o . ~ Short Form
Form mwcnmN Return of Organization Exempt FrontThcothe

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code .
- {except private foundations)

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

w_mmﬂm_.:mwo%_wmmwﬁwww & * information about Form 980-EZ and its instructions is at www.irs.gov/#orm990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending y

B Check if applicable: C
D Address change

| ] Name change SON SHINF LIGHT HOUSE MINISTRIES 27-4336485
D Inftial return 295 HUMBLE RD E , E Teiephore number

[ Terminmtes OVERTON, TX 75684 903-895-4825
_H_ Amended return

D Employer identification number

F Group Exemption

_H_ Application pending ’ Number........... >
G Accounting Method: E Cash _H_ Accrual  Other (specify) ™ H Check » D If the organization is not
I Website: » N/A required to attach Scheduie B (Form
J Tax-exemptstatus (check anly one) —  [X] 501(eX(3) [ 500e) () (insertno) | | 4947(ay(1) or []527| 990, 990-EZ, or 990-PF).
K Form of organization:  [X| Corporation T Trust [ ] Association [] Cther
L Add lines 5b, &c, and 7b, to line 9 to determine gross receipis. If gross receipts are $200,000 or more, or if total
assets (Part |, column (B) below) are $500,000 or more, file Ferm 990 instead of Form S90-EZ...... ... . .. .. -3 112,185.
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]
_Check ¥f the organization used Schedule O fo respond to any question inthis Part L. . ... E
1 Contributions, gifts, grants, and similar amounts received .. .......... ... .. e T 09,874
2 Program service revenue including government fees and contracts. . ..o
3 Membership dues and 8SSeSSMEntS ... ......oooere s e
4 Investment iNCOME ... ... e
5a Gross amount from sale of assets other than inventory, ................... 5a
b Less: cost or other basis and sales expenses. .................. ... 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line )
6 Gaming and fundraising events
m a Gross Income from gaming (attach Schedule G if greater than $15,000). . ... _r mm_
M b Gross income from fundraising events (not including $ of contributions
m from fundraising events reported on line 1} (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . ... 6b 12,311.
¢ Less: direct expenses from gaming and fundraising events. ............... 6c 3,906.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtract line 6c). .. ..., ... . . . 8,405.
7 a Gross sales of inventory, less returns and allowances. ... ................. :
blessicostofgoodssold.. ... ...
¢ Gross profit or (foss) from sales of inventory (Subtract fine 7b from line 7a)
8 Other revenue (describe in Schedule O ... ..o
9 Totalrevenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7, and & ... .o > 9 108, 279.
10 Grants and similar amounts paid dist in Schedule Q). O 10
11 Benefiis paidioor formembers.......... ... ... . ..., e e e e 11
m 12 Salaries, other compensation, and employse beneflits. ... . .o o 12 53,576,
m 13 Professional fees and other payments to independent contraciors .. ... oo 13 500.
m 14 Occupancy, rent, utilifies, and Bm._:ﬁm:mz.om .......................................................... 14 31, 680.
m 15 Printing, publications, postage, and shipping ... ... .. .. o 15 :
16 Other expenses (describe in Schedule OY. .. ... i . SEE. moﬁ@dhm O . . 16 41,052 .
17 Total expenses. Add lines 10 through 16.. .. .. oo =17 126, 808.
18 Excess or (deficit) for the year (Subtract line 17 fromiine 9. ... .. oo 18 -18,529,
zm 19 Net assets or fund balances at beginning of year (from line 27, column {(A)} (must agree with end-of-year [
mm figure ﬂm_.uo;ma O PRIOT YBAN'S TEIUMY . ..o o e e e 19 426,526.
s| 20 Other changes in net assats or fund balances (explain in Schedule Q). ... .. . . ... 20
21 Net assets or fund balances at end of year. Combine lines 18 threugh 20 ... ... ... ... .. ... - 21 407,997.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (Z013)

TEEAOS03L 11/27713
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" Form 990-EZ (2013) SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 2
- [Pe Balance Sheets (see the instructions for Part 1)
Check il the organization used Schedule O 1o respond fo any question nthis Part il ..o oo E
{A) Beginning of year _ (B) End of year
Cash, savings, and Investments............. ... . o 359,468, [22] 31, 657.
Land and buildings ..., .o 387,058, (23] 377,747 .
Other assets (describe in Schedule O). .. . mﬁ
Tolalassels ... ... 426,526.,|25 409,399.
Total liabilities (describe in Schedule O). . ... .. "SEE SCHEDULE O . . 0. NL 1,402,
Net assets or fund balances (line 27 of column (B) must agree with [ne 21) ... ..., 4726,526. 27| A07,997.
{1 Statement of Program Service Accomplishments (see the irstructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any quastion in this Part [l

(Required for section 507

What is the organization's primary exempt purpose? SEE SCHEDULE O

©)3) and 501y

Describe the organization's program service accomplishments for each of its :.:mm._mﬁmoﬂ program services, as
measured by expenses. In a cléar angd concise manner, describe the services provided, the nimber of persons
benefited, and other ralevant information for each program title.

organizations and section
A947 (2)(1) trusts; optional
for others.}

(Grants § 77 7 7 77 3T this amount includss foreign grants, check Rere. ... . % []] 28a 75, 035.
-
@rents § ~ 77 77 77 7 77 Y T this amount includes Toreign grants, check here. .. % []] 29a
* __ - —————
@rants 57 77 7777 777y 1 this amount includes foreign grants, chedk Rere. . % [1] 30a
31 Other program services {describe in Schedule O). ... .. .. 0T o
(Grants 3 . ) If this amount includes foreign grants, check here.......... ... .. - D 31a
82 Total program setvice expenses (add lines 28a through 31 = ) ~ 32 75,035.

Check if the orgznization used Schedule O to respond to any question in this Part [V

List of Oificers, Directors, Trustees, and Key Employees (st each ane even if not compensated — see 1

instructions for Part Iv)

(b) Average hours per
week devoted to
position

() Reportable compensation
(Forms W-2/1099-MISC)
(If not paid, enter -D-)

(a) Mame and Title

coirpensation

{d) Health benefiis,
contributions o employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

HOLLIS B HILL

VICE PRESIDENT

BEVERLY B HALL

TEEADBI2L 11727113

Form 990-EZ:(2013)
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w. Form 920-EZ (2013) SON SHINE LICHYT HOUSE MINTSTRIES
[PariV.[Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE 0

- I

i {

27-4336485 Page 3

ihe instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V.

33 Did the organization engage in any significant activity not previously reporied fo the IRS?

If Yes,' provide a detailed description of each activity in Schedule & ...

34 Were any significant changes matle to the organizing or governing documents? If “Yes,' atlach a conformed copy of the amended documents if they reflect
a chiange to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ................. e

35a Did the organization have unrelated business gross income of $1,000 or more during the ygar from business acti
{such as those reported on lines 2, 6z, and 7a, among others)? . .

b if "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.

c Was the organization a section 501(c)(d}, 50T(c)(5), or 301(6)(E) organization subject to section 6033(e) notice,
reporting, and proxy fax requirements during the year? If Yes, complete Schedule C, Part 1. .. 0o oo

Yes
33
34 x
35a X
35b
35¢c X

36 Did the organization undergo a liquidation, dissolution; termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N.......... ... ... ... ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . v_ mwmi
b Did the erganization file Form 1120-POL for this vear?. ... ............... e .

38z Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wer
any such leans made in a prior year and still outstanding af the end of the tax year coverad by this return?

b If 'Yes,' complete Schedule L, Part I} and enter the total

amount invelved. . ... P TR PR 38hb

39 Section 507(c)(7) crganizations. Enter:

..... .wmm

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities. ... ... ... ... .. ... | 39b
40a Secticn 501(c)(3) organizations. Enter amount of tax impesed on the organization during the year under:
seclion 4911 = (. ; section 4912 » (. ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not baen reported

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complele Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposad on organization

managers or disqualified persons during the year under sections 4912, 4955 and 4958 ... . .-
d Section 501(c)(3} and 501(c)(4) organizations. Enier amount of tax on line 40c reimbursed
by the organization..... ... .. . ... . ... e . B

e All organizations. At any lime during the {ax year, was the organization a party to 2 prohibited tax

shelier transaction? If 'Yes,' complete Form 8886-T......... ... .. e A0e X
41 List the states with which a copy of this return is filed > NONE
42 a The organization's
books are in care of » CARLA HAWKINS Telephone no. > (903) _895-4 825
Located at > PO_BOX 165 NEW TONDON TX AP+d4=7 5684
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank aceount, securities account, or other financial account)?. .., .. 42h X

If *Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank w.an Financizl Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

4zc X

If es," enter the name of the foreign country:»

43 Section 4947(@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu o_.,. Form 1041 — Check here................
and enter the amount of tax-exempt interest received or accrued during the tax vear . .................... v._ 43 _

444 Did the organization maintain any donor advised funds during the year? If 'Yas,' Form 990 must be completed instead
of Form 890-EZ ... .. . :

b Did the organization operate one or more hospital facilities during the vear? If "Yes,' Form 990 must be completed
instead of Form 980-EZ. ... .. ..... .

dIf "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
if ‘No,' provide an explanation in Schedule O ‘

b Did the organization recsive any payment from or engage in any transaction with a confrolled entily within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedute R may need fo be completed instead of Form S80-EZ (see instructions). .. ... ... .. .. e

45h : X

TEEADBIZL 11/27/13 For

m 990-EZ (2013)
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- Form 990-E7 (2013) SON SHINE T.IGHT HOUSE MINISTRIES 27-4336485 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule CoPart L. oo e 45

Part VI | Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
ior lines 50 and 5t. ‘

Check if the organization used Schedule O to respend to any gquestion (n this Part VI

. Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h} election in efiect during the tax year? If 'Yes,'
complete Schedule C, Part I, ... e e e e 47 X
48 s the organization a school as described in section 170®)(HANDT If 'Yes,' compleie Schedule E. ... .. e 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? ... ........ ... ... .. coo.... | 493 X
b If "Yes,' was the related organization a section 527 crganization?. ......... e P PR . | 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trusiees and key
employees) who each received more than $100,000 of compansation from the organization. If there is none, enter 'None.' :
(d) Healih benefits
b) A h . d Fe ) :
(@) Narme and tte of sach employes ereiionss | feperetls conpereaton | contbulons e ngliyee (o) st st o
t position camnperisation
NOWE ]
f Total number of other employees paid over $100,000.. . .. S
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is nene, enter 'None.' :
(2} Name and business address of each independent contractor () Type of service (c) Compznsation
NONE

d Total number of other independent contractors each receiving over $100,000.. ..., ... ... .. ... ... . >

52 Did the organization complete Schedule A? Note. All section 501 (C)(3) organizations and 4947 (a)(1) nonexempt =
charitable trusts must attach a completed Schedule A .. .......... ... " P P - -<mm D No

Under penalties of perjury, | declare that | have examined this return, inchuding accomparnying schedules and statements, and to the best of my knowledge and beliei, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

P /i _
m_qu.— Signature of off ﬁ@ / Date
Here  |b DREW \! TREASURER

Print/Type praparer siaime

Paid PENELOPE T GRARHEART ;
Preparer (Fimmsname » CEARHRART & GEARHEART, PLLC
Use Only |Fim'saddress » PO BOX 1685

HENDERSON, TX 75653-1685
May the IRS discuss this return with the preparer shown above? See instructions

PySparer's signature

Date check - " PTIN
acl i
_ %\* Q . .M\\r\ selftempioyed |POO794425

FrmsEIN > A46-4367466
Phonene.  (803) 657-7794

................... U -<mm DZO

Form 990-EZ (2013)

TEEAOBI2L 1127113



PN

Py : Charity Status and Public Sup, ! | onE No. 1545-0047

T WMM;NmW%%.me.mNV Complete’if the organization is a section 501(c)3) organization or a section
; 4947¢a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury * Information about Schedule A {Form 990 or $90-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization : Employeridenfification number
SON SHINE T.IGHT HOUSE MINISTRIES : 274336485

g e

E

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The erganization is not a private foundation because it is: (For lines 1 through 11

, check only one hox.)

1 A church, convention of churches or association of churches described in section 178(bXT1)(A)X({).
2 A schocl described in section T70(bY1)(AXD). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(TXA)GiD).
4 A medical research organization cperated in conjunction with a hospita! described in section T70(B)T)(AXIIT). Enter the hospital's
name, cily, and stater e
5 _H_ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1700 TANIV). (Complete Part IL) :
G - A federal, state, or local government or governmental unit described in section T70(b)1)}AY().
7 H An organizaticn that normally receives a substantial part of its suppori from a governmental unit or from the general public described
in section T70bYTHAX V). (Complete Part 11)
8 D A community frust described in section 170(b)(1)AXVD. (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fess, and gross receipts
from activities refated 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(2)(2). (Complete Part I{1.) :
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the iype of supporting crganization and complete lines t1e through 11h.
a _H_Qum | b Ddﬁm il c _H_ Type |l — Functionally integrated d D Type il — Non-functionally integrated
e _H_ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(z)(1) or
section 509(a)(2).
f If the arganization received a written determination from the IRS that is a Type |, Type Il or Type [Il supporting crganization, _H_
check thisbox. ... ... .. . .. . . ... ... U .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
(0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supporied organizalion?. ... . .. . g
@) A family member of a person described in () above? . .. o PP 11 g (i)
(iif) A 35% controlled eniity of a person described in (i) or (i) above? ................ . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of oraanization (iv) is the (v Did you notify i) Is the (vi} Amount of monetary
organization (described on lines 1-9 organization in  |the organizationin organization in support
above or IRC section column (i} listed in | column (i) of vour column (B
{see instructions)) your governing support? organized in the
documnent? u.s.?
Yes No Yes No Yes No
)
B)
<)
() :
&)
%WW‘O&
Total \,

13

TEEAQADL 06/28/13
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. Schedule A (Form 990 or 990-E7) 2013 Suwn SHINE LICET EOUSE MINISTRIES 27-4336485 Page 2

Partll Support Schedule for Organizations Described in Sections 170(bXT}AXiv) and T70(b)(1)(A) Vi)
{Complete only ¥ you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {2) 2009 (b) 2010 (©) 2011 {d) MEN , (e) 2013 {f) Tolal

1 Gifts, grans, contributions, and
megubership fees received. (Do not
include any 'unusual grants.y .. ... .. 15,521. 68,913. 99,874, 184, 308.

2 Tax revenues levied for the
organization's benefit and
either paid to or expendad .
onitsbehalf................. : 0.

3 The value of services or
Tacilities furnished by a
governmental unit to the
erganization without charge ... 0.

4 Total. Add lines 1 through 3. . 184, 308.

5 The portion of total
contributions by each person
{other than a governmental
unit cor publicly supported
crganization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column ).

0.

6 Public support. Subiract line 5
from line 4 :

Section B. Total Support

184,308.

Calendar year (or fiscal year
beginning in) * (a) 2009 (by2010 () 2011 (d) 2012 (e) 2013 (D) Total

7 Amounts from line 4. ......... 0. 0]

15,521, 68,913. 89,874. 184,308,

8 Gross income from interest,
dividends, payments received
cn securities loans, rents,
royalties and income from :
similar sources. .............. - 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... ...... . 0.

10 Other income. Do not include
gain or loss from the sale of

2SR

..................... _ ‘ ;m_sﬁmmw. Hm~wu.“_... 20,180.
11 Total support. Add fines 7 ; o : :

through JO. ... oL, : o i e e e . 204,488.
12 Gross receipts from related activities, etc (see instructions) ... ... . i 12 | 0.

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column Y .. ..o oot 14 Y
15 Public support percentage from 2012 Schedule A, Part i, 1Ine 14.. ... oo o 15 %

16a 33-1/3% support test — 2013. f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... ... oo >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 5 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or mere, and if the organization meets the “facts-and-circumstances' test, check this box and stap here. Explain in Part IV how
the organizaticn meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstancas’ test. The organization gualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check his box and see instructions. .. ™

BAA Schedule A (Form 990 or 920-E2) 2013

TEEADAC2L 06/28(13



. Schedule A (Form 990 or 990-E7) 2013

P

Sun SHINE TLIGHT HOUSE MINISTRIES

¢

!

27-4336485

Page 3

ar || Support Schedule for Organizations Described in Section.509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifls, grants, contributions
and membership fees
received. (Do notinclude
any ‘unusual grants..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the corganization's
tax-exempt purpose . .........

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

A4 Tax revenues levied for the
organization's benefii and
etther paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

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

{a) 2005 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H) Total

cAddlines 7aand 7h........ .

& Public support (Subtract line
Zefromline&)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
g Amcunts frem lineb..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

b Unrelated business taxable

income (less seciion 511
taxes) from businesses
acquired after June 30, 1975 ..

{a) 2009 (b) 2010 {cy2011 (dy 2012 (e) 2013 () Total

¢ Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ..o

13 Total Support. (Adins 310 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{){(3)
organization, check this box and stop here > :

Section €. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column Y ... ... ... . ... .. 15

e

16 Public support percentage from 2012 Scheduie A, Part 1, line 10 . .. o o i e e 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column () divided by line 13, column (B)........... ... ... 17

o

oe

18 Investment income percentage from 2012 Schedule A, Part I, line 17. . ... . 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizafion qualifies as a publicly supported organization. .......... >

b 33-1/3% support tests — 2012, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization.... ™ m

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions -

BAA ] TEEAOMD3L 06/28/13 Schedule A (Form 590 or 990-E2) 2013
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Schedule A (Form 990 or 990-F2) 2013 Sun SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 4

1 Supplemental Information. Provide the explanations required by Part lI, line 1C; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 890 or 998-EZ) 2013

TEEAQADAL  06/28M13
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT $4336485 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
7/0314 ‘ . 02:32PM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 201G 20085

THRTFT SHOP FUND RAISERSS 12,311, s 7,868,
- TOTAL $ 12,311, s 7,868, 5 0. 8 0. 3% J.




- .MGr.ma:_m.w OME Ma. 1545-0047
T o, 390-E2, Schedule of Contributors 2013
Department of the Treasu » Atftach to Form 994, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Infermation ahout Schedule B (Form 990, 950-EZ, 990-PF) and its instructions is at www.irs.gov/Aorm990.

Name of the organization Employer identification number
SON SEINE LIGHT HOUSE MINISTRIES 27-4336485
Organization type (check one):

Filers of: . Section:

Form 990 or 890-EZ H 501¢c)( 3 ) (enter number) organization

- D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 pelitical crganization ‘

Form 990-PF - D 501(c)(3} exempt private foundation
_H_ 4947(2)(1) nonexempt charitable frust treated as a private foundation
[ ]501¢c)(3) taxable private foundation

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

Note. Only a section 507(c)(7), (8), or (10) organization can check boxes for both the General Rule and a2 Special Rule. See instructions.
General Rule

- For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules

_H_ For a section 501(c)(3) organization filing Form 990 or 99C-EZ that met the 33-1/3% support test of the regulations under sections
509(@) (%) and 17G(0)(13{A){(vi} and received from ary one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 30, Part VIIi, line Th, or {ii) Form 990-EZ, line 1. Complete Paris | and 11.

For a section 501(c)(7), (8), or (10) organization filing Form 950 or 990-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exelusively for religicus, charitable, scientiic, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |, and ll.

For a section 501{(c)(7), (8, or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for religisus, charitable, etc, purposes, but these ceniributions did net total to more than $1,000.

If this box is checked, enier here the total contributions that were received during the vear for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe vear . ..., oo I o=

Caution: An organization that is not covered by the General Rule and/or the Special Rutes dees not file Schedule B (Form 980, 9%0-E7, or
980-PF) but it must answer 'No' or Part IV, line 2, of its Form 990; or check the box on line B of its Form 990-EZ or on its Form 890-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or wwo,_u_uv. .

m>mpwc_.|o_, Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or -PF.

TERAO7OIL 122713
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" .Schedule B (Form 990, 950-EZ, or 990-PF) (2u13) mem 1 of 1 of Part1
- Name of arganization Employer identification number
SON SHINE LIGHT HOUSE MINISTRIES 27-4336485

()
Name, address, and ZIP + 4

(©
Total
coniributions

(<)

Type of contribution

1__ |FIRST BAPTIST CHURCH ________ Person [x]
B - Payroll D
207 WEST MAIN _ s 19,987.| Noncash | |
{Complete Part !l for
(HENDERSON, TX J8es2 noncash contiibutions.)
(@ (b) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PLUNETT FOUNDATION _ Persan[X]
T T Payroll D
PO BOX 2573 _______8 ___8,000.| Noncash [
(Complete Part |l for
%E%IMWMIO@% _TX 15653 noncash contributions.)
(@) (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3. |BAR NONE COWROY CHURCH Person  [X]
llllllllllllllll Payroll D
9162 STATE WY A3 & _________ 5 §,821. Noncash [|
(Complete Part Il for
MHWH@F X 7se91 noncash confributions.)
(@) (b} © 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrolt _U
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Noncash D
{(Complete Part 1l for
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII noncash coniributions.)
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll _||1_
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII m\]IIIlIIlII Noncash D
(Complete Part Il for
|||||||||||||||||||||||||||||||||||||| noncash contributions,)
(a) () ©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Persaon D
e Payroll D
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII § | Noncash ]
{Complete Part 1| for
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII noncash confributions.)
BAA TEEAO702L 12/27413 Schedule B (Form 990, $90-E7, or 980-PF) (2013)
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*Scheduls B (Form 990, 990-EZ, or mmo._uﬂ.ﬁc_wv

Page 1 to 1 ofPartil
Name of organizafion Empleyer identification number
SON SHTINE LIGHT HQUSE MINISTRIES 27-4336485

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Pari |

(b)

Description of noncash property given

{©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Partl

)
FMV (or estimate)
{see instructions)

()

Date received

(a) No.
from
Parti

(b)

()
FMV (or estimaie)
{see instructions)

(d)

Date received

(&) No.
from
Part !

{©)
FMV (or estimate)
(see instructions}

()

Date received

(a) No.
from
Part |

(h)

©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Partl

©
FMV (or estimate)
(see instructions)

(d)

Date received

BAA

Schedule B (Form 990, 930-E7, or 990-PF) (2013)

TEEAQ703L 12/2713
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[
-Schedule B (Form 890, 990-E7, or 990-PF) (- 3)

Page 1 to 1 of Partlil
Mame of organization Employer identification number
SON SHINE LIGHT HOUSE MINISTRIES 27-4336485

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columas (a) through (e) and the following line entry.
For organizations completing Part 1l, enter total of exclusively religious, charitable, stc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part |l If additional space isneeded.  — —Too T oo
(2 ® (0 N . S,
No. ,40_3 Purpose of gift Use of gift Description of how gift is held
Part
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) by (c) L )
zw. from Purpose of gift Use of gift Description of how gift is held
art |

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
Na. from
Part 1

® ()

()

(c)
Transfer of gift

Transferee's nanie, address, and ZIP + 4

@
No. from
Part [

(b) ©

(d)

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD7GAL 12127113

Schedule B (Form 990, $90-EZ, or 390-PF) (2013)
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(Form 950 or 990-EZ7) Complete to provide information for responses to specific questions on Nol_ w
Form 990 er $30-EZ or to provide any additional information. i
= Attach to Form 990 or 980-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Imternal Revenue Service at www.irs. QQ,.\\%D\Q@@D

Name of the organization Employer identification number
SON SHINE LIGHT HOUSE MINTSTRIES 27-4336485

FORM 990-EZ, PART |ll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-E7. TEEA4S0TL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



. -
2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT $4336485 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
710314 . 02:32PM

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION... ... . ..o i $ 877.
AUTO EXPENSE ... e 2,316.
CONTRACT TABCR....................... R 2,446,
DEPRECTATTON ... e 9,316.
INSURANCE. ... ............................ e 7,259,
KITCEEN SUPPLIES ..o i e 8,004.
MINTSTRY EXPENSE ... . .o . 1,621,
MISCELLANEQUS EXPENSES. ... .. ... 705.
OFFICE EXPENSE ... i 4,916.
SAFETY CHECES. ... e 2,107,
S P L R S, 1,685,

TOTAL $ 41,0527,

FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

................................. g 0. & 1,402,
TOTAT, & R 1,402,

ACCCUNTS PAYABLE AND ACCRUED EXPENSES




