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. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez rga p 2@09

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
ring organizations of donor advised funds and controlling organizations as defined in section
512?0)(1 3) must filte Form 980. All other organizations with gross réceipts less than $500,000 and total

Open to Public

&mmm » The organggltf r'::f; gez tsgt'lzsseoa cgp?;rf‘?h?: ?e?zjm roy:tr:s';y‘a sytauf r'eh;lffcl’:; requirements. Ins peCtl on
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 »20 o9
B Check if applicable: Please | C Name of organization D Employer identification number
W Adaress crange i Manna Global Ministries 65-1158805

Name change printor { Number and strest (or P.O. box, if mail 1s not delivered to street address) | Room/sute § E Telephone number
D Initial return type.
[] Terminated See 1195 SE Kirk Street 812-786-8050
D Amended retum Wlm'k_ Crty or town, state or country, and ZIP + 4 F Group Exemption
[J Appiication pending Bons. IStuart, FL 34997 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: M cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » [Jifthe organization is not

| Website: » http:/Awww.mgm.mannadr.org/ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — ] 501(c)( 3 ) < (insertno) []4947(@)()or [1527 990-EZ, or 990-PF).

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ » $ 116,755
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received .
Program service revenue including govemment fees and contracts
Membership dues and assessments .
Investment income e e e e e
Gross amount from sale of assets other than mventory Ce e 5a
Less: cost or other basis and sales expenses . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from ine 5a) . . 5¢
Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb I:I
Gross revenue (not including $ of contributions
reportedonlinet). . . . . . e e e 6a
Less: direct expenses other than fundralsmg expenses .. 6b
Net income or {loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . .
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from m 7c
8 Other revenue (describe » RE C N~ K]
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 e o
10  Grants and similar amounts paid (attach schedule) .
11 Benéfits paid to or for members .
12  Salaries, other compensation, and employee benefrts . .
13  Professional fees and other payments to independent contractors™;
Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping .
16  Other expenses (describe » Misc Office Expenses
17 Total expenses. Add lines 10 through 16 .

116,755

(DN |-

Nwﬂcglhwnd

Revenue

116,755
58,330

32,000

Expenses
-h
F-9

1,584
734
92,648

18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 10,000
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > 21 34,108
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
% Cash, savings, and investments 34,108
- Land and buildings . e e e e e e e e e e e e e e e
(24 Other assets (describe P )
25 Total assets . .
26 Total liabilities (descnbe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 34,108
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106428' 5 k?me 990-EZ (2009)

24,108

athoscl)|

EE

34,108
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Form 990-EZ (2009)

— Page 2
CETedll] Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization’s primary exempt purpose?  Ministry & Development In the Dominican Republic and Halti| (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise g?;ﬁg;:;i?:ﬁ&m

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts; optional
for others.)

28 Outreach programs in the Dominican Republic. Supporting school and feeding program for over 300 chlldren In
rural Halti. Bringing college student Interns to the Dominican Republic and Haiti for outreach and humanitarian

projects.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 58,330
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . ; e
{Grants $ ) If this amount mcludes forelgn grants check here . . b |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32 58,330

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Brlan Wallace
2851 SE US Hwy 41, Morriston, FL 32688 PD 21,004 d 0
Norm Curington
725 North Hwy AIA, Ste C201, Jupiter, FL 33477 ISVD q q 0
Brad Gautney
14090 NW 64 Terr, Kansas City, MO 64152 TD [ g 0

Form 990-EZ (2009)



Form 980-EZ (2009)
PartV Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . 33 ‘/
Were any changes made to the organizing or goveming documents? lf “Yes attach a conformed copy of V
the changes . . 34
If the organization had income from busmess actrvrtles such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a V
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b vd
Did the organization undergo a liquidation, dissolution, termination, or srgmf cant dlsposrtlon of net assets “
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a |
Did the organization file Form 1120-POL for this year? . 37b i
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 > ; section 4912 p ; section 4955
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 Schedule L, Partl . e .. 40b
Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax lmposed on
organization managers or dlsqualrfred persons during the year under sections 4912,
4955,and 4958 . . . . . N &
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . .o A
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e Z
List the states with which a copy of this retum is filed. ™ Florida
The organization's books are in care of P Laura Beth Lamb Telephone no. P
Located at P 1195 SE Kirk Street, Stuart, FL ZIP +4 » 34997
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 Yes| No
account)? . e e e e e 42b
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c L
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .. 44 1_
Is any related organization a controlled entlty of the orgamzatron wrthm the meaning of sectlon 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45

Form 990-EZ (2009



Form 990-EZ (2009) Page 4

CUAA  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ' . . - |49a
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sian ) P?mm&ﬁbd)f\l(mr\b/ |Dalzl)!zo10

Slgnéture of officer

Laura Beth Lamb

Type or pnnt name and title
Paid Preparer's } Date Check if Preparer’s sdentifyng number (See mstructrons)
signature cloved P
Preparer's | = retor = IE:,IN >
UseOnly | yoursf seli-employed), .
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)
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Division of Corporations

August 25, 2009

LAURA B LAMB
P.0. BOX 2893
CLARKSVILLE, IN 47131

SUBJECT: BEACON LIGHT MINISTRIES, INC.
Ref. Number: NO1000008192

We have received your document for BEACON LIGHT MINISTRIES, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the

.adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 809A00028644

SECRETARY OF STivt
TAULAHASSEE, FLORIDA

L5
1

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314



o - : . Articles of Amendment IR

to %J, /<> '._,:‘;-
Articles of Incorporation Sa &
\ of ' (‘1((:?};2(-. ,o\& <é\0
| P
; Bea,f,on Lla\m“ Mini stri tCS In( %}g;o %,
| AM¢ : jed : pte 73 {
‘ W% S
ND1DODOD8M 2. - G
(Document Number of Corporation (if known) /04

Pursuant to the provisions of section'617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
s C.
| The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
| abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Euter new principal office address, if applicable: k lfl 5 Q.E. ﬁ[] K g l lcgi
(Principal office address MUST BE A STREET ADDRESS )

SuarhF 24497

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) P.O. Box 2992

D. If amending the registered agent and/or registe office ress in Florida, enter the name of the

new registered agent and/or the new reg!stereil office address:

Name of New Regisered dgen:  LOUYA Beth lAMb

HA5 S.E Kick Seet
New Registered Office Address: (Florida street address)

Shuayt- Florida 3494 7

(City) (Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the

position.
glgnamre of New Regis;‘ered Agent, if changing

Page 1 of 3




-
-

. ‘ 1f amending the Officers andlor Directors, enter the title d name of each officer/director bein

Title Name Address . Type of Action

To. Briesvilite  amldctuptine

D Em!i_ﬁﬂﬂmy_ 14090 NW bith Tenyagt aad
M jdﬁéLL: Remove

| 0 Add
| O Remove
|

E. If amending or adding additional Articles. enter change(s) here:
(artach additional sheets, if necessary). (Be specific)

Page 2 of 3



The date of each amendment(s) adoption: ﬁ‘pr_l_l_B,Z_(Dﬂ

-
-

Effective date if applicable: P\M\Lgt' l‘ln 7DCﬂ
(no nivte than 90 daps afier amendment file date)

Adoption of Amendment(s) - (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

puea_B|17)04

Signature #&ﬂﬂ.ﬁ
(By'thie chairman or vice ¢ of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

b

(Typed or printed name of person signing)

Adminishaive mmp(}@'ﬂgr Agcrﬁ‘
(Title of person signing) d

Page 3 of 3



