Short Form
Form mwcamN Return of Organization Exempt From Income Tax
O

Under section 501(c), 527, or 4247(aX1) of the Internal Revenue Code NQ._ ﬂ
(except private foundaiions)

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

MBS Mo. 1545-1150

. Open to Public

ﬂwmw:wﬂm:mﬁhwwmmwﬁww%a > Go to www.irs. gow/Form990EZ for instructions and the latest information " Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending s

B__ Check i applicable: s D Employer identification number
Dbmnﬁwm change _ .

[ Neme ehenge SON SHINE LIGHT HOUSE MINISTRIES 27-4336485

D Initial return 295 HEUMBLE RD E . E Tetephone number

D Final raturntestminated OVERTON, TX 75684 {903} 895-4577

Amended return .

D F Group Exemption

D Application pending 2&3%@.. ..... _u ..... >
G Accounting Method: ﬁ Cash D Accrual  Other (specify) » H Check » D if the organization is not

Website: = N/A required io attach Schedule B
Tax-exempt status {check only one) — @ E01(c)D D e ¢ ) -(insert pod m 4947CaX Ty ar _u 527 {Form 590, 990-£27, or 990-PF).

t

J

K Form of arganization: E Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if fotal

assets (Part I, celumn (B} below} are $500,000 or more, file Form 990 instead of Form 990-EZ. ... ............. ] 178,270,
Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question in this Part 1., ... e e e e et H
1 Contributions, gifts, grants, and similar amounts received. ... ... i e, 1 172,412,
2 Program service revenue including government fees and contracts. ... ... ... o i 2
3 Membership dues and assesSmentS . .. o i 3
A VSN OO . . L ot e e 4
5a Gross amount from sale of assets other than inventory .. ... ... . .. .. 5a
b Less: cost or other basis and sales expenses........... ...l 5b }
¢ Bain or (foss) from sale of assels other than inveniory (Subtract line Shfromline Ba). . . ... . o o 5c
& Gaming and fundraising evenis RS
m a Gross income from gaming (aitach Schedule G if greater than $15,000). .. .. _ mw_
M b Gross income from fundraising events {not inciuding $ of contributions
w from fundraising evenis ﬁmmo:mm_ an line 1) (attach Schedule G if the sum i
E of such gross income and contributions excesds $15.000) ........... ... .. &h 5,858.
¢ Less: direct expenses from gaming and fundraising events. . ............... 6¢c :
d Net incorme or (loss) from gaming and fundraising events (add lines 6a and L
6b and subtrect line 6c)........ D ad 5,858.
7 a Gross sales of inventory, less refurns and allowances .. ................... 7a
blessicostofgoodssold. ... e 7b
¢ Gross profit or (loss) from szles of inventory (Subtract line 7b fromiine 78). . oo oo oo e
8 Other revenue {descrite N Schedule O ... o e e
9 Total revenue. Add lines 1,2, 3, 4, 5¢, B, 7¢, and B .. .. ot e 9 178,270.
10 Grants and simifar amounts paid (ist in Schedule O) . ... i 10
11 Benefils paid 10 OF o MemMbars. ... . e 11
m 12 Salaries, other compensation, and employee benefils . .. ... ... . . e 12 113,116,
m 13 Professicnal fees and other payments to independent contractors . . ... ... . 13 2,550.
m 14 Occupancy, rent, uhliies, and maintenance. . .. ... . e 4 18,437.
m 15 Printing, publications, postage, and shipping. . ... .. ... . . 15
16 Other expenses {describe in Schedule Q). ......... ... ... ... ........ SEE SCHEDULE O 16 97,422,
17 Total expenses. Add lines 10through 16 . ... ... .. . ... e e e L. ™17 229 525,
R 18 Excess or (deficit) for the year (Subtract line 17 from fine O ... i 18 ~51, 255,
zw 19 Net assets or fund balances at beginning of year {rom line 27, column (A)) (must agres with end-of-year| !
.mm figure reported ON Prior VeI S FBlUIm ). .. Lt i e e 18 438,624,
s | 20 Other changes in net asseis or fund balances (explain in Schedule O ... ... i i i, 20
21 Net assats or fund balances at end of year. Cembine lings 18 through20. . ... . ... ... . ... > 2] 387,369,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 880-EZ (2017)

TEEAQB03L o08/22117



“Form 9%0-EZ (2017} SON SHINE LIGET HOUSE MINISTRIES

[Part It |Balance Sheeis (see the instructions for Part II)

Check ii the organization used Schedule O to respond o any guestion in this Part 1

{A} Begmnning of year ~ {8} End of year

22 60,555,122 21,535,
23 357,186,123 347, 335.
24 22,341 ./24 15,525,
25 440,092.|25 388,795,
26 1,468.]26 1,426,
27 Net assets or fund batances (line 27 of column (B8} must agree with line 21y, ... ... .. 438,624 |27 387,369,
IPart li | Statement of Program Service Accomplishments (see the instructions for Pari 11} Expenses

Check if the organization used Schedule O te respond to any question in this Part 11}

What is the orgenizetion’s primary exempt puwrpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of iis three
measwred by expenses. In a clear and concise manner, describe the services provi
benefited, and cther relevant information for each program title.

mm«mmmm Drografm services, as
ded, the number of persons

{Required for section 501
{c)(3) and 507 ()
grganizaiions; optional
for others.)

28

3

32

SEE SCHEDULE G

(Grants 3 1f this amount inciudes foreign grants, check hera ... 0 0. > n Z8a 107,511.
Grents 5 7 777 77 T 73T This amount inclutes foreign grants, check here. .. T T TR EEE

Grants 5777 7 7 T 7777 7 )T this amount includes foreign grants, check nere . ... m i 30a

Other program services (describe in Schedule O). .. ... .. ... ... ... . ... .. .. ...

{Granis § ) If this amount inciudes foreign granis, check here ... ... ... ... .. > D 3la

Total program service expenses (add lines 28a through 372} ... .. 0. .0 oo - 32 107,531.

[Part IV [List of Officers, Directors, Trustees, and Key Employees (st ezh o ven f 1ot campensated — see the insirucions for Fart V)

Check if the organization used Schedule O to respond to any question inthis Part IV ... ... oo ...

(b} Average hours per
vigek devoled lo
pasiticn

{c} Reportable compensaticn
(Forme W-2/1093-MISC)
{if 7r0t paidl, enter -0-)

{2) Name and {itle
compensation

{d) Hzalth benefits.
cantributions o employes
tenefit plans, and deferred

(¢} Estimated amount of
other compensaticn

JILL SMITH

0.

PRESIDENT

ool

LONETA NELSCN

VICE PRESIDENT

BEVERLY HALL

SECRETARY

=4

DREW BUTLER

TREASURER

DEBRA CRAWFORD

[

|—

TEEACSTZL 08122177

Form B80-EZ (2017)



" Form 990-EZ (2017) SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 3
i Part 'V | Other Information (Note the Scheduls A and personal benefil contract statement requirements inSEE SCHEDULE O
the instructions for Pari V.} Check if the organization used Schedule O o respend io any question in this Part V... ... ... _W_
33 Did the organization mammmm in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' pravide 2 detailed description of each activity in Schedule & ... ... ... P 33 X
34 Were any significant chenges made to the organizing or gaverning dacuments? If "Yes,' attach a conformed SE a the amended documents if they refiect
& change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions). . . ... .. .. ... ... ... . ....... seeee. 134 X
35a Did the organization have unrelated business gross income of 31,000 ¢r more during the year from business activities
(such as those reported on lines 2, 63, and 7a, among others)?. ... ... P e 3Ba X
b If Yes,' to line 35a, has the organization filed a Form 990-T for Em vaar? /f No,’ provide an explanation in Schedule Q b
¢ Was the oqmm:_mm:o: a section S0}, 51 )E). or moinummu arganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Part L. ... . .. e 35c X
36 Did the organization underge a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if "Yes,' complete applicable parts of Schedule N. ... ... ... .. [ 36 X
37 a Enfer amount of political expendifures, direct or indirect, as describad in the instructions. v% mwm_ a.[.- ..
b Did the organization file Form 1120-POL for this vear? .. .. ... o e e 37b X
38a Did the organization borrow frem, or make any loans to, any omﬁma director, trustee, or key employee or were o
any such loans made in a prior year and shill cutstanding af the end of the tax vear covered by this return?.. .. ... ... 2Ra X
b If "Yes,' complete Schedute L, Part Il and enter ihe total
amount invelved ... ... L L L. B ... | 38b N/A
3% Section 507{c}(7) organizations. Enter: ]
a Initiaticn fees and capital contributions included on line 9. ... .. ... .. ... .. ... 39a N/A 3
b Gross receipts, included on line 9, for public use of club facilites ... ... ... ... .... 3%h N/4&
40a Seciion 501(c)(3) organizations. Enter ameunt of tax imposead on the organization during the year under:
section 4911 = 0 _ ; section 2912 » 0. ; section 4955 » 0. ,
b 3ection S01(c)(3), 501 )4y, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit iransaclion during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 if "Yes,' complete Schedule L, Part ... ... ... ... e 40b X
¢ Section 501 (c)(3), 501 ()M, and 501(c)(29) organizations. Enter amount of tax imposad on organizat 63 ’
managers or disqualified persons during the year under sections 4912, 4955, znd 4958, . . . 0.
d Section 501 _@Q 501 @Q@ and 01 m@ﬁmou organizations. Enter amount of tax on fine 40c reimbursed
by the organmization. ... .. e e e e e e e R »- Q.
e All organizations. At any time ac_._x_u the tax year, was the organization a party to a uagu:ma fax .
shelter transaction? If Yes,' complate Form 8886-T. ... .o i e 4ie X
41  List the states with which a copy of this refurn is filed » NONE
A2 a The organization's _
books zre incare of GEARHEART & GEARHEART, PLLC =~ Teleghensno. > (903) 657-7784
Lecated at = PO _BOX 1685 HEMNDERSON TX I L Ry 10 N
b Al any time during the calendar year, did the organization have an interest norz signaiure or other authonty over a Yes | No
financial acceunt in a foreign courttry (such as a bank account, securities account, or other financial account}? ... ... 42b b
I "Yes,' enter the name of the foreign country:™
See the instructions for exceplions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
¢ Al any time during the calendar year, did the organization mainiain an office outside the United States?. .............. 42c £
If es,’ enter the name of {he foreign country:™
43 Section 4947{(a)(1) nonexempt charitable trusts filing Form $30-E7 in lieu of Form 1041 — Checlk here ..., ....... ... ... - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. . R -1 43 F N/A
Yes | No
44 & Did the organization maintain u% denor advised funds during the wmmﬁu If “Yas,' Form 990 must be completed instead S
of Form 980-EZ... .. .. .. e H e e e e e e e e 4da | ¥
b Did the organization operate ane or mere hospital facilities during the <mmm If "Yes,' Form 990 must be noju_mﬁna RET S RS
instead of Form 990-E2 . ....... ... .. ... ... e e e 44 b X
¢ Did the organization receive any payments for indoor E:n_am services during the year? ... .. | J R, 4c X
dIf Yes' to line 44¢, has the organization filed a Form 720 to report these payments? I e
if No,’ provide an explanation in Schedule Q. .. . . o e e A4 d
45a Did the corganization have a controlied entity s_m:_n the meaning of section 5120137, .. ... .. . 452 X
b Did the oroanization receive any payment from ar engage in any fransaction with a controfied entity within the meaning of section ﬂmﬁsﬁw% If 'Yes,' ety
Form 930 and Schedule R may need o be completed instead of Form 990-EZ (588 insiructions). . .. .. ... oe oo eerenns s R K- 51 X

TEEAQST2L 0&/2217 Farm 980-EZ (2017)



"Form 290-EZ (2077 SON SEINE LIGHT BOUSE MINISTRIES

27-4336485 Page 4
Yes | No
46 Did the organization engage, directly or indirecily, in political campaign activities on behalf of or in opposition io
candidates for public office? If "Yes,” complete Schedule C, Part ... ... o, e e 48 X
|Part VI | Section 507(cX3) organizations only ’
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O t¢ respond to any question in this Part V1.

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in affect during the tax year? if Yes,'
complete Schedule C, Part [ . 47 b4
48 Is the organization a school s described in section 170(b)(1)(AYGN7 If "Yes,' complete Schedule £ .. .............. 43 X
49a Did the organization make any iransfers {o an exempt non-charitable related organization?. ... ... ... ... ... .. ....... 49a X
b if "Yes," was the related organization a section 527 organizalion? .. ... ... oo 49 bl
50 Complete this table for the organization’s five highest compensated employees (other than officers, directers, trustess and key
employees) who each received more than $100,00¢ of compensation from the organization. if there is none, enjer Nene.*
A h . (d} Heaith henefits, .
(9 Neme s tlleof ach empioyea Gerwesteied | Ferbls comprnsaton | conlibtions o smploye, | @) estimaten s o
pasiion compensation
NONE ]
f Total number of other employees paid over $100,000. ... ..., »-

51 Complete this table for the organization's five highast compensated independent contractors who sach received more than $100,000 of
compensation from the organization. if there is none, enter ‘None.

(2} Name and business address of 2ach independent contracter th) Type of service {c) Compensation

d Total number of other independant contractors each receiving over $100,000 . ... .. ... ... .. ... . . ........
52 Did the organizaticn complete Schedule A7 Note: All section 507(c)(3) organizations must atiach a

completed SchedUle A e > E Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and befief, it is
tree, correct, and complete. Dedarztion of preparer {other then oificer) s based on 2% information of which preparar tas any knowledge.

> _

mmmﬁ Signature of officer q-bxmﬁmy{mm_m OOﬁfN Date
Here v DREW BUTLER TREASTORER
Type or print name and btle
BTy sreparers name ; hu\m.muma.m signature . Date Check D i PN
/ L _ ,
Paid PENELOPE I GEARHEART gt Gokridid 88| §-3-1G | hempores |P00794425

Preparer |Fimvsname » GEARHFART & GEARHEART, PLLC
Use Only {Fi's sadress » PO BOX 1685 FirsEN ™ AG-24367466

HENDERSON, T¥ 75653-1685 Proneno. {903} 657-779%4
May the IRS discuss this return with the preparer shown above? See INStrutlions. ... ..o ot oe e > Efwm D No

Form 990-EXZ (2017

TEEACBI12L 082217



SCHEDULE A
(Formt 990 or 990-EZ)

Bepartmeant of the Treasury
Inlernal Ravenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501¢cX3) organization or a section
A%47(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

> Go to www.irs.govw/Form330 for instructions and the latest information.

OME Ne. 1545 0047

2017

... Open to Public
. Inspeclion

Name of the organization

SON SHINE LIGHT HOUSE MINISTRIES

Employer identification number

274336485

{Part | |Reason for Public Charily Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lings 1 through 12, check only one box.)
1 A church, convention of churchies, or association of churches described in section 7 70(bXTXAXD.

Bow b

name, city, and state:

A schoo! described in section T78(BXIXAX). (Attach Schedule £ (Form 590 or 990-£2).)
A hospital or 2 cooperative hospital service organization described in section 170(bX1XAXiiD.
A medical research organization operated in conjunction with a hospital described in section T70(bXTXAX

iti). Enter the hospitai's

wn

~ o

D An organization operated for the benefit of a colie
section 170(b)}1XAXIV). (Complete Part i)

_ A federal, state, or local government or governmental unit described in section T70(b)(1 XAXV).

E An organization that normally receives a substantial part
in section T70(bY1XAX VD). (Complete Part 1.}

8 D A community trust described in section 170{b)1XAXvi). (Complete Part I1.)

1}

& or university owned or operated by a governmental unit described in
g Y £ g

of its support from a govarnmental unit or from the general public described

D An agricultural research organization described in section 170BXIXANIX) oneraied in conjunction with a land-grant college

or university or 2 nan-land-grani college of agricuiture (see mstructions). Enter the name, city, and state of the coilege or

university:
10

June 30, 1975, See section 50%aX2). (Complete Part 11.)
11 j An organization organized and operated exclusively to {est for public safsty. See section 50KaXd).

12

]

D An organization crganized and operated exclusively for the benef
or more publicly supported organizations described
Imes 12a through 12d that describes the type of su

An arganization that normally recsives: (1) more than 33-1/3% of its supperi from contributions, membership fees, and gross receipts
from activities related to s exempt functions—subiect to certain exceptions, and

2 (2 no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seciion 511

tax) from husinesses acquired by the organization after

it of, to perform the funclions of, or fo carry out the purposes of one
in section 509(a)¥(1) or section 502(a)}2). See section 509(aX3). Check the box in
pporting organization and complete lines 12e, 12f, and 124.

D Type |, A supporiing organization operated, supervisad, or controlled by its supported erganization(s), typically by giving the supnoried

organization(s) the power fo regularly appoirt o elect & majority of the directors or frusises of the stpperting organization. You must

complete Part IV, Sections A and B.

o

“

D Type I, A supporting organization supervised or controlled in connection
management of the supporting organization vesied in
must complete Part iV, Sections A and C.

D Type i functionally integrated. A supporiing organization operatad in conneciion with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-funictionally integrated. A supperting erganization operated In connecticn with its supported organization(s) thal is not
quiregment and an altentiveness requirement (see

functionally integrated. The crganization generally musi satisfy a distribution re

. instructions). You must complete Part IV, Sections A and D, and Part V.

[}

integratea, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations.

g Provide the following information zbout the supporied organization(s).

E Check this box if the organization received a written determination from the IRS that itis a Type |, Type

with iis supported organization{s}, by having control or
ihe same persons that controt or manage the supporied organization(s). You

M, Type Hl functionally

(i) N=me of supported organization (i) EIN Gil) Type of arganization {iv) 15 the V) Amount of monetary (vi) Amount of other
{described on lines 1-10 orgamzation fisted |  suppor! (see instrustions) support (see instructions)
abeve (see instructions)} N yaur Qoverrng

document?
Yes No

A )
(B)

©)

{5

E)

Total e :

BAA For Paperwork Reduction Act ZOmn.m.. see the Instructions for Form 990 or wwawmw.

TEEAGHQIL DB/1CNT

Schedule A (Form 830 or $90-EZ) 2017



" Schedule A (Form 950 or 990-EZ) 2017 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Fage 2
[Part Il {Support Schedule for Organizations Described in Sections T70(0XTAXIV) and 170(b)1XAXvD

{Compleie only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, ¥ the
organization fails to qualify under the tests listed below, please compleate Part 1) .

Section A. Public Support

Calendar year (or fiscal year . = 5
beginning in) ~ (a) 2013 (b} 2014 (o) 2015 {h 2016 (e} 2017 () Total
1 Gifts, grants, contrindtions, ang
membershin fess received. (Do not
include any ‘unusual grams.). ... .. .. 99,874, 178,050. 153,105. 152, 4]11. 172,412, 755,852,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf........... .. ... 0.

3 The value of services or

fa es furnished by a
governmental unit to the
organization wiithout charge. . .. 0.

4 Total. Add lines 1 through 3. .. 89,874. 178, 050. 153,105. 152,411, 172,412, 755,852,

5 The portion of total B S , R S )
contributions by each person ’
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount | - o R TR . R P P
shown on line 11, column ¢f). .. | L Cob L C i o 0.

6 Public support. Subtract line 5 | ° - - S T . . B
fromlined................... . . R PP S a . . 155,852.
Section B. Total Support

mwwumﬂ%m% (or fiscal year (&) 2013 () 2014 (c) 2015 (d) 2016 (e) 2017 (f} Total
7 Amounis fromline 4. ... .. ... 95,874, 178,050. 153,105, 152,431, 172,412, 755,852,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources ............... 3,471. 1,241. 4,712.

9 Net income frem unrelzted
business activities, whether or
not the business is regularly
carried on. ... L. 0.

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

capital asseis ( inig.

SRR VT | 12311 11,743, 3,984.] 54,234, 5,858, 88,130.
11 Total support. Add lines 7 A T ST E I _ i PR

through 10 ... ... ... ... ) e : - . U . ' S 848,694
12 Gross receipts from related activifies, ete. (see NSITUCHONRS) . . 0 ottt e _ 12 0.
13 First five years. If the Form $30 is for the organization's first, second, third, fourth, or fifth iax year as a section 501(c)(3)

organization, check this box and StoPp Rere . ... = D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2017 (line &, column () dividad by line 11, column (). . ... ... ... ... 14 89.06%
15 Pubiic suppert percentage from 2016 Schedule A, Part 1L, line T4 ... . . .. .. 15 87.31 %

16a 33-13% support test-2077. 1f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. . ... . ... .. . . . . e » X

b 33-1/3% support test—2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... . .. i it e e b D

17a T0%-facts-and-circusnstances test—2017. If the crganization did not check a box on jine 13, 16z, or 16b, and ling 1415 10%
or more, and i the organization meeis the Tacts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ... ... > D

b 10%-facts-and-circumstances test—2016. If the crganization did not check 2 box on line 13, 16z, 16b, or 172, and line 15 is 10%
ar mere, 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 gualifies 2s a publicly supporied organization. . .. ... ... Lot
18 Private foundation. f the organization did not theck a box on line 13, 162, 16b, 17a, or 17b, check this box ang see instructions ., ™
BAA Schedule A (Form 950 or 990-EZ) 2077

TEEAQSD2L 0BNOIT7



Schedule A (Form 990 or SS0-E7) 2017 SCN SHINE LIGET EQUSE MINISTRIES 27-4336485 Pags 3
_mmm Il {Support Schedule for Organizations Described in Section 509a&X2)

(Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part ii. If the organization
fails to qualify under the tesis listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginaing in) » {a) 2013 (b) 2014 {c)2015 {d) 2015 (e} 2017 () Total
T Gifis, granis, conlributions,
and membership fees
received. (Do nct include
any ‘unusual grants. ) ... ...
2 Gross receipls from maﬂ_mmamm.
merchandise sold or services
performed, or facilifies
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 business under section 513

4 Tax revenues levied for the
arganization’s benefit and
erther paid io or expended on
itsbhehalf.....................

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

& Total Add lines T through & ..

7a Amounis included on lines 1,
2, and 3 received from
disgualified persons........ ..

b Amounrts inciuded on lings 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear. ... ... ... ...... ..

¢ Add lines 7aand 7b... . ... ....

8 Public support. (Subtract line . : e
Jefromline 6. ... .. ..., C : o

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c)} 2015 {d) 201¢& (e) 2017 {f) Total
9 Amocunisfromline&.. ......_.

10a Gross income from interest, dividends,

payrments received on securities foans,
renfs, royaiiies, and incoms from
similar Sources .. ... ..ou. L

b Unrelated business ﬂmxmw_m
income {less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10hL......

11 Net income from unrelated _u_tmsmmm
activitiss not included in fing 10b,
whether or ngt the Dusiness is
regutariy carried on . . .

12 Qther incomzs. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VI ..o

13 Totatl support. (Add lines 9,
10c, 11, and 123 . ..., ..

14 First five vears. if Sm Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501 €)@
organization, check this box and stop here .. . e > D

Section C. Computation of Public Suppori Percentage

15 Public support percentage for 2017 (fine 8, column (A divided by kne 13, column (M. ...... ... ... e 15 %
16 Public support percentage from 2016 Scheduwe A, Part Il line 15. ... ... ... ... e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (Y ... ... ..., 17 %
18 Investment income percentage from 2016 Schedule A, Part Il fne 17, . ... ... o 18 %

15a 33-1/3% support tests--2017. If the organization did not check the box on fine 14, and _5m 15 is more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this bex and stop here. The organization qualifies as 2 publicly supported oﬂmm:_mm:o:

h mw..:wmm support tests—2016., If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- .:wo\c maa
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported nrganization. . . m

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQAOIL 08/0NT7 Schedule A Form 980 or mmm-mNV 2007




Schedule A Form 990 or 890-E2) 2017 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 4
iPart ¥V | Supporting Organizations
(Complete onty if you checked a box in line 12 on Part 1. I you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, compleie Sections A'and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the arganization's governing documents?
i 'No," describe in Part VI how the supporfed organizations are designated. I designated by cfass or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporied arganization that does not have an IRS detarmination of status under section
502(=)(1) or (2)7 If "Yes," explain it Part VI how the organization defermined that the supperted organization was i
described in section 509(a}(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (3), or ()7 If 'Yes,' answer (b) i
and {c) below. 3a

b Did the organization confirm that each supported crganization quaiified under section 501 (cy@), (), or (6) and
satisfied the pubiic suppert tests under section 50%@}2)? I 'Yes,* deseribe in Part VI when and how the organization
made the determination. 3b

< Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2E)
purposes? If "Yes,' explain in Part V! what conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supperied organization? If 'Yes’ and o
if you checked 12a or 12b in Part I, answer (b} and () below, 4a

b Did the organization have ultimale corirol and discretion in deciding whather to make granis o the foreign supported
organization? if "Yes,” describe in Part VI how the organization had such controf and discretion despite being controfled s
or supervised by or in conrection with its supporied organizations. 4b

4]

Did the organization support any foreign supported arganization that doss not have an IRS determination under
sections 501(6)(3) and 509(a)(1) ar (2)? If Yes, explain in Part VI what conirols the organization used fo ensure that
&ll support to the foreign supporied organization was used exclusively for section 170(cH2)B) purposes. 4c

S5a [d the organization add, substitute, ar remove any supporied organizations during the fax year? If 'Yes, answer (b)
and {c) below (if applicable). Also, provide detail in Part VI, inciuding (i} the nares 2nd EIN numbers of the supporfed
organizations added, substituted, or removed: (i) the reasons for each such action: (i) the authority under the
organization's erganizing document authorizing such action; and (iv) how the action was accomplished fsuch &s by

amendment to the organizing document). 5a
b Type l or Type I only. Was any added or substituted supporied organization part of a class ajready designated in the

organization's organizing documenti? 5b
c Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5¢c

& Did the grganization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supporied organizations, (i) individuals that are pari of the charitable class benefiled by one
or more of its supported organizations, or (i) other supporting organizations ihat also support or benefit one or more of :
the filing organization's suppaorted organizations? If 'Yes, ' provide detail in Part VI 6

7 Did the organization provide a gramt, loan, compensation, or other simitar payment to a substantial contributar
{defined in section 4958(c}(3)(C)), a family member of a substaniial contribufor, or 2 35% controlled entity with
regard to a substantial contributor? If *Yes,' complete Fart | of Schedule L {Form 990 or $90-E2). 7

8  Did ihe organization make a [oan to a disqualified person (as definad in section 4958} noi described in line 77 /f 'Yas,' | --
complete Part | of Scheduie L (Form 990 or 990-£2). 8

8a Was the organization confrofied directly or indirectly at any time during the tex year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and erganizations described in section 509(2)(1) or (2))7 :
If 'Yes, ' provide defail in Part V1. 9a

b Did one or more disgualified persons {as defined in line 9a) hold 2 controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, :
assets in which the supporting erganization afsc had an inierest? Jf 'Yes,* provide deiail in Part V1. Sc

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943() (regarding .
certain Type Il supporting organizations, and all Type i} non-functionally integrated supporiing crganizations)? /7 'Yes,’ -
answer 105 below. 10a

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

BAA TEEAQ4DAL GR/10MT Schedule A {Form 920 or 990-EZ) 2017




" Scheduls A (Form 990 or 990-E2) 2017 SON SHINE LIGHT HOUSE MINISTRIFES 27-4336485 Page 5
iPart IV | Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted 2 gift or confribution from any of the following persons?

a A person whe direclly or indirectly controls, aither alone or together with persons described in (b and () below, ihe
govarning body of 2 supported arganization? 1ia

b A family member of a person described in (2) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf 'Yes' {o a, b, or ¢, provide detail i Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supperted organizations have the power to reguiarly appoint
or elect at least a majority of the organization’s directors or rusises at all fimes during the tax vear? If ‘No,' describe in
Part VI how the supported organizationis) effeciively operated, supervised, or controiled the organization's activities.
if the organization had more than one supported organization, describe how the powsars to appoint andsor remove
direclors or frustees were allocated among the suppeoried organizations and what conditions or rastrictions, if any,
applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting arganization? Jf 'Yes,” explain in Part VY how providing such
beneiit carried out the purposes of the supported organization(s) thai operated, supervised, or controlled the
supporting organization. 2

Section C. Type H Supporting Organizations

Yes | No
1 Were 2 magjority of the organizaticn's direciors or frusiaes during the tax vear also a majorily of the dirsciors or trustees

of sach of the organization's supported organization(s)? If ‘No.’ describe in Part Vi how controf or management of the
supporfing organization was vesied in the same persons that conirolied or managed the supporfed organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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 suppon provided during the prior tax
year, (i} a copy of the Form 990 that was most recenily filed as of the date of notification, and (iiy copies of the
erganization’s governing documents in effect on the date of notification, lo the exfert not previously provided? 1

2 Were any of the organization's officers, directors, or trustees efther () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf 'No, ' explain in Part VI how C
the organization rmaintained a close and conlinuous working relaticnship with the supported organization(s). 2

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

Section E. Type Hl Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used fo saifsty the Iniegral Part Test during the year (see instructions).
a2 D The organization satisfied the Activities Test. Complete line 2 befow.
b _H_ The organization is the parent of each of its supporied organizations. Complete line 3 below.

= _|||_ The organization supported a governmental entity. Describe in Part W how you supportad a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below. Yes | No

a Did substantially alt of the organization's activities during the tax year diracily further the exempt purposes of the
supporied orgemzation(s) o winch the organization was responsive? IF Yes,' #hen in Part Wi identify those suppoerted
organizations and explain how these activities directly furthered their exempt purpases, how the organization was
responsive fo those supported organizations, and how the organization determined that these aciivities constituted
subsiantially ail of its activities. 2a

b Did the activilies described in {a) constitite activities that, but for the organization's invoivement, ene or more of
the organization's supported organization(s) would have been engaged in? I 'Yes," expiain in Part VI the reasons for
the organizalion's position that jis supported organization(s) would have engaged in ihese activities but Tor the -
arganization's involverent. Zb

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

a Did the organization have the power to regularly appeint or elect a majorily of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part V1.

b Did the arganization exercise a substantial degree of direction cver the palicies, programs, and aclivities of each of its e
supported organizations? /f Yes,” describe in Part V] the role plaved by the organization in this regard. 3

BAA TEEACATSL 0RA0NZ Schedule A (Form 990 or 930-EZ) 2017




" Scheduie A (Ferm 990 or $90-E7) 2017

SON SHINE LIGHT HOUSE MINISTRIES

27-4335485 Page 6

[Part VI Type lil Non-Functionally Integrated 505(a)3) Supporting Organizations

1

D Check here if the organization satisfied the integral Pari Test as a gualifying trust on Nov, 20, 1970 (explain in Part V1), See
insiructions. Ali other Type 1l non-functionally integrated supporting organizations must complete Secfions A through E.

Section A — Adjusted Net income

: (B) Current Year
(&) Prior Year v (optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depraciation and depletion

N B R -

[ RL R NPT N

Portion of operating expenses paid or incurred for production or collection of aross
ncome of for management, conservation, or maintenance of property held for
production of income (see instructions)

[+3]

~J

ther expenses (see instructions)

Adjusted Net Income (sublract lines 5, 8, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year (B} Current Year

1

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

{optional)

a Average monthly vaiue of securities

1a

b Average menthly cash balances

1b

¢ Fair market value of other non-axempt-use assels

Tc

d Total (add lines 1a, b, and 1¢)

1d

e Discount claimed for blockage or ather
factors (explain in detail in Part VI):

Acquisilion indebtedness applicable to non-exempi-use assels

L]

t

Subtract line 2 from line 14.

w

N

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

Net value of non-exempt-use asseis (subtract fine 4 from line 3

Multiply line 5 by 035,

Recoveries of prior-year distributions

Wisl|[; |,

Minimum Asset Amount (add line 7 io line 6)

o~ ||

Section C — Distributable Amount

Current Year

Adjusied net income for prior year (from Section A, line 8, Colurmn A)

Enter 85% of line 1.

Minimurn asset amount for prior year {from Section B, line 8, Column A)

Enter grezter of line 2 or line 3.

Income tax imposed in prior year

CLE - RRT RN VN

L RRS RS RITR N NN

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

6

~J

D Check here if the current year is the organization's first 23 a non-functionally integrated Type 1l supporting organization

{see instructions}.

BAA

TEEACLOEL 0811017

Schedule A (Form 990 or 990-E2) 2017



Scheduie A (Form $90 or 980-E7) 2017 SON SHINE LIGHT HOUSE MINISTRIES 27-43364385 Page 7
[Part V.| Type HI Non-Functionally Integrated 509(z%(3) Supporting Organizations (continued) .

Section D — Distributions

Current Year

p

Amounis paid 1o supporfed organizations to accomplish exempt purposes

2

Amounis paid to perform activity that directly furthers exempt purposes of supported orgznizations,
in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (deseribe in Part V). See instructions.

Total annual distributions. Add lines 1 through &.

W ot

Diskributions to atientive supporied orgznizations to which the organizaiion is responsive (provide detaiis
in Part VI). See instructions.

o

Distributable amount for 2017 from Section C, line &

Line 8 amount divided by line 9 amount

() @i

Section E - Distribution Allocations (see instructions) Excess Underdistributions

{in)
Distributable
Amount for 2017

1

Disiributions Pre-2817
Distributable amount for 2017 from Section G, line 6 S s S e

2

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

3

a

Excess distributions carryover, if any, to 2017

bFrom2073................

CFrom2014 . ............

dFrom2015................

eFrom2016................

f Total of fines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3%

a

Distributions for 2017 from Section D,
iine 7: 5

a Applied to underdistributions of prior years

b Applied to 2017 distrdbutable amount

¢ Remainder. Subtract lines 42 and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from fine 2. For resuit greater than
zero, explain in Part V1. See instructions.

Remaining underdisiributions for 2017. Subiract lines 3h and 4h
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2018, Add lines 3} and 4c.

Breakdown of line 7:

2 Excess from 2013..._ ..

b Excess from 2014. .. ...

€ Excess from 2015......

d Excess from 2016.. . . ..

e Excess from 2017, ... ..

BAA

TEEADLO7L  08/22f37

Schedule A (Form 990 or S90-EZ) 2017
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Schedule A (Form 930 or 980-EZ) 2017 SON SEINE LIGHT HOUGSE MINISTRIES 27-4336485 Pag
Part VI |Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 175;Part 1], tine 12; Part
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 3a, 8h, Yz, 11a, 11b, and 19c; Part IV, Section B, lines 1 and 2; Part E. Section C, line i;
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1t, 2a, 2h, 3a, and 3b; Part V, line 1; Part ¥, Sestion B, line ie: Part V,
Section [, fines 5, 6, and 8; and Part V, Section E, {ines 2, 5, and 6. Also complete this part for any additiona) information.
(See instructions.)

PART H, LINE 10 - GTHER INCCHE

NATURE AND SOURCE 2017 20156 2015 2014 2013
THRIFT SEQP FUND RAISER $ 3,894, % 11,083, § 12,311,
OTHER FUND RAISERS $ 5,858, % 2,305. 50. 650C.

ROOF DAMAGE INSURANCE 51,828,

TOTAL 3§ 5,858. 8 54,234, 3% 3,584, 3 11,743. § 12,3173,

BAA TEEAQ40SL  DB/IO/1T Schedule A (Form 250 or 990-EZ) 2017



Schedule B OME No. 1345-0047
Py 990E2, Schedule of Contributors 2017
Department of the Treasury * Aftach to Form 9296, Form 830-EZ, or Form 990-PF.

m.s.cwsm_ Revenus Service * Go to www.irs.gov/Form88g for the latest information.

Name of the organization Emplayer identification number

SON SHINE LIGHT HQUSE MINISTRIES 27-4336485
Organization type {check one):

Filers of: Section:

Form S50 or 990-E7 @ 501} 3 ) (enter number) arpanization

D 4947(a)(1) nonexernpt charitable trust not treated as a privale foundation
D 527 political organization

Faorm 950-PF D 501{c)(3) exempt privaie foundation
D 4947 (2)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Ride,

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

Dﬂoﬁ an organization filing Form 990, 980-EZ, or 990-PF that received, during the year. contributions {otaling $5,000 or more (in money or
progerty} from any one contributor. Complete Parts | and |1, See instructions for determining a contributar's total contributions.

Special Rules

@ For an organization described in section 507 (c}(3) fiiing Form 990 or 990-E7 that met the 33-1/3% support test of the regulations

— under sections 509(2)(1) and 170{M(11(AXVi), that checked Schedule A (Form 9390 or 930-E2), Part il, line 13, 182, or 164, and that
received fram any one coniributer, during the year, total contributions of the greater of {13 $5,000 or (2) 2% of the amount on (i)
Form 950, Part Vill, line 1h; or (i) Form S90-EZ, line 1, Complete Parts | and 1.

D For an organizaticn described in section 501{c}(7), (8), or {}G) filing Farm 990 or 990-E2 thai received from any cne contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educaiiona
purposes, or for the prevention of cruelty to children or animais. Compteie Parts |, 1, and i1l

D For an organizalion described in section 501(c)@), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. i this box is checkad, enter here the total confributions that were received during the year for an exclusively religious,
chariiable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization wumnm_%m
it received nonexclusively religious, charitable, etc., contributions totafing $3,000 or more during the year Y

Caution. An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or
990-PF), but it must answer "No’ an Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 990-PF,
Part |, fine 2, fo certify that it doesn’t meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 990, 990-E2Z, or 950-PF) (2017}

TEEAD7OIL 0R/0S/17



" Schedule B (Form 990, 990-E2, or 930-PFy 2017

Page 1 of 1 of Partl
Name of organization Employer idertifization number
SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
[Part1 | Contributors (ses instructions). Use duplicate copias of Part | if additional space is needed.
@) (&) ©) (d)
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
1  |CARLA HAWKINS

Person  [X]

Payroll _U
S ____6,200.| Noncash []

(Complete Pari il for
iiiiiii noncash contributions.}
(a) - )] (<) oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |\DEBRA CRAWFORD __ Person  [X]
lllllllll Payroil D
1402 SANDY TaNE $

(2)

{b)
Number

¥ 85,375.! Noncash D

{Complele Part It for
noncash contributions.)

Name, address, and ZIP + 4

{©) @
Total Type of contribution
contributions

3__ |RONNIE AND BECKY PRUITT

HENDERSON, TX 75935

(@)

(b)
Number

Person E

Payroll D
5

i 5,000.| Noncash D

{Complete Pari It for

nencash contributions.)

Name, address, and ZIP + 4

{d}
Total Type of contribution
contributions

(3}

__ |CAROL AND RANDY LIMBACHER

EOUSTON, TX 770189

(b}
Number

Person H

Payroll _H_
iiiiii 15,000.| Moncash D

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c) {
Total Type of confrihuicn
contributions

@)

()
Number )

Person D
Payroll D

IIIIIIIIIII Noncash D

(Complele Part i for
noncash contributions.)

Name, address, and ZIP + 4

(<) d
Total Type of contribution
contributions

BAA

TEEAQTO2L 08/09/%7

Person D
Payroll D

lllllllllll Noncash D

{Complete Part 1} for

noncash cantributions.)

Schedule B (Form 990, 930-EZ, or 980-PF) (2017}



" Schedule B (Form 920, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partl

Name of organization

SON SHINE LIGET HOUSE MINISTRIES

Employer identification number

27-4335485

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

(a) No.
from
Parti

()
Pescription of noncash property given

@
FMV (or estimate)
(See instructions.)

{d)

Date received

(a} No.
from
Part |

{c)
FNV (or estimate)
(See instructions.)

(@)

Date received

{2) No.
from
Parfl

()
FNV {or estimate)
{See instructions.)

(d)
Date received

{a) No.
from
Parti

£c)
FMV (or estimate)
(See instructions.}

{d)

Date received

{a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

{d)

Date received

llllllllllllllllllllllllllllllllllllllllll MIEA‘FII??IIIIIIIIIE‘;II'II
(2) No. A ) . () )
from Description of noncash properiy given FMV (or estimate) Date received
Part! (See instructions.}
llllllllllllllllllllllllllllllllllllllllll 5

BAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2017}
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" Schedule B (Form 950, 990-E7Z, or 990-PF) (2017)

Page 1 to 1 of Partill

Name of organization

SON SHINE LIiGHT HOQUSE MINISTRIES

Empleyer identification number

27-4336485

{Part Hl | Exclusively religious, charitable, etc., contributions to organizations described in section 5301(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contribut
the following line entry. For organizations completing Part 11f, enter the total of exclusively religious, chariiable, eic.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.) .. ... ... >3

Use duplicate copies of Part [l if additional space is needed.

or, Complete columns ) through () and

{d)

(=)
No. from
Part!

©)

) .
Use of gift

Purpose of gift

Description of how gift is held

(e
Transfer of gift

Transieree's name, address, and ZIP + 4

&)
No. from
Part]

{b) ()

(d)

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

@

No, from

{b)

Part !l

(e)

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

(a)

Na. from

Parti

&) ©

{e)

Transteree's name, address, and ZIP + 4

Transfer of gift

BAA

TEEAQ704L  0B/09/17

Schedule B (Form 980, 890-EZ, or 990-FF) (2017)



OME Mo. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 930-EZ

(Form 320 or 990-E2) Complete to provide information for responses te specific guestions on Nmu\ﬁ N
Form 380 or 880-EZ or to provide any additional information.
> Attach to Form 390 or 990-EZ.

Open to'Public

w_mmw_._aw_:mwﬁ _mm rﬁomwu.ww%a. > GZo to www.irs.gov/Form990 for the latest information. . Inspeciion - :
Nzme of the orgameation _ Emgloyer identification number
SON SHINE LIGHT HOUSE MINISTRIES |27-4336485
FORM 990-E2Z, PART I, LINE 16
OTHER EXPENSES
ART PROGRAM EXPENSE ... ... ... ... ... ... ............. T I 8 300,
AUTO EXPENSE. . e 3,072,
BANK CEARGES. .. .. 35.
DEPRECTATTON. ..o e . 14,277,
EDUCATION EXPENSE .. ... .. i it 472.
FUNDRATISING EVENT EBXEPENSES. .. ... oo, 310.
INSURANCE. ... .................... e 12,065.
RITCHEN SUPPLIES. .. .. 9,146.
MEDICAL EXPENSE .. ... .. . i i e 192.
MISCELLANEQUS EXPENSES..... . . . i 8560.
NEW ROOF REIMBURSED BY INS P/Y. i 51,934.
OFFICE EXPENSES ... 1,519,
RESIDENT - SUPPLIES ... . e 2,435,
SEFETY CHECES . 252.
SUPPLIES . 153.
TOTAL § 97,422,
rORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGIKNING ENDING
ACCOUNTS RECEIVABLE-OTHER ... ... . ... . ... ... .... B 3 563. § 563,
MACHINERY AND EQUIPMENT ... .. e 21,778. 19, 362.
TOTAL 5 22,341, § 18, 825,
FORNM 990-EZ, PART 11, LINE 26
TOTAL LIABILITIES
REGINNING ENDING
ACCOUNTS PAYBBLE AND ACCRUED EXPENSES . ... . i . 8 1,468. § 1.426.
TOTAL s 1,468, § 1,426.

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

THE MISSION IS TC PROVIDE A SAFE AND ENRICHED ENVIRCNMENT WHICH EMPOWERS WOMEN TO
ACHIEVE INDEPENDENT LIVING WITH THE ABILITY TO SUPPORT THEMSELVES AND THEIR
CHILDREN AND EQUIPS THEM TC BECOME A PRODUCTIVE MEMBER OF SOCIETY.

FORM 990-EZ, PART ili, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TEE ORGANIZATION PROVIDES SHELTER AND TRATRING FOR WOMEN WITH THE HELP OF TEE
COMMUNITY AND VOLUNTEERS. THE SHELTER PROVIDES A SAFE AND ENRICHED ENVIRCNMENT FOR

APPROXTIMATELY 10 WOMEN AND THEIR CHILDREN AT A TIME.

BAA For Paperwork Reduction Act Notice, ses the Instructions fer Form 990 or 990-EZ. TEEA4S0IL  OB/GNTF Schedule @ (Form 990 or 990-E7) (20173



Schedule 0 (Form 990 or 890-E7) (2017} 5

Mame of the orgznzzhon

Ermployer identification number

SON SHINE LIGHT HOUSE MINISTIRIES 27-4336485

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

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

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

BAA Schedule O {(Form 930 or $80-EZ) (2017)
TEEAM902L  DBICSMT



2017 GENERAL INFORMATION PAGE 1
CLIENT S4336485 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
8/03/18

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH B, SCH ¢

11:49AM

CARRYOVERS TO 2018
NONE




1213117 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT $4336485 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
B/03118 11:49AM
PRIOR
179/ PRIOR  SALVAG
DATE DATE COST/ BONUS/  DIEC.BAL /BASIS DEPR. PRIOR CURRENT
N0 DESCRIPTINN ACOIERED __SOID__ _ BASIS . PRT. _BONUS _ALLOW.  _SP_DEPR _DEPR.__ BEDICT. BASIS DEPR. METHODR  LIFE | RATE JEPR
FORM 990/990-PF
BUILDINGS
1 BUILDING 1/01/42 363,330 363,330 46,206 S/4 MM 39 02584 9,316
$ CARPORTS 6/30/14 1,256 1,258 157 S/ % 63
10 FENCE 1/20/15 7,228 1228 924 S/ 8 482
TOTAL BUILDINGS SN 0 0 0 37,84 47,287 9,861
FURNITURE, FIXTURES & EQUIPMENT
3 REFRIGERA]LOR 6730714 1,604 1,664 415 510 166
4 BTU WINDOW A/C 73/ 555 555 135 s/ 10 56
5 BIKE RACK 10431714 672 672 145 S/ o 67
6 PLAYGROUND EQUIPMENT 12711744 796 756 167 S/ W 80
7 DRYERS 12/31714 1,343 1,343 268 S/ 134
11 RECREATION EQUIPMENT 2/05/15 19,620 19,620 5372 s/ 7 2,503
12 LAWN MOWER 70715 242 242 19 s/ 7 35
14 SOFA W36 500 500 30 sL 7 il
15 4 CHAIRS 131416 975 975 58 s/ 7 138
18 LHAIR & SOFA g 2000 2,000 s/L 7 262
TOTAL FURNITURE, FIXTURES & 28,367 0 0 0 28,367 6,639 381
LAND
2 2.3 ACRES LAND 1/01/12 32,670 32,670 0
TOTAL LAND 32,670 0 0 ] 32,670 0 0




1213117 2077 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 54336485 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
8103118 11:49AM
PRIGR
CUR  SPECWL 7% PRIOR  SALUAG
DATE  DATE  COST/  BUS. 179 DEPR  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
N DESCRIPTION ACOURED _SOLD.. __BASIS . PCT. GONUS AW, _SP.DFPR  _DFPR . REQUCT. __ RASIS DEPR.... . METHOD  LIFE RATL. _DFPR.
MISCELLANEOUS
8 COMPUTER WiTH DATA 531714 350 350 18t /L5 7
13§ COMPUTERS 33115 2,150 2,150 753 S5 10
16 COMPUTER EQUIPMENT 8/30/16 33 13 16 SL 3 6
17 COMPUTER EQUIPMENT 8/31/16 2 20 13 L s 0
TOTAL MISCELLANEOUS 3013 0 0 o 0 0 3,013 053 603
TOTAL DEPREGIATION 135 864 0 0 0 00 54,889 4,277 |
GRAND TOTAL DEPRECIATION 435,850 D : 0 0 0 s 54,889 1277

NS LT 1L




2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE1

CLIENT 54336485 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
a/03118 11:49 AN
2017 2016 DIFF
FORM 930-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS. . ... 172, 412 0 172,412
NET INCOME (LOSS) - SPECIAL EVENTS. . . 5,858 0 5,858
TOTAL REVENUE.. .. ... 178,270 0 178,270
EXPENSES
SALARIES AND EMPIOYEE BENEFITS .. ... . 113,116 0 111,116
PROFESSIONAL FEES/PYMT TO CONTRACTORS 2,550 0 2,550
OCCUPANCY/RENT/UTILITIES/MAINTENANCE 18,437 0 18,437
OTHER EXPENSES ... .. ... .. .. DT 97,422 0 97,422
TOTAL EXPENSES ... ... o 229,525 0 229,525
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR. . ... -51, 255 0 -51,255
NET ASSETS/FUND BAL. AT BEG. OF YEAR 438, 624 5 438,624
NET ASSETS/FUND BAL. AT END OF YEAR .. . 387,369 0 387,359




