BOLTON, SULLIVAN, TAYLOR & WEBER, L. L. P.

CERTIFIED PUBLIC ACCOUNTANTS

P.0.Box826 e 1023 N.Mallard Street e Palestine, Texas 75802 e 903-729-2229

1
REFUGE OF LIGHT
P.O. Box 132703
Tyler, Texas 75713
d
Attached hereto is your __Exempt Organization Business Income Tax Return
Form No. 990-T for the period ended 12-31-15 . ltistobe
signed, dated and mailed on or before 11-16-16
SPECIAL INSTRUCTIONS
( ) Include your remittance payable to in

the amount of $

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

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

{ ) You have overpaid your tax by $

( ) § will be refunded to you.

{ ) § is being applied against your estimated tax for

{ ) Joint return: Must be signed and dated by both husband and wife.
{ x ) Must be signed and dated by Norma Mullican

{ ) Estimated income tax payments totaling $ ,

including any overpayment, should be made as indicated below:

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

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

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

( x ) Other No tax is due with this return.

7-18-16
Date Partner




Form 990'T

Department of the Treasury
internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year begnning , and ending

P> Information about Form 980-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3)

A [ Check box if

OMB No_1545-0887

2015

n (o Fublic Inspection for

sg 1(cX3) Organi |za||ons Only

Name of organization ( D Check box if name changed and see instructions.)

D Emptoyer identification number

(Employees’ trust, see

address changed instructions.)
B Exempt under section | Print | REFUGE OF LIGHT 61-1623798
XJs01ex3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions, E Unrelated business actraty codes
Typ e (See nstructions.)
[_J408(e) [_J220e) P.O. BOX 132703

(Jaosa [s3oqa)

City or town, state or province, country, and ZIP or foreign postal code

[I529(a) TYLER, TX 75713 453000
g“g:d"g}‘;zg,' awassets  |F Group exemption number (See instructions.) »
. 302. |G Check organization type ® [ X 501(c) corporation 1 501(c) trust [ 1 a01@) trust [ Other trust
H_Describe the organization's primary unrelated business activity. p» MERCHANDISE SALES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? |:] Yes [E No

If “Yes," enter the name and identifying number of the parent corporation. »

J Thebooksareincare of » HARRIET BLATILOCK

Telephone number > (903) 279-8769

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 69,899.
b Less returns and allowances cBalance .. P | 1c 69,899,
2 Costof goods sold (Schedule A, line 7) 2 45,352,
3 Gross profit. Subtract line 2 from line 1¢ 3 24,547. 24,547.
4a Capital gain net income (attach Schedule D) . ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporatlons (attach statemenl) 5
6 Rentincome (ScheduteC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled orgamzauons (Sch F) 8
9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)| 8
10 Exploited exempt activity income (Schedule )y . .. .. 10
t1  Advertising income (Schedule J) o 1
12  Other income {See instructions; attach schedule) 12
13 _Total. Combine lines 3through 12 13 24,547. 24,547.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages ... 15 25,507.
16 Reparsandmaintenance . 16 2,192,
17 Baddedbls . 17
18 Interest(attachschedule) . . 18
19 Taxesandlicenses 19 5,224.
20  Charitable contributions (See mslrucl:ons for Ilmltatlon rules) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Depreciation (atachForm4562) 21 2,647,
22 Less depreciation claimed on Schedule A and elsewhereonretorn 22a 335.] 22 2,312,
20 Depletion 23
24  Contributions to deferred compensalion plans 24
25  Employee benefitprograms 25
26 Excessexemptexpenses (Schedule 1) 26
27 Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMEN’,I,‘,,,,],.,.,_ 28 14,334,
29  Total deductions. Add lines 14 through 28 29 __49,569.
30 Unrelated business taxable income before net operating loss deduction. Sublract line 29 from fine 13 30 <25,022.>
31 Net operating loss deduction (limited to the amount on ling 30) SEE STATEMENTM?..,,,, 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 <25,022.>
33 Specific dzduction (Generally $1,0€0, but see line 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
e 2 34 <25,022.>
3%?;3.‘,6 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)



Fomoo0-72015  REFUGE OF LIGHT 61-1623798

Page 2

[Part llI | Tax Computation

| Part )V | Tax and Payments

35 Organizations Taxable as Corporations. See instructions for tax computalion.
Controlled group members (sections 1561and 1563) check here P |:| See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(1) é | @ls | @ls I
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) IS J

e £ _

35¢

36

37 Proxy tax. See instructions

37

38 Alternalive MIMIMUM BBX e

38

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... i

39

49  Enter the amount of line 48 you want: Credited to 2016 estimated tax Refunded P
| P |

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Totalcredits. Add lines 40athrough 40d

40e

41

41 SUBIACUINE 408 OM lNE 30 et
42 Other taxes. Check if from: ] Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [__] Other attach scnecuie)

42

43

0.

43 Totaltax. Addlines 41and 42

44 a Payments: A 2014 overpaymentcreditedt02015 ... 44a
b 2015 estimated tax PAYMBNLS e . |L44b
¢ Taxdeposited with Form 8868 . |L44e

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instruclions) 44e
f Credit for small employer health insurance premiums (Attach Form8941) . 44
g Other credits and payments; L—_] Form 2439

[ rorm 4136 (1 other Total B | 449

45 Total payments. Add lines 4dathroughddg .. ... e,

45

46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:]

46

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ...

47

48

48 OGverpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . ... .. ... >

49

artV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other autharity over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here > X
2  Dunngthe tax year, did the organization receive a distribution from, of was it the grantor of, or transferor to, a foreign trust? X
i YES, see instructions for other forms the organization may havetohle. ........................ e e
3 Enter the amount of tax-exempt interest received or accrued during the tax year »
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p COST
1 Inventory at beginning of year . | 1 1,322.| 6 Inventoryatendofyear . I 6 3,500.
2 PurchaseS ... ... 2 21,566.] 7 Costofgoods sold. Sublract line 6
3 Costoflabor . ... . .. . 3 from line 5. Enter here and in Part I, line2 7 45,352,
43 Adaionat section 263A costs (att. schedue) | 42 8 Do the rules of section 263A (with respect to Yes | Ho
b Other costs (attach schedule) . | 4b 25,96 4. property produced or acquired for resale) apply to
5 Tota). Addlines 1 through 4b 5 48,852, the organization? _ — . X
Under penalties of perjury, | doclare that | have examined thig return, including accompanying schedules and statements, and to the best of my knowlocge and behel, it 1s true,
Si gn conect, and compiete, Declaration of preparer (other than taxpayer) is based on all informaticn of which preparer has any knowledge.
May the IRS discuss this return with
Here ’ EXECUTIVE DIRECTOR | tre preparer shown betow (see
Signature of officer Date Title instructonsy? [ X] Yes [ Ho |
Print/Type preparer's name Preparer's signature Date Check it |PTIN
: self- employed
ﬁ?;“,',m, DAVID P. SULLIVAN JyL 18 2016 P00582341
Use Only |Firm's name » BOLTON , SULLIVAN, TAYLOR & WEBER, L.L.P. |Fm'sEiN b 75-1188801
P. O. BOX 826
Firm'saddress » PALESTINE, TX 75802 Phong no, - —

523711 01-08-18

Form 980-T (2015)



Form 990-T (2015) REFUGE OF LIGHT 61-1623798 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

U]

2

3)

4

2. Rentrecewed or accrued
Lo ol g A il it (b)From e and prsarapropey (e prcaniage | (8) 200 oy e e
10% but not more than 50%6) the rent is based on profit or tncomo)

(1}

2

(3)

[C)]

Total 0., | Toa 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part, line 6,column (A) » 0. |Pattines comni P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocabte
to debt-financed preperty

{a) swaight line depreciation (b) Other deductions
(attach schedule) attach schedule)

2. Gross incomo from
or allocable to debt-
financed property

1. Description of debt-financed property

(1
@2
3)
{4

4. Amount of average acquisition
debt on or aliocable to debt-financed

8. Atlocable deductions
{column 6 x total of columns

7. Gross income
reportable (column

8. Cotumn 4 divided
by cotumn 5

5. Average adjusted basis
of or allocable to

erly (attach schedul debt-financed propert:
property (a edle) e(attlach ced Jule) Yy 2 x column 8) 3(a) and 3(b})

) %

] %

3 %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, ine 7, cotumn (B).

O8I e e > 0. 0.

Total dividends-received deductions included incolumn 8 . .. ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations ' (see ihstructions)
Exempt Controlled Organizations

6. Deductions directly
connected with income
n column 5

5. Part of column 4 that is
included in the cantrotling
organization's gross income

1. Name of controlied orgamzation 2. 3. 4,
Employer identfication Net unrefated incocme Total of specified
number {loss) (see instructions) payments made

(U]

]

@)

{4
Nonexempt Controlled Organizations

7. Taxatte income B. Net unrelated ncome (loss) 9. Total of specified payments 10. Part of column 8 that is inctuded . Deductions directly connecled
{see instruclicns) made n the controlling organization's with income in cotumn 10
gross income

(1

{2)

@)

@

Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) tne 8, column (B)

Totals > 0. 0.
523721 01.08-16 Form 990-T (2015)



Form 990-7 (2015) REFUGE OF LIGHT 61-1623798 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
1. Description cf income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected

(attach schedule)

and set-asides

(attach schedule) (col. 3 plus col. 4)
M
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, cetumn (A). Part |, hne 9, catumn (B).
Totals > 0. 0.

Schedule | - 'Exploité'd' Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss)

2. Gross 3. Expenses from unrelated trada or 5. Gross income 7. Excess exempt
1. Description of unrelated business d:?f;ly;%':;:ﬁnw businoss (column 2 from activity that “6‘&'5:?:;&5 g)::::snsoa (::o:m:
oxploited activity income from of L?melate a minug column 3). it a is not unrelated column § o but "“f colu "': .
trade or business busi : gain, compute cols. § business income u ut not more than
usiness income through 7. cotumn 4).
m
¢4
€]
“
Enter here and on Enter here and on Enter here and
page 1, Part ). page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part ll, line 28.
Totals . > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
d. ertisin 3. Direct or (loss)(col. 2 minus 5. Cuculation 6. Readership costs (column 6 minus
1. Name of periodical a "‘: come 9 advertising costs | col. 3). f a gain, compute income costs column 5, but not more
cols. S through 7. than column 4)
m
@
@
)
Totals {carry to Part Il, ling (5)) ... > 0. 0. 0.

Part Il |

Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part il, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvertis 3. Direct of (loss) (col. 2 minus 5. Cicutation 6. Readership costs {column 8 minus
1. Name of periodical o a:coll:;g agvertising costs  {cel. 3) i a gan, compute income costs column S, but not more
cols. § through 7. than cotumn 3).
(1)
2
()
@
Totals fromPartl . ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
line 11, col. (A). tne 11, col. (B). Part !, kine 27,
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensaticn atirbutable
1. Name 2. Tie "mﬁ:;‘,'.?,‘:: to 1o unretated business
(1) %
2 %
3) %
4) %
Total__Enter here and on page 1, Partil tine 44 . . ... .. ... | 0.
Form 990-T (2015
523731

01-08-168



4562 Depreciation and Amortization OMS No. 1545-0172
Fom (Including Information on Listed Property) 990-T 20 1 5
Department of the Treasury P> Attach to your tax return. Attachment
Internal Ravenus Service  (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or aclivity to which this form ralatos |dentitying number
REFUGE OF LIGHT FORM 990-T PAGE 1 61-1623798
rl?art l l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S88 INSIUCHIONS) ... ...coooiiirreeaeseer e eeeeo e ssesesse st seeeeesccme e eeea s nenses 1 500,000.
2 Total cost of section 179 property placed in service (see INStructions) .. ..., 2
3 Threshold cost of section 179 property before reduction in BmItation ... _..............ccooereerrcunernrieciereeesonne 3 2,000,000.
4 Reduction in limitation. Subtract line 3 fromlina 2. If zero or less, @nter-0- . .. . ... e 4
5 Dollar limitaticn for tax year. Subtract ling 4 rom line 1. If zero or less, enter -0-. W married filing separately, see instructions ............oieeeeeiiierienes: 5
6 (a) Descnption of property {b) Cost (business use cnly) {c) Elected cost
7 Listed property. Enter the amount from ine 29 ... .c..c.cemmesversrrsssrssseeee Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 | ..........ccccceeveerrevrreveenrieens 8
9 Tentative deduction. Enter the smaller of line Sorline 8 ... 9
10 Carryoverof disallowed deduction from line 13 of your 2014 Form 4562 ... ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineS . ............... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9and 10, less line 12 _............ | - I 13 |
Note: Do not use Part 1l or Part il) below for listed property. Instead, use Part V.
| Part |Ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation including ACRS) . . oo, 16 _231.
| Part lll | MACRS Depreciation (Do not include listed propeny ) (Sea instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 | . ... ... 17 l
18 it you are electing to group any asseta placed in service during the tax yeas into ona of more general assel accounts, eheck Rerd ......... » l:l
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{a) Classification of property (?e“:romh Md IC) o for depw:ts:t:::sr; (d) Recovery (@) Convention { () Method {g) Depreciation deduction
in service " only - see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 14,562.] 7 YRS. HY [200DB 2,081.
d  10-year property
e 15-year property
f 20-year propernty
q 25-year propenty 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM St
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/L
¢ A40-year / 40 yrs. MM S/L
[ Part V| Summary (See instructions.)
21 Listed property. Enter amount from in@ 28 || ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr. ................... | 22 2 z 312.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ...................... . 23
510251

32%895 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)



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

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

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

Form 4562 (2015) REFUGE OF LIGHT 61-1623798 Page 2

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If “Yes," is the evidence written? [ 1ves D No
b) {c) (e) n (@) (h) @
(a) g . (d) ‘ 9
te Business/ Baais for depreciation inti Elected
Type of property ale . Cost or Recovery Method/ Depreciation ;
: : placed in investment . (business/investment ; g : section 179
(list vehicles first) service use percentage other basis use cnly) period Convention deduction cost

25 Special depreciation allowancs for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USE ................oooviieieniiiiiiniiieei i enase e 25
26 Property used more than 50% in a qualified business use:
%
%
[ %
27 Property used 50% or less in a qualified business use:
%
%
T %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (), line 26. Enterhereandonline 7, pagel .............................;;oeeeeccccccci | 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sale proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employess, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

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

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

33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
35
36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USEOT i ee e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIPIOYEEST . o oieieeeeeeeeeeeee e e e eeseeeeesetetesessietessssasssasasetseeseaesabasaneetete et eseesasass et esAsana £t b eSS R e ket esa R R R e aer et eea et s
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 personal use?
40 Do you provide more than five vehicles to your employees, cbtain information from your employees about
the use of the vehicles, and retain the information received? . . ..............cccccoeiiiriiinceniee e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note; If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complate Section B for the covered vehicles.
Part V! | Amortization

{a) (b) {c) (d) (e) n
Daescription of costs Date amortization Amortizablo Codo Amortization Amortization
beging amount soction period or percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 20151aX Year ... s
44 Total. Add amounts in column (f). See the instructions for where to report A
510252 12-28-15 Form 4562 (2015)

&[5




4562 Depreciation and Amortization
Form (including Information on Listed Property) COGS

Deptrtment of the Treasury P> Attach to your tax return.

Internat Revenue Service  (98) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

Name(s) shown cn return Businesa or activity to which this ferm relates

OMB No, 1545-0172

2015

Attachment
Sequence No, 179

identifying number

REFUGE OF LIGHT ORM 990-T COGS 61-1623798
I 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 (SE@ INSIUCHIONS) .. .. . e er e eeeee e reseeeeeees 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 propsrty before reduction in Wmitation | .. _..........c.cccoooerecrmmrenrnnerrncnenee 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zaro or less, 8Nter -O- ... e 4
5 _Dollar limitation for tax year. Subtract line 4 from line 1. If 2ero or less, enter -0-. It married filing separately, seeinslructions .............................. 5
6 (a) Descript:on of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 . ... | 7
8 Total elected cost of section 179 property. Add amountsincolumn (c), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smallerof lineSorline8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..............coooeeenenc 12
13 _Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12 ............ | l?s I
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
| Part Il| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB IAK YBAT it e e et et e tet et e b e ettt et et b e s 14
15 Property subject to section 168{N(1) G18CHON ... ...t e sa s 15
16 Other depreciation (including ACRS) ..o i 18
Part lll | MACRS Depreciation (Do notinclude listed property.) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . ... 17 I 335.
18 u you ase electing to group any assets placed in sorvice during the tax yezs into one or mora general asset accounts, check hefo _......... " D
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{a) Classification of property my)eb:rof'l cod ((c) mass/imyeniment vop {d)Recovery | convention | (hMothod |  (g) Depreciation deduction
in service only - ses msuuctions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property f MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
c___ 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from liN@ 28 | ... s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..................... 22 335.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . ... oo 23
33%25% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4882 (2015)



Form 4562 (2015) REFUGE OF LIGHT 61-1623798 Page 2

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

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

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

24a Do you have evidence to support the business/invesiment use claimed? l:l Yes I:I No | 24b If "Yes,” is the evidence written? [:J Yes |:] No
(a) [()bage Bu(s‘i:rzess/ (d) Basis for c(tgzxrwialicn 0 (e) (h-) . E|ecited
(onbectay | macedn | esmant | gl | enesene| T | conenon | obnion | seolon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USB .............oeiveieieriiiiiiiiiiiiiiiiieieieeee i e iieseinreee 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S
% S/L -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere andonline21,page 1 .. .................c.ccceoveenns l 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ...l I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% ownar,” or related person. If you provided vehicles
to your employess, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) {e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ORVEN. e
33 Total miles driven during the year.
Addlines30through32 . . . .. ... ...
34 Was the vehicle available for personal use Yes | No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
US@T .oiiiiiiiiiieiiiii e

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

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

BIMPIOYBES? | ... iiiiiiiseceeseeesesesseseese st essesee s essneemenseosnareaesessseess e a4 ee bR snEeEeee kA sek S anb et e A E ekt h bt ettt aet ettt
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 moreowners . . ...
39 Do you treat all use of vehicles by employees as personaluse? ... e enees
40 Do you provide more than five vehicles to your employses, obtain information from your employees about

the use of the vehicles, and retain the INfOrMAtion raCBIVEAT . ..............coeeeueeuririrmrene s e sescsace s crc e s escacasie b
41 Do you meet the requirements concerning qualified automobile demonstration Use? |, ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,* do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) {c) (d) (e) "
Description of costs Date amonizatan Amortizablo Codo Amortization Amortization
begins amount saction periad or percentage {or this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 8aX YEAr .. ........cccooiiiriiie e 43
44 Total. Add amounts in column {f). See the instructions for where to report e, 44

£16252 12-28-15 Form 4562 (2015)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) H H
Exempt Organization Return OMB No. 15451709
1 of the Tr P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox ... ... ... ... . . > D

® f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do rot complete Part Il unless  you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Part | Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (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
oy tho REFUGE OF LIGHT 61-1623798
dusdatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
mevor | PO BOX 132703
instructions. | - City, 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 for each return)

Application Return | Apglication Return
Is For Code |IsFor Code
Form 990 or Form 890-E2 01 Form 990-T (corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) tnust) g5 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

HARRIET BLAILOCK
® Thebooksarsinthecareof » P.O. BOX 132703 - TYLER, TX 75713

Telephone No.p> (903) 279-8769 Fax No.
® |If the organization does not have an office or place of business in the United States, check thisbox ... .................c.cccoeevveiviiiinnen. » [:'
® |f this 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 . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 maonths for a corporation required to file Form 980-T) extension of time until
NOVEMBER 15, 2016 |, tofie the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [X] calendar year 2015 or

» [ tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum [:] Final return

D Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Forms $90-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax paymaents 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. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15




REFUGE OF LIGHT

61-1623798

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

UTILITIES 5,794.
RENT 4,595.
CREDIT CARD FEES 3,644.
CONTRACT LABOR 41.
SUPPLIES 260.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 14,334.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 8,389. 0. 8,389. 8,389.
NOL CARRYOVER AVAILABLE THIS YEAR 8,389. 8,389.

COST OF GOODS SOLD - OTHER COSTS

STATEMENT 3

FORM 990-T

DESCRIPTION AMOUNT
VENDOR PAYOUTS 25,629.
DEPRECIATION 335.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 25,964.

STATEMENT(S) 1, 2, 3



2015 DEPRECIATION AND AMORTIZATION REPORT

FORM 980-T PAGE 1 990-T
Assel - Date . € luno] Unadjusted | Bus | Section 179 | Reductionin | 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
BUILDINGS
GROUNDS OF JUSTICE-LEASEHOLD
3| IMPROVEMENTS 01/01/14 st 39,00 MM16 9,010, $,010, 231, 231, 462,
40 |WINDOW SHADES 02/22/15 200DH 7.00 | HY19d 2,062, 2,062, 295, 295,
41|AIR CONDITING UNIT 04/25/15 ZOOmT 7.00 | HYJL9 12,500, 12,500, 1,786, 1,786,
* 990-T PG 1 TOTAL BUILDINGS 23,572, 23,572, 231, 2,312, 2,543,
* 990-T PG 1 TOTAL - 23,572. 23,572, 231, 2,312, 2,543,
* GRAND TOTAL 990-T PG 1
DEPR 23,572, 23,572, 231, 2,312, 2,543,
CURRENT ACTIVITY
BEGINNING BALANCE 9,010, 0. 9,010, 231,
ACQUISITIONS 14,562, 0. 14,562, 0.
DISPOSITIONS 0. 0. e. 0.
ENDING BALANCE 23,572, 0. 23,572, 231,

528111
04-01-15

(D) - Asset disposed

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




2015 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-T COGS COGS
Asset - Date . € luine| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
Ne. Description Acquired |Method| Life | 2 |Ne.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Oeduction | Accumnulated
v Excl Depreciation | Expense Depreciation
GROUNDS OF JUSTICE
MACHINERY & EQUIPMENT
7| EXPRESSO MACHINE 02/12/14] 200DH 5.00 | MfL7 2,574, 1,287, 1,287, 450, 335, 785,
* 990-T COGS TOTAL MACHINERY]
& EQUIPMENT 2,574, 1,287, 1,287. 450, 335, 785,
* 990-T COGS TOTAL - GROUNDS
OF JUSTICE . 2,574, 1,287, 1,287, 450, 335, 785,
* GRAND TOTAL 990-T COGS
DEPR 2,574, 1,287, 1,287, 450, 335, 785,

528111
04-01-15 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

CRS AMT ADJUSTMENT

521.

Asset - Date AMT AMT AMT AMT ACE Regular AMT ACE
No. Description Acquired | Method Life Cost Or Basis Accumulated Cost Or Basis Depreciation Depreciation Deprecialion
GROUNDS OF
JUSTICE-LEASEHOLD
SIMPROVEMENTS 01/0114SL 39.00 9,010. 231. 9,010. 231. 231. 231.
40WINDOW SHADES 021221 5{150DB7.00 2,062. 0. 2,062, - 295. 221. 221.
41ATR CONDITING UNIT 041251 5150DR7.00 12,500. 0.4 12,500. 1,786. 1,339. 1,339,
7EXPRESSO MACHINE 02[12(14200DB5.00 2,574. 450. 2,574. 335. 335. 335.
OTALS 26,146. 681.] 26,146. 2,647. 2,126. 2,126,

528107
04-01-15




