BOLTON, SULLIVAN, TAYLOR & WEBER, L. L. P.
CERTIFIED PUBLIC ACCOUNTANTS

P.0.Box 826 e 1023 N.Mallard Street e Palestine, Texas 75802 o 903-729-2229

1

REFUGE OF LIGHT

P.O. Box 132703

Tyler, Texas 75713

L d
Attached hereto is your Return of Organization Exempt From Income Tax
Form No. 990 for the period ended 12-31-14 . ltistobe
signed, dated and mailed on or before 5-15-15
SPECIAL INSTRUCTIONS
( ) Include your remittance payable to in
the amount of $

( ) Make your electronic payment for Form No. in the amount of $

If you are making your payment online, print the “payment confirmation” page for your
records, or if you choose to make a payment by phone, record your EFT Acknowledgment
Number.

) You have overpaid your tax by $

( ) § will be refunded to you.

( ) § is being applied against your estimated tax for
} Joint return: Must be signed and dated by both husband and wife.

) Must be signed and dated by Norma Mullican

) Estimated income tax payments totaling $ ;

including any overpayment, should be made as indicated below:

No. 1, due $
No. 2, due $
No. 3, due $
No. 4, due $

) You should put a description of the type of tax being paid as well as your Social Security
number or Federal .D. number on all checks written to the United States Treasury.

) We suggest you mail your return certified mail - return receipt requested. Write the form
number and the tax year along the edge of both the Domestic Return Receipt and the Certified
Mail Receipt.

) Other

5-4-15

Date

Partner



Form 990

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Rovenue Servico )>_Information about Form 990 and its instructions is at www./rs.gov/form990. nspection
A For the 2014 calendar year, or tax year beginning and endin
B crekit |C Name of organization D Employer identification number
applicable:
crange. | REFUGE OF LIGHT
[ I&mee | Doing business as 61-1623798
atn Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
[einas PO BOX 132703 (903) 279-8769
Se8™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 438,784.
Amended| TYLER, TX 75713 H(a) Is this a group retum
Dﬁgﬁ'@' F Name and address of principal office:NORMA MULLICAN for subordinates? Cyves XIno
Pendnd | SAME AS C ABOVE H(b) Are all subcrdinates inciudec|__J Yes [ No
| Taxexempt status: [ X] 501(c}(3) [ 1 501(c) ( )« (insertno.) [ 4947(a)(1) or [_] 527 If “No," attach a list. (see instructions)
J Website: pr WWW . REFUGEQFLIGHT.ORG H(c) Group exemption number P>
K_Form of arganization: [X] Corporation | | Trust [ Association [ ]| Other > [ 1. Year of formation: 201 0 M State of tegal domicile: TX

[Part1] Summary

1 Brisfly describe the organization's mission or most significant activites: TQ PROVIDE A SAFE HAVEN AND
REDEMPTIVE RESCUE FOR DOMESTIC SEX TRAFFICKED FEMALE MINORS THROUGH
Check this box P> l:] if the organization discontinued its cperations or disposed of more than 256% of its net assets.

g
:,
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) ... .............coimniiniiennn. 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. ... ... .. ... ... 4 7
@ | 6 Total number of individuals employed in calendar year 2014 Part V, line 2a) . e, 5 7
| 6 Total number of volunteers (eStiMate if NBCESSATY) ...................cc...oveevereereeesseseressomeseseeeeseeseeeeseesnoraee 6 40
§ 7 a Total unrelated business revenue from Part Vill, column (C), N8 12 . oo 7a 30,040.
b Net unrelated business taxable incoms from FOrm 990-T,lN@ 34 ..o 7b <8,389.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) . .. ... ... .. 538,512. 298,686,
E 9 Program service revenue (Part VIIL NG 20) ... 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 481. 361.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... .. 13,153. 66,058,
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) ......... 552,146, 365,105.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ..o 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. ... 9,645. 43,353.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . . 1,163. 458.
I% b Total fundraising expenses (Part IX, column (D), line 25) P> 19,276.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11246} ... ... ... 50,882, 100,814.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. ... .. 61,690, 144,625,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 490,456. 220,480.
:o;g Beginning of Current Year End of Year
23120 Totalassets (Pant X, N8 16) . ___.._......oiieiiiesninsnenssinenns 741,385, 964,358,
ol 21 Total liabities (Part X, 10 26) ___............c..oooererreoeorsorsesorsosessorcsosnes _1,956. 4,449,
IE’J 22 Net assets or fund balances. Subtract line 21 from lin@20 ... 739.429. 959,909.
Part Il | Signature Block
Under penaities of perjury, | declare that | have examingd this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informatign of which preparer has any knowledge.
Sign } Signature of officer Date
Here NORMA MULLICAN, EXECUTIVE DIRECTOR
Type or print name and fitle
Prin/Type preparer’s name Preparer's signature Date cea [ || PTIN
Paiid  DAVID P. SULLIVAN MY 4 20| P00582341
Preparer | Firm's name p BOLTON , SULLIVAN, TAYL.OR & WEBER, L.L.P. Firm'sEINp,  75-1188801
Use Only |Firm's addressy, P. O. BOX 826
PALESTINE, TX 75802 Phoneno.903-729-2229
May the IRS discuss this return with the preparer shown above? (see instructions) TSRO U VU TOT OO PO VPRIV TOT TPV Yes o
432001 11.07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 REFUGE OF LIGHT 61-1623798 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any linginthis Part Il ...............cocoiiiiiiiiiiii e seeeeieaseess L_J
1 Briefly describe the organization’s mission:

TO PROVIDE A SAFE HAVEN AND REDEMPTIVE RESCUE FOR DOMESTIC SEX
TRAFFICKED FEMALE MINORS THROUGH ADVOCACY, AWARENESS, AND RESTORATION.

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

the Prior FOMM 880 OF SB0-EZ? ...\ oo eeeeeees e s sers e seee oo e sneoe s Cves (XINo
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes @ No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4)} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 112,960. incudinggantaots )} (Rovenue s )
PROVIDING EDUCATION AND AWARENESS REGARDING DOMESTIC CHILD SEX
TRAFFICKING THROUGH SPEAKING ENGAGEMENTS, PUBLIC EVENTS, VOLUNTEER
TRAININGS, INTERVENTION AND PREVENTION PROGRAMS THAT INCLUDE MINISTRIES
IN WORKING DIRECTLY WITH AT-RISK YOUTH. ROL BEGAN IDENTIFYING
TRAFFICKED GIRLS WITHIN THE SYSTEM AND RESEARCHING THE PROCESS FOR
REFERRALS FOR PROPER PLACEMENT.

4b (coce: ) (Expenses $ including grants of § ) (Revenue$ )

4c  (code: ) (Expenses $ including grants of $ )} (Revenue s )

4d Other program services (Describe in Schedule O.)

{Expences $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 112,960,
Form 880 (2014)
432002

11-07-14



Form 990 (2014 REFUGE QF LIGHT 61-1623798 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °Y0S," COMPIBIE SCROUUIB A .................coveevomrviseeeseeeesvees s sass s ssssasssssssa s s st esss et bs s b s ss b s es b 1 [ X
2 is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon (o cand:dates for
public office? If "Yes,* complete Schedule C, PArt 1 ... astsssssesess 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Partll | ... ...t isssessasses s 4 X
6 Is the organization a section 501(c){4), 501(c}{5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complate Schedule C, Part il | . . ...occciimmmmeeeriions 5 X
8 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . . . . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCREUUIB D, PAILHIE . ................ccoeevevieeueririeereiereresese e resase s s s s s s sassa s st s e s s ssasesennasstaseseren st escesserertasasesernseserennres 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custedian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If *Yas,” COmplete SChOQUIO D, PAIt IV | .........coiimieessosssssssssissssssssssssssssssssssssessssssssssssssssssssssssnesanns 9 X
10 Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complate SChedUle D, PartV | . ........oiniirieirsnsnenseeens 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif *Yes, * complete Schedule D,
PBIEVE oo st e sa e e sR et AR R AR A ARt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 167 If “Yes," complete Schedula D, Part Vil . ...............cccccouemeveerinesesensinsssessesnsesssesssenans 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if “Yes, " complete Schedula D, Part VIl | .................ccccccovmmievimeeiieiiienreeteceeneesaeeenn i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," COMPIRLE SCRETUIO D, PAtIX ... . ......o.ooooeeeeeeeeeeeeeeeeeereeeeseeeeesvesseesosesesnssssaseseesesssenessssessasanas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X ... . ......... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,® complete Schedule D, Part X ... ....... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XIGNG XIE | ............cocoorirrerircsnsessssrsssesssess st sssassssssssssssenssesessasessasssesassessessssssenssssasssesssesessen | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional ... ... | 12b X
13 s the organization a school described in sectiocn 170(b}(1)(A)[i)? /f "Yes,* complete Schedule E . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... ... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18N IV . ......................ccoiiinimeenesersissiessssesesseses e sssssssaseseseren 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Hand IV | . ..........ineiiissisessesessen. 16 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts Iland IV . ... ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 1167 f “Yes," complete SChEAUIE G, Part! . .................c.ccoeeieeeinseesesessessssessissssessessessasions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," cOMPlote SChadUIB G, PArtIl . ............iimiimieeieeesiosiesssseesessis e ses s es s erees s 18| X
19 Did the organization report more than $15,000 of gross incomse from gaming activities on Part VIII, line 9a? /f “Yes,*
COMPIBLE SCHEAUIB G, PAILI | . .\ iiiieeeeeeeeeeee oottt e et s ees s re s e s ee s eesss s sesessenaneaeeion 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H ... . i, 20a X
b _If °Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? _.......................... 20b
Form 890 (2014)

432003
11-07-14



Form 990 (2014, REFUGE OF LIGHT 61-1623798 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts fand il . . . . . . . . . . . i 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes," complete Schedule I, Parts 18NA HI | ...................ccooovirieeeeeereeeere e sseseseessees 22 X

Did the organization answer “Yas® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREAUIB U ... ee s e s b e s e s e ee s et b e e s a e bttt et b s st een R aensaen 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO®, GO LONINB 258 | .. .........ccccocooieeviririrrretisesesis et ssssesessesassssssassssssaessesessrnssssssnssssnessassersseens .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ . . .. ... ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY LX-BXOMPL DONUS? | . ittt sttt es s s e eas s s sssesesesese e b e st e s e e e s s s s s e reneasane et esetnte 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... ... | 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . i, | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,* complete
SCROAUIB L, PaItI | .o eeeeeevaes s s e s se s e s s s s s e e a et | 26b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBE SCHEUUIB L, POt Il .................coeoveivirreciessiieisessiss st ess s st ssssss s resnes e b ssse st es e e s e e e s ssnssassensssrssnaces 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? /f “Yes, " complete Schedule L, Part lif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrrent or former officer, director, trustes, or key employee? /f *Yes,* complete Schedule L, Part IV . .. . . ... | 283 X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? f "YeS," COMPIBLE SCROAUIB M ..................covvvvorriioniissiesicsecetesseses s s sssssss s st e sssnssssssseesennees | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SChedule N, Partl . . ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCREAUIB N, PAItIl .............ocoovvvvveeeeesveseseeessises e s saessensssie st s st s a s enss s s s A2 e b s s s r i n et s et b ee b s s s s anenses s bcseen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Partl . ................c.ciciiinencicrermnnseneene 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, ll, or IV, and
POtV @ T ..o.oeooeeeeeeeeeceeeeeeeeseses s sees s sses s ssss b a4 444845448158 b et eb 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ...t eeceeeanne 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f “Yes,“ complete Schedule R, Part V, line 2 .. ...........coereenns. 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos,” cOmMplete SChEAUIB R, PArt V, 1@ 2 ... ...........c..ccoccovvrivrvrerierissiseissse s sesssssssesssessesss s sas e sssssesesssssnsassnss 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f ‘Yes," complete Schedule R, PartVI .. . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schadule O | . e sl X
Form 980 (2014)

432004
11-07-14



Form 990 (2014, REFUGE OF LIGHT 61-1623798 Page$
_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV. .
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PriZe WINMBIST? | ... ..........c.cccciiiiiiiicecre e ste e et st saests st st b st et e s s se s sae st sa0esmeeesenseneanmensenne 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b | X
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... 3a | X
b If "Yes,” has it filed a Form S90-T for this year? If *No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . | 48 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes,” toline 5a or Sb, did the organization file FOM 8BBE-T? . .............ccccoeieiimiiiiereeiireies e eeee et een 5¢c
6a Doaes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .........—— | Ba X
b If “Yes,” did the crganization include with every solicitation an express statement that such contributions or gifts
WEre NOL taX dBAUCHIDIB? | .. .. .....ccooiiiiiececcet ettt st r e s et s st e seoatenesteseeresseenessesreassrseneenseasonsnronssnens | 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1018 FOMM B2B27  ....oiiiiiiieieiiticteeeectete ettt ebe bt v et e e ses b eseebenesaesaebetesheRssbesses e e eheebeasasne st asasseranssesbesaasessesnanesesereresatnsass 7c X
d It *Yes," indicate the number of Forms 8282 filed during the Year ... |_7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... .. .........cc;correeoivciimrsisrsereens 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . .. ... i——_— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line 12 ... ... ......cccccoomvvveeienren 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ..., | 11a
b Gross income from other scurces (Do not net amounts dus or paid to other sources against
amounts due or received froM thBM.) | | .. ...t saesresae e ere e erees 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .................ccccoeveivnivevrcnnercrnenercrcnns | 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reserves ONhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . ... . .....ccooevoreiniiiironnns | 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O ............cvicice... | 14D
Form 980 (2014)

432005
11-07-14



Form 980 (2014 REFUGE OF LIGHT 61-1623798 Page6

Governance, Management, and Disclosure rFor each “Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI .. .., II]

Section A. Govermning Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a 7
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... .. ... 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? .. .. . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the GOVEMING DOUY? | ..............c.ccoeiireicreiiriere e crereseessereeseserernrsessaasesaessssssssesbaressessessansensasessensensas
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QOVBMING BOY? || ... .......c...coicieiiiieieiriesese et ettt es s ee e st et s te s e esesa b ssnsrssseseseses 7b
Did the organization contemporanecusly document the meetings held or written actions undertaken during 1he year by the following:

The governing body?
Each committee with authority to act on behalf of the governing body?

Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O __...............cooiiiiii, ] X

I I

Section B. Policies (7his Section 8 requests information about policies not required by the intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? T TT 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? |................c.cccccoeeeeeiiierincerieere e aene | 10a X
If “Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their cperations are consistent with the organization's exempt purposes? ... ... ........cccocovvvevvveveriinns 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form S90.

Did the organization have a written conflict of interest policy? f "No, " go to line 13

12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

X
Did the organization regularly and consistently monitor and enferce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done 12¢c X
X
X

Did the organization have a written whistieblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The corganization's CEQ, Executive Director, or top management official
Other officers or key employees of the O1ganiZation .. ..................ccceececurieinemerecere ettt s st ee st seessseac e et eseses
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If “Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

15a
15b

o4 [>4

16a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website E_—_J Another's website lIl Upon request I:] Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telsphone number of the person who possesses the organization’s books and records:
HARRIET BLAILOCK - (903) 279-8769

P.O. BOX 132703, TYLER, TX 75713

432008 11-07-14 Form 980 (2014)



Form 990 (2014) REFUGE OF LIGHT 61-1623798 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organtzat:on's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) © (D) (E) (3]
Name and Title Average | .. ;&"‘:ﬂg:‘m one Reportab!'a Reportabl’e Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week ":"”’ and a diractor/trustoe) from from related other
(list any 8 the organizations compensation
hours for § % organization {W-2/1089-MISC) from the
rel'ateq B g . g {(W-2/1099-MISC) organization
organizations| 2 3 g g and fe!ated
below [&|2| 5[5 (28 = organizations
line) HHHHEE
(1) JAY ABERNATHY 5.00
PRESIDENT X X 0. 0. 0.
(2) JANIS HARRIS 0.50
BOARD MEMBER X 0. 0. 0.
(3) SCOTT HARRISON 0.50
BOARD_MEMBER X 0. 0. 0.
(4) VINTON LASETER 1.00
BOARD_ MEMBER X 0. 0. 0.
(S) NORMA MULLICAN 32.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(6) MISSY ZIVNEY 32.00
SECRETARY X X 0. 0. 0.
(7) STEPHANIE RAYMER 6.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 _Form 990 (2014)



Form 990 (2014) REFUGE OF LIGHT 61-1623798 Page8

Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (e) (©) (0) (E) {F)
Name and title hAverage (oot :ﬁg‘g{"mm cro Reportable Reportab{e Estimated
QUIS POF | pox, unless person is both an compensation compensation amount of
week | officer and a drectoriruated) from from related other
(list any g the organizations compensation
hoursfor | = T organization (W-2/1099-MISC) from the
related g g ] (W-2/1089:-MISC) organization
organizations a g ] and related
below g g elsl s organizations
ine) | E|8| 8|5 (285
B SUD-RORAN et ee et st s e ts et a s eateean > 0 . 0 . 0 .
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total (add lines 16 and 1€) ...........cooooviiiiiiieiiieiee e, > 0. 0. 0.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INTIVIAUAl ......................cc.coeeuemrmrvnireeceesiesieesessesaesses s s essas e ssssssssnsansss 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,000? /f "Yes,® complete Schedule J for such individual ... .................cccoociiiiil. 4 X
6§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule JfOrSUCh PBrsON .. ............o.ooiooiiciiiiiiiiiiiiiiiiieiciieieiic 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) @) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization P> 0

Form 990 (2014)
432008
11-07-14



Form 990 (2014) REFUGE OF LIGHT 61-1623798 Page9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPatVill_.............................oooceeeeeeees C ....................... D D
Total revenue Rela(g)d or Unr(qlgted R?g&”&%ﬂgg?d
exempt function business ectio
revenue revenue 5s1f - g‘fq
22| 1a Federated campaigns ................. 1a
g 3| b Membershipduss . ... 1b
;2| ¢ Fundraisingevents ... 1c 1,535,
%g d Related organizations ... 1d
g,g e Govemment grants (contributions) 1e
.%g {1 Al other contributions, gifts, grants, and
.ng similar amounts not included above . | 297,151.
£ iona inos 1o- 40,000.
co @ Noncash contrbutions included in lines 1a-1. $ 2
3% h TotaLAddlinestalf ... | 298,686,
'Buslness Code|
§ | 2a
i
§,¢ d
o e
a f All other program service revenue ...
q Total.Addlines2a2f _........................... »
3 Investment income (including dividends, interest, and
other similar aMmOUNtS) . ...............c...ccoovvrieoiirrrriienins | 4 361. 361.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ........c.ooveieviireeeii e i s e ssen st »
(i) Real {ii} Personal
6a Grossrents . . .. 10,156,
b Less:rental expenses 4,157.
¢ Rental income or (loss) ... 5,999,
d Net rental income or (I088)  ........cooocveieciarienes AT 5,999. 5,999.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Netgain or l0SS) ..........ccoooeeviiiniiviiie e »
o | 8 @ Grossincome from fundraising events (not
- including $ 1,535. of
é contributions reported on line 1¢). See
5 PartIV,line 18 . .. ... ... al| 24,019.
£ | b Less:directexpenses. ... b 844,
¢ Net income or (loss) from fundraising events ... > _23,175. 23,175,
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances .. .. .. ... . ... alLl05,562.
b Less:costofgoodssold ... b 68,678.
¢_Net income or (loss) from sales of inventory ... | 3 36,884, 30,040,] 6,844.
Miscellaneous Revenue Business Cade|
11 a
b
c
d Allotherrevenue _ ... ...
e Total. Add lines 11a-19d ... ... »
|12 Totalrevenue. Seeinstructions. ... | 4 365,105, 0. 30,040.] 36,379.
Ptiv A Form 990 (2014)



Form 990 (2014, REFUGE OF LIGHT 61-1623798 Page10
[Part IX [ Statement of Functional Expenses N

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ar note(x.; any line in this Part IX ) .......................................................................... ‘:]
Do not include amounts reparted on lines 6b, (|8) {C) D)
75, ab, 95, and 100 ol PRt WL Toogenses | Progamionco | Mampmsolad | Funis
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees . .....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. ......
7 Other salaries and wages ...................... 40,277, 40,277,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefits .....................
10 Payrolltaxes ... 3,076. 3,076,
11 Fees for services (non-employees):
a Management . ...
b Legal ...
G ACCOUNtING ... .coooirvimrerinieereenreecnnen. 6,240. 6,240,
d LObbYING . ... i
e Professional fundraising services. See Part IV, line 17 458. 458.
t Investment managementfees ...
g Other. (It ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12  Advertising and promotion ... 440, 440.
13 OfficO 8XPONSOS .............ceoceeeeeeeeeren, 11,241. 7,154. 1,992. 2,095,
14 Information technology ... ... 1,798. 1,798.
15 Royalties ...
16 OCCUPANGY ...\ o oooooooeeeeeeeeeeeeeeereessrseee 56,040. 37,189. 4,157. 14,694.
17 TOAVEL e 4,213. 4,213.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest . ...
21 Paymentsto affiliates . ... ..o,
22 Depreciation, depletion, and amortization . 14,097, 13,866. 231.
23 INSUMANCe | ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ...
a MINISTRY AND EDUCATION 5,930, 5,930.
b VOLUNTEER EXPENSES 815. 815.
c
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 144,625, 112,960. 12,389. 19,276.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check horo P |:] it following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 890 (2014)



orm 990 (2014)

e

Part X | Balance Sheet

REFUGE OF LIGHT

Check if Schedule O contains a response or note to any line inthis Part X ... ... it iioriiseseesaseineesiees L]
(A) (8)
Beginning of year End of year
1 Cash-nonintereStbeaNNG .. ..o 187,895.] 1 209,546,
2 Savings and temporary cash investments . ... ... 278,497.| 2 261,369.
3 Pledges and grants receivable, net . .. ... 3
4 Accountsreceivable,net s 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlOf Schedulo L | .. ...t 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Partllof SchL . (]
g 7 Notes and loans receivable, net 7
8 Inventoriesforsaleocruse . ... ... 3,405. 8 1,322,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 507,225.
b Less: accumulated depreciation 10b 15,834. 271,408.] 10¢ 491,391.
11 Investments - publicly traded securities . .. ... 11
12 Investments - other securities. See Part IV, line 11 . . ... . . 12
13 Investments - programrelated. See Part IV, line 11 .. ... .. . 13
14 IMangible @SSetS | ... ..........cccccoeiiereieretireiee ettt 14
15 Otherassets.SeePartIV,line11 .. ... . . . . 180.| 15 730.
118 Total assets. Add lines 1 through 15 (mustequalline34) ... 741 ,385.] 16 964,358,
17 Accounts payable and accrued @Xpenses .......................ccooo.coooerrsersosronnee. 1,956.) 17 4,449.
18 Grants payable | .. ... s 18
19 Dofermed 18VeNUS ... .. .........cc.o.oovviirtieceeeee e 19
20 Tax-exemptbond liabilities ... ..............o——— 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
p |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part 110f Schedule L ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 25
126 Total liabilities. Add lines 17 through 25 1,956.] 26| 4,449,
Organizations that follow SFAS 117 (ASC 958), check here P> [:' and
g complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted net @ssets ... .. ... 44
§ 28 Temporarily restricted N6t assets ... ..., 28
K 29 Pemmanentlyrestricted netassels ... ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> @
8 and complete lines 30 through 34,
8 |30 Capital stock or trust principal, orcurrent funds ... 0.] 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . . 0.l 31 0.
¢ |32 Retained eamings, endowment, accumulated income, orother funds .......... 739,429.| 32 959,909.
Z |33 Total net assets or fund balances ..., 739,429.| a3 959,8909.
134 Totalliabilities and net assets/fund balances ... 741,385.] 34 964,358,
Form 980 (2014)
432011

11-07-14



Form 990 (2014) REFUGE OF_ LIGHT 61-1623798 Page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI  ...............ccccciiiiieiiiiiiiiiieiesieiiiriei i,

Total revenue (must equal Part VIII, column (A), N8 12) et ee e reeenees

365,105,

Total expenses (must equal Part IX, column (A), lIne 25) . . e

144,625.

Revenue less expenses. Subtract line 2fromiiNe 1 | ... e

220,480.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................cccccooeeine.

739.,429.

Donated services and Us@ Of faCIlItIOS | ... ... ..........cccoooiiiiiiiiieceee sttt enons

INVESIMBNL OXPENSOS | . it reanr s et s sssass e b s esas s s sesseses e s essessessesasnenen

Prior period adiUSIMBNTS | . ...ttt sttt ar et e ettt e set et t bt e saenerenenerraen

1
2
3
4
Net unrealized gains (105S8S) ONINVESIMONTS || ... tee et sasssesesaeronen 5
6
7
8
9

©C O ~NODOEON

Other changes in net assets or fund balances (explain in Schedule O) | ..............ccccoocoeeveeverineneererenne

0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

959,909.

1 Accounting methed used to prepare the Form 980: m Cash [:] Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ...

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

b Woere the organization's financial statements audited by an independent aCCOUNT AN . ... eereerereerssssessans

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staternents and selection of an independent accountant? | ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIar ATI3B7 | ... ettt et st et st e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

| 2¢

3a X

3b_

432012
11-07-14
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Intomal Rovenue Servico P> information about Schedute A (Ferm 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

REFUGE OF LIGHT 61-1623798
[PartT [ Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]

1
2
s ]
4

A church, convention of churches, or association of churches described in section 170({b}{1)(AX).
A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
Ahospital or a cooperative hospital service organization described in section 170{b){ 1)(A}(ili).

[:I A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A)iii). Enter the hospital's name,

00 B0 O

10 [J
1

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){ 1){Al{iv). (Complete Part Il.)

A faderal, state, or local government or governmental unit described in section 170{b){ 1}{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){ 1}{A)}{vi). (Complete Part Il.}

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part I1.)

An grganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508(a)(2). (Complete Part IIl.}

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a})(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:' Type Il. A supporting organization supervised or contrclled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Secticns A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations
__q_Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i} EIN (iii) Type of organization [iv) |8|. t:ledqrganization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 istedn your support (see other support (see
above or IRC section {9oveming document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-E2. 432021 go-17-14



Schedule A {Form 990 or 990-E7) 2014 REFUGE OF LIGHT _ 61-1623798 Page2
[Partii]| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > (a)} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) 102,372,/ 189,830.] 351,512.] 298,686.| 942,400.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . ..
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

F'S

102,372,/ 189,830, 351,512.] 298,686.| 942,400,

column{®) . 50,110.
6 Public support. Subtract line 8 from line 4. 892,290,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (¢} 2012 {d) 2013 {e) 2014 _{f) Total
7 Amountsfromline4 . ... 102,372.} 189,830.] 351,512.] 298,686.| 942,400.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 163. 465. 481.] 10,517.| 11,626.

9 Net income from unrelated business
activities, whether or not the
business is regularly cammied on . 2,842. 1,571 30,040.] 34,453.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) <4,529.b <2,370.> 11,582.] 24,019. 28,702.

11 Total support. Add lines 7 through 10 1,017,181,

12 Gross receipts from related activities, etC. (866 INStUCIONS) ..o 12 |

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SOPMOre ... p[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)} ................................. 14 %
15 Public support percentage from 2013 Schedule A, Partll, ine 14 ... 15 %
18a 33 1/3% support test - 2014, If 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 supported organization .................cccccceeeiieiiiine s »]

b 33 1/3% support test - 2013, 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 ... ............cccccoevrrmrnrcnincncnneerenceer s reeeesencaeneene »[]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and it the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ..............cccccevenen. > [:]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... » |:|

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 890 or 800-EZ) 2014
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Schedule A (Form 980 or §90-EZ) 2014 _ _ . Page 3
"Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) - (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =

& The value of services or facilities
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount en lina 13 for the year

cAddlines7aand7b ... ...

8 Public suppart {Subtractline 7¢ lrom tine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
D Amountsfromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -.--ooeeeeet

13 Total Support. (Add lines ©, 10¢, 11, and 12.)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOD NIBF® ..o | S
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) . . 15 %
16 _Public support percentage from 2013 Schedule A, Part il line 15 . ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 e eeeeeeees L& %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... > L—_:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions ... ................ | 2 |:l
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Schedule A (Form 980 or 890-E7) 2014 REFUGE OF LIGHT 61-1623798 Pages
[Part V] Supporting Organizations

(Comptete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f “Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). | 2
3a Did the organization have a supported organization described in section 501(c}){4), (5), or (6)? If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, * describe 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)(2)
(B) purposes? If "Yes,® explain in Part VI what controls the organization put in place to ensure such uss. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
*Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported crganizations. 4

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If “Yes, " explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document? §b
¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization's control? [

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’'s supported organizations? /f "Yes, * provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f “Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? / *Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes,* provide detail in Part V1. 8b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, ® provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If “Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-£2) 2014 REFUGE OF LIGHT 61-1623798 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in {a) or {b) above?/f *Yes"® to g, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Oid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to 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 organization? /f “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll 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, (1) a written notice describing the type and amcunt of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Pert VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeai(see Instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.

b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (@) and (b) below.

a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

I

trustess of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, proegrams, and activities of each
of its supported orqanizations? If “Yes," describe in Part VI_the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 880-E2) 2014 REFUGE OF LIGHT

61-1623798 Pages

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A thrcugh E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

N | [N |-

| |e W |-

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

ic

d_Total (add lines 13, 1b, and 1c)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(=]

(2]

»

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

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

Multiply line § by .035

-~ | |0

Recoverigs of prior-year distributions

0 [N [ [ |

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o [ [0 [

OO | [ [N

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

6

7 D Check here if the current year is the organization's first as a non-functionaliy-integrated Type Il supporting organization (see

instructions).

432026
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61-1623798 Page7

| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

® N ([ [ W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Secticn C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0] i)
Excess Distributions Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years pricr to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

® |la o ||

Excess from 2014

432027
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Schedule A (Form 980 or 990-€2) 2014 REFUGE OF LIGHT 61-1623798 Pages
I Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors OME No. 1545.0047

g’fg'g‘o?,,“l;)' 980-E2, P Attach to Form 990, Form 880-EZ, or Form 990-PF.

D ent of the Treasury P Intormation about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 14

tnternal Revenus Service its instructions is at www.Irs.gov/form990 .

Name of the organization Employer identification number
REFUGE OF LIGHT 61-1623798

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D §27 political organization

Form 990-PF D 501(c){(3) exempt private foundation
:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[i] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

|.___| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 390 or 990-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl|, line 1h,
or (ii) Form 9S0-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 9980 or 890-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. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the pants unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... ... . . .. ... . > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 890-EZ, or 980-PF),
but it must answer "No® on Part [V, line 2, of its Form 930; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 930-PF) (2014)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2014)

Page 2

BULLARD, TX 75757

Name of organization Employer identification number
REFUGE OF LIGHT 61-1623798
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FIRST BAPTIST CHURCH Person  [XJ
Payroll El
5700 N. LOOP 256 16,173. Noncash [
(Complete Part It for
PALESTINE, TX 75801 noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREEN ACRES BAPTIST CHURCH Person  [X]
Payroll [:]
1607 TROUP HIGHWAY 110 8,800. | Noncash []
{Complete Part ll for
TYLER, TX 75701 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JAMES MCCULLIN Person
Payroll [:|
1704 CHOCTAW DR 15,260. Noncash [ ]
(Complete Part Ii for
MESQUITE, TX 75149 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOANN RAY Person  [XJ
Payrot []
1111 HILLTOP DR 7,675, | Noncash []
{Complete Part il for
PALESTINE, TX 75801 noncash contributions.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
S | COLONIAL HILLS BAPTIST CHURCH Person  [X]
Payroll D
7330 _SOUTH BROADWAY 7,500, | Noncash [ ]
{Complete Part Il for
T™YLER, TX 75703 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BATES FAMILY CHARITABLE TRUST Person  [XJ
Payrol  [_]
224 PECAN PARK 35,000. Noncash
(Complete Part |l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization Employer identification number
REFUGE OF LIGHT 61-1623798
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | RUTH_AND JAMES COMPTON Person  [X]
Payroll |:]
111 LAKE BLUFF DR 10,000. | Noncash []
(Complete Part Il for
BULLARD, TX 75757 noncash contributions.)
{a) (®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ADRIAN HIGGINBOTHAM Person  [X]
Payroll [
12410 HWY 155 S 5,000, | Noncash []
{Complete Part Il for
TYLER, TX 75703 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | NATIONAL PHILANTROPIC TRUST Person  [X]
Payroll |::]
165 TOWNSHIP LINE ROAD 5,000. Noncash :]
(Complete Part Il for
JENKINTOWN, PA 19046 noncash contributions.)
(a) {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | EVANGELISTIC TEMPLE Person  [X]
Payroll |:|
3011 N. LOOP 256 12,994. Noncash [
{Complete Part Il for
PALESTINE, TX 75801 noncash contributions.)
(a) (®) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WRUSTER CHARTIABLE FOUNDATION Person  [X]
THREE RADNOR CORPORATE CENTER Payroll ]
ROOM/SUITE 450 5,000, | Noncash []
(Complete Part Il for
RADNOR, PA 19087 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll :I
Noncash [

(Complete Part (I for
noncash contributions.)
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Schedule B {(Form $90, $80-EZ, or 980-PF) (2014) Page 3
Name of organization Employer identification numbes
REFUGE OF LIGHT 61-1623798
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ‘
(c)
No. {v) . (d)
FMV (or estimate)
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) ()
FMV (or estimate)
;r::l Description of noncash property given (see Instructions) Date received
(@)
{c)
: " iption of o h i FMV (or estimate) Date ::t):eived
; :rTl Description of noncash property given (see instructions)
(a)
{c)
:o' i (d) | FMV (or estimate) Date :ielve d
o :rTl Description of noncash property given (see instructions)
(a)
c
No. () FMV (or(ez;tlmate) @
;r:rr:l' Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(z)stlmato) @
lf::rTl Description of noncash property given (see instructions) Date received
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

REFUGE OF LIGHT _ 61-1623798
Part (1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (0), or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line eniry. For organizations

completing Part 1), enter the total of exclusively religious, ch , 0tC., ributicng of $1,000 or tess for the year, (Enter this info. once) ’ $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
Ff,l’:r'tﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
'f,ror?ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 980, 990-E2, or 980-PF) (2014)



OMB No. 1845-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes" to Form 990, 2 0 14
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury P> Attach to Form 980. Open to Public

Internal Revenuo Service and its instructions is at www.irs.gov/form980. Inspection

Name of the organization

Employer identification number

REFUGE OF LIGHT 61-1623798

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ...
2 Aggregate value of contributions to {during year) ...
3 Aggregate value of grants from (during year) ... ...
4 Aggregate valueatendofyear . .. . ...
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the crganization’s exclusive legal Control? . i, D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BONEfIt? . ............oooviiiiii i e, [ 1Yes ] No_
] Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part iV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat (:] Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of coNServation GASEMBNLS | ... . ..o 2a
b Total acreage restricted by conservation easements ... ....—————— | 2b
¢ Number of conservation easements on a certified historic structure included in () ...........ccoovvvviiieveeiiiin, 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ... .. ............cccmireieiiitiiee et ts et es s enas st enereseans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R ROIIS? ... Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SCHHON 17CMIANBIINT ..........ooccce oo eeeeees e sseee s sssee s esees s Clves [no
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

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

{f) Revenueincluded in Form 980, Part VIILine 1 | ... | 2

(i) Assetsincludedin FOrmM 880, Part X || . ...ttt enas e > s

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

a Revenue included in Form $90, Part VIII, line 1 .. >3

b Assetsincluded in FOM 880, Part X | ... ... ssse ettt ssas s esseresaseses | 2

L:::\s For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2014
1

4,
10-01-14



Schedule D (Form 990) 2014 REFUGE OF LIGHT 61-1623798 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d [ ] Loan or exchange programs
b [:l Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.

56 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the o

reported an amount on Form 980, Part X, line 21.

ganization's collection? ...
Escrow and Custodial Arrangements. Compilste if the organization answered “Yes* to Form S80, Part IV, line 9, or

LI Yes

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions duringthe year . .. ...
Distributions during the year
Ending balance

s B ~0oao

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlii

] Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs ...
{ Administrative expenses

g End of year balance

o a6 o

| {a) Cumrent year

__(b) Prior year

(c) Two years back

(d) Three years back

() Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3afi)
(il) related OFganiZatioNS ... ..........cccccveremriricnntiieit e b beaeas 3alii)
b If “Yes® to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes® to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LA e 187,000. 187,000.
b BUIINGS ... e 285,182, 1,919, 283,263,
¢ Leasehold improvements ... ... 9,010. 231, 8,779.
d EQUIPMENt . 2,574. 1,737, 837.
8 Other ... 23,459. 11,947, 11,512,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 2 491,391,
Schedule D (Form 990) 2014

432052
10-01-14



Schedule D (Form 980) 2014 REFUGE OF LIGHT 61-1623798 Page3
[Part VII| Investments - Other Securities.

Complete if the organization answered “Yes"

to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category gnciuding name of security)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ... ...
{2) Closely-held equity interests
{3) Other

(A)

(8)

(€)

(2]

(E)

(7]

(G)

(H)

Total. (Co!. (b) must equal Form 980, Part X, col. (B) line 12.) p»
Part V] Investments - Program Related.

Complete if the organization answered “Yes®

to Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

{(a) Description of investment

{b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1)

2)

3)

_ {4

)

{6)

@

8)

()]

Total. {Col. (b) must equal Ferm 930, Part X, col. (B) line 13.) p>
| Part IX| Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {b) Book value

Q1)

—

{3)

)

{5)

(6)

)

(L]

9

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) .................ccooooviiiiviiiiiniiiiiiiiii e | 2
[Part X | Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

{b) Book value

(1) Federal income taxes

@

3)

“

(5)

{6)

(4]

(6)

_(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... | 3

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’'s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii I |

432053
10-01-14

Schedule D (Form 990) 2014



61-1623798 Paged

Schedule D (Form 990) 2014 REFUGE OF LIGHT
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements i, 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (lossesjoninvestments . .. ..., 2a

b Donated services and use ot facilities ... 2b

¢ Recoveries of prioryeargrants . . 2c

d Other (Describein Part XIL) ... s 2d

@ AddIines 2athIoUGN 2d || . ...ttt es b s sab st be e s be e s e s eananne 20
3 Subtractline 2e oM IING 1 ... ittt es st sa st ese st beb st aesesann 3
4 Amounts inciuded on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... ... 4a

b Other(DescribeinPart XIIL) | .. ..........ccccoeirieeeeeeceeeeercreeeeeere e 4b

€ ADGIINES AAANTAD ... . ...t et b r et e s et et sheeheesernerenteereerean 4c

Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part f, line 12.) .. ... 5
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes* to Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements . ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments .. ...

c Otherlosses .. .. ..............

d Other(DescribeinPart XN} .......................

e Addlines2athrough2d ... 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b

b Other (Describein Part XIIL) . e

C AdDIliNes4aand db . . .. ... e s 4c

Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part 1, line 18.) 5

Part XHI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

linas 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

432084
10-01-14

Schedule D (Form 990) 2014



SCHEDULE G . N .. . . OMB No. 1545.0047
(Form 990 or 860-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Compilete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the 2 0 1 4
organization entered more than $156,000 on Form 980-EZ, line 6a.
Oepartment of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenuo Service P> informaticn about Schedute G {(Form 890 cr 890-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
REFUGE OF LIGHT 61-1623798

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 930-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E:] Solicitation of non-government grants
b [:] Intermet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes C o
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il) Di v) Amount paid "
{i) Name and address of individual ’ - fgm)m?igr (iv) Gross receipts té. zor ,etaineﬂ by) (V? Amount paid
or entity (fundraiser) (ii) Activity have cuato from activity fundraiser to (or retained by)
coninutions? tisted in col. {f) organization
Yes | No
TORBl ..ot eeetese st ettt sr ek et e bt e A e et e s an s se s sz s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2014
432081

08-28-14



61-1623798 Page2

Schedule G (Form 890 or 990-€2) 2014 REFUGE OF LIGHT
(Partll| Fundraising Events. Complete if the organization answered “Yes* to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6€b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
. {d) Total events
FUN ET'S GLOW NONE {add col. (a) through
RUN- PALESTINRUN-TYLER ol (€)
® (event type) (event type) (total number) )
p=]
[~4
§ 1 Grossreceipts .. ... . ... 10,561. 14,993. 25,554.
2 Less: Contributions .. ... 535, 1,000. 1,535,
3 _Gross income (tine 1 minus line 2) 10,026. 13,993, 24,019,
4 Cashprizes . ... . ...
5 Noncashprizes . .. ...
g
§ 6 Rentfaciltycosts . ... ...
§|7 Foodandbeverages ... 169. 169.
5
8 Entertainment ... ...
9 Otherdirectexpenses . .. ... i_g 67 5._°.
10 Direct expense summary. Add lines 4 through 9in COMN (8)  ___...............ccooeemremrimrereereersesiesseereessssneessenrenennns 844.

11_Net income summary. Subtract line 10 from line 3, column (d) ... .. .o 23,175,

Part 1l | Gaming. Complete i the organization answered "Yes" to Form 980, Part IV, line 19, or reported more  than
$15,000 on Form 980-EZ, line 6a.
" {b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)}
3
i d

1 _Grossrevenue ...
w|2 Cashprizes .. ..o
3
8
3 3 Noncashprizes ... ...
B "
£|4 Rentfaciltycosts ...
8

§ Otherdirect expenses . ...

| Yes_ % L] Yes % [L_] Yes
6 Voluntgerlabor ... . ... [Ino No No

7 Direct expense summary. Add lines 2 through 5 in calumn (d)

__1 8 Netgaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these L1 C: 1 L RSN l:] Yes |:| No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes l:] No

b If *Yes,” explain:

432082 08-28-14

Schedule G (Form 980 or 990-EZ) 2014



Schedule G (Form 9590 or 980-E2) 2014 REFUGE _OF LIGHT

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 AATINISIOr ChANMADIS GAMING? ....._.._..........c..cc...rceeevececeesreesssseeoeeees e oeeees oo ee oo Clves [lno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... . C] Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenus retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

[___| Director/officer [:] Employee L__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CIves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v), and Part lll, lines 9, Sb, 10b, 15b,

15¢c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 980 cr 990-EZ) 2014



Schedule G (Form 950 or 980- REFUGE OF LIGHT 61-1623798 Pages
[ Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
05-01-14



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 980)
> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30. 20 14
Oepartment of the T >
m:zm m::v ; ‘;o ;exgwy > Attach to Form 990, Open To Public
___| Information about Schedute M (Form 990) and its Instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
REFUGE OF LIGHT 61-162
{Part] | Types of Property 3128
a) ®) © (a)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
litems contributed| Form 990, Part Vil line 19

1 At-Worksofart ... ...

2 An-Historicaltreasures ...

3 Art-Fractionalinterests . . ...

4 Booksand publications | . ... ...

6 Clothing and household goods ... . X 40,000. PHRIFT SHOP VALUE

6 Cars and other vehicles

7 Boatsandplanes . .

8 Intellectual property ...

9 Securities - Publicly traded ... ................
10 Securities - Closelyheldstock ... . ... ..
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures | ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential
168 Real estate - Commaercial
17 Real estate - Other
18 Collectibles . ... ..
19 Food inventory
Drugs and medical supplies
Taxidermy ...
Historical artifacts ...
Scientific specimens
Archeological artifacts
Other P ¢
Cther P {
Other P
Other P> ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. .. 20

BRNYRIBRIB

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PBAIOA? | || ...t st s 30a X
b If *Yes,” describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUNIONST oo ss v eee e st s e e e e e eeastaseesesseeeseemseeesssaassebass e e e e e b s e s a e LA AR R e | 32a X
b If “Yes," describe in Part ll.
33 [f the organization did not report an amount in cclumn (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M {(Form 990) (2014)

432141
08-12-14



Schedule M (Form 990) 2014) REFUGE OF LIGHT 61-1623798 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ %—iﬁ’—

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treagury P> Attach to Form 990 or 990-EZ. Open to Public

Intornal Revenuo Servica or 990-EZ) an www.Irs.gov/form$80. Ingpection

Name of the organization Employer identification number
REFUGE OF LIGHT 61-1623798

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

ADVOCACY, AWARENESS, AND RESTORATION

FORM 990, PART VI, SECTION A, LINE 2:

NORMA MULLICAN, EXECUTIVE DIRECTOR, AND MISSY ZIVNEY, SECRETARY, ARE MOTHER

AND DAUGHTER.

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

FORM 990 IS MADE AVAILABLE ON A SECURE WEBSITE THAT EACH BOARD MEMBER HAS

ACCESS FOR REVIEW.,

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

COPIES OF ORGANIZATION DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 890 cr 990-EZ) (2014)

432211
08-27-14



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

OMB No. 1545-0172

2014

Dopartment of tho Troasury P> Attach to your tax return.

Internal Revenys Service — (99)] is at www.iIrs.gov/form4562. &quence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
REFUGE OF LIGHT ORM 990 PAGE 10 61-1623798

[Part 1| Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part I.

1 Maximum amount {S86 INSLIUCHIONS) | ... ... ..o es s ess st se e 1 500,000,
2 Total cost of section 179 property placed in service (866 instructions) ... .........veeiviennnnns 2
3 Threshold cost of section 179 property before reduction in fimitation ... ... ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5§ Dollar limitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-. If married filing separately, see Inatructions .. )
8 (a) Descripticn of property () Cost (business uso only) (c) Elected cost
7 Listed property. Enter the amount fromline@ 29 .. ... Lz
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 ................cc.ccooveeevveeenns 8
9 Tentative deduction. Enter the smaller of in@ S orline B | | . ... 9
10 Carryover of disallowed deduction from tine 13 of your 2018 FOMM 4562 .___............ccccoesmeemmemrrssssrerrrsrseeininnens 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ....................o.cooceeee. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, legs line 12 .......... | 13 |
Note: Do not use Part il or Part Il below for listed property. Instead, use Part V.
rﬁartm Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
RO BB YOAE . . oo ee e eeee e ee et e et eaer e Rs s 14 11,461,
15 Property subject to section 16B(f)(1) 8IBCUON | .. ... s 16
168_Other depreciation (including ACRS) ..o e _11s 1,919.
Part Il | mACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 ... ... ... 17 |
18 1t you we elocting o group any assets placed in service during the tax yeu into one or more genoral assel accounts, check hare ... » D
Seaction B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) Classification of property 0;)':':';:::“ (Zn?ngﬁ.“:@?‘:ﬁ:% @ :‘;fggw {6) Convention | () Methed () Depreciation deduction
19a  3-year property
b 5-yearproperty 4,055.] 5 YRS, MO [200DB 202.
¢ 7-year property 7.943.| 7 YRS. MQ [200DB 284.
d  10-year propeny
e 15-year property
{ 20-year property
g  25-year property 25 yrs. S/L
i / 27.5 yrs. MM S/L
h  Residential rentai property ; 27.5 yrs. MM SIL
/ 39 yrs. MM S
i Nonresidential real property 7 MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12.year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromlin@ 28 | | . . s 21
22 Total. Add amounts from line 12, linas 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... | 22 13,866,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSES 23
418281 |MA For Paperwork Reduction Act Notice, see separate instructions. Form 4662 (2014)



Form 4562 {2014) REFUGE OF LIGHT 61-1623798 Page 2

I PartV ] Listed Property {Include automobiles, certain other vehicles, certain aircraft i i
rocraation o ausemont) ) , certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting leas
through {c) of Section A, all of Section B, and Section C if applicgble. g o expenss, complateonly 24a, 24b, columns {3

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," is the evidence written? E__J Yes l:] No
@ ) (c) @ (@) " @ (h) M
Type of proper Date _Business/ Basis for depreciation iati Elected
(Evendee s | Pacedin | imestment | YN | ousosasimesment | FOCSEY | coeticn | “Gicucion” secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINGSS LIS ... ..ottt eeaieess e senseinscaserens 25
268 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
%
%
%

28 Add amounts in column (h}, lines 25 through 27, Enter here and on line 21, page 1 .

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the quastions in Section C to see if you meet an exception to completing this section for those vehicles.

(a () (c) (d) {e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles

Total miles driven during the year.
Add lines 30through 32 ..o
Was the vehicle available for personal use Yas No | Yes No | Yes No | Yes No Yes No | Yes No
during off-duty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person? ... ..
Is another vehicle available for personal
USO? .ot
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BN OYBOS Y et e et et eaaaatnarr et sttt se Attt s er et s bR SR SRR RS SALEeb ARk e
38 Do you maintain a written policy statemant that prchibits personal use of vehicles, except commuting, by your
smployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employeas as Personal USB? . .............cccoviiimiiimnn s s s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved? | ... ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
Part VI | Amertization

8 & & 8

(a) {b) (c) (d) {e) n
Descripticn of costs Dale amortization Amortizable Codo Amenization Amortization
deging amount section periad or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 1aX YBAr _...........c.ccvmimirirmnmeissen s 43
44 Total. Add amounts in column (f). See the instructions for where to repomt ... ..o 44

410252 01-08-15 Form 4562 (2014)



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
e Description Ac%gtised Method| Lite § o cgrs'?%i?gfsdis B°Zs sﬁms‘g 3 Redlégtsi?sn . o?éﬁiﬁéﬁén Agggmligt%d g:c"f?st; CBL’&','&%%‘” Acglrrgit_lnlg_ted
v Excl Depreciation | Expense DBepreciation
SAFE HOME
1|LAND 06/30/13 L 187,000, 187,000, 0.
2|SAFE HOME 10/01/141 SL 39.000 p6| 285,182, 285,182, 1,919 1,919,
4|STAND ALONE FIREPLACE 10/01/14 200pH 7.00 MO 9C 540. 540. 19, 19,
18| SAFE HOME-BEDROOM ITEMS 10/01/14 200DH 7.00 | MO 9C 2,022, 1,011, 1,011, 1,047, 36.
19|SAFE HOME-BEDROOM ITEMS 10/01/14 200Dy 7.00 | M(}L9Q 2,270, 1,135, 1,135, 1,176, 41.
20 | FURNITURE 10/01/14 200DH 7.00 | MO 9C 4,800, 2,400, 2,400, 2,486 86.
21 | APPLIANCES 10/01/14 200DH 5.00 | MCL9H 1,852, 926. 926, 972, 46,
22 |FURNITURE 10/01/14 200DH 7.00 | MOIL9Q 900, 450, 450, 466, 16,
23 | FURNITURE 10/01/14 200DH 7.00 | MON.9C 2,198, 1,099, 1,099, 1,138, 39.
24|RUGS 10/01/14] 200DH 7.00 | MO 9C 999, 500. 499, 518, 18,
25|RANGER AIR AND HEATER 10/26/14 200DH 7.00 | MCN9G 1,619, 810, 809, 839, 29.
26 | APPLIANCES 10/01/14 ZOODH 5.00 | MO 9H 4,537, 2,269, 2,268, 2,382, 113.
27 | APPLIANCES 10/01/141 200DH 5.00 BqlSH 1,722, 861, 861, 904 43,
* 990 PAGE 10 TOTAL - SAFE
HOME 495,641, 11,461, 484 ,180. 0. 13,866, 2,405,
* GRAND TOTAL 990 PAGE 10
DEER 495,641, 11,461, | 484,180, 0. 13,866, 2,405,
83?&,1.1“ * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

(D) - Asset disposed




2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-T PAGE 1 990-T
Asset - Date . € lina] Unadjusted | Bus | Section 179 Fleduc'tion In | BasisFor Beginning Current | Current Year Ending
No. Descripticn Acquired |Method] Life |2 No. Costoerasis % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
BUILDINGS
GROUNDS OF JUSTICE-LEASEHOLI
3| IMPROVEMENTS 01/01/14 sL 39,00 L6 9,010, 9,010, 231. 231,
* 990-T PG 1 TOTAL BUILDINGY 9,010, 9,010, 0. 231, 231,
* 990-T PG 1 TOTAL - 9,010. 9,010, 0. 231, 231,
* GRAND TOTAL 9%0-T PG 1
DEPR 9,010, 9,010, 0, 231, 231,

ota (O) - Asset disposed - ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-T COGS COGS
Assa - Date . C |uine] Unadjusted | Bus | Secticn 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | 7 INo| CostOrBasis| % | Expense Basis | Depreciation | Accumulated | Sec179 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
GROUNDS OF JUSTICE
MACHINERY & EQUIPMENT
7|EXPRESSO MACHINE 02712714 200pH 5.00 | Mgh 9B 2,574, 1,287, 1,287, 1,737, 450,
* 990-T COGS TOTAL MACHINERY]
& EQUIPMENT 2,574. 1,287. 1,287, 0. 1,737, 450,
* 990-T COGS TOTAL - GROUNDS
OF JUSTICE 2,574. 1,287. 1,287. 0. 1,737. 450,
* GRAND TOTAL 990-T COGS
DEPR 2,574, 1,287, 1,287, 0. 1,737, 450,

428111
05-01-14 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



