corn 990-EZ Return of Organization Exempt From Income Tax

A\ v om

Short Form

ME No. 1545-1150

::nmqmmomo:ma._?wmmﬂ9. »mauﬁmwe o:w_m_im«am_mme_m::mnoam
{excepl privaie foundations)

* Do not enter social security numbers on this form as it may be made public.

2015

pepariment of e Treasury » Information about Form 930-EZ and its instructions is at www.irs.goviform990.
A For the 2015 cafendar year, or tax year beginning s 20158, and ending s
B_ Creck it applicable: [ D Employer Hentificalion number
_u»naaum change ,
[ ] ame change SON SHINE LIGHT HOUSE MINISTRIES 27-4336485

. 295 HUMBLE RD E E Tekphone number
[Juitaietn — |ooppToN, TX 75684
[ ] Pt reruemteeminets ! {903) 895-4577
D»amw%.a return . . F Group Exemption
[ Agplication pending Mumber........... *

G Accounting Mathod: Hom_m.: _H_»oﬁcm“ Other (specify) »
Website: » N/A

H Check » [ ]if the organization is not
required to attach Schedule B

1
J Taxexemptstatus (check only ane) —  [X] S0H(eX®) [ ] 01 ) <(insertnoy [ ] 487y or []57 (Form 930, 990-EZ, or 990-PF).
K Form of erganization: H Corporation D Trust _.||_ Association D Cther
L Add fines 5b, 5¢, and 7k te line 9 to delermine gross receipts. I gross receipts are $200,000 or more, or if total
assels (Part 1I, column (B) below) are $500,000 ar more, file Farm 930 instead of Form 990-EZ.......... crene ™8 158, 334,

Pa

Check if the organization used Schedule O to respend to any guestion in this Part |

t1Z Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part D

bW =

6

mesZm«ma

8
9

5 a Gross amount from sale of assets other than inventory........ s Ha
b Less: cost or other basis and sales expenses ................ e 5h

¢ Gain or {loss) from sale of assets ofher than inventory {Subtract line 5b frem line &), . .

a Gross income from gaming (attach Schedule G if greater than $15,000% . ... _ mm_
b Gross incame from fundraising evenis (not ingduding $ of contributiens

¢ Less: direct experses from gaming and fundraisingevents. . ............... 6¢c 2,346,
d Net income or {loss) from gaming and fundraising events (add iines 6a and i

7 a Gross sales of inventary, less retiins and allowances ,.......o.... ..
b Less: cost of goods sald............

¢ Gross profil or {oss) from sales of inventory (Subtract Tine 7b from line 7a).....

Contributions, gifts, grants, and similar amounts received.

153,105,

Pragram service revenue including government fees and contracls......

Membership dues and assessments..... PP

Investment tincome...... e e

1,241,

Garning and fundraising evenis

from fundraising events reporied on iine 1) (aftach Schedule G if the sum :
of such gross income and contributions exceeds $15,000)....... e ...| 6b 3,984.

6b and subtract ine Be). ... ... ... ... e, e rieieaas e R I <1 ¢

1,638,

Other revenue {describe in Schedule Oy ......ovnaet e amee e a e,

Total revenue, Add lines 1, 2, 3, 4, 5¢, 84, 7¢, and 8 M9

155,984,

10
11
12
13
T4
tE]
16
17

M EImuXm

Granis and similar amounts paid {ist in Schedule 0).........

Benefits paid to or for marmbers...........

Salaries, other compensation, and employse benefits ... ... oveivnes.

95,604,

Professionat fees and other payments to independent contractors........... oo iiaoen

2,250,

Cegupancy, rent, ulilities, and maintenance. ... ..o

22,098,

Printing, publications, postage, and shipping. .................

Other expenses {descibe th Schedule G). ... ... ... vevee.....OBE SCHEDULE O

54,938,

Total expenses, Add lines 10 through 16................ e eaiaaaa . >

178,891,

18

M
G-mpn>

|20
21

18

Excess or {deficit) for the year (Subtract line 17 fromline 9 .............

~22, 907,

Net assets or fund balances at beginning of year (rom line 27, column (&)) {must agree with end-of-year .,
figure reported on prioryear's return). . .. ..o oe e i e O U SRR

430,719,

Cther charges in net assets or fund balances (explain in Schedule Q). ...

Met assets or fund balances at end of vear. Combine lines 18 through 20............ >

407,812,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGEG3L 10712115

Form 990-EZ {2015)
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Formn 990-E2 (2015) SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 2
Partill:| Balance Sheets (see ihe instructions for Part 1) )
Check if the arganization used Schedule O to respond to any questioninthis Part ... . ... .o i oii i e i, ﬂ
{A) Beginning of year | (B} End of year
22 Cash, savings, and invastments. .. ..o e e 56,6580,{22 17,483,
23 Land and buildings. .. ..o e fna et ez aneaean 369,651.]23 367,057,
24 Cther assels {describe in Schedule Oy .. ......... mmm mnmmwmﬁm O ............. 5,778.124 24,311,
25 Tolal assels. ... it e e e aa st 432,119.125 408,851,
26 Total liabilities (describe in Schedule O} ......... SEE SCHEDULE O .. ... 1,400.]76 1,039,
27 MNet assets or fund balances (line 27 of column B) must agree with line 210 ......... 430,719,127 407,812,
‘Partillz=| Statement of Program Service Accomplishments (see the instructions for Part {ll) Expsnses
Check if the erganization used Schedule O to respond to any guestion in this Part Il .......... .. ﬁ Required for section 501
What is the orgapization’s prmary exempt purpese? SEF SCHEDULE O Mou@ and 501(S({d)

Ummnzumm._moﬁmawmn_o:_muamaz\_mmémnm.mnnaau__mr:_mﬁm..«9.mmo:oﬂ”m #_Bm._mﬂmmwmﬁ v_dmﬂmammzmnmm“mw
measured by mxwm:mmw. in a ciear and concise marnner, describe the services providad, the number of persons

benefited, and ather relevant information for each nrogram title.

arganizations; optional
for others.)

28 THE ORGANIZATION PROVIDES SHELTER AND TRATNING WITH THE HELP OF THE

Eranis § ~ " 777 77 T Ihis amount includes foreign grants, check here. . -........... * [ || 28a 130,530.
23
Grants 5~~~ 7T 77 Ty 1 This amount indludes foreign grants, check here ... T T T [ 29a
30
Granls § 77 7"yt this amount includes foreign grants, checkhere ... 0000 7 1] 30a
31 Other program services {describe in Sehadule O ..ot i e e et ca e aaneas
{Grants $ ) If this amount includes foreign grants, checkhera ............... > D 3ia
32 Total program service expenses {add lines 28a through 31a). .. .o v venee e . » 32 130,530.

1 List of Officers, Directors, Trustees, and Key Employees flist sath one even if not compensated — see the insiructions far Part 1¥)

[

Check if the organization used Schedute O fo respond to any queston N this Par IV .. .t e e renrenaans
: Averzne hours per ') Reportable compensalion (d) Health benefis, -
(e oo and e SR A mﬂmwwmﬁww_% Sanent s, ond e | < “obit Emperieion
BOBBY BROWN __ _ _________ |
DIRECTOR 1 0. 0. 0.
CARLA HAWKINS |
PRESIDENT 1 0. 0. g.
LONETA NELSON __ |
VICE PRESIDENT 1 0. 0. 0.
BEVERLY HALL __ _________ |
SECRETARY 1 0. 0. 0.
DREW BUTLER __ |
TREASURER 1 Q. 0. 0.
DEBRA CRAWFORD __ _ _ ]
DIRECTOR 1 22,848. Q. 0.
BAA TEEAGR12L 1012115 Form 988-EZ (2015)
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EZ {2015} SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 3
i| Other Information (Note the Schedule A and persenal benefit contract statement requirements inSEE  SCHEDULE O
the fnstructians for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V..., Cavaeianes H
33 Did the organization engage in any significant aclivity riot previously reported to the IRS? Yes | No
If "Yes,” provide a detailed description of each activity in Schedule C....... h e e U - -1 X
34 WVere any significant changes made to the erganizing or goveraing documents? [f "Yes,' attach a conformed copy of the amended documents if they reflect
2 change to the organfzation's name. Gtherwise, explain the chenge o Scheduls O £ses instrustions). . ...... it iararaeeen T . X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busiress aclivities
{such as those reported on lines 2, 6a, and 7a, among othars}?. ... .ovooviiiniininia e verriaiiie-o | 35a X

b if "Yes,’ to line 3ba, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule & | 38b

¢ Was the organization a section 501{)(4), 501(c){), or 501{c}6) organization mcv_wmoﬂ to section 6033{g) notice,
reporting, and proxy tax requirements during the year? f "Yes,' complete Schedule C, Part L. ... ... coooii ool . | 38¢c

36 ©id the organization underge a liguidation, dissolution, termination, or significant
disposition of net assels during the year? If Yes,' compleie applicable parts of Schedule N........ .. ool .
37a Enter amount of political expenditures, direct or indirect, as described in the instructiens. v_ wum_
b Did the organization file Form 1120-POLforthisyear? ..ot ii e ees e e e e

38a Did the organization borrow from, or make any leans o, any officer, direclor, trusiee, or key employes or were
any such loans made in a priar year and still sutstanding at the end of the tax year covered by this return?............

b If "Yes,’ complete Schedule L, Part H and enter ihe total -
amountinvolved. .. oo et rraa— e e ceoo | 38 N/A

39 Sechion 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included online 9..........ooat . e reeaearaans 39a N/A
b Gross receipts, included on ling 9, for public use of club facilites . ... ... ... ... cive--. | 39B N/A
40a Section 501(c)(3) organizations. Enter ameount of tax imposed on the arganization during the year under:
section 4911 » (. ; section 4912 = 0, ; section 4985 » 0.

b Section 50 (¢)(3}, 501{c)(4), and b01(c}{29) organizations. Did the organization engage in any seciion 4938 excess
benefit transaction during the year, or did it engage in an excess benefit trarsaction In a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If 'Yes,' complete Schedule L, Part 1....... e

< Section S01{c)(3), 501 (c){4}, and 5G1(c}(2%) organizations. Enter amount of tax imposed cn organization
managers or disqualified nersons during the year under sections 4912, 4935, and 4958....... »

 Seclion 301{c)(3), BOI(){(4), and 5C1(c)(2%) organizations. Enter amount of tax an line 44¢ reimbursed

by the organization. .....c..coo ool e rarararareiinaees et e, .

e All organizations. At any fime during the tax vear, was ihe organization a parly to a prohibited tax
shelter ransaction? If "Yes," compleie Form 8886-T................ e aaer e riaaaees e veaaaenn

£1  List the siates with which a copy of this return is filed *» NCONE

TR I I X

427 The urganization's
books are incare of = GEARHEART & GEARHEART, PLLC Teleprone o, » (903) £57-7794

b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over a
financial account in a foreign country (such as a bank account, securities account, or other financial account.........

If "Yes,' enter the name of the forsign country:>

See the instructions for sxczplions and filing requirements for FinCEN Form 114, Repert of Foreign Bank 2ad Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maindain a2n office cutside tha US. 2. .. oo ie i vnes
If Yes," enter the name of the foreign country:™

43 Secilion 4847{@){1) nonexempt charitable trusts filing Form 980-EZ in Heu of Form 1041 — Check here ............... e ¥ D N/A
and enter the amount of tax-exempt interest received or agerued during the tax year. ... . ..ol v_ 43 _

44 a Did the organization maintain any donor advised funds during the vear? [f Yes,' Form 930 must be completed instead
of Form 990-EZ. ..o e C e e e e eeiat e aaanaans

b Did the organizaticn operate one or more hospital fadilities during the year? If "fes,' Form 93¢ must be completed
instead of Form 890-EZ .. .. oiisiie e

d If *Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule Q. ......... e taaiaeeaes e et raea e e aiaaean e

45 a Did the organization have a controlled entity within the meaning of section 5120307, . oo it i iini e eean oo

b Did the arganization receive any payrent from ar engage i any transastion with 2 sentrofled entity within the meaning of section S12(5¥13)7 If *Yes,'
Ferm 590 and Schedule R may need to be completed instead of Form 980-EZ (sea instructions). . .. ... .. .ceeeea ot e e

TEEADBIZL 10M12A15 Form 998-EZ (2015)
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Form 930-EZ (2015) SON SHINE 1.IGHT HOUSE MINISTRIES ) 27-4336485

46 Did the organization engage, directly or indirectly, in political campaign activities or behalf of or in oppaosition to
candidates for public office? If "Yes,' complete Schedule C, Part |

Section 50%(c)(3) crganizations only

All section 501{c){3) organizations must answer questions 47-45b and 52, and complete the tables
for lines 50 and 51.

Check iIf the organization used Schedule O to respond to any questioninthisPart VE. ... ... . oot e D
Yes | No
47 Did the organization engage in iobbying activities or have a section 501{h) election in &ffact during the tax year? If ‘Yes,
complete Schedule C, Part ... .. e e e 47 X
48 s the organization a school as described in section 170@Y1)EMGH)? If Yes,' complete Schedule'E ... ... .. ... .| 48 X
A%a Did the organization make any transfers to an exemnpt nen-charitable related organization?.............. e . | 49%a X
b If "Yes,' was the related organization a section 527 orgamization? .......... ..ot e .. | 49b
50 Complate this table for the organization's five highest compensated employees fother than officers, directors, trustees and key
employees) who each received more than $1060,000 of compensation from the organization. If there is none, enter None,'
&) Average fours : xwm_:_wm nefits, - .
(2) Name and tide of each employee peryeckgavaled | COFEhIGNS SN | oot plons, and iced | < biver compansation
position compensation
RONE __ _ o ____]
f Total number of other employees paid over $100,000........ e

51 Complete this table for the organization's five highest compensated independant contractors wha each recelved more than $100,000 of
compensation from the arganization. If there is none, enter 'Mone.'

(a) Name and business address of esch independent contractor h) Type of service {£) Compensation

d Total number of other independent centractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 507{c)}(3} crganizations must atlach a

completet Sohadule A o e e, s e, s E Yes UZQ

Under penalties of parjury, 1 declare that | have examined His retum, including acompanyiag schedulss and staternents, and 1o the Lest of my knowledge and balief, it is
tre, correct, and complete. Declaration of preparer {other than officer) is based on all information of which prepacer has any knowledge.

4 *

Si gn Signatuie of officer Date
Here  |p DREW BUTLER FREASURER
Typz or print name and Hle

Prinl/Type preparer's name

parer's sionalure uomﬁ check D . PTH
psd  |PENELCPE I GEARHEART @e?ﬂggﬁm F2L L | Sramares |P00794425

Preparer |Fimsmeme» GEARHEART & GEARHEART, PLLC |
Use Only |Firmts agdress » PO BOX 1685 Fis BN > 46-4367466

EENDERSON, TX 75653-1685 Pronene, {903) 657-7794
May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... oo, . E<mm Dza

Form 990EZ (2015)

TEEAQAIZA. 10/1215
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Public Charity Status and Public Support MB No. 15450047

SCHEDULE A . T . .

Cemplete i the organization is a section 501{c¥3) organization or a sectien
{Form 930 or 930-EZ) P 4947 (a)1y nonexempt nrmmzm wm nm._mn. Nc‘_ m

» Attach to Ferm 990 or Form 980-EZ.

Dapartment of the Treasury * Information about Schedule A {Farm 990 or 930-EZ) and its instructions is
Internal Revenusz Service at weaw.irs.gov/form990.
Name of the organization Employer identification number
m.oz, SHINE LIGHT HOUSE MINISTRIES 27-4336485

Parilz] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines ¥ through 11, check only one box.)

1 1A chureh, convention of churches, or association of churches deseribed in section 170} TIXAX).

1 A school described in section THBYIKAXD. (Attach Schedute £ (Form 980 or 990-E23.)

A hospital or a cooperative hospital service organization described in section 170(BX1¥AX).

A medical research organization operated in conjunction with a hospital describad in section 170(bX1}AXiii}. Enter the hospitals
name, city, and state:

D An organization operated for the benefit of a coflege or Universily owned o operated by a governmenta) unit described in secior
170(6X1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(BX1XAXY).

An arganization that normally receives a substantial part of its support from & governmenstal unit or from the ganeral public described
in seclion T70(bX1XAXV). (Complete Part 11}

D A community trust described in section 170X 1¥AXvI). {Complete Part f1.)

_u An organization that normally receives: €13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts

fram activities related fo its exempt funciions — subjeci to cerfain exceptions, and (2) no more than 33-1/3% of its support from gross_
invesiment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See seclion $05(aX2). (Complete Part HI.)

10 An organization organized and operated exclusively to test for public safety. Ses section 50%{aX4).

1 An organization organized and operated exclusively for the benefi of, to perform the funclions of, or 1o carry out the purposes of one
ar more publicly supported organizations described in section 50%a)(1) or seciion 50%(a)2). See section 53%(a}3). Check the bax in
lines 1ia through 114 that describes the type of supporting organization and cornplete lines 11e, 11f, and 11g.

a D Type |. A supporting organization aparated, supervised, or controlled by its supporied erganization(s}, typically by giving the supported
organizatien(s) the power to regularly appoint ¢r elect a majority of the directors ¢r ruslees of the supporting organization. You must
complete Part IV, Sections A and B,

_u D ._.zumu_.bmcnom‘_:moam:ﬁmmon .m:mm_&wmn onno::o__mn::nm::momo:i::zwm%uo:maoﬁm:_wmmo:@..vw.:msnm naaa_oﬁ
management of the supporting organization vested in the same persons that control or manage lhe supported organizationés). You
must complefe Part IV, Seclions Aand C.

c D Type lil functionally integraied. A supporting organization operated in connection vith, and functicnally infegrated with, is supported
organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

d _H_ Type I non-functionslly integrated. A supporting organization operated in connection with its supperted organization(s} that is not
functionally infegrated. The organization gererally must satisfy a distribution reguirement and an altentiveness requirement (ses
instruclions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten defermination from the IRS that it is a Tvpe |, Type H, Type Il funclionally
iniegrated, or Type il non-functionally integrated supporting organization.

f Enter the number of sugported organizations .. ... .. ... e m s e _||||_

g Pravide the following information about the supperted organization{s).

B

W NG A
el

N £ ed ElN - Is the (v Arrount of monelany {¥) Amount of other
® moﬂm%mwwwc%on%n @ @_mwmw.wmﬂﬂmmu%mwwm Qmmmﬂm%g listed | support (see fnstructions) suppart (see instruclions)
above (see mstclions)) | ' ST Sevmaing
Yes No
A
{B)
)
)
(E)
Total E e = S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 9940 or 990-E7) 2015

TEEAC40IL 16G/12/15




{ {
Schedule & (Form 990 or 980-62) 2015 SON SHINE LTGHT HOUSE MINISTRIES 27-4336485 Page 2

Bartdlz| Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1(AXVD
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part [k, If the
organization fails 1o qualify under the tests listed below, please complete Past H1.)

Section A. Public Support

mwwumﬂ%mﬂ (or fiscal year @201 (by 2012 {c) 2013 (dy2014 {e) 2015 (M) Tolat

1 fGifts, grants, confributions, and
amawmaw__u fees receved, (Do not
inctude ary ‘unusual grants.). ... .. .. 15,521, 68,913, 99,874, 178, 050. 153,105, 515,463,

2 Tax revenues levied for the
organization’s benefit and
either wm_a o or expended

on its behaif.......... 0.
3 The value of services or

facilities furnished by a

governmenial unit to the

crganization without charge. . .. 0.
4 Total. Add lines 1 through 3... 15,521, 68,913, 95,874, 178,050, Hmm 105. 515,453.

& The poriion of total
sontributions by each person
{other than a governmental
unit or publicly supporied
grganization) included on line 1
ihat exceeds 2% of the amount

shown on line 11, column (... 0.
§ Public m:_uwo_\n Subtract line 5
froamiined.. . ...vneniiinn, 515,463,
Section B, Total Support
mw%mm_w«%w:%ms fiscal year (2) 2071 (b} 2012 {c) 2013 d) 2014 (&) 2015 {) Total
7 Amounts fromline & ... ... .. . 15,521. 68,913, 9¢,874. 178,050, 153,105, 515,463,

8 Gross income from interest,
dividends, paymenis received
on secusities loans, rents,
royalies and income from _

SIMlAr SOWCes . oveereeenns. 3,471. 1,241, a,712,

9 Nel income from unrelated
business aclivities, whether or
not the business is regularly
carried on ..o i i 0.

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

capital as ( [

E R R 7,869.]  12,331.| 11,743, 3,984, 35,907.
171 Total m:w%o_\ﬁ Add lines 7 : :

through 1060, .. .. e eneeaaeis T e =k : ¢ : = 556,082,
12  Gross receipts from related mnrﬁmmm. elc. (see _mm:.mo:ozmu . e it aieaeeaan . d.
13 First five years, }f the Form 990 is for the organization’s first, second, third, fourth, or &fth tax year as a section S0T{)(3)

organizaficn, check this box and stop hare . ... v i e i i s et e ettt Y_H_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (£} divided by Hine 11, columin ). .. ..o i eaiaiatn e p 14 92,70%
15 Public support percentage from 2014 Schedule A, Part b ne 14 .. ... L. o oainl PSPPI B |- 0.00%
16a 331/3% suppor test — 2015. If the organization did noi check the box on line 13, and line 14 is 33-1/3% or more, chack :.__m box

and sfop here. The arganizalion gualifies as a publicly supported organization........... C e e et et » -

b 33-113% support test — 2014. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/2% or more, osmnx 5 is w,ox
and stop here. The crganization gualifies as 2 publicly supported organization. .....

17a 10%-facis-and-circumstances test — 2015. |f the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10%
ar mere, and if the organization meets the 'facls-and-circumstances’ test, check this box and mﬁou here. mvﬁ_m_: in Part Vi how
the organization meats the 'facts-and-ciroumsiances’ test. 1he aammﬁmmon qualifies as & publicly supported organization......... ™ D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on ¥ne 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the grganization meels the ‘facts-and-circumstances’ test, check this box and stop here, mxu_m_: in Part V[ how the

oﬁmaumcon meets the facts-and-circumsiances’ test. The organization n:m_:. fes as a publicly supgporied organization............. >
18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 172, or 17b, check this box and see struclions .. ™
BAA Schedule A (Form 880 or 890-EZ) 2015

TEEAGAC2L 1DN215




Schedule A Form 9906 or 930-E7) 2015

{
\

SON SHEINE LIGHT HOUSE MINISTRIES

27-4336485 Fage 3

Support Schedule for Organizations Described in Section 509{a}(2)

{Complete cnly if you checked the box on line § of Part | or if the organization failed fo qualify under Part 1. if the organization fails

o qualify under the tests listed belovs, please complete Part 11.)

Section A. Public Support

Calendar year {or fistal year begianing in) >

1 Gids, granis, gontributions
and membership fees
received. Lo not include
any ‘unusual grants.) . ........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiities
furnishea in any aclivity that is
related o the erganization’s
fax-exempt purpose. ...... s

3 Gross receipts from activities
that are nof an unralated trade
or business under section 513.

4 Tax revenuss [evied for the
orgamization's benefit and
either paid to or expended on
itshehalf..............

5 The valus of services or
facilities furnished by a
governmental unit io the
arganization without charge. ...

6 Total. Add lines 1 Urough 5.,

7 & Amounts included on fines 1,
2, and 3 received from
disqualified persons. . .........

b Amounts included en 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............oovvuns

cAdd linesZaand 7h. ... ... ...

8 Public sypport. (Subtract line
Zefromline 8., ...... ... ...

(a) 2011 () 2012

(32013 {d) 2014

{e) 2015 {f) Tota

Section B. Total Support

Calendar year (or fiscal yezr beginning in} >
9 Amounts fromline&..........

10 a Gress income Trom interest, dividends,
payments received on securities loans,
renis, royalfies and incoms from
similar Seurees . ..., oveiuien .

b Unrslated business iaxable
income {less section 511
taxes) from businesses
acquired afier June 30, 1975...

¢ Add lines 10a and 10h.........

11 Netincome from unrefated Business
activities notincluded in fine 10b,
whether or not #he business Ts
regulary caseledome . ... ... ... ‘-

12 Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
Part V1. oo

13 Totaf suppott. (Add lines 9,
i0c, 11, and 12)..........

14 First five years. If the Form 530 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. ..

(@) 2011 () 2012

{c) 2013 {d)y 2014

(£} 2015 (f} Tolal

e EddraT PR me e

Section €. Computation of Public Support Percentage

15 Public suppert percentage for 2015 dine 8, calumn {f) divided by lins 13, column (D}.. ..
16 Public support percentags from 2014 Schedule A, Part 1], fine 15.. ...

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column () divided by fine 13, column )
18 Investment income percentage fram 2014 Schedule A, Part I, fine 17... ... ...,

............ 15 %
RURUO ET %
e | 17 %
............ 18 %

19a 33-1/3% support tests — 2815, If the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as & publicly supported organization .......... *

b 33-173% support tests — 2074, If the organization did net check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 15k, check this box and ses instruclions »

ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ m

BAA
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[
{ '

m%mac_m A {Form 590 or 996-E7) 2015 SON SHTNE LIGHT HOUSE MINISTRIES 27-43364385 Page 4

Supporting Organizations

(Compiate only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, compleie Sections
A and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pari V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported arganizaticn that doss not have an IRS determination of status under section

509(=)(1) or (2)? If ‘Yes,' explain in Part VF :05\ the organizaiion determined ihat the supported organization was
described in section 509(@)} D or (2} ....... e

3a Did the organization have a supported organization described in section 501 @n&. &), or 6)? If Yes,  answer (b}
and{© below. ... ... e .

b Did the organization confirm that each supported arganization qualified under section 5013, (5), or 6) and

satisfied the public support tests under section 508{a)}(2)? If ‘Yes, dascribe it Part VI when and how the n«mm:_.mmaoa
made the determinalion .

¢ Did the organization ensure that all support o such can_Nmﬁ_ozm was used exclusively for section 170(c{2)(B)
purpases? If Yes,' explain in Part Vi what conirols the organization put in place fo ensure such usa ... ..

4a Was any supporied organization not organized in the United States (foreign supported organization'y? if "Yes' and
if yoit checked T1aor 1ib in Part |, answer (b)and (ci befow................

b Did the organization have ullimate cantrol and discretion in deciding whether fo make grants to the foreian supported
organization? If 'Yes,' describe in Part VI hgw the organization had such conirol and discretion despile being controlled
or supervised by or in connection with its supperited organizafions. . ..........

¢ Did the organization support any foreign m%monmn— organization that does not have an IRS determination under
sections 561(c){(3) and 509¢a)(1) or (2)7 if Yes,” explain in Part VI what conirols the organizalion used o ensure that
afl support to the foreign supporied o_@maﬁmnda was used exclusively for section 170(c) (2HB) purposes.

5 a Cid the organization add, substitute, or remove any supperted organizations during the tax year? If ‘Yes,” answer (&)
and {c) below (if applicable). Also, provide detaif in Part Vi, including (i} the names ard EIN numbers of the supperied
organizations added, subsHituied, or removed: () the reasons for each such action; (if) the authority vnder e
organization’s organizing document authorizing such action; and (v} how the aclion was accomplished (such as by
armendmaent fo the organizing document) . ...

b Type | o Type ll only. Was any added or substituted ma%o;ma organization part of a class already designated in the
organization's organizing document?.................

6 Did the organization provide suppori {(whether in the form of grants or the prevision of services or facilifies) to
anycne other than (i} its supported organizations, (9 individuals that are par of the charilable class benefited by one
or more of its supparted crganizations, or §ii) other supporting organizations that also support or benefit ore or mare of
the filing organization's supported organizations? Jf 'Yes,® provide detail inn Part ¥l

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{defined In seclion 4958{£)}RYC)), a family member of a substantial contvibutor, or 2 35% controlled entity with
regard to a substanfial contributor? Jf Yas, ' complete Part | of Schedule L (Form 980 or 980-£E73. .,

& Did the vams_wm:o: make 2 loan to a disqualified parson (as defined in section 4958) not described In ling 77 Jf "Yes,'
complete Part | of Schedule L Form 99@ or 990-EZ)

9a Was the organization contrelled direcily or indirectly at any fime during the tax year by one or more disqualified persons

as defined in seclion 4946 (other than foundation managers and organizations described in section 509(@){1) or {(2n?
if Yes,' provide detail in Part Vi,

b Did one or more disqualified persons {as defined in ling m% hold a controlling intarest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail inPar Vil ... .o ooianl,

¢ Did a disqualified person {as defined in line 9a) have an ownership __._mmqmmﬁ in, or derive any personal benefit from,
assets in which the sugporting organization also had an interest? if 'Yes,' taxum detail in Part VI

10a Was the organization subject 1 the excess business holdings rules of section 4943 because of section 4943(D {regarding

certain Type Il supporiing organizations, and aft Type Il :gésﬂ_ozm_? integrated supporting oam:_mm:oz&ﬂ ¥ 'Yes,"
answer 10b befow

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Ferm 4720, io dalermine
whether the organization had excess businass holdings.) ........

BAA TEEADSGLL 10/12/15 Schedule & (Form 990 or 980-EZ) 2015
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Page 5

[ Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or fogether with persons described in (b) and {£) below, the

Yes

No

governing body of a supported organization? . .......coeevnein.n.. e

b A family member of & person describad in {a) above?....... e e P I 1+

€ A 35% conlrolled entity of a person described in (a} or (b) above? If 'Yes' fo a, b, or ¢, provide detaff in Part Vi......... ] 1c

Section B. Type | Supporting Grganizations

1 Did ihe directors, irustees, or membership of ane or more supgorted organizations have the power to regularly appoint
or eleci al least a majority of the organization's directors or trustess at all Himes during the tax year? If ‘No,” describe in
Part VI how the supporled organization(s) effectively operated, suparvised, or conlrolled the organization's activifies.
¥ the organization had more than one supported organization, describe how the powers & appoint andfor remove
directors or frustees were affocated among the supporied organizations and what conditions or restrickions, if any,
applied fo such powers during the tax year . ... ..oiveiiirennnn... e e e e
2 Did the organization operate for the benefit of any supported organization other than the supperisd arganization{s)
that operated, supervised, or confrolled the supporting organization? If "Yes, " explain in Part Vi Bow providing such
benefit carried out the purposes of the supperted organization(s) that operated, supervised, or conirolied the
supporting organization . .............. et

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization’s directors or frustees during the tax year alse a majarity of the direciors or Yrustees
of each of the organization's supporied organization(s)? If 'Wo,” describe in Part VI how condrof or management of the
supporting organization was vested in the same persons that controfied or managed the supported organization(s). ... . .

Section D. All Type llf Supporting Organizations

1 Cid the organization provide to each of its supparted organizations, by the fast day of the fiflh month of the
organizalion's tax year, (i} a wriltetr nolice describing the lype and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?. . ...

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supperted

organization(s) or {ji} serving on the governing body of 2 supported organization? /f ‘No,” explain in Part Vi fow
the organization maintained a close and continuous working relationshio with the supported organizationfs). . ..........

Yes

No

3 By reason of {he relztionship described in (23, did the organization's supperted organizations have a significant
voice in the arganization's Investment policies and in directing the use of the organization’s income or assels at
all imes duwring the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations piayed
inthis regard..... .

Section E. Type il Functionally-Integrated Supporting Organizations

T Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year {see Instrictions):
a m_ The organization satisfied the Activities Test. Camplete fine 2 below.
1] _H_ The organizatien is the parent of each of ils supporied arganizations. Compleie tine 3 below.
[ _u The organization supporled a governmental entity. Describe in Part VI how you supporfed a government entity (see insiructions).
2 Activities Test. Answer {3} and (b} below.
& Did substantially all of the organtzation’s aclivities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? f Yes,' then in Part VI identify those supported
orgamizations and explaln how these aclivities directly furthered their exempt purposes, kow the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
subsfantially all of ifs activities............. et ieees

b Did the aciivities described in (8) constitute activities that, but for the organization’s invelvernent, one or more of
the arganization's supported organizalion(s) would have been engaged in? ¥ "Yes,” explafir in Part VI the reasons for
the organizalion'’s position that its supported organizafion(s} would have engaged in fhese activitles but for the
organization's involverment ....... oo e

3 Parent of Supporled Organizations. Answer (3) and (B) helow.

a Did the crganization have the power to regularly muwoim or elect a majerity of the officers, directors, or trustaes of
each of the supported organizations? Provide details in Part V. ... .. o i S e

b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each of its
supported organizations? I Yes,* describe In Part VE the role piayed by the grganizaltion inthisregard............o....

BAA TEEAQ405L 1041215 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 0r 990-E2) 2016 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 6

RartVa2 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Chack here if the organization salisfied the Integral Part Test as a gualifying rust on November 20, 1970. See instructions. All
other Type [H non-functionally integrated supporting organizations must camplefe Seclions A through E.

Section A — Adjusted Net income

. {B) Current Year
(A} Prior Year {optional)

1 Net shost-lerm capital gain

Recoveries of prior-year distributions. .............. e

Other gross income {see instructions) . .... et

Add lines 1 through 3.............

Depreciation and deplefion,.......... Ceaaans

ik W N~

Lo I O R

Perlion of operating expenses paid or incurred for production or collection of gross
income ¢r for management, conservation, or mainienance of property held for
preduction of income (see instnctions)....... e

2]

7 Otlher expenses (see instruckions). . ................... it e e

~l

8 Adijusted Net Income (subtract lines &

,Gand 7 fromiined)............... P

Section B — NMinimum Asset Amount

1 Aggregate fair markel value of all nen-exempt-use assets {see instructions for short

tax year or assets held for part of year):

. {B) Cutrent Year
(A) Prior Year {optional)

a Average monthly value of securities. . ........ ... ool PP la
b Average monthly cash balances................ e, e 1h
¢ Fair market value of other non-exempt-use asseis....... e | 1e

d Total (add lines 1a, 1b, 2nd 12)

e Discount claimed for blockage or other
factars {explain in detail in Part V1);

2 Acquisition indebtedness applicable to non-exempt-use assets......... et 2
3 Subtractine2fromline 1d................ t e et araaaan 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions) .. ... e e e e e eeaaeaieaaiaaa.
5 Net value of non-exempt-use asseis (subiract line 4 fromiine 3)............... veen
& Multiply ineSby 035.............. et e e, et ia et
7 Recovaries of prior-year distributions. ............... et e et
2 Minimum Asset Amount dd ine 7 loline &) ..o iiiiieneens

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year {fram Section A, line & Column A)..............

2 Enter85% aofline | ....ovveeaenaa oot e, e e,

3 Minimum asset amount for pricr year {from Section B, line 8, Columm A)...........

4 EntergreateroflineZorline3.. ... L. B

5 Income tax imposed In prior ¥ear .. ... e e

6 Distibuiable Amount. Sublract line 5 from line 4, unless subject o emergency

temporasy reduction {see instructions)........... e et aaan ] R
7 D Check here if the current year is the organization's first as a nen-functionally-integrated Type Il supporting crganization
(see insiructions}.
BAA

TEEAMOEL 10112415
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Schedule A (Form 390 or 930-E2) 2615 SCN SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 7
¥ /22| Type Il Non-Functionally Integrated 509(a)}(3) Supporting Crganizations (confinued)
Section D — Bistributions Current Year
1 Amounts paid to supported organizations to accomplish eXempt PUMPOSES . i i it i et ae e es
2 Amounts paid to perferm activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity. .. ... .. e
3 Administrative expenses paid to accemplish exempt purposes of supported organizations .. ................... ..
4 Amounis paid to acquUire BX P USE @580 S . . o ottt e et e et e iia e aaiaaas
5 Qualified set-aside amounts {prior IRS approval reqUIred) ... ... it i e e
6 Other distributions {describe in Part¥1). See instructions . .. ... e et
7 Total annual distributions. Add dines Tthrough 6.. . ... ... i ilaL. N
& Distributions to attentive supported orgznizations 1o which the organization is responsive (provide details
inPart VI See instructions .. ..ot i e e e s e et
9 Distributable amount for 2015 from Section C, line & ............. e e
180 Line 8 amount divided by Line Qamount. .. .. . o e s
. ) : . i o, ay (i
Section E — Distribution Allocations (sdge instructions) _Excess Underdistributions Disiributable
Distributions Pre-2015 Amount for 2015

1 Distributable armount for 2075 from Section C, ine&.............

2 Underdistributions, if any, for years prior {o 2015 (reasonable
cause requived — seg instructions) . ... ...l oo ae e

3 Excess distributions cerryover, if any, to 2015

fTofal of imes Bathroughe. . ... ... L ...
g Applied fo underdistributions of prior years .| ........... aeanann
h Applied to 2015 distributable amount: ... cbovio i
t Carryover from 2010 not applied {see instrugtions}...............

I Remainder. Subiract fines 3g, 3k, and 3ifrom 3f.................
4 Distributions for 2015 from Section D,

line 7: 5
a Applied to underdisiributions of prior years.............coviian
b Applied to 2015 distributable amount. .......... ... e
¢ Remainder, Sublract inesdaand b fiom4&........... .o it

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from ling Z (if armount greater than
zers, seeinstructionsy. . ... .o L i

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
fram line 1 (if amount greater than zero, see instruckions)........

7 Excess distribulicns carryover to 20186, Add fines 3j and 4¢c......
Breakdown of line 7:

BAA . " Schedule A (Form 990 or S90-EZ) 2015
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B Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b;Part Hl, Tine 12; Part 1Y,
Section A, fimes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 3a, 9b, 9c, 11a, 15h, and T1c; Part 1¥, Sectien B, lines T and 2; Part I¥, Section €, line T;
Part IV, Section D, lines 2 and 3; Part 1Y, Section E, lines 1, 2a, Zb, 3a and 3b; Part ¥, line 1; Part V, Section B, line Te; Part ¥,

Section D, iines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complole this part for any additional information.

(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

BATURE AND SOURCE 2015 2014 2013 2012 2011

THRIFT SHOP FUND RAISER £ 3,894, & 11,093, 3 12,311, § 7,869.

OTHER FUND RAISERS 90. £50.
TOTAL § 3,584, ¢ 11,743. § 12,311, 8 7,868, 8 0.

BAA TEEAGMOEL 01215 Schedule A (Form 990 or $90-E7) 2015




mﬁ*_m&:_m B OB No. 1545-0047
For 320, 990-£2, Schedule of Contributers 2015
Department of the Treasiey > Attach to Form 990, Form 990-EZ, or Form 980-PF.

tnternal Bevenue Service » Information sbout Schedule B (Form 936, 990-£2, 330-PF) and ifs instructions s at wwweirs.gowiform 990,

Hame of the organization Emplayer identification nunther

SON SHINE LIGHT HOUSE MINISTRIES 27-4336485

Organization type (check one):

Fiters of: Section:

Form 99G or 990-E2 H 501X 3 ) enter number) organization

m 4947{a)(1) nonexempt charitable trust not treated as a private foundation
Dmmﬂ\ political arganization

Form 990-PF D 501(c3(3) exempt private foundation
D 4947¢a)(1) nonexempt charilable frust treated as a private foundation
{ 15013} taxable private foundation

Check if your organization is covered by the Generaf Rule or 2 Special Rule,

Nole. Only a section 581(€)(7), &), or (10) organization ¢an chack boxes for both the General Rute and a Special Rule. See instructions.
Gensral Rule

_H_ For an organization filing Form 990, 950-EZ, or 980-PF that received, during the year, contributions {otaling $5,000 or mare (in money or
property) from any one contributor. Complele Parts | and 11, See instrustions for determining a confributor's total contributions.

Special Rules

H For an organization described in section 5014e)(3) filing Form 980 or 990-EZ that mst the 33-1/3% support test of the regulations
under sections B19{a)(1) and 170(b)(13(A}), that checked Schedule A (Form 980 or 990-£2), Part ll, line 13, 16, or 16b, and that ]
recaived from any ong conlributor, during the year, total condributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 893, Part Vi, ine 1h, or (i Form 990-£Z, line 1. Comglete Paris | and Il

D _uo_‘.mnoﬂ@ms_mm:anammnlumam:wmnmo: mo_A&OM_ nmy908m::u_uoﬂammooﬂmmo“mmNrm:mom.?mn#ogm:%o:mno::m_u:mon
during the year, tofal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, of for {hie prevention of cruelly fo children or animals. Complete Parts |, II, and [,

_H_ For an crganization described in section 501(c){7), (&), or (10) filing Form 990 or 530-EZ that received from any one contributor,
during the year, coniributions exclusively for religious, charitable, eic., purposes, but no such coniributions {olaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complele any of the parts urless the General Rule applies to this organization wmnmcmw
it received nonexciusively religious, charilable, elc., contributions totaling $5,000 or more during the year ... .. »-

Caution. An organization that is not covered by the General Rule andfor the Special Rules does net file Schedule B (Form 980, 99C-EZ, or
980-PF), but it must answer 'No" on Part 1V, line 2, of its Form 990; or check the box an line H of its Form $90-EZ oF on its Form 920-FF,
Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B Form 990, 390-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instrustions for Form 990, $90-EZ, or 3%0-PF. Schedule B (Farm 890, 890-EZ, or 980-PF) (2015)

TEEAGTOTL., /2715
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Schedule B (Form 998, 990-EZ, ar 990-PF) {2615) Page 1 of 1 of Partl
Hame of organization Employer Identification namber
SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
| Contributors (see instructionsy. Use duplicate copies of Part | if additional space is nesded,
{a) (h) (c) )] .
Number Name, address, and ZIP + 4 Total Type of confribution
conlributions
1__ |FIRST BAPTIST CHURCK _________ Person  [X]
||||||||| Payrali [ |
207 WEST MAIN STREET _______ |8  6,822.| Noncash ||
Complete Part 1l for
HENDERSON, TX 75652 ____________ Someh Gontrbulons.)
(@) b C d
Nuember Name, mnaaﬂm.w_ and ZIP + 4 .*.M.wa Tvpe of %omi hution
contributions
__ |BAR NONE COWBOY CHURCH e Person (]
|||||||||||||||||||||| Payroill D
9162 STATE HWY 43E_______________ #5822, Noncash [ |
Complete Part [l for
TATUM, TX 7S69L . _________________ Sonest contrbutions.)
a) b} (3 (s}
z:mswm_. Name, mn&dmy and ZIP + 4 ._.moww_ Type of Mowq‘_wima:
confributions
3__ |CALVERY BAPTIST CHURCH Person  [X]
|||||||||||||||||||||||||||||| Payroll [ |
410 N MARSHALL . _______ 8 _5,395. Noncash []
Complete Part 11 for
RENDERSON, TX 75652 ______________________ oo conmibLitons.
(2} ) g
Number Name, mn_uzmmumu, and ZIP + 4 ._.mﬂu& Typea of Mu-wﬁ_umzo:
contribufions
4__ |FEE TJ & LAVERNE PLUNKETT FQUEDATIO Person  [¥X]
IIIIIIIIIIIIIIIIIIIIIIIIIIII Payroll [ ]
PO BOX 2573 ___ __________________ ¥ _____5,000.] Noncash []
Complete Pait || for
:m.lmwmﬁw.mWMpZI £ .HMI.wlmlmmeI 1111111111111111111111 mo:nmﬂ_._ contribulions.)
a b [
z:m:vwﬂ. Name, mna_ﬁﬁmmv_ andZIP + 4 .qwmm_ Type of nmmwiwima:
contributions
5__ |UNITED WAY OF RUSK COUNTY | Person  [X]
IIIIIIIIIIIIIIIIIIIIIIIIIIIII Payroll [ ]
PO BOX Y15 I 12,000.1 Noncash | |
Complete Part Il for
(HEMDERSON, TX 75653 mo:nmu&._ contributions.)
& by c
z__m:vwa_. Name, mn_a_.mamw_ and ZIP + 4 ._.M al Type of M%Egzo:
confributions
Person D
A Payroll _H_
llllllllllllllllllllllllllllllllllllll mllllllllili Noncash _H_
{Camplete Part 1l for
llllllllllllllllllllllllllllllllllllll nencash contribulions.)
BAA TEEADTO2L  10/1215 Schedule B (Font 998, 980-EZ, or 880-PF} (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Hame of organization Employer identlfication numbsr

SO SHINE LIGHT HOUSE MINISTRIES 27-4336485

Partliz | Noncash Praoperty (see insiructions). Use duplicate copies of Part |1 if additional space is needed.

(@) No. L () . {€) {d
from Bescription of noncash properly given FIV (or estimate) Date received
Partl (see instruetions)
N/ ]
Y - S I
{a) No, . &) ©) )
fram Description of noncash properly given FRIV (or mmcawﬁw Date received
Part | {see instructions,
Iy I IV
{23 No. . (b) . ) @) .
from Description of noncash property given FMV {or mngmﬂmw Date received
Part| (see instructions
Il
(a} No. . (b} . (cy {d)
from Description of nencash property given EMV (or mmramﬂmw Date recejved
Parti {see instruclions,
T
{a)} No. o {B) . ©) @)
from Descriplion of noncash properily given FMV {or mmcam.aw Date received
Paril (see instruclions’
IO S VSIS
(2) No, L 1 . {c} @ .
from Description of noncash properly given FIV (or mm:_zmwmw Date received
Part 1 - (see instruclions
OO OO EN
BAA Schedule B {Form 930, 990-EZ, or 930-PF) (2015)

TEEAQ/O3L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

Hame of arganizalion

1 to 1 of Partill
Employer identilication numiber
27-4336485

SON _SHINE LIGHT HOUSE MINISTRIES
Partill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

o (10) that total more than $1,000 for the vear from any one contributor. Complete columns ¢a) through {g) and
the following fine entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, elc.,

cantributions of $1,000 or fess for the year, (Enter this infermation onge. See instructions.}............ >

Use duplicate copies of Part il if additional space is needed.
(@) my { .
zw.. ﬁc_a Purpose of gift Use of gift Descyiption of how gift is held
al
N
(&)
Transfer of gift
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 13460047
{Form 990 or 990-£2) Complele to provide informalion for responses io specific questions on NQ\_ m
Form 390 or 986-EZ or o provide any addifional information.
> Attach to Form 990 or 990-EZ.
Departrmant of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is
irternal Revenue Service al wwwiirs.gov/ifarm99s,

Rame of the organization

SON SHIKE LIGHT HOUSE MINISTRIES

Employer iientification number

27-4336485

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

ADVERTISTNG AND PROMOTIGN
AUT(Q EXPENSE

CFFICE EXPENSES
SUPPLIES

FORM S90-EZ, PART II; LINE 24
OTHER ASSETS

ACCOUNTS RECEIVABLE~-OTHER
MACHINERY AND EQUIPMENT

FORM 930-EZ, PART II, LINE 26
TOTAL LIABILITIES

ACCOUNTS PAYABLE AND BRCCRUED EXPENSES

........................... $ 200,
........................... 6,225,
........................... 3,969,
..................... oo 13,300,
........................... 11,226.
........................... 11,561,
........................... 939,
........................... 853,
........................... 1,275,
........................... 1,748.
........................... 3,643,

TOIAL 3 54,939,

BEGINNING EXDING

........... $ 563. & 563.
........... 5,215. 23,748,
TOTAL § 5,778. § 24,311,

BEGTNNING ERDING

........... $ 1,400. 3 1,039,
TOTAL § 1,400. 8 1,039,

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

THE MISSION IS TO PROVIDE A SAFE AND ENRICHED ENVIRONMENT WHICH EMPOWERS WOMEN TO

ACHIEVE INDEPEKDENT LIVING WITH THE ABRILITY TO SUPPORT THEMSELVES AND THEIR

CHILDREN AND EQUIPS THEM TO BECOME A PRODUCTIVE MEMBER OF SOCIETY,

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA For Papervrork Reduction Act Notice, see the Instructions for Form 934 or 990-EZ. TEEA4S0IL 1041215 Schedule O (Farm 99G or 930-EZ) (2015)




1213115 2015 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

CLIENT $4336485 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
7122116 10:31AM
PRIOR
CUR  SPECIAL 178/ PRIOR  SALVAY
DATE ~ DATE  COST/ BUS. 178 DEPR.  BONUS/ DEC.BAL /BASIS  DEPR, PRIOR CURRENT

O DESGRIPTION ACOUIRED _ SOIN . RASIS  PCT. RONUS _ ALLQW _SP DEPR  OFPR ~ REDUCT _ BASIS DFPR___ _METHOD LIFF _RATE _ DFPR
FORM 990/990-PF
BUILDINGS
1 BUILDING 170112 33,230 363,330 257 S/ MM 39 02564 8,315
9 CARPORTS 6/30/14 1,256 1,256 3 SL X 63
10 FENCE 1720115 7,028 7028 S/ 15 442

TOTAL BUILDINGS 3,814 0 0 0 0 0 B . 275 8,821
FURNITURE, FIXTURES & EQUIPMENT
3 REFRIGERATOR 6/30/14 1,684 1,660 8 S 10 166
4 BTU WINDOW A/C 7/31/14 555 555 2 SIL 10 56
5 BIKE RACK 10/31/14 672 &7z 11 S0 &7
§  PLAYGROUND EQUIPMENT 12/11/14 796 79% 7 L 10 8
7 DRYERS 12/31/14 1,343 ‘ 1,343 SN 10 134
11 RECREATION EQUIPMENT 2/05/15 19,620 19,620 s 7 2,568
12 LAWN MOWER 7/31/15 22 2 s 7 14

TOTAL FURMITURE, FIXTURES & 24,89 0 0 0 0 0 2,882 124 3,085
LAND
2 23 ACRES LAND 1701712 32,570 2,670 0

TOTAL LAND 32,470 0 0 0 0 0 2870 0 0

MISCELLANEQUS




1213115 2015 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT $4336485 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
TI22N6 10:31AM
PRICR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO- DESCRIPTION ACQUIRED. __SOLD RASIS PCT.. _RONUS.. . ALLOW SP_DEPR DEPR. . REDUCT, BASIS DFER METHAD . LIFF, . RATE DFER

% COMPUTER WITH DATA 5/31/14 350 360 4] /L5 70

13 9 COMPUTERS 3/31/15 2,150 2,150 8/l 5 323
TOTAL MISCELLANEOLS 2,500 0 i 0 0 0 2,500 41 393

TOTAL DEPRECIATION 431,876 0 0 ) 0 0 431,876 g 13300

GRAND TOTAL DEPRECIATION 431,876 0 0 ] ] 0 431,876 27,770 13,300




