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

J
Attached hereto is your Return of Organization Exempt From Income Tax
Form No. 990 for the period ended 12-31-16 . ltistobe
signed, dated and mailed on or before 11-15-17
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 1.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

7-6-17

Date

Partner



Form 990

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1548-0047

o t of tho Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and endin
B crexit |C Name of organization D Employer identification number
applicable:
cange: | REFUGE OF LIGHT
Snse | Doing business as 61-1623798
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, P.O. BOX 132703 (903) 279-8769
o i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 386,995,
en|_TYLER, TX 75713 H(a) Is this a group retum
[J4ee" | £ Name and address of principal officer NORMA MULLICAN for subordinates? [Jves (XINo
P |SAME AS C ABQVE H{(b) Are ol subordinstes nciudec?l__1Yes [_INo
|_Tax-exempt status: [E 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . REFUGEOFLIGHT.ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >
Summary

[Part1]

| L Year of formation: 203 Of M State of tegal domicile: TX

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A SAFE HAVEN AND
g REDEMPTIVE RESCUE FOR DOMESTIC SEX TRAFFICKED FEMALE MINORS THROUGH
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 3a) .. ... ... .. ..., 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . ... .. ... ... 4 5
2| &5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... ... 5 20
$ | 6 Total number of volunteers (eSUMAte f NECESSAMY) .......................oooovevvveeeeseeesseessreeeeeeeeseoseesessesesseseseeeene 6 40
3:5 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 6,831.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b <13,370.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) .. ... 266,293, 299,360.
£| 9 Program service revenue (Part VIl line2g) ... ... 0. 0.
2 | 10 Investment income (Part ViIl, column (A), lines 3,4, and 7d) .. 0. 0.
© 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 84,585, 78,879,
12 Total revenue - add lines 8 through 11 {must equat Part VIIl, column (A), line 12) ... 350,878. 378,239.
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) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... 231,873. 271,182,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
& b Tota fundraising expenses (Part IX, column (D), line 25) P> 58,054.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e} 181,192, 193,978.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 413,065, 465,160.
19 _Revenue less expenses. Subtract line 18 fromline12 ... <62,187.b <86,921.>
Eg;‘”; Beginning of Current Year End of Year
28[ 20 Totalassets Part X, @ 16) .. . ......cccooicoiirimmieeiiioersesesseeseeseseeeeseeeree 904,302. 812,629.
2|21 Totaliabilties (Part X, i@ 26) ... 6.580. 1,828,
22|22 Net assets or fund balances. Subtract line 21 fromlin@20 ... 897,722.] 810,801.
{ Part Il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge,

} _ I
Sign Signature of officer Date
Here NORMA MULLICAN, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer’s signature Date Sheck LI e
Paid DAVID P. SULLIVAN satemztoyes  [P00582341
Preparer | Firm's name _p BOLTON, SULLIVAN, TAYLOR & WEBER, L.L.P. Firm'sENp.  75-1188801
Use Only |Firm'saddressy, P. O. BOX 826
PALESTINE, TX 75802 Phonen0.903-729-2229
May the IRS discuss this retum with the preparer shown above? (see instructions) ... ... oo ST Yes No
s32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2016) _REFUGE OF LIGHT 61-1623798 Page2
tement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Ml ... i ieeiiieeiiaeess [:I

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.

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

PHIOF FOM 80 OF 8B0-EZ? ...\ oooooeooeeeee oo eeee e sese s eese et [ Jves XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... |:]Yes [i] No

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

Describe the crganization’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
revenue, if any, for each program service reported.

43 {code: ) (Expenses $ 350,851. o g grants of § ) (Revenue $ )
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 OPENED A LONG TERM
RESIDENTIAL SAFE HOME IN DECEMBER OF 2014, PROVIDING SERVICES FOR YOUNG
GIRLS 17 AND UNDER VICTIMIZED BY CHILD SEX TRAFFICKING.

4b (Code: ) (exp $ including grants of $ ) (Revenues )

4ac  (coce: ) (Expenses $ including grants of $ ) (Revenua 3 )

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

__ (expensess ncluding grants of § ) (Revenue s )
4e Total program service expenses p» 350.,851.
Form 990 (2016)

632002 11-11-18



Form 990 (2016) REFUGE OF LIGHT 61-1623798 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YES," COMPIBIE SCIBUUIB A . ... oo e e et eeae et eneeessee s seaeesesess e esese e ee s e eenees 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChedule C, Part] . ...t sesesssssssssssiasssssns 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, Partil . ........................cccccoevveeeeevreiemesesiessssssssese s sesssssssessssssssssnnes 4 X
5 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 98-19? If “Yes,® complete Schedule C, Partlil . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar 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 crganization 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 Hl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCREAUIR D, PAMLHI || ... .o.oooooeoeoeeeeeeeeeeeee ettt s st s e bbb b e ke bbbt e bbb se e se e bk sn s st et ab ke sn e s st abanenanasas 8 X
9 Did tha organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV | ......————————————————————————s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, * complete Schedule D,
Part VI ettt et e e Rk s a e s e e £ At e b bR e b SR £ eE e etk r e e e et b e st s ene it s eas e et peeane 112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part VIl . ... ... ... 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 16? i "Yes," complete Schedule D, Part VIl ||| . ..........cconeerieeeeeesseeesensses 11c 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 1672 If "Yes," complete SChedUle D, Part IX |..................cccoomooresoeeeeeeesseesese e saseessseseessssnes s eneseee s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes, " complete Schedule D, Part X ... ... .. 11e X
t Did the organization's separate or consclidated 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 XEGNG XI | .. .......oieieeeeeeie et ee e  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 X! and Xli is optional .. ... 12b X
13 Is the organization a school described in section 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? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts 18nd IV | | . _..........———————————————————— 14b X
15 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? If *Yes,” complete Schedule F, Parts 1and IV e 15 X
16 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? If “Yes, " complete Schedule F, Parts H1and IV || | . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if “Yes," complete Schedule G, Partl | .. . ... 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,® complete Schedule G, Partll | . .. ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete Schedule G, Part il . e s et TR T 19 X
Form 990 (2016)

632003 11-11-18



Form 990 (2016) REFUGE OF LIGHT 61-1623798 Page 4
[T’art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . ... . ..., | 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes," complete Schedule I, Parts tand il .. . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf “Yes," complete Schedule |, Parts 1and Il . ............ccoommioimnreneneneeeneaeas 22 X

Did the organization answer “Yes" to Part VI, 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? /f “Yes," complete
SCREAUIB I _...........o\.eoeeeoeeeeeeee et n e R s RA AR AR RS bR e et 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, 2002? /f “Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "NO®, GO IO @ 258 ... . . . ..ottt 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 other than a refunding escrow at any time during the year to defease
ANy taX-BXBMPL BONUS? | et oot b et r st e et e et haae sttt eb b eb ek e sae st ek e saer e e et eaen e e n e nene 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ....... 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? /f "Yes," complete Schedule L, Part ! ... .......cooccommoomniennennn 25a 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 pricr Forms 880 or 990-EZ? If “Yes, " complete
SCREAUIE L, Pt ettt eee e n e ee et n s et rn ettt an et snnn 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,®
complate Schedule L, Partll | ...t e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? Jf “Yes,” complete Schedule L, Part lll ||| . ... ...........eeeeeeeeeeeeeeseseeasseraeas 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... .. ......ccccoiiiiii.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f “Yes, “ complete Schedule L, Part IV . 28b X
c 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 . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete ScheduleM .. .. . . ... 21X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COmplete SChEAUIB M ... ...............ccccccooueveeriereeieiereesi st sasens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete SChedule N, Part | . . ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdUIE N, Partll e e 32 X
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 B, Part] . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part Il, Ili, or IV, and
PtV @ 1 | oo e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M)13)? ..., 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,lin@2 ... ............ccccooeviiriienerennrninnans 35b

36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes,” complete Schedule R, PArt VL iN@ 2 ||| ...t ese sttt e 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 ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O ... ................... iy ey as | X
Form 990 (2016)

832004 11-11-18



Form 990 {2016 REFUGE OF LIGHT _ 61-1623798 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a | 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 Prize WINMEIST ... ...ttt sttt ses e eeeese ez s nseenesasaesesenssens 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 thisreturn 2a 20
b If atleast one is reporied on line 2a, did the organization file all required federal employment tax retums? | 2 | X
Note. 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 incoms of $1,000 or more duringtheyear? ... 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule © .. ... .. .. 3 | X

4a Atany 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)? ... 4a X
b If °Yes,* enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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? . 5h X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. .. ... Sc

6a Does 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? . ... .. . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHiDIB? | | et e et €b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily 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 B2B2? oottt ettt et eh e ee e e oo et e et e e e e e e e e e et oo 7c X
d If *Yes,® indicate the number of Forms 8282 filed during theyear ...~ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. . .. ... .. .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 8b
10  Section 501(c{7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part ViIl, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... oo 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 crganization licensed to issue qualified health plans inmore thanonestate? .. . ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule 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 healthplans . . ... . . 13b
¢ Entertheamountofreservesonhand . .. .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .~ 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provids an explanation in Schedule © ... 14b
Form 980 (2016)

632005 11-11-18



Form 990 (2016) REFUGE OF LIGHT 61-1623798 Page b
| Part VI | Governance, Management, and Disclosure For 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 or note to any lineinthisPart VI 00 [EI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 5
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a managament company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . T Y £ X
b Are any governance decisions of the organization reser\red to {or sub;ect 10 approval by) members stockhoiders or
persons other than the governing body? rrrrrr TRy i X
8 Did the organization contemporaneously document the m-ellngs he[d or wmten aclmns undarlaken durmg Ihe year by lhe tollm-.rmg
a The governing body? . . .. OSSO UUTUURURPROUR I - = T D ¢
b Each committee with authority to act on behalf of the governlng body’? ______________________________________________________________________________ g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures govemning the actlwtles of such chaplers affillates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . | 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before fl|ll“|g the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No," go to line 13 i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to cunfhcls'? 112D X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done . .. .. A S A e R S e s | EeO X
13 Did the organization have a written whzstleb!owerpohcy? 18 X
14  Did the organization have a written document retention and destruchon pohcy? e || X
15 Did the process for determining compensation of the following persons include a review and appr0v31 by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . |15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a X
b If "Yes," did the organization follow a written poilcy or procedure requiring :he orgamzatlon to evaluate |ts pamc:patron
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's

exempt status with respect to such arrangements? e e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website D Another's website [5"{] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
HARRIET BLAILOCK - (903) 279-8769
P:0O. BOX 132703, TYLER, TX 75713

632008 11-11-16 Form 990 (2016)




Form 990 (2016) REFUGE OF LIGHT 61-1623798 pPage?
Part VII| 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 Partvii e e e [:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization'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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ |ist the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | . cf:ﬁ’f‘:"gf —— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and advaclodtiusten) from from related other
(list any g the organizations compensation
hoursfor | S| 2 organization (W-2/1099-MISC) from the
related E § N :f-‘;; (W-2/1099-MISC) organization
organizations _§ = S8 and related
below 2 § 5 E Efﬁ 5 organizations
line) E|2|E|Z|FE| s
(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) NORMA MULLICAN 32.00
EXECUTIVE DIRECTOR X X 36,000. 0. 0.
(5) MISSY ZIVNEY 32.00
SECRETARY X X 40,000. 0. 0.

832007 11-11-18 Form 990 (2016)



Page 8

Form 990 (2016) REFUGE OF LIGHT 61-1623798
[ Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8 (C) (D) (€ {F)
Name and title Average (o not jﬁiﬁg;‘mm ane Reportab{e Reportab{e Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a drectorfirustes) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ gIE and related
below (25| |8z s organizations
ine) |S|E|E|z|8E| 8
b Substotal s > 76,000, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total(addlines 1band 1€) ........ooooevieeesniiiniiiiiiiieiiiiee > 76,000, 0. 0.
2 Total number of individuals (including 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 employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INOIVIGUA ||| ... .. .....iiiiiniiiieosissssssssossssmsesesns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such individval . . .. ... ... ... . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PorsON o @ i st ssessiis 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) (8) (C)
Name and business address NONE Description of services Compensaticn
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016) REFUGE OF LIGHT 61-1623798 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponseornotetoanylineinthisPart VIl ... .. ... ... ... 1
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "°';'e%l,“gd“
revenue revenue 512-514
28| 1a Federated campaigns ... 1a
g 3| b Membershipdues . ... .. 1b
-§ ¢ Fundraisingevents . ... ... .. . .. 1c
'gg d Rslated organizations ... .. 1d
gg e Government grants (contributions) 1e
.Qf f All other contributions, gifts, grants, and
2 £ similar amounts not included above . 1t 299,360,
‘Eg g Noncash contributions included i lines 1a-1f. $
86| _h Total Addlinestatf ... . e > | 299,360.
Business Code|
8 2a
5g
3| o
g e
o f Al other program service revenue . .
_ | g Total. Addlines2a2f ... . _
3 Investment income (including dividends, interest, and
other similar amounts) ,..............ccc..ccooueieriiimncerencrenes >
4 Income from investment of tax-exempt bond proceeds P
65 Royalties ... e »
(i) Real {ii) Personal
6a Grossrents ... 675.
b Less: rental expenses 0.
¢ Rentalincome or (loss) ... 675.
d Net rental income of (I0SS)  ........ccooioiiiiiiiiiiiiiiiiiis. > 675. 675.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .............
d Netgain Of J0SS) ........oooommoiieeeeeieeeeeeeeeeer e »
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1¢). See
% Part IV, ne 18 ..o al 29,397.
g b Less:directexpenses .. .. .. bl 3,156.
¢ Net income or {loss) from fundraising events ............. » 26,241, 26,241,
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances ... a| 57,563.
b Less:costofgoodssold .. ... bl _5,600.
¢ _Net income or (loss) from sales of inventory .. > 51,963. 6.,831.1 45,132,
Miscellaneous Revenue Business Co
1t a
b
c
d Allotherrevenue .. ... ..
e Total. Addlines11a11d .. ... | 4
112 Total revenue. Seeinstructions. ... > 378,239. 0. 6,831.] 72,048.

832009 11-11-18
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Form 990 (2016)

REFUGE OF LIGHT

61-1623798 Page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;:; any line in this Part I)((B) (C) D) I:I
Do not include amounts reported on lines 6b, . -
75, 8b, b, and 10b of Part VIl Total expenses | PRI e | N mrana Fé’i‘ée'ﬁ'sf‘é'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 to or formembers | .
§ Compensation of current officers, directors,
trustees, and key employees 76,000. 76,000.
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 Othersalariesandwages ... ... 169,165. 140,544. 4,973. 23,648.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 10,898. 10,898.
10 Payrolltaxes . ... 15,119. 10,681, 2,216. 2,222,
11 Fees for services (non-employees):
a Management ...
b Legal | ...
€ ACCOUNLING ... .\ oo 18,175. 18,175.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... . .
g Other. (It ling 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 7,157, 3,157, 4,000.
12 Adverlising and promotion 129, 129.
13 Offico expenses . .................ccccoeveervverevnnnnen 10,731. 7,337, 3,394.
14 Information technology
16 Royalties | ..o
16 Occupancy ... 92,284. 48,067. 23,425, 20,792.
17 Travel e 569. 569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization _____. 27,610. 23,612. 3,998,
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellanegus expenses in line 24e. If line
24e amaount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SAFE HOUSE SCHOOL 17,765. 17,765.
b SAFE HOUSE FOOD 13,068. 13,068.
¢ MINISTRY AND EDUCATION 4,736. 4,736.
d
e All other expenses 1,754. 1,754.
25  Total functional expenses. Add lines 1 through 24e 465,160. 350,851, 56,255. 58,054.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - D i foilowing SOP 08-2 (ASC 958-720)

632010 11-11-18
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REFUGE_OF LIGHT

61-1623798 Pageid

Part X | Balance Sheet

Check it Schedule O contains a response or note to any line in thisPart X ...

(A) (B)
Beginning of year End of year
1 Cash-nOn-ntereStbeanng . ... 228,621 .| 1 161,298.
2 Savings and temporary cash investments 134,456.| 2 120,102,
3 Pledges and grantsreceivable, net .. .. ..., 3
4 Accountsreceivable, net 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schadule L .. ... e 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
a employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, Nt ... 7
< 8 Inventories fOrsale OruSe ... ..............c.cccoieieiiiierieeeeee e 3,500.] 8 3,500,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 590,691.
b Less: accumulated depreciation ... 10b 63,692. 536,995.] 10¢c 526,999,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part \V, tine 11 .. ... 12
13 Investments - program-related. See Part WV, line 1t . . 13
14 Intangible @SSeS | ... 14
15 Other assets. See Part IV, line 11 730, 15 730.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 904,302.| 16 812,629,
17 Accounts payable and accrued @Xpenses ... ... ..o 6,580. 17 1,828.
18 Grantspayable | . ... . .. 18
19 Dofermed revenue | ... ... 19
20 Taxexemptbondliabilities . ... ..............—— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8|22 Loans and other payables to current and former officers, directors, trustees,
;g key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof 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 kabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
__128 Total liabilities. Add lines 17 through 25 6,.580.| 26 1,828,
Organizations that follow SFAS 117 (ASC 858), check here > || and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NBtassets . ... . ..., 27
§ 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D_LI
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ... 0.| 30 0.
% |31 Padinor capital surplus, or land, building, orequipmentfund ____ . . 0.] 31 0.
<
% |32 Retained eamings, endowment, accumulated income, or other funds .. 897,722.| 32 810,801.
Z |33 Totalnetassetsorfundbalances ... ... 897,722.] 33 810,801.
___134 Totalliabilities and net assets/fund balances ... ... .. .. ... 904,302.| 34 812,629.
Form 990 (2016)
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Form 990 (2016) REFUGE OF LIGHT 61-1623798 Page12

| Part XI| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

O 00 NN s WN

Py
o

Total revenue (must equal Part VilI, column (A), line 12)

378,239,

Total expenses (must equal Part IX, column (A), line 25)

465,160.

Revenue less expenses. Subtract line 2 from line 1

<86,921.>

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

897,722,

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMEBNL OXPONSES ... ... .iiioierenieireseeeeeceseeeeeetere et eat s eat et bt se et et ee s et s e s anam et es b et et eaeat et eaenes

Prior period adjustments

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B)) oot i i it iiiiiiiiiiiiiisiiitieisrssssiisiitiiieereeriiierieieieseissesereseesiesenntestesirizeetiazerettonasasas 10

§10,801.

[ Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lingin this Part Xl ........ccocoiiiiiiiiiiiiiiiiiiiniiiieeieiiie e,

3a

Accounting method used to prepare the Form 980: IE Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
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, consclidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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:

D Separate basis l:' Consolidated basis [:] 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 statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organizaticn 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 undergo such audits

2c

3a X

3b

632012 11-11-18
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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 6
4947(a){ 1) nonexempt charitable trust.
Department of tho Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenuo Sorvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.Irs.gov/form980. Inspection
Name of the organization Employer identification number
_ REFUGE_OF LIGHT 61-1623798

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

]
]
]
J

] H LN =

0 00 B0 O

10

1 ]
12 [

A church, convention of churches, or association of churches described in section 170{b}{ 1}{(A)(i).
A school described in section 170{b}{1){A){ii). (Attach Schedule E (Form 990 or 930-E2Z).}
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part il.)
A federal, state, or local government or govermmental 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 11.)
A community trust described in section 170{b){1){A){vi). (Complete Part ll.}
An agricultural research organization described in section 170{b){1)}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization 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.
See section 509{a)(2). (Complete Part lii.)
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 camry out the purposes of one or
more publicly supported crganizations described in section 509a){1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. 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
arganization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled 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.

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

Type Il 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, Sections A and D, and Part V.

c [:l Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

t Enter the number of supported OrganiZatioNS ... ... .....cccccoeriimiiirirce ettt bbb er et s e l |
g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization i("" T Tig °'°‘I" ’%5"“ ﬂsmt? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 |- ANETRI COTAKE support (see instructions) | support (see instructions)
"9 above {see instructions)) | _YeS No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 69-21-18  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 930-€7) 2016 REFUGE OF LIGHT _ _ 61-1623798 Page?
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
38 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

189,830.) 351,512.] 298,686.| 266,293.] 299,360.] 1 405 681,

189,830.| 351,512.] 298,686.] 266,293.] 299,360.[ 1 405 681,

columa () s 68,430.
6 Public support. Subtract line § from line 4 1 337 251,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlined . 189,830.] 351,512,.| 298,686.] 266,293.] 299,360. 1,405 681,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources ___ 465, 481. 10,517. 8,982. 675.1 21,120.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 2,842. 1,571.] 30,040.| 24,882. 6,831.] 66,166.

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

assets (Explainin Part V1) . . . <2,370.p 11,582.] 24,019.] 14,221.! 29,397.] 76.849.
11 Total support. Add lines 7 through 10 1 569 816,

12 Gross receipts from related activities, etc. (See INStruCtioNS) 12 |
13 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 S0 Rere ..o i i ittt ettt enrcisis pl 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ..o, 14 85.19 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 86.41 %

16a 33 1/3% support test - 2016. 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 ______.................——— » [X]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ———— »[]
17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 ... > D

b 10% -facts-and-circumstances test - 2015. 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
organizaticn 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 » [:I
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 890-E2) 2016 REFUGE OF LIGHT _ 61-1623798 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise scld 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
orexpended onits behalf

5 The value of services or facilities
furmished 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 persons

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

cAddlines7aand 7b ...

8 Public support. {Sudtictline 7c trom ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline6 ... ...
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

cAddlines10aand10b .. ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (add tines 9, 10c, 19, 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 bOX and StOP NP ... ... pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column {f)) ... .. 1L18 %
16 Public support percentage from 2015 Schedule A, PartllL line 18 .. . ... ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column(f) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part L ENe 17 e 18 %
19a 33 1/3% support tests - 2016. 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 . .................... | 4 D

b 33 1/3% support tests - 2015. 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 . . » D

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
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[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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? if "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. 91

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? If "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)? /f *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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes," and if you checked 12a or 12b in Part i, answer (b} and (c} below.

b Did the organization have ultimate control 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 connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization 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? /f “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 reascns for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

Lﬁ‘ ?IQ

&

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 organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting crganizations 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 simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the crganization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
if *Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a 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 509(a)(1) or (2))? if “Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,* provide detail in Part Vi. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part V1. 9c

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

supporting organizations)? /f “Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[PartiV] 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, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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 organization(s) effectively operated, supervised, or
controlled 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 camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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 trustees of each of the organization’s supported crganization(s)? /f *No,* descnbe 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. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason 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 yea(see Instructions).
a ‘:] The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental 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 identify
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 all of its activities. 2a

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,“ describe in Part VI_the role played by the organization in this regard. 3b
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]PartV

Type lIl 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 (explain in Part VI.) See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® ((cl;:)rtrizr:‘ta;ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gt;,rtrizr:‘;‘l)(ear
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 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[Part V | Type Ill 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 VI). See instructions
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

9 Distributable amount for 2016 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

® [N | |

(i (i) {iii)
Excess Distributions Underdistributions Distributable
Secticn E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions
Excess distributions carmryover, if any, to 2016:

w

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

il = (- I (0 |- T (o N (-

H

(-8

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® o |6 oo
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[Part VI] supplemental Information. Provide the explanations requited by Part I, ine 10; Part II, line 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OB No. 1545.0087
g’gg‘o_ggg)- 990-E2, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
Devartment of the Tr P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
.nfSnm Revenue 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 980 or 980-EZ {K] 501{c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(1 s27 political organization
Form 990-PF (3 501(c)(3) exempt private foundation

r_:] 4947(a){1) nonexempt charitable trust treated as a private foundation

l:] 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

]

For an organization filing Form 980, 980-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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

x1

Caution:

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A}{vi), that checked Schedule A (Form 930 or 9S0-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 980, Part VI, line 1h,
or {ii} Form 890-EZ, line 1. Complete Parts { and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form S90 or 930-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 |, I, and lIl.

For an organization described in section 501(c)(7), (8}, or (10) fiting Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... . . |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 930-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form $90, 930-EZ, or 930-PF) (2016)
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Page 2

Name of organization

Employer identification aumber

REFUGE OF LIGHT 61-1623798
Part! 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
1 | FIRST BAPTIST CHURCH Person  [X]J
Payroll l:l
5700 N. LOOP 256 11,833, Noncash [ |
(Complete Part li for
PALESTINE, TX 75801 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREEN ACRES BAPTIST CHURCH Person  [X]
Payroll E]
1607 TROUP HIGHWAY 110 6,600. Noncash [ ]
(Complete Part It for
TYLER, TX 75701 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BATES FAMILY CHARITABLE TRUST Person x]
Payroll |:]
224 PECAN PARK 5,000. Noncash [ |
{Complete Part Il for
BULLARD, TX 75757 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EVANGELISTIC TEMPLE Person  [X]
Payroll I:]
3011 N. LOOP 256 11,907. Noncash [_|
(Complete Part Il for
PALESTINE, TX 75801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | REFINERS FIRE MINISTRIES INT'L Person x]
Payroll [:]
1611 W. ENNIS AVE 7.400. Noncash [_]
(Complete Part |l for
ENNIS, TX 75119 noncash contributions.)
{a) (v} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LIBBY GAMBLE Person  [X]
Payroll |___|
24470 CR 3307 5,964. Noncash [ ]

GLADEWATER, TX 75647

(Compiete Part Il for
noncash contributions.)
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Page 2

Name of organization

REFUGE OF LIGHT

Employer identification number

61-1623798

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JAMES MCCULLIN Person  [X]
Payroll l:]
1704 CHOCTAW DRIVE 15,666. | Noncash [ ]
(Complete Part Il for
MESQUITE, TX 75149 noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TULSA COMMUNITY FOUNDATION Person  [X]
Payroll I:]
7030 S. YALE, SUITE 600 5,000. | Noncash [ ]
(Complete Part Il for
TULSA, OK 74136 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | COLONIAL HILLS BAPTIST CHURCH Person Ijﬂ
Payroll |:]
7330 SOUTH BROADWAY 6,260. 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
10 | BRIAN HAYGOOD Person  [X]
Payroll [:]
4021 CLOVERDALE 7,000, Noncash [ |
(Complete Part Il for
TYLER, TX 75701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PAT OVERTON Person  [X]
Payroll I:I
P.0O. BOX 87 10,000, Noncash [ ]
{Complete Part Il for
PALESTINE, TX 75802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | TRANSCANADA PIPELINE USA Person  [X]
Payrolt  [_]

717 TEXAS STREET SUITE 2400

10,000. Noncash [ ]

HOUSTON, TX 77002

(Complete Part Il for
noncash contributions.)

023452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
Name of organization

REFUGE OF LIGHT

Part|

Page 2
Employer identification number

61-1623798

(a)
No.

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

13

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

{a)

ANDERSON-VUKEIJA FOUNDATION

1318 SOUTH CHILTON AVENUE

Person lil
Payroll D

TYLER, TX 75701

(b)

$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

()

Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll D

{a)
No.

(b}

Noncash [ ]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)

(b)

Person D
Payroll l:l
Noncash [ ]
{Compilete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a)

(b)

Person |:|
Payroli :I

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

623452 10-18-16

Type of contribution

Person I:l
Payroll D

Noncash [ ]
{Complete Part Il for

noncash contributions.)
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Page 3

Name of organization

REFUGE OF LIGHT

Employer identification number

61-1623798

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

(a)
No. (b) - @ )
from Description of noncash pro, i or estimate) i
ool p sh property given (See instructions) Date received
(a)
No. {b) {c) @
from Description of noncash i FMV (or estimate) i
Pt P property given {See instructicns) Date received
()
No. {b) (c) @
from Description of noncash pro i FMV (or estimate)
o property given (See instructions) Date received
{a)
No. () (¢} @
from Description of noncash pro i FMV (or estimate)
ot property given (See instructions) Date received
@
No. (b) (c) @
from Description of noncash pro iven FMV (or estimate) i
Part| property giv (See instructions) Date received
(a)
No. (b) (c) @
from Description of noncash pro i FMV (or estimate)
_ property given (See instructions) Date received
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Name of organization

REFUGE OF LIGHT

Employer identification number

61-1623798

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Past IIl, enter the total of exclus:vely religious, chasitable, etc., contributicns of $1,000 or lass for the year. (Enter Wis info. once.) > $

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

{a) No.
'f)l':rl;\l ({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:rTl {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.
lf’r: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.
l!'ra‘,rrtnl {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

823454 10-18-16
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SCHEDULE D Supplemental Financial Statements v VT3
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8,9, ;OA:ulaé h1 ;lg Fu;'r ;;g 11e, 11f, 123, or 12b. Gpen to Public
3?2313" ;na;;:\::e m 990) and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number
REFUGE OF LIGHT 61-1623798

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O & WN -

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 organization's exclusive legalcontrol? ... ... ... ... [:l Yes |__—| No
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 benefit? ... [ Jves [ INo

[Part Il |Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.

1

a0 o e

Purposs(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of cpen space
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
Total number of conservationeasements . . |

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structureincludedin(@) ... .. ... 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a histeric structure

listed in the National Register | e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . ... Clves Cwne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SECHON 170MMANBNINT ... oo eeesseesseessses s s [CJves [no
In Part Xlll, 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
conservation easements.

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

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not 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, in Part X,
the text of the footnote to its financial statements that describes these items.

b If 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
relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 e, > s
(i} Assetsincluded in Form 990, Part X | . » 3

2 |f 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 on Form 990, Part VIIL INe T oo een > s

b_Assetsincluded in Form 990, Part X ..o e | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 REFUGE OF LIGHT 61-1623798 Page2
Part lll | 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 I:] Public exhibition d [:l Loan or exchange programs
b [:I Scholarly research e l:] Other

c |:] 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 Xl
§ During 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 organization’s collection? ... . [:] Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAMX? | et ettt ettt enes
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

r_—lNo

Additions AUANG t@ YEAr ... . e e eereesee e e reerranss s 1d
Distributions during the year
ENAINGDAIANECE |, . ... ... ..ottt bbbttt e st
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 on Pant Xl

] Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

| _(a) Current year {b) Prior year (c) Two years back ] (d) Three years back

Beginning balance 1c

a'&'*oa.n

{e) Four years back

1a Beginning of year balance
Contributions .. .............cccoconvrccnn.
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs s
f Administrative expenses
g Endofyearbalance . .. ..
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

o Q6 T

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

%

%

¢ Temporarily restricted endowment P

%

The percentages on 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 | 3a(i)
(i) related OrganiZationS || ...ttt s s r s s e s s s s ebasa st ebeasarasesesasanans [ 3afii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R7 . e 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
I Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, 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
12 Land | 187,000. 187,000.
b BUIldINGS ..o, 285,182. 16,543. 268,639,
¢ Leasehold improvements ... 23,572. 6,340. 17,232,
d Equipment . . ... 11,074. 5,569. 5,505.
e Other . _ e — 83,863. 35,240. 48,623,
TJotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10c.) | = _526,999.
Schedule D (Form 990) 2016

632052 08-29-18



Schedule D (Form 990) 2016 REFUGE OF LIGHT 61-1623798 Page3
| Part V| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

{0)

€)

F)

G)

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) p»
l Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
—3
4)
{5)
(6)
@
_ 8
(9)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»
I Part IX

| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
{3
()
_{5)
(6)
@)
(8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ....... i iiiieiiiiiiiiieiieeseisessiessiiiiieiiiisiiiissecesieeiecs »
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form §80, Part IV, line 116 or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2)
@)
@)
(O]
(6)
(4]
8
9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25) ............... | 2
2. LULability for uncertain tax positions. In Part Xlll, 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 Xil | |
Schedule D (Form 990) 2016
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Schedule D {Form 890) 2016 REFUGE OF LIGHT 61-1623798 Paged
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Net unrealized gains (losses)on investments 2a

b Donated services and use of facilities ..o 2b

¢ Recoveries of prior year grants | ... ... e 2¢

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

e Addlines2athrough2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b ... ................ |—4a

b Other (Describe in Part XILY .........cooiiiiieriiiee e eenen 4b

¢ Addlines 4a and 4b 4c

5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) _...... 5
[Part Xil JReconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 9380, Pant IV, line 12a.
Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

N -

Other (Describe in Part XIL)  ..............coormriieceeenr et 2d
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIl.)
C AddlinesSdaanddb | et et et et es e se e ren

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18.) ......................oocooeevevieeiiiiiieeeeee, 5
] Part Xllll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

| 2e

632054 08-29-16 Schedule D {Form 990) 2016



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

REFUGE OF LIGHT

P> _information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

OMB No, 1545-0047

2016

Open to Public
Inspection

61-162

3798

Parti Fundraising Activities. Complete if the organization answered “Yes* on Form 890, Part IV, line 17. Form 980-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.
e D Solicitation of non-government grants

a [ mail solicitations

b D Intemet and email solicitations

c L__I Phone solicitations
d [:] in-person solicitations

g1

# (] solicitation of govemnment grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employeses listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[:] Yes D No

b If "Yes,” list the 10 highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

R iii) Di 5 v) Amount paid . .
(i) Name and address of individual (§i) Activity Mn(x ;z%gr (iv) Gross receipts u‘; % retaineg by) t(c‘)n()om?:i:tega'bg)
or entity (fundraise from activi ndraiser o
Rl " contons? fty listed in col. (i) erganization
Yes | No
TORAl o iiiiiiiiiiiiiiiieiiiiiiiiieeessireeisensiniesessiessiisisiisieisiisissiiiesiisiiiisiesissccissis |

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 990 or 990-E2.

832081 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



hedule G (Form 980 or 980-E2) 2016 REFUGE OF LIGHT

61-1623798 Page?2

Fundraising Events. Complste if the organization answered "Yes* on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form S890-EZ, lines 1 and €b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
SPRING GALA [FUN RUN 3 col. fe)
© (event type) (event type) (total number) )
=)
c
o .
B|1 Grossreceipts ... 19,805, 4,952. 4,640. 29,397.
2 Less:Contributions .. ...
3 Gross income (iine 1 minus tine 2) 19,805. 4,952. 4,640. 29,397.
4 Cashprizes | . ... ... ...
§ Noncashprizes . . ...
g
§|6 Renvfacilty COStS __......coorrrcrrcrenn
i
8|7 Foodandbeverages ... ...
5
8 Entertainment ...
9 Other direct expenses 1,629. 588. 939. 3.156.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... ... . . > 3,156,
11_Net income summary. Subtract line 10 from fine 3, column (d) ... . P 26,241.
Part Ill | Gaming. Complete if the organization answered *Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
" (b) Pull tabs/instant 3 {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i
1 Grossrevenue ...
w|2 Cashprizes . ...
2
5
|3 Noncashprizes | ... ...
wi
2|4 Rentfaciltycosts ...
[a}
5 Otherdirectexpenses ...........................
L] Yes % [ ves % (C_] Yes %
6 \Volunteerlabor . . . . ... No [ Ino [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ................cccoeeeiiiiiiicc e >
__1 8 Netgaming income summary. Subtract line 7 fromlinet, column(d) ... | 2

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 states?
b If *No," explain:

I:l Yes D No

10a Were any of the organization's gaming licenses revcked, suspended, or terminated during the tax year?
b if “Yes," explain:

I:l Yes [:l No

632082 09-12-18

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-£7) 2016 REFUGE_OF LIGHT 61-1623798 Page3

11 Does the organization conduct gaming activities with nonmembers? .. ... ... L Jves [JNo
12 s the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity farmed
10 AAMMINIStEr CHAMEDIE GAMING? .............oo1oooooco o eee oo seeees oo es e oo eeereeseeeeer e Clves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility ... ... et s et s et 13a %
bANOUSIHR TACHILY | | ... et e s ettt ettt rn e st snn e eee e 1Bb) 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CI Yes [:] No
b If °Yes,” enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer l:] Employee D 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 ICBNSET | ... ...ttt et et e esese e aeesees e e ereeeeaeeeaeasaseeessesressanes
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 p $
IPal't |V| Supplemental Information. Provide the explanations required by Part ), line 2b, columns (iii) and (v); and Part I, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instnictions

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G {Form 990 or 990-E2) REFUGE OF LIGHT 61-1623798 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 6
P Complete if the crganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.Jrs.gov/form$90. Inspection

Name of the organization Employer identification number
__REFUGE OF LIGHT 61-1623798
[Part1 | Types of Property
(@ () () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| litems contributed| Form 930, Part VIl line 1g
1 At-Worksofart . ...
2 Art- Historical treasures
3 Art-Fractionalinterests . ... ...
4 Booksand publications | ,......................
5 Clothing and household goods ... . X 45 ,000.THRIFT SHOP VALUE
6 Carsandothervehicles . . .. . .. ... ...
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 ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
168 Real estate - Commercial
17 Realestate-Other . .. ... ...
18 Collectibles

19 Food inventory

20 Drugs and medical supplies .
21 Taxidermy ...,
22 Historicalartifacts ... ...
23 Scientific specimens ...
24 Archeologicalartifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 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 . . . 29
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 isn't required to be used for
exempt purposes for the entire holding PEROA? | . ... .........———————————————————— s 30a X
b If “Yes,” describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMMABULIONST | oot v e e s s e estes s st e e s aseanassosseasesssasesaesssssseseassasasnensnsasesaesassoeneneas | 32a X
b If "Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-18



Schedule M (Form 990) (2016) REFUGE OF LIGHT 61-1623798 Page 2

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

832142 08-23-18 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form Open to Public
intemal Revenus Service www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REFUGE QF 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 11B:

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:

COPTES OF ORGANIZATION DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



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

OMB No. 1545-0172

2016

P> Attach to your tax return.
Department of the Treasury Attachment
Internal Revenue Servica _(89) Information about Form 4562 and its separate instructions is at www./rs.gov/form4562. Sequenco No. 179
Name(s) shown on returm Business or activity to which thia form relates Identifying number
REFUGE OF LIGHT ORM 990 PAGE 10 61-1623798

| Part | | 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 (88 INSIUCHIONS) ... .. _......ooo oo eeeee e eeeee s e eee e eeeseseeseree 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation | ... 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If Zzero Or 18SS, BN Or -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. tf 2ero or less, enter -0-. If maried hling separately, see INStrUCtions .........ocoioveieiiieneeeee.. 5
[ (a) Description of property {b) Cost (business use only) {c) Etected cost
7 Listed property. Enter the amount from ne29 ... ... Lz
8 Total elected cost of secticn 179 property. Add amcunts incolumn {(c), lines6and 7 ... ..., 8
9 Tentative deduction. Enter the smaller of line5orline8 .. ... ... .............. 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS . .. ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ..............coccooviieiinniiienns 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ............ PI 13 I
Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
[_Part ] | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNBRAX YOI | .. .. .oieieieieeieiceeeee ettt ettt e et eas e ee s e st es e et eas e e et e st s st erteae et et et eneenesanseabtsenseeneesreensenean 14
15 Property subject to section 168(f)(1) @leCtion e 15
16_Other depreciation (including ACRS) ... ... .. e 16 7,312,
| Part Nl | MACRS Depreciation (Don't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . ... .. . 17 | 7,.800.
18 _it you are electing to any assets placed in service during the tax year into cne or moro eral asset accounts, check here . ........ > D
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{®} Menth and (c) Basis for depreciation
(2) Classsfication of property year placed usinessh use @ mw (6) Conventron | (hMethod | (g) Depreciation deduction
in service only - see instructions)
19a  3-year property
b  5-year property 7,000.] 5 YRS. HY 00DB 1,400,
¢ 7-year property 10,500.] 7 ¥YRS. HY [200DB 1,500.
d  10-year property
e 15-year property
f 20-year property
q  25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property ; 27.5 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a___ Class life S
b 12.year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part V| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 | s 21 5,600.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnarships and S corporations-seeinstr. ... 22 23,612.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .. ... ... 23
618251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)



Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/invesiment use claimed? IE Yes |:| No | 24b If "Yes,” is the evidence written? III Yes |:| No

Form 4562 (2016) REFUGE QF LIGHT 61-1623798 Page 2
l PartV ]

b) (c) (e) n (9) Q)

(a) &) ; (d) , o g th)

Type of property ate Business/ Cost or Basis for dopreciation | Racovery [ Method/ Depreciation Elected
(list vehicles first) p;zgs&" uslg‘szsfggﬁpatge otherbasis | ® e esmet | period” | - Convenlion deduction 590222‘179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS US ... ... ..o 25

26 Property used more than 50% in a qualified business use:

2012 HONDA VAN0430150100.00%| 29,592.] 29,592./5.00 200DB-HY| 5,600.

i %

: i %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/ -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (), line 26. Enterhere andonline 7, page 1 ... .. ‘' l 29
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 perscn. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investrnent miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (dontinclude commutingmiles) . . .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more
36

than 5% owner or related person?
Is another vehicle available for personal
USE D i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t 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

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees @s personal USe? . ... .. ... ...
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 receiVed? . . ... ... ...t s nees
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes.” don't complete Section B for the covered vehicles.
I Part V1 | Amortization

() (b) (c) (d) (e) N
Descript:on of costs Date amortization Amortizable Code Amortization Amortization
beging amount section pendd or perceatage for this yeor

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 1ax Year .. . ...
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... e
616252 12-21-16 Form 4582 (2016)
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Depreciation and Amortization

OMB No. 1545-0172

« 4962

(Including Information on Listed Property) 990-T
P> Attach to your tax return.

2016

Attachment
Sequence No. 179

Department of the Treasury .
inteina! Revenue Service _ (89) Information about Form 4562 and its separate instructions is at www.lrs.gov/form4562.
Name(s) shown on return Business or activity 10 which this form retates

REFUGE_OF LIGHT ORM 990-T PAGE 1

Identifying number

61-1623798

| Part | | 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 (868 INSIUCIONS) ... ............cooiiiioiieei oo 1 500,000.
2 Total cost of section 179 property placed in service (see INSUCHONS) |, . ...........ccccovririiiiicnniineiiencenas 2
3 Threshold cost of section 179 property before reduction in imitation ... 3 2,010,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dotlar limitation for tax year. Subtract line 4 from line 1. it zero or less, enter -0-. if marriod filing separately, see instructions .. 5
6 {(a) Description of preperty {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 ... ..., Lz
8 Total elected cost of section 179 property. Add amounts incolumn (c), lines6and 7 . ... ........................... 8
9 Tentative deduction. Enterthe smalleroflineSorline8 .. . ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 | | ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 .. ... ... 1
12 Section 179 expense deduction. Add lines 9 and 10, but don‘tenter morethantine 11 __..............c.cceeeveiiiiiinnns, 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 .. ......... PI 13 l
Note: Don't use Part li or Part Ill below for listed property. Instead, use Part V.
[T’?rt | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
B X YT ettt et e e s ttete e e b s st e e nhe et satenabeeantenees 14
1§ Property subject to section 168{(D)(1) @lection . ... s 15
16_Other depreciation (including ACRS) ... T . 16 231,
l Part lll | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 3,7617.
18 it are elacting to any assets placed in service during the tax year into cne or more eral asset cccounts, check here . ........ ’ D
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
. ®) Mon.m and ,(f) Basis "er de;iec-:y:on (d)Recovery o )
(a) Classification of property year p Wt use : (e) Convention | () Method (9) Depreciation deduction
in service only - goe instructions) period
19a__ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15year property
{ 20-year property
q  25-year property 25 yrs. S/L
o / 27.5 yrs. MM S/L
h  Residential rental property ; 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2016 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 fromline 28 | .. ... e en 21
22 Total. Add amounts from line 12, lines 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 - seeinstr. ... 22 3,998.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ..o 23
g18251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)



Form 4562 (2016) REFUGE_OF LIGHT 61-1623798 Page 2

[ PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (c) of Section A, alt of Section B, and Section C if applicable.

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? | | Yes l:l No | 24b If "Yes," is the evidence written? | | Yes [:I No

(a) t()g:e BU(S?I)IBSS/ (d) Basis for c(:greci:nm “) (9) (h) H Ele((:it)ed
@ty | vaoedin | ivesment | o U || TR | goanion | “Gatucton | secton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USE ..............oooiiiiiiii i e e s i eesees e 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
: % SAL -
% SAL-
i % S -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online21,page ¥ .. ... . ... .. Iia
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ..............ccccooiiiiiiiiiiienieieie.., e ieieeiiieeeeeieeee, l 29

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 questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (®) (© (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicla Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (nencommuting) miles
drven ..
33 Total miles driven dunng the year.
Add lines 30 through 32, ... ...
34 Was the vehicle available for perscnal use Yes No Yes No Yes No Yes No Yes No | Yes No
during offduty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE T i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all perscnal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEEST . .o oot ee et oot e e et e esae et et e b ettt a et e b et Rt oA oL a e e At ea R oA e Rt e et e R e s et e s e e A er s e eseeRareresetere e esanenenseenanarenee
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? | ...
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 received? | . ... e
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” don't complete Saction 8 for the covered vehicles.
Part V1 | Amortization

(a) (b) (c) (d) (e) (\j]
Description of costs Date amortization Amortizable Code Amogtization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 taxyear | . ...,
44 Total. Add amounts in column {f). Sae the instructions for where to report
616252 12-21-16 Form 4562 (2016)
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Fom 8868 Application for Automatic Extension of Time To File an|

(Rev. January 2017) 1 H

Exempt Organization Return OMB No. 15451709
o ent of tho Treasury D> File a separate application for each return.
Internal Ravenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980.T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fio by REFUGE OF LIGHT 61-1623798
¢:,e a’;m z, Number, street, and rcom or suite no. If a P.O. box, see instructions. Social security number (SSN)

uneys | .0, BOX 132703

retun. See
instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TYLER, TX 75713
Enter the Retum Code for the return that this application is for (file a separate application for eachretum) [ 0 | 1 |
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12
HARRIET BLAILOCK

® Thebooksareinthecareof p P,O., BOX 132703 - TYLER, TX 75713

Telephone No.p» (903) 279-8769 Fax No. p»
® Ifthe organization does not have an office or place of business in the United States, check thisbox . . .~~~ > D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box p- | | f it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 . tofile the exempt organization retumn
for the organization named above. The extension is for the crganization’s return for:

» [X] calendar year 2016 or
» [ tax year beginning , and ending .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return :] Final return
l:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| 8§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17



2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
ey Description acquned [Memnoa e | 2 %0 cOROREg: | BF | Sthman® | Pehoa ™ | obmacinen | aceomungd | Sokire | Seducion” | Accumyes
v Excl Depreciation Expense Depreciation

SAFE HOME

2| SAFE HOME 10/01/14 sL 39.00 285,182, 285,182, 9,231, 7,312, 16,543,
4|STAND ALONE FIREPLACE 10/01/14 200DH 7.00 540, 540. 168, 106, 274.
18 SAFE HOME-BEDROOM ITEMS 10/01/14 200Dy 7.00 2,022, 1,011, 1,011, 315, 199, 514.
19| SAFE HOME-BEDROOM ITEMS 10/01/14] 200DH 7.00 2,270, 1,135, 1,135, 354, 223, 577.
20| FURNITURE 10/01/14 200DH 7,00 4,800, 2,400, 2,400, 41, 472, 1,219,
21 |APPLIANCES 10/01/14 200Dy 5,00 1,852, 926, 926, g8, 211, 609,
22 |FURNITURE 10/01/14 200Dy 7,00 900. 450, 450, 140. 89, 229,
23 | FURNITURE 10/01/14 200DH 7,00 2,198, 1,099, 1,099, 342, 216, 558.
24 |RUGS 10/01/14 200Dy 7.00 999. 500, 499, 155, 98, 253,
25 |RANGER AIR AND HEAT 10/26/14] 200DH 7.00 1,619, 810, 809, 252, 159, 411,
26 | APPLIANCES 10/01/14 200Dy 5,00 4,537, 2,269, 2,268, 975, 517, 1,492,
27| APPLIANCES 10/01/14 200DH 5,00 1,722, 861, 861, 370, 196, 566,
31| TRACTOR 05/08/15] 200DH 7,00 8,500, 8,500, 1,214, 2,082, 3,296,
4212012 HONDA VAN 04/30/15 200DH 5.00 29,592, 29,592, 3,460, 5,600, 9,060,
43| SECURITY SYSTEM 07/08/15 20008 7.00 13,197, 13,197, 1,885, 3,232, 5,117,
44 | GENERATOR 05/15/11 2000y 7,00 10,500, 10,500, 1,500, 1,500,
45| van 11/01/1¢] 200DH 5,00 7,000, 7,000, 1,400,| 1,400,

828111 04-01-18 . . _—
{D} - Asset disposed *{TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
»
Asset - Date . ¢ |une| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method] Life | 3 INo.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
* 990 PAGE 10 TOTAL - SAFE
HOME 377,430, 11,461.| 365,969.| 20,006, 23,612 43,618,
1|LAND 06/30/13 L 187,000, 187,000, 0.
* 990 PAGE 10 TOTAL - SAFE
HOME 187,000, 187,000. 0. 0. 0.
* GRAND TOTAL 990 PAGE 10
DEPR 564,430, 11,461, 552,969, 20,006, 23,612, 43,618,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 546,930, 11,461, | 535,469.| 20,006, 40,718,
ACQUISITIONS 17,500, 0. 17,500, 0. 2,900,
DISPOSITIONS 0, 0. 0, 0. 0.
ENDING BALANCE 564,430, 11,461, | 552,969,] 20,006, 43,618,
ENDING ACCUM DEPR 55,079,
ENDING BOOK VALUE 509,351,

628111 04-01-16

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-T PAGE 1 990-7
Assat -~ Date . C |uine] Unadjusted | Bus | Section 179 | ReductionIn | _Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | 7 [Wo] CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumutated
v Excl Depreciatiocn Expense Depreciation
BUILDINGS
GROUNDS FOR
3|JUSTICE-LEASEHOLD IMPROVEMEN 01/01/14 sL 39,00 16 9,010, 9,010, 462, 231, 693,
40 |WINDOW SHADES 02722719 200Dy 7.00 | HYRL7 2,062, 2,062, 295, 505, 800,
41|AIR CONDITING UNIT 04/25/15 200DH 7.00 | HY[L7 12,500, 12,500, 1,786, 3,061, 4,847,
* 990-T PG 1 TOTAL BUILDINGS 23,572, 23,572, 2,543, 3,797, 6,340,
MACHINERY & EQUIPMENT
7|EXPRESSO MACHINE 02/12/14 200DH 5.00 | MORL7 2,574, 1,287, 1,287, 785, 201, 986,
* 990-7 PG 1 TOTAL MACHINERY
& EQUIPMENT 2,574, 1,287, 1,287, 785. 201, 986,
* 990-T PG 1 TOTAL - 26,146, 1,287, 24,859, 3,328, 3,998, 7,326,
* GRAND TOTAL 990-T PG 1
DEPR 26,146, 1,287, 24,859, 3,328, 3,998, 7,326,

628111 04-01-18

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




