Short Form

Form mmDEMN ‘Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(2)(1) of the Irternal Revenue Code
(except private foundations)

> Do not enfer social security numbers on this form as it may be made public.

ChE Mo, 1545-1158

2018

A ' Gpen td Public
mmwimwﬂmmwwwmmmwmqu > Go o www.irs. govw/Form390EZ for instrustions and the latest information. RE w:mwmnmoz L
& For the 2018 calendar year, or tax year beginning + 2018, and ending .

B Check ¥ applicable: | £ D zmployer ientitication: number
m Address change

[ name change SON SHINE L.IGHT HOUSE MINISTRIES 27-4336485

m Initiai return 295 HRUMBLE RD E : E Tefephone number

[ sesasmmias |OVERTON, T 75684 (903) 895-4577
] Amended return F Group Exemplion

D Applicatian penading Nurmber -

Accounting Method: @ Cash D Accrual  Other (specify) »
Website: » N/A

H Check » [ ]if the organization is not
required fo attach Scheduie B

Toverempt staus (check only ore) - [XISIOS) [ J501e) () ~Cosertno} [ | 4847(@Xyor | J527|  (Form 990, 990-EZ, or 990-PF),

)

Form of organization: @ Corparation D Trust D Association D Cther

Add tines 5b, B, and 7h fo line § to determing gross receipts. if gross receipts are $200,000 or more, or ¥ total
assets (Pari I, column (8)) are $500,000 or mare, e Farm 990 instead of Form 99057 ... e

i 185,334,

[Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances

Check if the erganization used Schedule O to respond o any questioninthisPartl. . ... ... ... ...

(see the instructions for Part 1)

........... . [

L A

6

Revenue

7

8
8

Contributions, gifts, grars, and similar amounts received ... . T

L 172,454

< Gain or (less} from sale of asssis ofer than inventory (Sublract fine Shfram fine 5a) ... ..., e et v
¥

Gaming and {undraising events:
a Gross incoms from gaming (aitach Schedule G if greater then $15,000).... W Ba

b Gross income from fundraising events (not induding & of contributions
from fundraising evenis reported on fine 1) (atiach Schéedule & i the sum

of such gress income and conkributions exceeds $15,000). . ....... ..... .. 6h 12,880,

© Less: direct expenses from gaming 2nd fundraising events. . .............. &c

d Net income or (loss) from garming and fundraising events {add lines 6a and
Sbandsublrack ine 6c). ...

12,880,

a Gross sales of inventory, less returns and sllowances

blessicostofgeodssold. ... .. ... ... ... e e 1 7b

¢ Gross profit or (luss) from sales of invertory (Sublract fine 7b from line @y
Other revenus (describe In Scheduie O oo o

185,334,

10
T
12
13
14
15
18
17

Expenses

Grants and similar amounts paid {listin Schedle Gl oov e T
Benefits paid to or for members . _........... s e

Total expenses. Add lines 10 through 16.. . .......... ... .

106,541,

2,500,

25,340,

50,843,

185,224,

18
g

20
21

Net Assets

Excess or {defici)) for the year (Subtract line 17 from line 9.
Met assets or fund balances al baginning of year (from fine 27, column {AY (must agree with end-of-year
figure reported on prior year's refurm) .. .. ... ... e e e e
Gther changes in net assels or fund balances (expiain in Scheduls L) S e
Nel assets or fund balanices at end of year. Combine lines 18 through 20 . ... ... ... ... ... ... L.

110,

387,369,

387,479,

BAA F

or Paperwark Reduction Act Notice, see the separate instructions.

TEEADSIZL 012119

Form 930-EZ (2018)



Form 990-EZ (2018) SON_ SHINE LIGHT HOUSE MINISTRIES 27-4336485 Pags 2

iPart il {Balarnice Sheets (see the insiructions for Part i
Check if the organization used Schedule O ic respond {o any question iIn this Part 1L .. 0o o e i iiiaea.. @

(A} Beainning of year | (82} £nd of year
22 Cash, savings, and investments . ... ... L e, 21,835, 22 28,781,
23 tendandbuiidings ... L areieen e 47,335,128 44, .
24 Other asseis {describe in Schedule GY........ ... SEE SCHEDULE O . www . me _ 124 me . MMM .
25 Totalassets .............. N . 88,7095 125 i .
26 Tolai liabilities {describe in Schedule O). ... .. ... SEE SCHEDULE O . . ... 2 m. mw 5.128 wwum: MWM .
27 Net assets or fund balances (line 27 of columnn (B must agres with line 21) ... .. ., 387,3569.127 387,479.
[Part 1 - | Statement of Program Service Accomplishments (see the instructions fof Part i) Expenses
, Check i S.m organization used Schedule O 1o respond to any cuestion in this Part i ............. @ (Required for section 501
What is the organizetion's primacy exempt purpose? SEE SCHEDULE O (€)X3) and 50D
Dascribe the organization's program sgrvice accomphishments Jor each of i ﬁ:mm@wmﬁmmﬂ orogram services, as or ganizations; optional
measyred by expenses. in d ciéar and concise manner, describe the services provided, the number of DRrsOns for others.)
benefited, and other relevant informalion for each program title.
28 SRR SCHEDOLE O ___ _  __________ oo T
@rants § 777 77 T T T T S i This amaunt inclides Toreign grants, check Tere. L. = T 28a © 113,485,
e
Granis § 7 77 77T T T T This 2mount includes Toreign grants, check here. oo % {7 29a
o — e —
Granfs 3~ 77 T T 77T T Hhis amount indudes Toreion grants, chack Rere T T [ 30a
31 Ofher pregram services (describe’in Schedule OF. .. .. .00 T T T
(Granis § 3 If this armount includes foreign grants, check here. ... ..., ... - D 31a
32 Total program service expenses (add lines 28z hrough 3185 ... ... ... e e = 32 113, 485,
i{Part IV .| List of Officers, Directors, Trustees, ang Key Employees (st sach one even if not campensated — ses the instractions for Part 1Y)
Check if the organization used Scheduie O to respond to any question in this Part IV_ ... 0 m
. {b) Avzraga hours per {c) Reporiabis compensatian i alih wmn.mmwm. : "
(2} Name and tile Emmw M‘M.,w..ﬁm%%a o Mﬂwﬂ% Mwmw %mmwmw.wv UWMMLNWWUW“MMWMWWWW ?W%wwﬁm%m%ﬂ%ﬁh of
SJILL SMITE ]
VICE CHAIR 1 Q. 0. G.
LCARLA HRWEINS
CHATRMAN 1 0. 0. 0.
LORETA WELSOR ]
BCARD MEMBER 1 Q. 0. a.
BEVERLY HALL
SECRETARY 1 G. g a.
DREW BOTTER ]
TREASURER 1 0. 0. 0.
DEBRE CRAWFORD_ _ |
DIRECTOR A0} 29,580, 0. 0
JERRY EXLINE ]
BOARD MFEMBER 1 0. 0. 0.
JENNTFER EXTINE |
BOARD MEMBER 1 0. 0. 0.

BAR TEEASRIZL 012119 Form B80-EZ (2018)



Form 980-EZ (2018; SON SHINE LIGHT HOUSE MINISTHIES 27-4336485 Page 3

Part V [Other Information (ote the Schsdule A and personal benefit contract statement requirements inSEF SCHEEDULE O
the mstructions for Part V.3 Check if the organization used Schedule O to respond to any questioninthisPart V... .. ... ..., D

33 [ud the organization engage in any stgnificant activity not previously reporied to e 1857
If *Yes,' provide a detalied description’of each aclivity in Schedule O ... .. 33 X
34 Were any significant changes mads io the organizing or governing documents? If Yes,' attach 2 confo copy of the amended documents If they refle

-

a change to e organization's same. Otherwise, explain the change on Schedle 0. See fasfrucions. . ... ... o0 0t 34 X
352 Did the organization have unrelated busingss gross income of $1,000 or more during ihe year from businass activities
{such as those reported on lines 2, 6a, and 7a, 3mMong othersI? ..o e 35a ¥

bif "Yes' {o line 35a, has the organization filed a Ferm 950-T for the year? If Mo, provide an explanation in Schedule Q.. ] 356
¢ Was the grganization a section 501D, 501G, or 501 (6) organization subject o sechion 6033{2) notice,

reporiing, and proxy tax requirements during the vear? If *Yes, compiele Scheduie C, Part Ul ..o oo 35¢
36 Did the crganization underge a liguidation, dissolution, termination, or significant
dispositton of net assets during the year? If "Yes,' complete applicable parts of Schadule N. ., .................. vere-s 136
37a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions. . vw mwwm 0.1 -
b Did the organization file Form 1120-POL for this year?. .. .. ... oo T 37hb
38a Did the organization borrow from, or make any loans io, any officer, director, trustes, or kev employee or wers L
any such loans made in 2 prior year and still outstanding af the end of the tax year covered by this relurn?. ... .. ...... 383
b If Yes,' complete Schedule L, Part it and enter the total ,
amountinvolved. .. ... ... L Ll L. e e e 38h N/AL:
38 Ssction 501 (c){7) organizations. Enter:
a initiation fees and capital coniributions included on ine 9. ..., ... T 383 N/A
b Gross receipts, included or jine 9, for public use of club faciliies. .. ... ... .. ......... 35k N/AL
4da Section S01(c}(3) crganizations. Enfer amount of tax imposed on the organization during the year under;
section 4811 » 0. ; section 4512 » 0. : saction 4955 » 0.

bSection 501(c)(3}, 501(c)(4}, and 50T{c){29) erganizations, Did the organization engage in any section 4953 excess
benefit iransaction during the year, or did it engage In an excess benzfi Fransaction in & prior year that has not been

reported on any of #s prior Forms %90 or 990-E2? i *Yes," complete Schedule L, Part b o0 el X
¢ Section 501(cH(3), S01{cH4), and 301{c)(29) organizations. Enter amount of tax imposed on crganization ) PR
managers or disqualified persons during the year under sactions 4912, 4355, and 4958 ... L 0. ol
d Section S01{e)(3), 501(cHA), 2w B01(c}(29) organizations. Enter amount of tax on line 49¢ reimbursad
By the organizalion. .. T - Q. ‘
e All organizations. At any time during the iax year, was the organization 2 parly to a prohibited tax 1
shelter transaction? If "Yes,’ compleie Form 8886.T. ... ... e e e ettt X
4T List the siates with which a copy of this return is filed »  NONE
42 a The croemzstion’s . . ,
books arein care of = GEARHEART & GEARHEART, PLIC Telephoneno. ™ {903) 657-7794
lecated at = P20 _BOX 1635 HEWDERSON 7 dP+a- 75 853
b Al any time during the calendar year, did the organization have an interest in or a signature or other authority over a : Yes| No
financial account in a foreign Country (such as a bank accourdt, securities account, or other financial accounbi?. ... L. 42h ¥
if "Yes," enter the name of the foreign country »

See the instructions for exceptioas and filing requiversents for FinCEN Form 114, Report of Farsion Bank and Finansial Accoants (FBAR).
¢ At any time dwing the calendar year, did the organization maintain an office outside the United Siates?.... ..., .. jd2c 4
f'Yes,” enter the name of the foreign country »

43 Seclion 4247(a)(1) nonexempt charitable trusts filing Form 990-E2 in lisw of Form 1641 — Check here . oo . » D N/A
and enter the amourit of tax-exempt interest received or accrued during the tax year .. ... e, v_ 43 ﬁ N/A

A4a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead

of Form990-EZ . ... ... ...... e e b et aacann, D s .
b Did the organization operate one or more hospital factities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ............. e e s B, e e .

¢ Did the organization receive any payments for indoor tanning services during the vear?... ... ... ... .. e ..
dli Yes' to line 44c, has the organization filed a Form 720 to report these paymenis?

If 'Ne,” provide an explanation in Schedule O. ... ... e e e e s
45a Did the organization have a controfied entity within the meaning of ection S12EX137 .0 v oo e,
b Did ihe prganization receive any payment from or engage in any transaction with 2 controlled entity within the meaning of secfion FI2ID7 I Yes, b ; N,‘

Form 950-EZ Ses instruchons. ..., ..... e e
TEEAGRIZL V2149 Form 990-EZ (2018}

Form 530 and Schedule R may reed fo be completed instead of




Form 890-£2Z (2018) SON SHINE LIGHT HOUSE MINTSTRIES 27-4336485

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in poiitical carmpaign acibvities on behalf of or in oppasition o
candidates for public office? If 'Yas,” complete Sohedule C, Part L. oo AG X
Part VI | Section 501(cX3) Organizations Only
All section 501(c)(3) organizations must answer guestions 47-49h and 52, and complete the tables
Jor lines 50 and 81,
- Gheek if the organization used Scheduls $ fo respond o anyquastion inthis Part Vi oo mlm
. . e . ) Yes | No
47 Did the organization angags in lobbying activities or have 2 seclion 501(n) election i effect during the iax vear? f Yas,'
complete Schedule G, Part L. T a7 %
42 s the organization & school as described in section T70MINANIRT F Yes,' complele Schedule E.. .. ... .. ..., A48 X
49a Did the organization make any fransfers fo an exempl non-chariteble reiated organization? ... ... £S5 a X
b If "Yes,” was the related organization a section 557 IR ON . e 4950
50 Complate this table for the arganization’s five highest compensated smployess (other than officers, direciors, frustees, and kay
employees) who each recsived more than $100,000 of compensation from the organization. if thera i none, enter None.”
A b ) ) £d) Health benefits, o ‘
(s Name end it of each employes PURERERE |0 B cpeneston | ondbulrs (i | 0 Satmalg ey o
s position compensation
NOWE ]
f Tolal number of other employees paid over $100,000. . . . -
51 Complete this fable for the organization's five highest nompensated indepertant contractors who each receivad mare than $100,000 of
cemgensation from the organization. If there s none, enter Nons.'
=) Name and business address of each iNdependent conlracior &} Tvpe of service {¢x Sompensation
BONE T T
d Total number of other independent coniraciors each receiving over S100.000. . ... oo -
52 Did the orgenization complete Scheduls A7 Note: All section 501 organizations must aflach 2
SOl SonedUe A L e e - M4mm D Ne
Under penalties of perjury, | declare that | have sxamined this refurn, mciating accompanying schedules and ststements, and fo the best of my kaowisdge and balief, itis
hue, corrgct, and complete. Deciaration of praparer (other than officer) i based on all information of which praparer has any knowlsdge.
g TAXPAYER'S COPY m
Si an Signature of officer Dale
Here W DREW BUTIER TREASURER
Type o print name and Gile
Print/Type preparer’s name mwum..mm_m signaiure . \\ Date eheck m " [
Paig  |PENELOPE L GEARWEART  §hmlepa? (uashunsh @A (11| |srawoed |P00794425
Prepargr |Fem's name » GEARFFART & GEARHEART. FLIC
Use Only |[rFrmsaddess » PO BOX 1685 FisElN ™ Ag-4367466
HENDERSON, TX 7586533-16B5 Prenene. {803) £57-7794
May the IRS discuss this return with the preparer shown 2hove? 868 InstucHONS . ..o ee s e »> m.wmm D Ne

Form B98-EZ (2018)

TEEADSIAL.  OVEHID



SCHEDULE &

fFo

Public Charity Status and Public Support BT T

rm 590 or 990-E2) Complete if the organizationis a seclion mﬂnanw organization or a section N@nm m
A247a¥ 1) nonexempt charitable trust.

= Attach to Form 990 or Form 898-E7,

0.§ to Public

Pepariment of e Treasury » Go fo www.irs. gov/Form$90 for instructions and the latest information. - dnspection
Narte of the organization Erployer identification number
SON SHINE LIGHT HOUSE MINISTRIES 27-4336485

| Part 1 ‘| Reason for Public Charity Status (All organizations must compiete this parl.) See instructions.

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

1

L] (4] W

w o

10

11
12

A church, convention of churches, or association of churches described in section M.wﬂwﬁxh,x_v

& schoot described in section T70(B)1XAXH). (Atlach Schedue E (Form 990 or 930-E2).)

A hospital or 2 cooperative hospitat service orgznization described in section TTORY TYAX.

A madical research organization operated in conjunction with a hospital described in section 17D INAKID. Enter the hospiial's
name, city, and state: -

_u An organization operatad for the benefit of a coilege or university ownad ar operated by a governmeantat unii described in
seclion T70BXTXAXIVY. (Complete Part 1L}

A Tederal, state, or local government or governmental unit describad in section T7(BXTXAKY).

m An organization that normally receives & substantial pari of its support from & governmental unit or from the general public described
in section T70(bYTIXAMVI). (Complets Part i)

D A community frust described in section 170(bY1AXvI). (Complete Part 1)

D An agricuttural research organization described in seclion T70MIXANE) oparated in sordunction with 2 land-grant coltege
or university or a nori-land-grant college of agriculivre (see Instructions). Enter the nama, city, and stale of the college or
university:

_nllw An organization that rormally receives: {1) more than 33-1/3% of s support from contributions, membershia fees, and gross receils
from activilies related to its sxempt funclions—subject o certain exceptions, and va no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (lass section 511 tax) rom businesses acquirad by the organization after
June 30, 19758. See section 503{a)2). (Complate Part 1il.)

An organization organized and operaisd exclusively to test for n:mmn safely. See section S0¥a}4).

An organization organized and operated exclusivaly for the benefit of, to perform the funciions of, or to carry out the purpeses of one
or more publicly supported organizations described in section 50%z)X(1) or section 589(a}2). See seclion 308(@X3). Check the hox in
lines 12a through 12d that describes the tvpe of supporting organization and complete lines 12, 121, and 120.

a D Type L A supporting organization operated, supervised, or conirolied by ifs supported organization(s), ypically by giving the supported
organization{s) the power to regularly appoint or elect a majority of ihe directors or frustees of the supporting orgamization. You must
complete Part IV, Seclions A and B.

b m Type B. A supporiing organization supervised or controlled in connection with Hs supporied organization(s), By having control or
menagement of the supporting organizalion vesied in the same persons that coniro! or manage the supoorted organization(s), You
musi complete Part 1Y, Seclions Aand C.

c D Type il funciionally integrated, A supnorting organization pperated in connection with, and functionally integrated with, its supported
arganizaiion(s) (s2e instructions). You must complete Part IV, Sections A, D, and E.

d u Type Il non-functionally integrated. A suppariing organization operated i conpaction with fis supported organization(s) that is not
functionally integrated. The organization generally must satisty a distribution requirernent and an atlenfivensss requirernent {see
instructions}. You musi complete Part IV, Sections A and D, and Part V.

e m Check fhis hox ¥ the organization received a writlen determination from the IRS that it is a Type |, Type i, Type Ui functionally

infegrated, or Type i} non-funciicnally integrated supperting organization.
f Enter the number of supporfed orgamzations. . ..o oottt e et RN RN ..
g Provide the following information about the supperted organization(s).

D

{i} Mams of supporled organization Gy SN (i} Type of crganization {iv) s the ) Amount of monetary &y Amount of other
{descriped oa lines 1-10 organization listed | support (ses instruciions) suppart {see inshructions)
absve {see instruclions)y in your goverrsing

docurnent?
Yes No

A)

(B)

©)

)

(£}

Total ;L | S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule A (Form 930 or 390-EZ) 20718

TEEADSQIL 06A7HE



Schiedule A (Form 990 or 950-E£2) 2018 SON SHEINE LIGHT HOUSE MINISTRIES 27-4336485

Page 2

[Part i ISupport Schedule for Organizations Described in Sections 1T70b)(1)XAXIV) and 170(h)(1XAXVD)

{Complete only if you checked the box on line B, 7, or 8 of Pari { or if e organization faifed o guallly under Part §L §
organization fails fo gualify under the lesis isted below, please cornplete Part 111}

7 the

Section A. Public Support

mmm%umm W%«MR fiscal year (&) 2014 (b} 2015 () 2076 (2017 (e) 207

8

{f Toial

T Gifts, grants, contributions, ang
memhership faes received. (Do Aot

incute any ‘unusuat granis’)y .. ... 178,050, 153,105, 152,411, 172,412, 172,454,

828,432

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onilsbehalf. ... .. ... ..

9.

3 The value of servicas or
facilities furnished by 2
governmeanial unit io the
organization without chargae. ..

0.

828,432,

4 Total. Add lines 1 through 3. .. 178, 050. 153, 1G5.
5 The portion of inial B S S O
contributions by esach person
(other than 2 governmental

unit or publicly supported

organization) included on lina §
that exceeds 2% of the amount
shown on line 11, column & ..

152,411.[ 172,412,

Q.

& Public support. Subiract Ine 5
fromline d. . ... e

828,432,

Section B, Total Support

mw%mqun«mmqmﬂ fiscal year (@y201a (b) 2015 {c) 2016 (d) 2017 (e) 201

g

() Total

7 Amounis Fomiine 4. ... ... .. 178,050, 153,105, 152,431, 172,412, 172,454,

828,432,

8 Gross income from interest,
dividends, paymenis raceived
on securities loans, rents,
royalties, and income from
similar sources. . ............. 3,471, 1,241,

4,712,

9 Net income from unreiated
business activities, whethar or
not the business is regularly
carried ON. ... ...l

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

88,699,

SR SRS 3

T1 Total suppott. Add lines 7 ,
through 10................... L

12, 880.

921,843,

12 Gross receipts from relaled activities, ele. (see instruclonsy. ... ...\ 0eee i T

13 Firstiive years. If the Form 950 is for the arganization's first, second, third, fourth, or fifth tax vear as 2 section 501{c)(3)

0.

erganization, check this box and stoep here. .. ... .. A B, > m

Section C. Computation of Public Support Percentage

14 Public support percantage for 2018 (line &, column (f) divided by line 17, column (2 - ... vrr e .
15 Public support percentage Fom 2017 Schedule A, Part B, line T4, . .

14

§9.87 %

1

889.056%

ﬂmmwwh:wu,,»m:u_uonwmmwlma,_m._:mmc_..mmzmmmmoma_o_3ownzmnxwrmwox o.nmamawhmma_m:mEmmwwu:mo}ﬂ«Bonm,nwmmwwywmUax
and stop here, The organization gualifies as a publicly supported organizalfion ... ... o e N @

b 33-13% support test—2017. If the organization did not check a box on ling 13 or 16a, and ling 15 is 33-1/3% or more, check this wmxv. D

and stop here. The organization quakifies as a publicly supported croanization. ..., .. B, e

173 1%-facts-and-circumstances test—2018. If the organization did net check a box o line 13, 18a, or 16b, and line 14 is 10%

or more, and if the organization meeis the facis-and-sircumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the 'facis-and-circumstances' test, The organization qualifies as a publicly supported organization, ... ... .. s D

b 10%-facts-and-circumstances test—2017, If the crganization did not check a box on tine 13, 18a, 165, or 175, and hine 15 is 10%

or mare, and i the grganization meets the facts-and -circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumsiances’ test. The organization guelifies as a publicly supported orgenization

18 Private foundation. If the organization did not check a hox on line 13, 16a, 180, 172. or 17b, check this hox and see instuctions, . *

BAA Schedule A (Form 990 or S90-EZ) 2018

TEEACANZL  06/071NB



Schedule A (Form 590 or 990-E2) 2038 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 3

[Part Il “ISupport Scheduie for Organizations Described in Section 509(a)2)
(Complete anly ¥ you checked the box on line 10 of Part I or if the crganizalion failed to qualify under Part 1. If the organization
fails to qualify under the tesis listed below, please complete Pard i}

Section A. Public Support

Calendar year {or fistal year heginning in) > () 2014 (b} 2015 {cy2018 ) 2077 (212018 {6 Totai

1 Gifts, grants, contributions,
and membership iges
received. {Do not inciude
any 'unusual grants.. ... ... L.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
turnished in any activity that is
related to the organization's
fax-exempt purpose ... ... .-

3 Gross receipis from activilies
that are not an unrslated trade
of businass under sechion 513.

4 Tax ravenues levied for the
organization's benefit and
¢ither paid to or expended on
itshehalf ... ... ... .. ...

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

6 Tolal. Add lines T through 5. ..

Fa Amounis included on lines 1,
2, and 3 received from
disgualified parsons ....... ...

b Amounts inciuded on linss 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..................

c Addlines7aand 7h. ... ..

8 Public support. (Subiract line
7ecfromline 6.).......... N

Section B. Total Support
Calenidar year {or fiscal year eginning in) » (&) 2014 () 2015 () 2016 {dy27 {£) 2018 (5 Tatal
9 Amounts fromline6..........

10a Gross income fram iaterast, dividends,

paymenis received on securities fpans,
fenis, royaltes, and mcome from -
stmilarsources. ... ... ..., ...

b Unrelated business taxable
income (Jess section 511
{axes) from businessas
acquirad after June 30, 1975..

¢ Add lines 10aand 10b...... ..

17 Mef income from unrelated husiness
activities not fnciuded in fine 10b,
whether or not the business is
regularly cartied on, . . . . raaa.

12 Qther income. Do aoi include
gain or loss from the sale of
capital assets Explain in
Partvl). ... e e

13 Total support. (Add tines 9,
i0c, 1l,and 123.............

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5013 :
organization, check this box andstophere. ... ... . 0 T e e e i B m
Section C. Computation of Public Support Percentage
13 Public support percentage for 2018 (line 8, column (D, divided by line 13, columm (OF. ... 0. . 15 %
16 FPublic support percentage from 2077 Schedule A, Part Il line 15..... ... e e R I 11 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2018 dine 10c, column (), divided by line 13, column N)........ e 1717 %
18 Investment income percentage from 2077 Scheduls A Part B ine 17 . i veaee 118 %
1%a 33-1/3% support tests—2018, If the organization did not check ihe box on fine 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... ... ... > _H_

b 33-U3% support tests—2017. [f the organization did not sheck a box on Hine 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a nublicly supported organization. ... » m
=

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18k, check this box and see instructions . ...........
BAA TEEADADSL 0&/87/18 Schedule A (Form 330 or 998-£7) 2018




Schatdule A (Form 950 or $90-£73 2018 SON SHINE LIGHT HOUSE MINISTRIES , 27-4336485 Page 4
{Part W | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. [f you checked 12a of Part {, complete Sections
Aand B. If you checked 12h of Part |, complete Sections A and C. If you chacked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes

1 Are all of the organizalion's supported organizations listed by name in the organization’s governing documents?
If Mo, descibe in Part VI how the supported organizafions are designated, ¥ designaled by cisss or purpose, describe
the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supnorted organdzation that doss not Fave an RS delarmination of status under seciion
508(z3(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supporied organization was ‘
described in section 509¢a)(i) or (2. 2

3a Did the organization have a supported organization described in section 501()(4), (5), ar (B)7 If 'Yes,” answer (b}
and {c} beiow, 3z

b Did the organization confirm that each supperied organization qualified under saction 501(c&), (5), or &) and
satishied the public support tests under saclion B09(@)2)? JF *Yes, describe in Parf VI when and how ihe organization o
made the determination. 3h

¢ Did the organization ensure that 2l support to such organizalions was used exclusively for section 170(0)(2)E)
purposes? [f 'Yes,” explain in Part VI what conirols the organization put in place to ensure such usge.

4a Was any suppcried organization not organized in the United Stafes (‘foreign supported organization? ¥ "Yes' and
if you checked 12a or 126 in FPart I, answer (o) and (¢} below.

b Did the organization have ultimale control and discretion in deciding wheiher to make grants o the foreign supporied
organization? I 'Yes,' describe in Part W how the organization had such conirol and discretion despile being conirolfed
or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS delermination under
sections S01(C)3) and 509(@)Y(1} or (37 ¥ 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(0)(2)(8) purposes.

Sa Did the (rganization add, substitute, or remove any supported organizations during the lax year? ¥ 'Yes,’ answer (B)
and (c) below (i applicable). Alse, provide detsil in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (1) the authorily under the
organization’s organizing document authorizing such action; and (iv) how e action was accomplished (such as by
arnendment fo the organizing decument).

b Type | or Type # only, Was any added or substituted supporied organization parl of a class already designated in the

organization's organizing document? b

¢ Substitufions only. Was the substituiion the resuit of an event beyond the organization's control?

& Did the organization provide support {whether in the form of grants or ihe provision of sarvices or facilities) in
anyene ofher than () its supperied organizations, (1) individuais that are part of the charitable class benefifed by one
ar more of its suppered organizations, or (il} other supporing crganizations that also support o benefii one or more of
the filing organizaiion's suppoeried organizations? If 'Yes, provide detall in Part VI

7 Did the organization provide a grant, loan, compensation, or ofher similar payment to a substantial contributor
(as defined in section 4958(c)(3X(C)), & family member of a subsiantial coniribuior, or a 35% controlled entity with
regard 1o a substantial contributor? §f 'Yes,' complete Part | of Schedule L Formm 990 or 990-E2).

8 Did the organization make a (oan to a disgualified person (s defined In section 4958) not described in line 77 IF “Yes,’
complete Part | of Schedulz I, (Farm 990 or 950-E2).

9a Was the organization cenicolled directly or indirectly af any time during the tax year by ona or mors disquaiified persons
as defined in section 4946 {other than foundation managers and crganizations described in section 508(a)1) or 207
If 'Yes," provide detail in Part V1.

b Did one or more disqualified umw.,mo.m,hm (as defined in ling 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? Jf "Yas, ' provide defzil in Part Vi,

¢ Did a disqualitied person (as defined in fine 9a) have an ownerstip interest in, or derive any personal benefit from,
assels in which the supporting organization alse had an interest? ff "Yes,” provide detaif in Part W,

103 Was the organization subject fo the excess business holdings rules of saction 4543 because of section 4843(0 (regarding
certain Type 1l supporting organizations, and all Type 1f non-functionally integrated supporting organizations)? ¥ "Yes,’
answer 10h below.

b Did the organization have any excess businass holdings in the tax vear? (Uise Schedule C, Form 4720, o determine
whether the organization had excess business holdings.) b

BAA TEEADAGIL 0607718 Schedule A (Form 290 or 990-E7) 2018




Schedule A (Form 930 or S90-E2) 2018 SO SHINE LIGHT HOUSE MINISTRIES 27-4336485 Page 5
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons? .J...mm.. zo ;
a A person who direclly or indirectly controfs, either alone or together with sersons dascribed in {0} and {} beiow, the o
goveraing body of a supported arganization? Ta
b A farmily member of a person described in (&) above? Tib
¢ A 35% controlled entity of a person described in (a) or (b) above? #'Yes'fo a, b, or ¢, provide detail in Part VI, Tic

Section B. Type | Supporting Organizations

Yes

1 Did the directors, fustees, or membership of one or more supported croznizations have the nower o regularly appoint
or elect at least a majorily of the organization's direciors or trustees at all times during the tax yesr? If No,’ describe in
Part W how the supported organizabion(s) effectively cperated, supervised. or controlied the organization’s activities.
If the arganizetion had more than one supported organization, describe how ihe powers o appoint andior remove
diractors or trustees were silocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year.

2 Did the orgzanization cperate for the benefit of any supported oeganization other than the supperied organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' axplain i Part VI how providing such
benefit carried out the purposes of the supporfed prganizationi’s) that operated, supervised, or controlled the
supporting organization,

Section €. Type li Supportting Organizations

) Yes | No

T Were a mgjorily of the organization’s direciors or rustees during ihe tax vear also a majorily of the directors or trustess SRR
of each of the organization's supporied organization(s)? If No,* deseribe in Part VI how control or managerment of the
supporting organization was vested in the same persons ihat comtrolizd or managad the supported arganization(s).

Section D. All Type il Supporting Organizations

Yes | No

T Did the organization provide to each of iis supperied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the fype and amount of suppert provided during e prior tax
yaar, (i) a copy of the Form 830 that was most recently filed 25 of the date of nofification, and (i} copies of iMe
organization's governing documents in effect on the date of notification, io the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trystees either (i) appointed or elected by the supported
organization{s) or m_.w serving on the governing body of 2 supported orgasuzation? i 'No,' explain ity Part Vil how
the organization mamiained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supgorted organizations have a sigrificant
voice in the organization's investment policies and in directing the use of the crganization's income or asseis at
all times during the tax yeer? If 'Yes,” describe in Part VI the role the organization's supporied organizations plaved
in this regard.

Section E. Type ll Funclionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used fo satisfy the Integral Parl Test durng the year {see InstrucHons).
a D The organization satistied the Activities Test. Complete fine 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete fine 3 balow:

< m The organization supported a governmental entity, Describe in Fart W how you supported a government entily (sse Instractions).

2 Activities Test. Answer (@) and (B} befow. Yes | No

& Did substaniially ali of the organization’s activities during the iax year directly further the exempt purposas of the
supporied proganization(s) fo which the crganization was responsive? ff Yes,’ then in Part V! identify thase supported
organizations and explain how these activities directly furthered their exampt purposss, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constifuted
substantially alf of its activities.

b Did the activilies described in {2} constitute aclivities that, bul for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the reasons for
the organization's position that i#s supported organization(s) would Fave engaged in these aciivitias but for the
vrganization’s jnvolvement.

3 Parert of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Frovide details in Part Vi,

b Did the organization axercise a substantial degree of diraction over the policies, programs, and activities of each of iis
supparied organizations? If Yes,' describe in Part VI the role played by the organizaiien in this regard. b

BAA TEEAOSDSL  06/07/18 Schedule A {Form 330 or 890-E7) 2018




Schedule A (Form 990 or 980-E2) 2018

SON SHINE LIGHYT HOUSE MINISTRIES

27-4336485 Fage &6

[Part ¥ - | Type lll Non-Funciionally Integrated 508(aX3) Supporting Organizations

i D Check here if the organization satishied fe integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type HH non-funclionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusied Net Income

{Ay Prior Yaar

(B} Current Year
foptional}

MNet short-term capiial gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

wmiHiwip|—

(o B R T U

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservalion, or mainienance of property heid for
proguction of income (see instructions)

o

7 Ofher expenses (see instructions)

w4

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

Section B — Minimum Asset Amount

{A) Prior Year

{8) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see insiructions for short

tax year or assefs held for part of year):

{optional)

@ Average monthly value of securilies

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Diseount claimed for biockage or ather
factors (explain in detaii in Part VI

2 Acquisition indebtedness applicable to non-sxempt-use assels 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis (sublract line 4 from line 3 5
& Mulliply ine 5 by 035, G
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7o line &) 8
Section € — Distributable Amount Current Year
T Adjusted net income for pricr year (from Section A, fine 8, Column &) 1
2 Enter 88% of line 1. 2
3 Minimum asset amount for prior year (from Section B, Lne 8, Colurmn A) 3
4 Enter greaiar of line 2 or line 3, a
5 Income {ax imposed in prior year 5
& Distributable Amount. Sublract fine 5 from line 4, unless subject jo emergency
temnorary reduction (see instructions). 8 |
7 D Check here if the current vear is the organization's first as a non-functionally integrated Type Bl supporting arganization
{s=e insiruciions).
BAA Schedule A fForm 980 or 990-EZ) 2018

TEZACACSL  09/20/18



Scheduie A (Farm 990 or 990-E2) 2018 SON SHINE LIGHT HOUSE MINISTRIES 27~-4336485 Page 7
{Part V | Type H Non-Funciionally integrated 509(2)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounis paid to supported organizstions to accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supporied organizations,
in excess of income from activity

3 Administrative expenses paid fo accomplish exampt purgoses of supporied organizations
4 Amounts paid lo acquire exempt-use assels
5 Qualified sel-aside amounis (prior IRS approval requirad)
& Other distributions {desaribe in Part VI). Seea insiructions.
7 Total annual disiibutions, Add lines 1 through 6.
8 Distributions to attentive supparied organizations to which the orqarzation is responsive {provide details
in Part V). Ses insiructions.
g Dishribulable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) {1 (i}
Section E — Distribution Allocations (see instructions) EXcess Underdistributions Ristributable

Bistributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line & et B B ST

2 Underdistributions, if any, for years arior to 2018 (reasonable
cause required — explain in Part VD). See insiructions.
2 Excess distributions carryover, if any, to 2018
aFrem2013.......... ...,
bFoma04. .. ... ... ...
CFrom2015...............
dFom2016... ... ...,
eFrom2017...............
f Tolal of lines 3a through e
g Applied to underdisiributions of prior vears
h Applied to 2018 distributable amount
1 Carryover from 2013 not applied {see insiructions)
i Remainder. Subiract fines 3g, 3h, and 3i from 3,

4 Distributions for 2018 from Section D,
line 7: g
a Applied fo underdistributions of prior vears
b Applied o 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2078, if any.
Subtract nes 3g and 4a from line 2. For result greater than
zero, explain in Parl VI See instructions.

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

7 Excess distribulions carryover to 2019, Add lines 3] and 4¢.

8 Breakdown of line 7:

A Excess from 2074 . ...,
b Excess from 2015.... .,
€ Excess from 2014, .., ..
d Excess from 20317......

e Excess from 2018...... R : L T LR L ;
BAA Schedule A (Form 990 or 980-E7) 2018
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Schedule A (Form 990 or 950-E2) 2018 SON SHINE LIGHT HOUSE MINISTRIES 27-4336485 Fage 8
[Part VI |Supplemental Informaiion. Provide the explanations raquired by Part 1], line 10; Part 1, fine 17 of 17b-Part i line 12, Part I,
Section A, fines 1, 2, 3b, 3¢, 4h, 4¢, Ta, 5, %a, 9b, 9¢, T1a, 11h, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part iV, Section D, lines 2 and 3; Part IV, Section E, fines ¢, 2a, 25, 3a, and 3b; Part V, line 1; Part V, Section B, tine 1g; PariV,
Section D, fines 5, €, and 8§ and Part V, Section £, lines 2, 5, and 6. Also complefe this past for any additionai information.
(See instruciions.)

PART il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2018 2015 20314
THRIFT SHOP FUND RAISER $ 3,894, 5 11,083,
OTHER FUND RATISERS s 12,8848, 8 5,858, § 2,305, 80. 630,
ROCF DAMAGE INSURANCE 51,828,

TOTAL ¢ 12,880 s 5,858, % 54,234, 3 3,984, & 11,743,

BAA TEEAOWEL OS/AO7NE Schedule & (Form 330 or S80-EZ) 2018



Schedule B OMS No. 1345-0047

sy 0 1 Schedule of Contributors 2018
Depsriment of the Tressuy » Attach to Form 990, Form 980-EZ, or Form 980-PF.

Internal Revenue Service = Go {o www.irs.gov/Forma80 for the Iatest information.

Hame of the organization Employer identification number
SON SHINE LIGHT HOUSE MINISTRIES 27~-4336485
Organization type (check ons):

Filers of: Section:

Form 990 or 990-E7 @ 500y 3 ) {enter number) crganizaiion

m;l._ 4247(a)(1) nonexempt charitable trust not reated as 2 private foundation
D 527 potitical organization

Form 950-PF D 5 {3 exempt private foundation
Dhmﬁﬁmvﬁw nenexempt chariable trust treated as a ﬁ%mﬁ foundation
D 301(c)(3; taxable private foundation

Check i your organization is covered by ihe Generai Rule or 2 Special Rule,
Mote: Oniy a section S0Y(EH7), (8), or {10) organization can check hoxes for both the General Rule and a Special Rule. Sse instructions.

General Rule

D For an organization filing Forr 990, 990-E27, or 990-PF that received, during the year, cantributions tolaling $5,000 or more (in money or
property) from any one contributor. Complele Parts | and li. See instructions for determining a contributor's total contributions.

Zpecial Rules

H For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% supgpert test of the regulations
under sections 569(a)1) and 170(0)(1){A)(vd), that checked Schedule A (Form 990 or 996-E2), Part I}, line 13, 162, or 16b, and Hat
received from any one contributor, during the vear, {otal contributions of tne greater of £1) $5,000; or {2) 2% of the amount on ()
Form 990, Part VIII, line Th; or (i) Form 580-E2, line 1. Comgplete Parts | and i,

D For an organization described in section 501(6)(7), (), or (1 Q) fling Form 990 or 9%0-E7 that recaived from any one centributor,
during the year, {otal contributions of more than $1,000 exclusivaly for refigicus, charitable, scientific, literary, or educalional
purposes, or for the prevention of cruelty 1o children or animals. Complete Parts | {entering 'N/A' in column (B) ingtead of the
coniribitor name and address), H, and 1. -

D Fer an organization described in section 501G, (8), or {10} #iling Form $93 or 990-EZ that received from any one contributor,
during the year, contribldions exclusively for religicus, charitable, efc., purposes, but re such contributions fotaled more than
$1,000. 11 this hox is checked, enter here the fotal contributions that were received during ihe year for an exclusively religious,
chatitable, eic., purpose. Don't complete any of the parts unless the Generat Rule zpplies o this organization wmanmm
it recelved nenexclusively religious, charitable, efe., contributions totaling $5,000 or more during the year, . ..., Lol

Caution: An organization that isn't covered by the General Rule and/or the Speciai Rules doesn't file Schedule B (Form 990, 950-EZ, or
990-PF, but it must answer ‘No' on Part IV, Tine 2, of its Form 990; or check the box o fine H of its Form 990-E7 or on iis Farm S80-PF,
Part |, tine 2, o ceritly that it doesn't meet the fiing requirements of Schedule B (Form 990, 930-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 958, $86-£Z, or 580-PF. Schedule B {Form 220, 990-E2, or 990-PF) (2018}

TEEAQ7QH. 09420418



Schedule B (Form 990, 990-52, or 990-PF) (2018)

1 1 Page 2

Name of orgarization

SON SEINE LIGHT BOUSE MINISTRIES

Employer identification number

Z7-4336485

w.mumwﬂ P * Coniributors (see insiructions). Use duplicate copies of Part | if additional space is neadead.

(a - {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
1__ |FIRST BAPTIST CHURCH Parson  [X]
e Payroll ]
207 WeST MAIN STREET _ . S __6,763. Noncash [ |
. (Complete Part I} for
(HENDERSON, TX Mw.lmm.w. lllllllllllllllllllllll :omnmwy coniributions.)
a i) <
zumswumw Name, mma«mmmwu and ZiP + 4 .~.m~wm Type of n@wﬁwnmo:
contributions
2__ |CALVARY BAPTIST CHURCH Person %]
2 Payrol} D
410 NMARSHALL § _____8,450.] Noncasn []
— Complete Part il for
HENDERSONW, TX 75652 Moncmmv contributicns.)
(2) ) (c o
Number Name, address, and ZIP + 4 Total Type of contribution
coniribulions
3 |DNITED WAY OF RUSK COUNTY Persen  [X]
A S e e Payroil D
PO BOX 775 _ $ 17,000, Noncash [}
1 (Complete Part H fo
HENDERSON, TX 75693  _ _ _ _ __ womw,_%mm monww@cmomm.u
(> d
Zcmmuwumw MName, mnn«mmmwww and ZiP + 4 qﬁomw“ Type of nncw_m:wcmmn
contributions
4 |CAROL AND RANDY LIMBACHER Person X
T T T T T T T T T T T T T T T T T T T e e — — — — — — Payroll D
2129 LOOSCAN LW _ & 15,000 | Nencash [ ]
O {Complete Part 1 for
HOUSTON, TX 771018 no:nmm.;.,nnnﬁacmomm.v
a, (2] C} d
zEm:Wmn Mame, mmawmmmmw. and ZI1P + 4 Hmmmm Type of %cwﬁwﬁwc:
contribufions
5 [MARK & CRYSTAL BIRD Person  [%]
e Payroli D
107 EILLVIEW STREET $_ _____5,000.| Noncash ||
. - {Complsia Part 1l fo
BENDERSON, TX 75652 . _________________ Roncash contribuiions.)
(a b ©
2:3Wm_, Nama, mau«mﬁmmu» and ZIP + 4 Total Type of nmmw&mwcmon
contributions '
5 MTC Person @
T T T T T T T T T T T T T T T T T e e e Payrol m
900 INDOSTRIAL DR S____ 1 14,887, Moncash [ |
(Complete Part |i for
HENDERSON, X 75652 noncash contribidions.)
BAA TEEAGFOZL CW/2018 Schedule B (Form 230, 980-EZ, or 930-PF) (2018)



Schedule B (Form 9580, 990-E2, or 390-PF; (2018)

1

1 Page 3

Name of organization

SON SHINE LIGET HOUSE MINTSTRIES

Employer identification rumber

27-4336485

Partlf | Noncash Property (see instructions). Use duplicate cogies of Part i if additionat space 1§ nesded.

(=) No.
from
Partt

(b}
Description of noncash property given

(&)
FIY (or estimate)

{Sew instructions.).

{d)

Bate received

llllllllllllllllllllllllllllllllllllllllll mIllll!llllltinillll]l[i
{a} No. . by {¢) {d)
from Bescription of noncash properly given FMV (or estimate) Date received
Partl {See instructions.)
e R N
{a) No. ) ) ) {d)
from Bescriplion of noncash properiy given FIV {or estimate) Date received
Partl {See instructions.)
o TTTTITIIITTIIIIITIIIITI I s
(a) No. ’ () © ()
from Bescription of noncash property given FVY {or estimale) Bate received
Part | {See insiructions.)
O S R
() Ne, (B) ) {d)
from Bescription of noncash property given FMVY {or estimate) Date received
FPartt {See instructions.}
U S N
{a) No. () {) (@)
irom Description of noncash property given FNV (or estimate) Date received
Partl {See instructions.)
llllllllllllllllllllllllllllllllllllllllll 5

BAA

TEEAGTO3L 05/204/15

Schedule B (Form 30, 930-EZ, or 990-PF) {2018)



{Form 990, 990-EZ, or $480-PF) (2018

1 1 Page 4

Schedule B

Mame of organization

SON SHINE LIGHT HOUSE MINISTRIES

Employer identification number

[27-4336485

%

Partill | Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)}7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columys
the foilowing line eniry. For organizations completing Part NI, énter the total of
contributions of $1,008 or less for the year, (Enfer this information once. See ins
Use duplicate copies of Part 1] if additional space is needad,

s (&) through (e} and

exclusively religious, cheariiable, etc.,
triicticns.)....... ... .. =8 -

{d;

(a) by ) L s
ZW‘ m_dma Purpose of aift Use of gift Pescription of how giftis held
arf
T s
®
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Refationship of transferor to transferee
& by {c | -
zﬂ_w. %3“3 Purpose of gifi Use of gift Description of how gift is heid
art
ey
Transier of gift
Transferee’'s name, address, and ZIP + 4 Refationship of transferor to transferee
£ hy ) | i o
zw_, m.wo_ua Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo fransferee
(a) &y o N

No. md_B Purpose of gift Use of gift Descriplion of how gift is held

Part

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor o transferes

BAA Schedule B (Form 980, 990-E7, or S90-PF{2018)

TECAD7O4L 09720018



SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ OMB Mo 15456047
{Form 980 or 920-EZ) Complete to provide information for responses to specific questions on Mm\m m
Form or 980-EZ or to provide any addifional information.
’ ﬁ » Attach to Form 520 or 990-EZ, T
Deparlment of ihe Treasuy w > Go to www.irs, goviForme30 for the kalest information. g M_mwmmm%“:wwn .
Name of the erganizalion Employer identification number
SON SHINE ILIGHT HOUSE MINISTRIES 27-4336485
FORM 990-EZ, PART [, LINE 16
OTHER EXPENSES
ADVERTISTING AND PROMOTION.......ooiiiiiiiei i e g 133.
AUTO EXPENSE ............................ e e e e e e e 5,290
BANK CERRGES ... ...t e 5.
CHILDREN'S MINISTRY. .. 2,605,
DEPRECIATION .. o 14,388,
EDUCATION EXPENSE. .. ..o e 376.
INSURANCE ... Lot e e 12,686,
KITCHEN SUPPLIES ... ... i 8,428.
LADIES MINISTRY.. .. 574,
MEDICAL EXPENSE. ... .. e e 854
MISCELLANEOUS EXPENSES ... .. i e e 424,
OFFICE EXPENSES. ... i 3,089,
RESIDENT SUPPLIES.. ... ... ..o, e e e e 4439,
S LY O R S . 521.
SO L S s 366.
= A 655.
TOTAL 2 50,843,
FORM 390-EZ, PART I}, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE-OTHER ..................... N 3 563. % 563.
MACHINERY AWD EQUIPMENT............... e e e 13,362, 14,522,
TOTAL 3 19,9825, 3 15,485,
FORM 930-EZ, PART i, LINE 26
TOTAL LIABILITIES
SBECINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. ... i 5 1,426, 8 1,374,
TOTAL g 1,426. § 1,324

FORM SS0-EZ, PART il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

FORM 290-EZ, PART I, LINE 28 - STATEMENT OF PROGRAM SERVICE bﬂﬁﬁ.gmuﬁmmgmzﬁm

THE ORGANTZATION PROVIDES SHELTER AND TRAINING FOR WOMEN WITH THE HELP OF THE
COMMURTTY AND VOLUNTEERS. THE SEELTER PROVIDES A SAFE AND ENRICHED ENVIRONMENT FOR

APPROXIMATELY 10 WOMEN AND THEIR CHEILDREN AT A TIME.

BAA For Pagerwork Reduction Act Notice, see the Instructions for Form 956 or 950-EZ. TEEAJS0IL  10A10N18 Schedule G (Form 330 or 990-EZ) {2018}



Schedule O (Form 990 or 890-E2) (2018)

Name of e organization w Employer identification nunmber

SON SHINE LIGHT HQUSE MINISTRIES 127-4336488

Page 2

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEEIT CONTRACTS
(a} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... ..o NO

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

BAA Schedule O (Form 990 or 990-EZ) {2018}

TEEA4900L  1010A18



12131118 2018 FEDERAL BOOK DEPRECIATION SCHFDULE PAGE 1
SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
PRIOR
GUR  SPECIAL 179/ PRIOR  SALVAG
, DATE DATE COST/ BUS. 79 DEPR. BGNUS/  DEC. BAL  /BASIS DEPR. PRIOR CURRENT
i DESCRIPTION ACDIRED. _ SOLD: BASIS PCT... _BONUS. . _ALLOW SP_DEPR DEPR SEDUCT. RASIS DEPR JMETHOD. . LIFE. _RATF DEPR
FORM 990,/930-PF
BUILDINGS
1 BURDING 1012 363,230 363,330 S5 S/L MM 3 0294 4,316
9 CARPORIS 6/30/14 1,250 1,256 2 S/L 83
10 FENCE 1428416 7258 7,228 1,408 S/ 15 182
19 SECURITY ALARM MONITGRSY  11/06/18 3213 3,218 s/ 10 54
20 DUGT WORK 11706713 3,928 398 S/ % B
TOTAL BUILDINGS 478,956 0 0 0 0 378,955 57,148 9948
FURNITURE, FIXTURES & EQUIPMENT
3 REFRIGERATOR 6/30/14 1,664 1,664 581 S/, 10 166
4 BT WINDOW AZC 773714 555 555 191 s 10 5
5 BIKE RACK H/31/14 (72 57.2 212 8. W 67
6 PLAYGROUND EQUIFWENT 2 7% 79 7 YT %
7 DRYERS 1273714 1,343 1,313 e S 1B 134
19 RECREATION EQUIPMENT 2/05/15 19,620 19820 8,175 s 7 2.8m
12 LAWN MOWER 1315 242 213 8 s/ 7 35
10 SOFA VPE\Pal 500 50 01 S/ 7 7
15 4 CHAIRS el 975 75 197 s 7 139
18 CHAIR & SOFA 1794717 2,006 2,000 262 sIL 7 25
TOTAL FURNITURE, FIXTURES & 75,367 0 0 0 9 28,367 10,452 3,937
|AND




12/3118 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
SON SHINE LIGHT HOUSE MINISTRIES 27-4336485
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BYS. 179  DEPR,  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
A DFSERIPTION AGOUIRED  SQIN _ BASIS. . PCT. BOMUS _ALTOW. . . SPOFPR_ _DFR__ REQNCT __ BASIS  _ OFPR. . _MFTHOD . LIEE RATE. . Dipd
2 2.3 ACRES LAND 112 32,670 32,670 0
TOTAL LAND 3267 0 ] 0 0 0 . R8m 0 0
MACHINERY AND EQUIPMENT

§ COMPUTER WITH DATA . 5791 /14 350 350 251 S5 7
139 COMPUTERS 3/31/15 2,150 2,150 1183 S5 i
16 COMPUTER EQUIPMENT 8/3/16 313 313 7 $A. 5 63
17 COMPUTER EQUIPMENT 83116 200 20 5 S5 0
TOTAL MAGHINERY AND EQUIPME 3013 0 ¢ 0 ¢ 0 3013 1,566 603
TOTAL DEPRECIATION 413,005 0 0 9 0 9 443,008 63,168 o am
GRAND TOTAL DEPRECIATION 443,005 0 0 0 0 0 443005 59,166 14,388




