICE SYSTEM.

CURRENTLY SAFE HAVEN OFFERS 14 BEDS FOR OVERNIGHT GUESTS WITH

ADDITIONAL CAPACITY AND SERVICES FOR DAY TIME DROP-IN VISITORS. SAFE

HAVEN CLIENTS ARE PROVIDED WITH MEALS, LAUNDRY FACILITIES, SHOWERS,

PHONE AND MAIL SERVICES, AND REFERRALS TC COMMUNITY AGENCIES. SAFE

HAVEN IS STAFFED 24 HOUS A DAY, SEVEN DAYS A WEEK. IN 2016, 49 MENTALLY

ILL PERSONS RECEIVED 5,000 NIGHTS OF SHELTER, AND AN ADDITIONAL 210

PERSONS RECEIVED DROP-IN SERVICES.

EXPENSES § 485,251. INCLUDING GRANTS OF § 1,354. REVENUE §$ 142.

HOMELESS MEN'S DROP-IN SHELTER-

PORCHLIGHT PROVIDES TEMPORARY EMERGENCY SHELTER TO SINGLE MEN AT ITS

DROP-IN SHELTER AND TWQ COVERFLOW SHELTERS. GUESTS RECEIVE TWO HOT MEALS

PER DAY, PERSONAL GROCMING SUPPLIES, LAUNDRY FACILITIES, AND COUNSELING

SERVICES. IN 2016, 1,121 HOMELESS PERSONS RECEIVED 28,178 NIGHTS OF

EMERGENCY SHELTER.

EXPENSES § 379,179. INCLUDING GRANTS OF $ 4,990. REVENUE § 75.

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

THE FINANCE COMMITTEE IS PROVIDED A COPY OF THE FORM 9390 FOR THEIR REVIEW

AND APPROVAL PRIQOR TO IT BEING FILED WITH THE INTERNAL REVENUE SERVICE.

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

EACH DIRECTQR SHALL DISCLOSE TO THE BOARD OF DIRECTQORS ANY DUALITY OF

INTEREST OR POSSIBLE CONFLICT OF INTEREST WHENEVER THE DUALITY OR CONFLICT

PERTAINS 70 A MATTER BEING CONSIDERED BY THE BOARD. ANY DIRECTOR HAVING

DUALITY OF INTEREST OR CONFLICT OF INTEREST ON ANY MATTER SHALL ABSTAIN

FROM VOTING ON THE MATTER BUT MAY BE COUNTED IN DETERMINING THE QUOCRUM FOR
632212 08-25-16 Schedule O {Form 990 or 990-EZ) {2016}




Schedule O {Form §90 or 980-E2) (2016) Page 2
Name of the organization Employer identification number

PORCHLIGHT, INC. 39--1579521

THE VOTE ON THE MATTER. IN ADDITION, HE OR SHE SHALL NOT USE HIS OR HER

PERSONAL INFLUENCE QN THE MATTER, BUT MAY BRIEFLY STATE HIS OR HER POSITION

ON THE MATTER AND MAY ANSWER PERTINENT QUESTIONS FROM OTHER DIRECTORS SINCE

HIS OR HER KNOWLEDGE MAY BE OF GREAT ASSISTANCE.

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

WAGE STUDIES ARE USED TQO DETERMINE TOTAL COMPENSATION FOR KEY EMPLOYEES.

PORCHLIGHT USES A BIENNIAL QUALITEMPS WAGE STUDY WHICH COMPARES EMPLOYEES

TO‘THE WISCONSIN JOB MARKET. THE EXECUTIVE DIRECTOR'S ANNUAL SALARY IS

REVIEWED AND DETERMINED BY THE EXECUTIVE COMMITTEE COMPRISED OF THE BOARD

OF DIRECTORS.

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

PORCHLIGHT MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O {Form 820 or 990-EZ) {2016}
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