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EXTENDED TO NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

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

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
ciares. | REFUGE OF LIGHT
yhafm?]s Doing business as 61-1623798
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey |_P.O. BOX 132703 (903) 279-8769
qn City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 295,049.
fended] TYTLER, TX 75713 H(a) Is this a group return
[ liee "f’a' F Name and address of principal officerNORMA MULLICAN for subordinates? [ Ives [XINo
Pendnd | SAME AS C ABOVE H(b) Ave all subordinates Included?l___|Yes [_|No
I Tax-exempt status: 501{c)(3) I:l 501(c) ( y< (insert no.) [ ] 4947(a)(1) or |:| 527 If “No," attach a list. (see instructions)
J Website: p» WNW . REFUGEQFLIGHT.QORG H(c) Group exemption number P
K_Form of organization: Corporation [ | Trust [ | Association [ | Other | L Year of formation: 201 0] M Stats of legal domicile; TX
|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE A SAFE HAVEN AND
g REDEMPTIVE RESCUE FOR DOMESTIC SEX TRAFFICKED FEMALE MINORS THROUGH
% 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goverming body (Part VI, line 12) ..o, 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .., 4 6
# 1 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) .. ..., 5 ¢ 10
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...................o... oo 6 40
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 2,211.
b Net unrelated business taxable income from Form 990-T, lIN€ 88 ...ttt iassrenaas 7b -224.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1) ..., 295,041. 225,462.
g 9 Program service revenue (Part VIII, i@ 20) ..o 0. 0.
E 10 Investment income (Part Vil column (A), lines 3, 4, and 7d) -14,758. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 51,768. 63,516.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 332,051. 288,978.
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), line 4) . 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _____.... 245,655, 227,649.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 35,890.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 162,561. 131,814,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 408,216, 359,463.
19 _Revenue less expenses. Subtract line 18 from line 12 ..o, -76,165. -70,485.
gg Beginning of Current Year End of Year
2120 Totalassets (Part X, N6 16) ... ..o 734,901. 665,835,
<5| 21 Totalliabilities (Part X, ne 26) . oo 265. 1,684,
27| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ..o 734,636, 664,151.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here NORMA MULLICAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheok [ || PTIN
Paid  TODD MCCOMAS SEP 18 2019 | Gremis POL1270446

Preparer | Firm'sname p BOLTON, SULLIVAN, TAYLOR & WEBER, L.L.P. Firm's EiN 75-1188801
Use Only | Firm's addressy, P. O. BOX 826

PALESTINE, TX 75802 Phoneno.903-729-2229
May the IRS discuss this return with the preparer Shown above? (S8e INStUGHONS) i cennresssisens s E Yes [:I No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) REFUGE OF LIGHT 61-1623798 page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any liNe iN This Part T ... . oo ittt es e it ieseessessnessnrssasinnns D

1

Briefly describe the organization’s mission:
TO PROVIDE A SAFE HAVEN AND REDEMPTIVE RESCUE FOR DOMESTIC SEX
TRAFFICKED FEMALE MINORS THROUGH ADVOCACY, AWARENESS, AND RESTORATION.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ2 |||\ sees e oo ettt [ Ives [XInNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:|Yes [z] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 6 2 7 3 3 O o Including 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: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses $ Including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ . )

4e _Total program service expenses P 262,330.

Form 990 (2018)

832002 12-31-18




Form 990 (2018) 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)?

JEYES," COMPIBE SCROAUIB A .. ... ... .o\ oottt s et st es et s et e e erere e n e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of ContribUors? |, ............cc.ccevveeveeceeseeeeneresssensseneenans 2 | X
38 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 G, Part] | .. .......c.cccccooiiiicmiiiereiseetes e ines et et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll || .. ..........ccceviiiomieeeieiieeesieeeeee oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll ... . 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 organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes," complete

SCHEAUIE D, PArt Il | .........coocovvvovevivieaeieiiete et ies sttt ss e s a et et s b b ettt s sttt 8 X
9 Did the 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 || | ...t et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part VI 11a | X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If "Yes," complete Schedule D, PArt VIl _________............ovoerseooeeeeeeeseeeseeseeeeeeeeees s 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 167 If "Yes, " complete Schedule D, Part VIl ... 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 167 If "Yes," complete Schedule D, Part IX : 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
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XII | ...t ee s e et ee e r v et e et ettt ee et 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, Paris Xl and Xl is optional .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iy? If "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 outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV | ... ........ccoeiiiniiieiiiiieeeieeeineetee et 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I "Yes, " complete Schedule F, Parts land IV || . ..o 15 X
16 Did the organization report on Part X, 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 1 and IV | oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1| | . ... ... oioeeeeeee et eee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? If "Yes," complete SCREAUIE G, Part Il ||| ...............cccoommoioe oo oot se e st eres et et ens et enreee e eeneaes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIBLE SCROUUIR Gy Part Il ||| .. .. oo oottt ee st s et se st s e s ees e s e s s v ersstesneen s sans 19 X
20a Did the organization operate one or more hospital facilities? If "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 return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ... ... ... 21 X
832003 12-34-18 Form 990 (2018)




Form 990 (2018) REFUGE OF LIGHT 61-1623798 Paged
| Part IV | Checklist of Required Schedules continued)
Yes [ No
22 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? If "Yes," complete Schedule I, Parts and Il || .. ..............ccoiiiiiiiiieissennn, 22 X
23 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? If "Yes," complete
SCREUUIB U ... ..ottt r et b e ettt ettt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO M@ 258 ,,._.........c.c.cooioivireteeriecos oot eer e r e sr s e es e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXEMPE DONGAST | .. ittt ettt ettt et e e e ens s et et n s ra et et e ts st et eb et nt s bt et ae s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] . . . . . e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, PArt] .. ..o ettt es bbb s s b1 b a sttt et ee s e s e s e b ab e e et e bbb ettt be s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChEAUIE L, PArt Il .. ... ......c.ccccocouiiriririiiieetits ettt et s s et sb st te b s sa st eb et st as s s sseb ettt e s ns e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCheaUle L, Part ll ___...................ccoooorvroooooesseoeeeeeeeeosesrerer e esseeesseseeee o 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . i, 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRedUIE M || .. .........ccciiiieieee ettt st e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," complete SChedUle N, PAItT || .............ccccoomiiiiiiiiiiie e ettt b s s st b b es s bbbt s eee s 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PATIL | ..o\t ettt bbbt s s ts a8 b bbb s s s st b bbbt s s bt b s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part Vi @ T oottt b1t a ettt r et r ettt et rn e enee 34 X
85a Did the organization have a controlled entity within the meaning of section 51 2(D)(18) 2 e 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)? If "Yes," complete Schedule R, Part V, e 2 . . 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 V, @ 2. | | | ...........c..ccocceviiiieiiiroeeiet e sttt 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? If "Yes," complete Schedule R, Part VI ... 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 990 filers are required to complete Schedule O .........oooeceeeiieiiiiinnini e 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPart V. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,.............ccccoiiiiiiiil 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNGIS? . ....oiciiiieiniiiiiiinice e s b st e 1c | X

832004 12-31-18

Form 990 (2018)




Form 990 (2018) REFUGE OF LIGHT 61-1623798 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ..., 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 income of $1,000 or more during the year? . . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O | ... 3b | X
4a- At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...........cooiiiiiviiiiiii, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | ._................cc.cooiiii it 5c
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 ContribUtONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX ABAUCTIDIE? | ... it et ettt ettt et e et ne st sa et s et et s s e b e e teseanet et s e te e ents 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHIE FOMN B2B2? .1ttt ittt et ettt et e te e s e v et et e et s bt e s b ebess e res b e ebe et e bbbt aabessebs hsaas e e abeshs ettt ebansersaresseset et entesearas 7c X
d }f "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _................... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _.............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... ............ccccoioiiiinieiee s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOMTNEM.) | ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041? 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 s the organization licensed to issue qualified health plans in more than one state? 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 health plans 13b
¢ Enterthe amount of reserves ONNaNG ||| ...ttt 13¢c
14a Did the organization receive any payments for indoor tanhing services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _, 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING the YEAIT, | | .. ...........coiiiiircere et b s et 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18



Form 990 (2018) REFUGE OF LIGHT 61-1623798 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 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 line in this Part VI . e, IE
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 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ................ 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy @MPIOYBET ...ttt 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . . ...,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or STOCKNOIABIS? | | . ... .ot
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOGY? ... ...ttt et et s st e s s ee st emene et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

» (O | (W

MO MR

Yes [ No
10a Did the organization have local chapters, branches, or affliates? ... . ... e e, 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 990 to all members of its governing body before filing 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 conflict of interest policy? If "NO, " GO 10 e 13 i,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this Was GOMS | ..................cccuceeiiieieeete e ve e ee et s st b et ettt st er e 12¢
13  Did the organization have a written whistleblower POICY? ...t 13
14 Did the organization have a written document retention and destruction PONCY 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ............ccccoooorivriiiireee s 15a
b Other officers or key employees Of the Organization |,._...............ccccoiiiiiies et ettt aenn s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity dUNG Hhe YBAI? .. ..ot ee et e et ee et et e et e st e st sen st esen e e s e eaenn 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ..o 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 (1024 or 1024-A 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.
D Own website [:] Another’s website Upon request |:] 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 1o 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.O. BOX 132703, TYLER, TX 75713

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) REFUGE OF LIGHT 61-1623798 Page?
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 INe N this Part VIl e e I:I

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.
® | jst 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, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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 organization and any related organizations.

List persons in the following order: individual trustees or ditectors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (B) © (D) (E) F)
Name and Title Average | . o cfe cc)ksglgrg than one Reportabl'e Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 ;_ﬁ L& (W-2/1099-MISC) organization
organizations| £ | 5 515, and related
below 2 E 5| E 25| = organizations
line) E|2|5 (&85 s
(1) JAY ABERNATHY 5.00
BOARD MEMBER X X 0. 0. 0.
(2) SCOTT HARRISON 5.00
PRESIDENT X 0. 0. 0.
(3) NORMA MULLICAN 32.00
EXECUTIVE DIRECTOR X X 42,750. 0. 0.
(4) MISSY ZIVNEY 32.00
SECRETARY X X 40,000, 0. 0.
(5) RACHEL COX 5.00
VICE PRESIDENT X 0. 0. 0.
(6) VICKI DOSSETT 0.50
BOARD MEMBER X 0. 0. 0.
(7) DONNA FRASER 0.50
BOARD MEMBER X 0. 0. 0.
(8) MONIQUE EDWARDS 0.50
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form 990 (2018) REFUGE OF LIGHT 61-1623798 Page8
| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B8) ©) (D) (E) (F)
Name and title Average (o not cfi "c’]f'ntq'ggthan one Reportable Reportable Estimated
hours per | po, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 3 g | and related
below I 25 & organizations
i) |2|Z|£|5|28| 8

D SUD-OTAI ...\ 82,750, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add 1ines 1 and 1C) .......oooovverioresecer i 82,750. 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
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such INAVIAUAL .. .................ccccoovcvriiiiiriiinsis e 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 $150,0007 If "Yes," complete Schedule J for such individual ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PErSON ....ovvviiieeii et 5 X
Section B. Independent Contractors
1 Complete this table for you'r 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) ®) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
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Form 990 (2018) REFUGE OF LIGHT 61-1623798 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or hote to any line in this Part VIII ... iee s eieeieereaseiiiaeeissasasans l:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr orglegaﬁ(()trl]rslder
revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns 1a
§8| b Membershipdues ... 1b
w“E ¢ Fundraisingevents .. ... 1c
'(%.‘—E d Related organizations ... 1d
g,g e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
2% similar amounts not included above 1f 225,462,
E% d Noncash contributions included In lines 1a-1f: $
O8] _h Total, Addlines 1a-1f ..o, | 4 225,462,
Business Code|
8 |22
sol
n 5 c
E 8 d
5
2 e
a f All other program service revenue ...
g Total.Addlines2a2f ... »
3  Investment income (including dividends, interest, and
other similar amounts) ................c.c.cccoocoivmerecveiec e | 2
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ...oovioieeecice et | 2
(i) Real (i) Personal
6a Grossrents . ...
b Less:rental expenses . .
¢ Rentalincome or (loss) ... i
d Net rental income or I0SS)  ..ovviiieiie i, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or {loss)
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . . ... a| 49,541.
g b Less:directexpenses . .. b| 4,948.
¢ Net income or (loss) from fundraising events .............. | 3 44,593. 44,593.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a| 20,046.
b Less:costofgoodssold . . . bl 1,123.
¢ _Net income or (loss) from sales of inventory ... > 18,923. 16,712, 2,211,
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e .
12 288,978. 16,712, 2,211. 44,593,

832009 12-31-18

Form 990 (2018)




Form 990 (2018)

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(}\c; any line in this Part D((B) ................................ ( C) ........................................ :]
Do not include amounts reported on lines 6b, ) D)
75, 8, 9, and 105 of Part V. Total exponses PO amses | genera: oxpanobe FSQééﬁ'ssé%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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 15 and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 82,750. 82,750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .........
7 Other salaries and wages ... 120,540. 80,835, 24,345. 15,360.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 8,619. 8,619.
10 Payrolltaxes ..., 15,740. 12,133. 2,147. 1,460.
11 Fees for services (non-employees):
a Management ... 9,634. 9,634.
b Legal ...,
© ACCOUNtING ...\ ioooovoveeoveereees e 10,200. 10,200,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,500. 2,000. 500.
12 Advertising and promotion .. . ...
13 Office @XPeNSes . ... ... 17,679. 1,717. 12,271. 3,691.
14 Information technology ...
16 Royalties | ...
16 Occupancy 60,282, 42,757, 2,646. 14,879.
17 TraV8l e 2,197. 2,197.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings .
20 Interest
21 Payments to affiliates
22 Depraciation, deplstion, and amortization ____ 16,4109. 16,419.
23 INSUTANCE | ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.)
a MINISTRY AND EDUCATION 8,228, 8,228.
b SAFE HOUSE FOOD 2,247. 2,247,
¢ SAFE HOUSE SCHOOL 2,024. 2,024,
d
e Al other expenses 404. 404,
25  Total functional expenses. Add lings 1 through 24e 359,463. 262,330. 61,243. 35,890.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a-combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 858-720)

832010 12-31-18

Form 990 (2018)




Form 990 (2018) REFUGE OF LIGHT

61-1623798 Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NONNLEreSt-DOANNG ..........cooooooveeeeeeces e 119,528, 1 97.,961.
2 Savings and temporary cash investments 120,102.] 2 90,102.
3 Pledges and grants receivable, Net ... ... 3
4 ACCOUNS r6CEIVADIE, NBL . . ...\ oot e e 4 1,550.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ..........coiiiiiccce 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
o employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L ., 6
ﬁ 7 Notes and loans receivable, Net | ............ccccoieeeiieiiececie e 7
L | 8 INVeNtOries fOrSale OF USE ... ... ... 3,500. 8 3,500.
9 Prepaid expenses and deferred Charges .................c.ccocoocormvreerecereeonrn 2,630. 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D .. 10a 564,430. :
b Less:accumulated depreciation ... 10b 92,438, 488,411 .| 10¢c 471,992,
11 Investments - publicly traded securities ...............ccccoeveriiinirer e, 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSEIS ... .........cccociiieiiiee et et 14
15 Otherassets. See Part IV, ine 11 ..o 730.| 15 730,
16__Total assets, Add lines 1 through 15 (mustequalline 34) ... 734,901.] 6 665,835,
17 Accounts payable and accrued 8XPeNnSes ... ... ..o, 265.| 17 1,684.
18 Grants PAYADIE || ...ttt b abenienns 18
19 Deferred YBVBNUS ... .. .......ccccooovireeeieireeeeeere e eeve st ettt re e resseseaireaees 19
20 Tax-exemptbond liabilities ... ... 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.
2 Complete Part Il Of SCHEAUIE L .._.............ooecovrrrrsnensersnses s 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | ettt ettt 25
26 Total liabilities. Add lines 17 through 25 .....ooooiiiiiiiiiieii 265.| 26 1,684,
Organizations that follow SFAS 117 (ASC 958), check here P> [:I and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net @ssels |...........cccciiiniieiinieiees e 27
g 28 Temporarily restricted net assets 28
K 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and compilete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds _.................ccccoorvveermrrecor, 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] 31 0.
£ |82 Retained eamings, endowment, accumulated income, or other funds ... ... 734,636.| 32 664,151.
Z |83 Totalnet assets or fund balANCES ...................ccoooooovoroeeseoe oo 734,636, 33 664,151,
34 Total liabilities and net assets/Afund balanges ... 734,901.1 3 665,835,
Form 990 (2018)
832011 12-31-18




Form 990 (2018) REFUGE OF LIGHT 61-1623798 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or Note to any lINe N this Part X1 oo seeesesseersnnseseses

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 288,978,
2 Total expenses (must equal Part IX, column (A), N@ 25) ...\ 2 359,463.
8 Revenue less expenses. Subtract line 2fromline 1 ... 3 -70,485.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 734,636.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVESHMIBNT OXPONSES |, ...\ttt cet ettt ettt ee e b e e et evaenes s esnereree 7
8  Prior period adjUSIMENIS ||| ...ttt ettt es ettt e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIUMM (BY) ittt st ettt et ne seneeera ot st sen s geas 10 664,151.

| Part XIl] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X ..o ssiieecennianiinesennns

2a

3a

Accounting method used to prepare the Form 990: I:] Cash BZI Accrual [:I 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, consolidated basis, or both:

[:| Separate basis l:] Consolidated basis [__1 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 I:] 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 either 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 organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a X

2b X

2¢c

3a X

3b

832012 12-31-18

Form 990 (2018)




SCHEDULE A . . . OMB No. 1546-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) R Lo X o .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. 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) See instructions.

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

1 [
]
]
]

P ON

0 00 E0 O

10

11 [
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 990-EZ}.)

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 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(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.

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

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

b |____| Type Il. A supporting organization supervised or 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 1V, Sections A and C.

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

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

d [:] 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.

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

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

f Enter the number of supported Organizations ... . . ..........c.ccccouevieriieceees ettt | |
g _Provide the following information about the suppoited organization(s).
(i) Name of supported (i) EIN (iii) Type of organization lrEW)o 'g"“g‘?e’%m Z%itooc[:unse[ﬁ(tl? (v) Amount of monetary (vi) Amount of other
- 4 your g g
rganization (described on lines 1-10 suppott {see instructions) | support (see instructi
crganizatio above (see instructions)) | Yes No prort { ) | support { ons)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-16  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 REFUGE OF LIGHT

61-1623798 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
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,

column (f)

Public support. subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

298,686,

266,293.

299,360.

295,041.

223,912,

1,383,292,

298,686,

266,293.

299,360.

295,041.

223,912.

1,383,292,

88,008.

1,295 284

Section B. Total Support

Cal
7
8

10

11
12
13

endar year {or fiscal year beginning in) p»
Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartV9) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

298,686.

266,293.

299,360.

295,041,

223,912.

1,383,292,

10,517,

8,982.

675.

20,174.

30,040.

24,882.

6,831.

—13 ’6770

18,923.

66,999.

24,019.

14,221.

29,397.

18,672,

49,541,

135,850,

1,606,315,

12]

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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2017 Schedule A, Part Il, line 14

14

80.64 %

15

87.00 %

16a 33 1/3% support test - 2018. 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

b 83 1/8% support test - 2017. 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 - 2018. If the organization did not check a box on line 13, 18a, 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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

832

022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 REFUGE OF LIGHT 61-1623798 Pages
Part lll | 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 1. 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) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 {(e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ........

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtactline 7 from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

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

cAddlines 10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooeveet

13 Total support. (Add lines 9, 105, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX AN SEOD MBI .....iiiii i et oot h et et ettt et ettt e et et ettt ettt e et stt e e itttaraa [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... ... ... ... 15 %
16_Public support percentage from 2017 Schedule A, Part |1, ine 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () .. . . . 17 %
18 Investment income percentage from 2017 Schedule A, Part I, Ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 3 l:'
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 REFUGE OF LIGHT 61-1623798 Ppagea
Part IV| 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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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. 1

2 Did the organization have any supported organization that does 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)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the 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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i} the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Typel 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 control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
Iif "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 VI. 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? If "Yes, " provide detail in Part VI. 9b
¢ 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? If "Yes," provide detail in Part VI. 9¢

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, elther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 dijrectors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

No

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 yeatsee instructions).

a [ 1The organization satisfied the Activities Test. Complete line 2 below.
b [1the organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

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? If '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.

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.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|h 0N =

R iAW [

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

[+

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q0 T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(&)

-

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ (O |01

Minimum Asset Amount (add line 7 to line 6)

0 [~ o |B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o1 B[O N |-

(>3 {< BT (L] SR P

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 Ill supporting organization (see

instructions).
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amotnts 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.

W N (O |0 {d |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

-l ™o o0

Carryover from 2013 not applied (see instructions)

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

IS

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D 2 |0 |T |

Excess from 2018
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Part VI ! Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV Section B, llnes 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ImeSQ and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional |nformat|on
(See instructions.)

H
|
i
l
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ldentification of Excess Contributions
Schedule A Included on Part Il Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name ibuti
ontributor’s Contributions

Contributions

JAMES MC CULLIN 58,886. 26,760.
BATES FAMILY CHARITABLE TRUST 60,000. 27,874.
FISCH FOUNDATION 65,500. 33,374.

Total Excess Contributions to Schedule A, Part |l, Line 5
823171 04-01-18

88,008.




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . R .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L]
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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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)
No. Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

1 | REFINERS FIRE MINISTRIES INT'L

1611 W. ENNTIS AVE

5,700.

ENNIS, TX 75119

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

)

2 | BETTY TURMAN

5905 WILDERNESS RD.

5,000.

TYLER, TX 75703

Person
Payroll I____|
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

3 | FISCH FOUNDATION

821 ESE LOOP 323 SUITE 590

20,000.

TYLER, TX 75701

Person
Payroll [:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | EVANGELISTIC TEMPLE

3011 N. LOQOP 256

7,700.

PALESTINE, TX 75801

Person
Payrol [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

5 | FIRST BAPTIST CHURCH

5700 N. LOOP 256

7,920.

PALESTINE, TX 75801

Person IE
Payroll [___I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

6 | GREEN ACRES BAPTIST CHURCH

1607 TROUP HIGHWAY 110

6,000.

TYLER, TX 75701

Person
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

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
7 EAST TEXAS COMMUNITY FOUNDATION > Person
Payroll 1]

315 N. BROADWAY SUITE 210 10,932, Noncash [ |
(Complete Part 1l for
TYLER, TX 75702 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | _ZACHARY LESLIE Person
Payroll |::|

100 WILLOWCREEK PARKWAY SUITE C

8,000. Noncash [ |

PALESTINE, TX 75801

(Complete Part |i for
noncash contributions.)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SOUTHSIDE BAPTIST CHURCH Person
Payroli |:|

1500 CROCKETT ROAD

5,490. Noncash [ |

PALESTINE, TX 75801

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | _LIBBY GAMBLE Person  [X]
Payroll L]

24470 CR 3107

5,046, Noncash [ |

GLADEWATER, TX 75647

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BATES FAMILY CHARITABLE TRUST Person  [X]
Payroll ]

12221 MERIT DRIVE SUITE 750

5,000. Noncash [ |

DALLAS, TX 75251

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 PAUL MORRIS Person (x]
Payroll |:|

909 HUNTER DRIVE

5,000. Noncash [ ]

PALESTINE, TX 75801

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

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
13 | NICOLE ROGERS Person  [X]
Payroll ]
4145 GEORGIAN TRATIL 5,000. Noncash [ |

FRISCO, TX 75033

(Complete Part |l for
noncash contributions.)

(a (b) (O] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | KAREN SHEFFER Person  [X|
Payroll [ |
1010 HIGHLAND DR 5,000. | Noncash []

PALESTINE, TX 75801

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person I:]
Payroll L]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

. Person |:|
Payroll [:]
Noncash [ |

(Complete Part il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

REFUGE OF LIGHT 61-1623798
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ©
from Description of norf:)ash roperty gi FMV (or estimate) Dat: “ ived
Part | et property given (See instructions.) ate recelve
(a)
No. ()
from Description of non(?:;sh roperty given FMV (or estimate) Dat: - ived
Part| P property 9 (See instructions.) aterecelve
(a)
No. S
from Description of norflc):lzsh roperty given FMV (or estimate) Dat: - ived
Part| P property g (See instructions,) ate receive
(a)
No. )
from Description of norflz)ash roperty given FMV {or estimate) Dat: - ived
Part| P property 9 (See instructions.) atereceive
(a)
No. (c)
from Description of non(zzdsh roperty given FMV (or estimate) Dat o ived
Part| P prop 9 (See instructions.) ate receive
(a)
No. {c)
from Description of norf:)ash roperty given FMV {or estimate) Dat - ived
Part] P property g (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

REFUGE OF LIGHT

Employer identification number

61-1623798

Part lll ' 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 Part lll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lf)f‘ Orrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
E’I‘OrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I!’raorTl (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.
If)r: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

823454 11-08-18
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- . OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. . pen tO_ Public

Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection

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

Partl | 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 A ON

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 legal control? . |:| 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 Denefit? . ettt r et I:] Yes D No

[ Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[ Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open 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 conservation 8aseMENES |....................ccccoieuiiiie e, 2a

Total acreage restricted by conservation easements | . ... 2b

Number of conservation easements on a certified historic structure included in (@) ... 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REgISTEr ... ........ccoiiviiiiieieiiiiect ettt 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? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| 4

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){@)(B)()

AN SECHON T70MNANBIIN? ..........ooo oo oot st [ Jves [Ino
In Part Xill, 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 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XllI,
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:

() Revenue included on Form 990, Part VIIL e T ... ... |
{i) Assetsincluded INFOrm 990, Part X | | .ot » s
2 Ifthe 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 1 oot ee oot e > 3
b_Assets included in Form 990, Part X ....c.ocoieiinniiiinieienni i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




Schedute D (Form 990) 2018 REFUGE OF LIGHT 61-1623798 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
8§ During the year, did the organization solicit or receive donations of ar, 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 990, Part X, line 21.

d [ lLoanor exchange programs

e |:| Other

I:'No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 990, PAIX? L. 1.oo oo oo oot ] Yes
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:|No

Amount
€ BeginNiNG DaIANGCE ... ... ittt ettt ettt 1c
d Additions during the year 1d
e Distributions during the year 1e
FOENAING DAIANGE | ...ttt et ettt ettt eee i 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xili
| Part V

DNO
L]

Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years hack | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment p» %

The percentages 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

©o o 0 T

-~

by: Yes | No
(i) unrelated OFGANIZATIONS ... ... ......cocoiieititircc et e et ee e ettt ee et e st ettt en et e et et eeenetee e sestee e eeesaens | Ba(i)
(ii) related OFGANIZALIONS .. .. .. .. ..ot e e e ettt sttt e e et e st et e e es et en e eaetee e eees e |3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? | . . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, 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

fa Land |, 187,000. 187,000.

b BUIINGS _......ovoeeeesieeeeeeee oo 285,182. 31,167. 254,015,

¢ Leasehold improvements | .. ...

d Equipment e

€ Other ... 92,248, 61,271, 30,977,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... ——— 471,992,

832052 10-28-18
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Schedule D (Form 990) 2018 REFUGE OF LIGHT 61-1623798 Page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ineluding name of securlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... . ...,
(2) Closely-held equity interests
(3) Other

{A)
(B)
©
D)
(5]
()
()
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €0l (B) lIN€ T5.) vviiiiiiiii i ettt eie e ieeesiieaieeesseessa | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value

[\

Federal income taxes

)
)
)
)

NEES

Gl

)
(6)
()
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. |
2. Liability for uncertain tax positions. In Part XllI, 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 fooinote has been provided in Part Xlil |:]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 REFUGE OF LIGHT

61-1623798 Page4

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, 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 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants || ... ...........c.cccooevivrrnieeee e, 2c
d Other (Describe in Part XIIL) ..o 2d
e AddIiNes 2athroUg 2d ... e ettt r s en s en e 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 990, Part VI, line 7b ... 4a
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a
b Prioryear adjustments | ... e 2b
C OtOrloSSES | ..ottt e e 2c
d Other (Describe in Part XIIL) ... vt 2d
e Addlines 2athroUgh 20 | ...ttt 2e
8 Subtractline 26 oM IING 1 ... ettt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b L 4a
b Other (Describe in Part XIIL) ..., 4b
G AdAIINES 4A AN AD | .. ettt et 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ....viiviviiiiiiiiiiiiiiiiiiiiiienn, 5

| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ,

OMB No, 1645-0047

2018

Open to Public
Inspection

Name of the organization

REFUGE OF LIGHT

Employer identification number

61-1623798

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [_| Mail solicitations

b |__—| Internet and email solicitations

c |:| Phone solicitations
d |:| In-person solicitations

e D Solicitation of non-government grants

f [:‘ Solicitation of government grants

9 [ ] Special fundraising events

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

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

l:‘ Yes

DNO

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

v) Amount paid .
(i) Name and address of individual N . i Did, {iv) Gross receipts té zor retaine% by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have ctist;)dfy from activity fundraiser to (or retained by)
conirbutions? listed in col. (j | ©rganization
Yes | No
TOtAl oot >

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-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 REFUGE OF LIGHT

61-1623798 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
SPRING GALA col. (c)
o (event type) (event type) (total number) )
g
G| 1 GrosSreceipts ........ccccouevrrrsesvniernn 45,153. 45,153,
2 Less: Contributions . ...
3 _Gross income (line 1 minusline2) ... .. 45,153, 45,153.
4 Cashprizes | ... ..,
6 Noncashprizes .. ... ...
g
§_ 6 Rentffacilitycosts ...
)
B |7 Foodand beverages ...
£
8 Entertainment ... . ...
9 Other direct expenses 2,968. 2,968.
10 Direct expense summary. Add lines 4 through 9in Column (d) __..__....c...cccooovveivre e > 2,968.
41_Net income summary. Subtract line 10 from line 3, column (d) ..o > 42,185,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

‘(c) Other gaming col. (a) through col. (c))

Direct Expenses

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

l:' Yes %

|___|No

|:| Yes %

D Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

DNO

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 REFUGE OF LIGHT 61-1623798 Pages
11 Does the organization conduct gaming activities with NONmMemMbers I:] Yes l:‘ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TACHILY ... ... ..o ettt ettt e e e et e esee e e eeer e s et etreseneensnsenenens 13a %
b ANOULSIAE TAGIIY ...ttt et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p»
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... I:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

I:‘ Director/officer [:] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes l:| No

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 $

PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Scheduls G (Form 990 or 990-E7) REFUGE OF LIGHT 61-1623798 Pagea
|Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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- OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

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

Internat Revenue Service P Go to www.irs.cqov/Form990 for the latest information. Inspection

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

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

ADVOCACY, AWARENESS, AND RESTORATION

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

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

AND DAUGHTER .

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

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

ACCESS FOR REVIEW.

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

COPIES OF ORGANIZATION DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 1:

THE ORGANIZATION HAS SWITCHED TO ACCRUAL METHOD OF ACCOUNTING FOR STATE

REPORTING PURPOSES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832241 10-10-18




4562 Depreciation and Amortization OME No, 15450172
Form (Including Information on Listed Property) 990 20 1 8
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service  (99) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifylng number
REFUGE OF LIGHT FORM 990 PAGE 10 61-1623798
| Part | ’ Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (866 INSIUCIONS) .. ...............coemivrereeeroeees oo eeee e 1 1,000,000,
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 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 . 4
5 Dollar limitatlon for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separatsly, see instructions .......................o..v... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 || ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ... 8
9 Tentative deduction. Enter the smaller of N8 5 Or e 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | . i 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’t enter more than line 11 ............ooiviiii i, 12
18 _Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline 12 ............ - | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Bart Il I 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 VORI ittt et ettt ettt e h e ettt e r ettt eb e ettt 14
15 Property subject to section 168(f)(1) 8leCON | | ... ... 15
16 _Other depreciation (iNClUdiNg ACRSY . e 16 7.312.
I Part il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 7,132.
18 If you are electing to group any assets placed in service during the tax year into one of more general asset accounts, check here ,........ > I::I
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (buslness/investment use (d) Recovery (e) Convention | (f) Method (0) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d  10-year property
e 15-year property
f 20-year property
g  25year property 25 yrs. S/L
. . / 275 yrs. MM S/L
h  Residential rental property / 275 yrs, MM SIL
. . . / 39 yrs. MM S/l
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12.year 12 yrs, S/L
¢ 30-year / 30 yrs. MM S/L
d  AOyear / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from iNe 28 .. ..ot 21 1,975.
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 - s6e instr. ..................... 22 16,419.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ...ttt ieeie i 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)



Form 4562 (2018) REFUGE OF LIGHT 61-1623798 Ppage 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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/investment use claimed? [XI Yes [—_—I No | 24b if "Yes," is the evidence written? 2_{ Yes |:] No

(a) [()2%& Bu(s(i:r)less/ (@ Basis f ge) jati @ ) (h) ” (it) ;
Type of property . ) Costor asis for depreciation | Recoyery Method/ Depreciation ecte
i i ] placed in investment ; (business/investment d : ! sedtion 179
(st vehicles first service | use percentage|  Other basis uss only) period Convention deduction on,

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bBUSINESS USE ... ivuvevieieiriiiiei it 25

26 Property used more than 50% in a qualified business use:
2012 HONDA VAN043015[100.00 % 29,592, 29,592.5.00 200DB-H 1,975.
H H %
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... 28 1,975.
29 Add amounts in column (i), line 26. Enter here and 0N NG 7, PAOE T ..o ittt iiieteeseesaoeeieeatssserseeresessriesiieeseaseeeesas | 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) (b) (c) (d) (e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting milesy ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANVEN. e
33 Total miles driven during the year.
Add lines 30 through 32 . ... .
84 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours? | .. ...
85 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? iiiiiiiiiiiiiiiieiiiisie it ey
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

BIMPIOYEOS? | .. .ttt ettt ettt et ettt st en ettt et et s et e s e e At b sttt e ettt ettt ettt ee e
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 PErSONAIUSE? ..., ... ... oo eeoeees oo
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 1BCEIVEA? || .............ccoiiiriie ettt eeeee oo
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 Section B for the covered vehicles.
| Part VI I Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
hegins amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year .. .43

44 Total. Add amounts in column (f). See the instructions for where to report
816252 12-26-18 Form 4562 (2018)




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

File a sepal icati .
Department of the Traasury » . parate application for each r‘eturn .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15451709

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/e-file-providers/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 990-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
REFUGE OF LIGHT 61-1623798
File by the . R R R .
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | P,O. BOX 132703
Instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
TYLER, TX 75713

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . | 0 | 1 |
Application Return | Application Return
is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-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 11
Form 990-T (trust other than above) 06 Form 8870 12
HARRIET BLAILOCK

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

Telephone No.p» (903) 279-8769 Fax No. p>
® If the organization does not have an office or place of business in the United States, checkthisbox .. . ... ... ... » [:]
® |[fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofilethe exempt organization return for
the organization named above. The extension is for the organization’s return for:

» calendar year 2018 or
> [ Jtax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return I:] Final return
D 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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 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 | $ 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-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

828841 12-19-18




2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 9390
Asset L Date | C [Line| Unadjusted Bus | Section 179 mmacm_o: In Basis For Beginning Current Current Year Ending
No. Description Acquired {Method| Life | 7 |No.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
SAFE HOME
—

2| sAFE HOME 10/01/14 su 39,00 16 | 285,182, 285,182.| 23,855, 7,312, 31,167,
4|STAND ALONE FIREPLACE 10/01/14 20008 7.00 | MQ17 540, 540, 350. 54, 404,
18 | SAFE HOME-BEDROOM ITEMS 10/01/14] 200D 7,00 | MQ17 2,022, 1,011, 1,011, 656, 101, 757.
19| SAFE HOME-BEDROOM ITEMS 10/01/14 200D 7.00 | MQL7 2,270, 1,135, 1,135, 736, 114, 850.
20 | FURNITURE 10/01/14 200DH 7.00 MQL7 4,800, 2,400, 2,400, 1,556, 241, 1,797,
21| APPLIANCES 10/01/14 200DH 5.00 | MQ17 1,852, 926, 926, 736. 101. 837.
22| FURNITURE 10/01/14 200D 7.00 | MQL7 900. 450, 450, 292, 45, 337.
23 | FURNITURE 10/01/14 200DH 7.00 | MQ17 2,198, 1,099. 1,099. 713. 110, 823,
24 |RUGS 10/01/14 200D 7,00 | MQL7 999, 500. 4389, 323, 50, 373.
25{RANGER AIR AND HEAT 10/26/14 200Dy 7.00 | MO17 1,619, 810. 809, 525, 81. 606.
26 | APPLIANCES 10/061/14 200D 5,00 | MQI17 4,537, 2,269, 2,268, 1,802, 249, 2,051,
27 {APPLIANCES 10/01/14 200D 5.00 | MQ17 1,722, 861, 861, 684, 94, 778.
31! TrRaCTOR 05/08/15| 20008 7.00 | HYL7 8,500, 8,500, 4,783, 1,062, 5,845,
42(2012 HONDA VAN 04/30/15 200D 5.00 | HY]21 29,592, 29,592.| 12,410, 1,975. 14,385,
43| SECURITY SYSTEM 07/08/15 200Dy 7.00 | HY17 13,197, 13,197. 7,426, 1,649, 9,075,
44| GENERATOR 05/15/16| 200DY 7.00 | HYL7 10,500, 10,500, 4,071, 1,837, 5,908,
45| VAN 11/01/16] 2000H 5.00 | Hy17 7,000, 7,000, 3,640, 1,344, 4,984,

828111 04-01-18

(D) - Asset disposed

* |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . ¢ [Line| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life [ 5 |No.| 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.| 64,558, 16,419, 80,977,
1|LAND 06/30/13 187,000, 187,000, 0.
* 990 PAGE 10 TOTAL - SAFE
HOME 187,000, 187,000, 0, 0. 0.
* GRAND TOTAL 990 PAGE 10
564,430, 11,461, | 552,969.] 64,558, 16,419, 80,977,

DEPR

828111 04-01-18

(D) - Asset disposed

* [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




