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SCANNED JUN 1 & 204

Short Form | omBNo. 1545-1150

mmﬂ Return of Organivation Exempt From Income Tax 2013

section STNE), S27, or €S4TRHT) of the hfermal Rewerme Code except private foundations]|

» Do not enter Social Security numbers on this form as it may be made public. Open to Public

mszﬂm » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InSpeCtlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20 )
B Ciwexk 7 appilcaiie: C Name of organization D Employer identification number i
[] Address change Beam Inc 20-8432669
(] Name change Number and street {ar P.O_ bax, if mail is nat delivered to street address) Room/suite  § E Telephone number
U et City or towm, state or province, country, and ZIP or foreign postal code F Gronp Exermgdicn
{7 Appiication pending , IN. 46540 Nermber B
H Check » [lifthe organization is not

G Accounting Methodt Cash [ ] Accrual Other (specify) »
| Website: >
J Tax-exempt status (check only one) — [v] 501(c}3) [1501(c)( ) @ gnsertno){ ]4947(a){1) or [ 1527

K Form of organization: [ corporation [ Trust [ Association (] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part li, column (B) beliow) are $500,000 or more, file Form 930 instead of Form 990-EZ .
WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

required to attach Schedule B
{Form 990, 980-EZ, or 990-PF).

> 3

Check iif the organization used Schedule O to respond to any question in this Part | . .
1 Contributiions, gifts, grants, and similar amounisreceived . . . . . . . . . . . . 1 93943
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . e e e e e e e 3
4 Investmemtincome . . - e .. - . 4 8
5a Gross ammpunt from sale of awe!s other than mventory - e e 5a :
b Less: cost or other basis and sales expenses . 5b ]
¢ Gain or (lwss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
6 Gaming and fundraising exents
a Gross income fionr GETATY mmw Scitediiler & F grestear Shar i
§ $150000 . . . v . leal “
e b Grossi incame fram fqnukasng evenis @mt n:hdng $ of contrituaions
2 h Schedide G if the
Yo $1 5,000) .- . 6b
c g events . 6c
d events(addlmGaandGbandsubtract -
7a T |
b .- L7 | -
c Gross profit or (Io rORPSaIE TTIVEmMoTy™ cthne7bfrom line 7a) Tc
8 Oﬁamvm@d)emsamm{)j. e e e e e e e e e e e e e e 8
9 Total revemue. Add fines 1, 2, 3, 4, 5¢, 64, 7c, and 8 T -4 93951
10 Granfs and similar amounts paid (list in Schedule O) . . . {10 91401
11  Benefits pand to or formembers . . . o A
2112 Salaries, otirer compensation, ard empfoyee beneﬁ!s ... e 4
2113 me&ssconaﬂfeesandoﬂmpaymentstomdependerﬂoommctors e e e e 13
§ 14  Occuparncy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
&l 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 164
16 Other expersses (describeinSchedule Q) . . . . . . . . . . . . . . . . . . |16 2055
17 Total expemses. Add lines 1@ through 16 . . . . I i L4 93620
w | 18 Excess ar deficit) for the year (Subtract line 17 from Ilne 9) 18 331
g9 Nefasse!smﬂndbaﬂarmatbegwwngdyear(ﬁanhe27 azhﬂm(o‘\»(irwagreem -
< end-of-year figure reported on prior year’s returmn) ... 19 me
3 [20 Oﬂrerchangmmnetasseisaiudbdarm(mphnmmq I - 0
<2 Net assets ar fund balances at end of year. Combinefmes 18through20 . . . . . - » | 21 1110
Gat. No. 10642 Form 990-EZ (2013)

For Paperwork Reduction Act Notice, see the separate instructions.

1




Page 2

Form 990-EZ (2013)
WBalance Sheets (see the instructions for Part Il)
Check if the arganization used Schedule O ta respond to any questioninthisPartt . . . . . . . . . . [
{A) Beginning ol year | {8 End of year
22 Cash, savings, andinvestments - - . . - . - . . . . - . . . . . 77922, 1110
23 landand buidings. . . 423 o
mmmwmmw gq2¢ 8
25 Totalassets:. . . 25 1110
26 Total iabilities (descrlbe in Schedule 0) ; o[26 0
2 Netassetson'ﬁmdbahnm(lmeﬂofoolumn(B)mustagreewﬁ]'llme21) .. 77927 1110
Statem:ent of Program Service Accomplishments (see the instructions for Part i) E
Check iff the organization used Schedule O to respond to any question in this Part I} - B} (Requrred for section
Funding EOQ"s that have a Christian Mission 501@:)(3) and 501{ci4)
and secton

What is the organizatiion's pnmary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services
as measured by exmenses. In a clear and concise manner, descnbe the services provided, the number of

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

persons benefited, amd other relevant information for each program title.
28 Provide healthcare products for RETA a critsis pregnancy center that serves unwed mothers to be

(Granis § } ¥ this amount inclsdes foreign granis, chackhare . . . . » [] |28a 581
29 Provids funding for Cheisitan Siission Ong for evancpelical outreach

(Grants $ } ¥ this amoont includes foreign grands, chackfere . . . » ] [26 L]
30

(Grants $ ) #f this amount includes foreign grants, check here . » [] (36a
31 Other program sexvices {describe in Schedwe &) . . . . - . . _ . - . . . . . .

{Grants § } I tivis arvount includes forei , check fere > D‘ 3ta
32 Tmmwmwmz&wsw - . . B 22

‘ .: uﬁmmrmquﬁmmmmmimm saemenrrsuncﬁusfa'ParfM
.. N B

CheckrftﬂneaganzahonusedereduleOtoresmndtoanyqu&cﬁmmﬂnsPaftN
’ dewated to posiion ({5 "::f'“ ww"‘m_” lther compensafion
John Hochrstetter 2
President Q L: D
Date Welly 7]
Vice President a{ i 0
Mildred Carvol 1
Secretary l € a8




Form 990-EZ (2013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instrucdions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

O

3

34

37a

M
42a

Did the organization engage in any significant activity not prevvously reponed to the IRS? K “Yes,” provrde a
detalled description of each activity in Schedule O . .

Were any significant changes made to the organizing or goveming doouments‘? i “Y&s, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . .

Did the organization have unrelated business gross moomeof$1 Mornwredumrgmeyearfmmbusnm
activities (such as those reported on lines 2, 6a, and 72, among others)? . . . . .

if “Yes,” to fine 35a, has the organization filed a Form 990-T for the year? if “No,” pmvrdemexplmahmdereduleO
Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) natice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part ill .

Did the orgamization undergo a liquidation, dissolution, termination, or sogmfncant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N

' Enter amount of political expenditures, direct or indirect, as described in the instructions » 1 37a | 0]

Yes

8

A\

Did the orgamization file Form 1120-POL for this year? . .
Did the orgarmization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

I “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b 0

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contnbutions includedonlined . . . . . . . . . . 3%a 0

Gross receipts, included on fine 9, for public use of club facilities . . . 3% G

Section 501(c)3) organizations. Enter amount of tax imposed on the orgamza’uon dunng the year under:
section 4911/ 0 0 ;section4912» 0 ; section 4955 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction diuning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L Part). . . . . . .
Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . N 0
Section’ 501¢c)K3} and 501 (c)(4) orgamzabons. Enter amount of tax on line 40c
reimbursed by the organization . . . . - - .. | 4 0
All organizations. At any time during the tax year, was the organrzahon a party to a prohrbrted tax shelter
transaction? M “Yes,” complete Form 8886-T . ..
List the states with which a copy of this return 1s filed > none

40e

The organization's books are in care of » John Hochstetler Telephone no. »
Located at P 13369 CR 20 Middlebury IN 46540 ZIP+4 »

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)?

If “Yes,” enter the name of the foreign country:

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 the V).5.? .

If “Yes,” enter the name of the foreign country: »

Section 4947{a)(1) nonexempt charitable trusts fihlng Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . l 43 I

46540

574-535-4884

Yes

No

42h

Lo

Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 .

Did the organization operate one or more hospital facuhtn% dunng the year'? ] "Y&s Form 990 must be
completed irustead of Form 990-EZ . e L.

Did the orgamization receive any payments for mdoor tanmng services dunng the year” .

If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . . . ..
D\dmemganuahonhaveacomdiedamtywrﬂmmemeanmgofsechmsm(bmSP -
Dldtheorganzahonrecetveanypaymevﬂﬁomuengagemanyhmsadmnwﬂhaoommﬂedermlywmmme
meaning of section 512(b)13)? K “Yes,” Form 990 and Schedule R may need to be mpleled instead of
Form 990-EZ (see instructions) . e e . .o e

Yes

3

[
H
b

§E 82

ash




Form 980-EZ (2013) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | ]
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 v

W Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVl . . . . . . . . . [
Yes| No

47 Did the organization engage In lobbying activies or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e 47 v
48 s the organization a school as described in section 170(b)(1 )(A)( )'7 If “Yes complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there i1s none, enter “None.”
(d) Heatth benefits,

{b) Average {c) Reportable
contnbutions to employee| ([e) Estmated amount of
(a) Name and title of each empioyee inuse:wed( compensaton A £t and def ! " -
devoted to position (Forms W-2/1099-MISC) plans, " compensation
compensation
none
f Total number of other employees paid over $100,000 . . . . >

51 Compléte 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 business address of each independent contractor {b) Type of service {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzat:ons and 4947(a)(1)
nonexempt charitablg trusts must attach a completed Schedule A . . . . P v]Yes []No
Under penalties of perjury, | decl hat { h xamingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete De tlon offprgparer (ojher, fficer) 1s based on all nformation of which preparer has any knowledge.
} (I/‘/ -/ { \\ L S
Sign Signaturd/of officer Date
Here John Hochstetler President 05/14/2014
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer selt-employed
Use Only Fim'sname » Fum's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » ["lYes []No

Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) i . . L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Inmtemal Revenue ' » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Son Beam Inc 20-8432669

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(ii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
{7 An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

(] A community trust described In section 170(b){1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 Ill.)

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

11 [ An organization organized and operated excluswvely 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llFunctionally integrated  d [] Type Ill-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or sectiom 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Ul supporting
organization, checkthisbox . . . . .o . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o 3]

@

i) A person who direclly or indirectly controls, either alone or toge‘lher with persons described in (i) and Yes | No
(ni) below, the govemning body of the supported organization? . . . . . co. . [1195)
(i) A familly memiber of a person describedin@above? . . . . . . . . . . . . . . . . .
(iii) A 35% controlled entity of a person describedin fjor(@above? . . . . . . . . . . . . . h'tgﬁ)]
h  Provide the following information about the supported organization(s).
@ Name of supportexd M BN () Type of organization } (M Is the organization | {v}) Did you notity {vi) Is the ‘Nﬁ)Anumdnmetmy
organization (descnbed on fnes 1-9 | incol f) isted nyour | the organizationin | organization in col. support
above or [RC section | govemmg document? col. G) of your 0 organized m the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
)
©
D)
€)
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.




Page 2

Schedule A (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)

{Compliete 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 iil.)

{f} Total

Section A. Public Support
Calendar year for fiscaf year beginning in) »

1

6

Gifts, granils, cominusions, amnd
inchde any "snusualgamts ) . . .
Tax revenwes levied for the
organization’s benefit and either paid
toorexpendezdan dsbehalf¥ - . .
The vabe «f services or facilifies
furnished by @ .govemmental untt to the
organization without charge . .
Total. Add lines 1 through 3.

The portion oif total contributions by
each persam (other than a
govemmental umit or @ pubbcly

supported  arganizafion} included on
fine 1 that excreeds 2% of the amount

shown online 11, column({f). . . .
Public support..:Subtract fine 5 from fine 4.

(a) 2009

(b) 2010

{c} 2011

(d) 2012

(e) 2013

st

e

suag

403248

61

i

403248

hY

() Total

Section B. Total Swpport
Calendar year (or fisccal year beginning in) >

7
8

10

11
12
13.

Amounts from line4 . . . .
Gross income ffrom interest, vd|v1dends
payments recenved on securities foans,
rents, royaities and income from sirmilar
Net income from unrelated business
activities, whetther or not the business
is regularly carvied on

Other income. Do not include gamn or
loss from the sale of capit®! assets
(Explamin Pad WV} . . .

Totafl support. Aald times 7mrmnyfn 10

(a) 2009

| ®m)2010

[ (@2011 |

(d) 2012 |

(e) 2013

61

7

77133

941 9394

403248

-
- S

47

q

I

Gross receipts firor refated activities, efc. (see nstructions} Coa ..
First five years.. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, chexk this box and stop here

12[‘

Section C. Computation of Public Support Percentage

99.9 %

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part I, line 14

33'13% support test—2013. If the organization did not check the box on lme 13 and Ime 14 Is 331 % or more, check this

box and stop hewe. The orgarmzation qualifies as a publicly supported organization . A &

331'13% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box amd stop here. The organization qualifies as a publicly supported organization A R

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

14

15

999 %

10%-facts-and-circumstances test—2012. 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 IV how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
N 2 a

supported orgamzation

Private foundation. If the organlzatlon dnd not check a box on Ilne 13 1Ga 16b 17a, or 17b check thls box and see

> O

instructions

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intermnal Revenue .

Service: » Information about Schedule O Form 990 or 990-£2) and ils instroctions is at wow s gow/fonn990.

Supplemental Information to Form 990 or 990-EZ | _oMB No. 15450047

Compilete to provide information for responses to specific questions on

Form 990 ar 990-EZ or to provide any additional informalion.

> Attach to Form 990 or 990-EZ.

2013

Open to Public

Imsgection

Name of the organization Employer identification number
Son Beam Inc 20-8432669
Part 1 Line 10

RETA 501

The Viilage Christian Church 20900

World Missionary Press 21000

SCA international 6000

The Post 8500

Fairplay Boys Camp 5500
Christian Life School 17000
Global Gates 2250

Heart & Hand Int 3250
International Teams 3250

Mapie City Chapel 3250

Part 1 Line 16
Report Fifing 8
Truck Expense 916

Travel Expense 1131

Far Panarnwnrk Radurtinn Art Nntine cee the Inctrnictinne far Form QGN nr QAN-F7

Cat Nn RINRAK

Qrhardnio N Farms GON Ar OONEAN 904D



