o 990

Depariment of the Treasury
internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Gode {except private foundations)

B Do not enter Social Security numbers on this form as it may be made public.
B information about Form 990 and its instructions is at www.irs.gov/form3980.

l OMB Na. 1545-0047

A  Forthe 2013 ca

B Check if applicahle:
Address change

D MName change
I:] Initial retuin
[:] Terminated

I:j Amended relusrn

[ Name of ornlztlo

endar year, or tax vear beginning

, and ending

2013

"REGIPROCAL MINISTRIES INTERNATIONAL, ING.

Doing Businass As

65-0062156

D Employer identification number

E Telephone number

Number and street {or P.O. box if mall is not detivered 1o stree! address} Roami/suite
5475 LEE STREET 301

City or town State 24P code
LEHIGH ACRES Fl. 33971

(239} 438-4350

Forcign counlry name

Foreign province/state/county

Foreign postat code

G Grossreceipis $

1,697.610

DYes No
DYBSD No

F Name and address of principal officer: Hia} Is this a group retura for subardinates?

DANIEL SHOEMAKER 5475 LEE STREET, LEHIGH ACRES, FL._33871| Hib} Are all subordinates included?

501(0}(3)D 501{c) } <@ {insert no.) D 4947{a)iror D 527

J Website: ¥+ www.minet.org

Carporalion '::l Trusl I:] Association |___—_j Other b~

D Applicalion pending

I Tax-exemp status: if "Nio " attach s lisl. (see instruclions)

H{c) Group exemption number B

l L Year of formation:  {Q87 M State of legat domicile: FL

K Form of organization:

irt 1 sSummary
o 1 Briefly describe the organization's mission or most significant activities:
2 US and in Haiti; financial and volunteer resources are provided to Haitian churchesand
g include training helps, medical leams, child educalion scholarships, agronomy assistar
g 2 Checkthis box ® D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voling members of the governing body (Part V1, line 1a}. . . . e 3 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 113) e 4
-,“3’ 5 Total number of individuals employed in calendar year 203 (Part V. line2a). . . . . . . . . 5 i
-% 6  Total number of volunteers {estimate if necessary}. . . . . . . e 6
<« | Ya Total unreiated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business laxable income from Form 990-T, line34. . . . . . . @ @ @ . b 0
Prior Year Current Year
» | 8 Contributions and grants {(Part VIII, line 1h}. 1,669,210 1,697,669
g 9  Program service revenue (Part VIl line 2g) . . . . . e 0 0
z 1106 Investment income (Part VIH, column (A}, lines 3, 4, and 7(5} S . 143 41
® 141  Other revenue {Part VHI, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) N 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12}, 1,670,053 1,697 610
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}. . . . . . 0 O
14  Benefits paid to or for members (Par{ IX, column (A}, lined}. . . . . . . . 0 0
@ 115 Salaries, other compensation, employee benefits (Part IX, columin (A), lines 5~10) . 435,032 468,446
2 116a Professional fundraising fees (Part IX, column {A), line 11e}. . . . . . . . 0 0
§ b Total fundraising expenses (Part 1X, column (D}, line 25) » | Q 3,087 | e e e
w 147  Other expenses {Part IX, column (A), lines 1ia-11d, 11f-24e} . 1,122,219 1,268,301
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 1,661,251 1,736,747
19  Revenue less expenses. Subtract line 18 from line 12 . 108,802 -38,137
3 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 608,899 551,566
22124 Total fiabilities (Part X, line 26) . . 85,690 69,494
g | 22 Net assets of fund batances. Subtract line 21 from Ilne 20 521,209 482,072
; - Signature Block
Under penaElles of parjury, 1 declare thal | have exarmined this return, including accompanying schedules and stalementis, and to the best of my knowledge
and balief, it is true, correct, and complete. Deciaration of preparer {othes than officer) is based on all information of which preparer has any knowledge,
};Si;gn b Sigaature of officer Date
ere é KIM ROSE VIGE PRESIDENT
Type or print name and tille
Print/Type preparer's name Preparer's signature Date PTIN
Paid Chack [::} if ~
Preparer LLOYD CHASE 11/6/2014 | seit-employed | PO0OE7026
Use only Firwsname ¥ LLOY[D CHASE, CPA Fimn's £iN P 20-5604814
Firm's address #2709 SWAMP CABBAGE CT, FORT MYERS, FL 33901 Phons no.  238-277-0829

Yes D No

Form 996 (2013

May the IRS discuss this return with the preparer shown above? {see instructions) .

For Paperwork Reduction Act Notice, see the separate instructions.
HTA




13) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 85-0062156 page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any linein thisPartltt. . . . . . . . . . .

1 Briefly describe the organization's mission:

organization has also been able o provide permanent housing for Haitians.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 980-EZ7 . . . . . . . . . Lo . . o e s e e e DYes No
If "Yes,” describe these new services on Scheduie O,

3 Did the organization cease conducling, or make significani changes in how & conducts, any program
services? . . . . . . . o e DY&SENO
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) organizaticns are required to report the amount of grants and allocations to others,
the total expanses, and revenue, if any, for each program service reported.

4a (Cede: } {Expenses § 253,301 including grants of $ Y(Revenue $ )}

4h (Code: Y{Expenses § | 333,815 including grants of$ y(Revenue$ )
Hope for Kidz Program. Scholarships are given for children to obtain schools in Hait; children ____________ ...
are matched with US donors and funds go mainly to the schools for the childrens education .
4¢ {Code: ) (Expenses$ 121,348 including grantsof & Y{Revenue$ )

4d  Other program services. {Describe in Schedule G.)
{Expenses $ 844,326 including grants of § 0 ) (Revenue § 04}
4e Total program service expenses L 1,662,790

Form 990 (2013)




Form 990 (2013) RECIPROCAL MINISTRIES INTERNATIONAL, INC.

65-0062156

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note fo any ling in this Part vV .

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabte . . . . . . . . 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . 1b

Did the organization cormply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winrings to prize winners? .

Enter the number of employees reported on Form W-3, Transmltlal of Wage anci Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of fines 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? .
b If*Yes," has it filed & Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O
4a Al any time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e
b "Yes' ente; the name of the fore|gn country B Hal
See instructions for fiting requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a WWas the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the arganization have annual gross receipts that are normally greater than 51(}0 OOO and dld the
organization soliclt any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization incluide with every solicitation an express statement that such con{ribuhons or
gifts were not tax deductible? . .
7 Organizations that may receive deductible contnbutmns under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the denor of the value of the goods or services prowded'?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form 82827 . . e e e e e e e
d [f"Yes," indicale the number of Forms 8282 fﬂed durmg the vear. . . . . . e e e e | 7d E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? .
g I the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? .
h  if the organization received a coniribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C7 .
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
g Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b  Did the organization make a distribution {o a donor, donor advisor, or related person? .
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included or Part VUL, ling 12, . . . . .. . . i10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles Coe 10h
11 Section 501{c)(12)} organizations. Enter:
a Gross incoma from members or shareholders . . . . e 11a
b Gross income from other sources {Do not net amounts due or pasd to oiher sources
against amounts due or received from them.}. . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fthng Form 99(} in §|eu of Form 10417 .
b If "Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . l 12b |
13 Section 501(c}(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . 13k
¢ Enterthe amount of reservesonhand ., . . . . . - 13¢
14a Did the organization receive any payments for indoor tannmg services durmg the tax year’? . i4a X
b H"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Sch@du.'e O 14b

Farm 990 2013)




Form 990 (2013) REGIPROCAL MINISTRIES INTERNATIONAL, INC, §5-00621568  Page 6
"  Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No”
response fo 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 lineinthisPartVi. . . . . . . . . . . . .

Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year . . . . 1a
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
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties cusioman!y performed by or nnder the dlrecl
supervision of officers, directors, or trustees, or key employees o a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5  Did the organization become aware during the year of a significant diversion of the organization's assels? . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the pcwer to elect or appoint
one of more members of the governing body? . . . . . e e 7a
b Are any governance decisions of the organization ;eserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heid or wntters actlons undertaken ciurlng
the year by the following.
a The governing body? . .
b Fach committee with authority to act on behalf of the govemmg body‘? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachect
at the organization's mailing address? If "Yes," provide the narmes and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the !nternal Revenue Code,

AR XX

x

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . G 10a X
b if "Yes," did the organization have written policies and procedures governing the actw;tles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? . . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before filing the form? . 11a
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 to fine 3. . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂscts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . e e e e 12¢| X
13  Did the organization have a written whistleblower pollcy'?
14 Did the organization have a wiitten document retention and destructron pol:cy'?
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . e e o o .. |1Ba} X
b Other officers or key employees of the organization . . . . RPN I L1 § [
If "Yes” to line 15a or 15b, describe the process in Schedule O (see snstrtzctlons) '
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b lf"Yes," did the organization follow a wiitien pollcy or procedure requmng the orgamzairon to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps io safeguard
the organization's exempt status with respect to such arrangements? .

Section €. Disclosure

17  Lisi the states with which a copy of this Form 990 is reguired fo be filed » FL

18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3})s only}
available for public inspection. Indicate how you made these available. Check all thal apply.
Ij Own websile D Ancther's website Upon request D Other (explain in Schedule O}

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ¥ KiM ROSE (239) 368-8390C

5475 LEE STREET, LEHIGH ACRES, Fi 33971

Form 990 (2013)




Form 990 (2013) RECIPROCAL MINISTRIES INTERNATIONAL, INC, 65-0062156 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts landlt. . . . . . Co 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
an Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts fand Iif. . . . . . e e e e e | 22 X

23 Did the organization answer "Yes" 1o Part ViI, Section A, line 3, 4, or 5 about compensairon of the
organization's cusrrent and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,” complefe Schedule J. . . . . . . R X

24a Did the arganization have a tax-exempt bond issue with an outstandmg prlncrpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary perrod exoeptlon’? C e e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . o [ 24e
d Did the organization act as an "on behalf of" issuer for bonds outstandmg a% any time durmg the year'? e e o . . |24d
25a Section 501({c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . . . . .. . . . . . |25a X

b s the organization aware that it engaged in an excess banefit transaction with a dlsquallfled personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes," complete Schedule L, Part!. . . . . . e e oo .. |25 X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated empioyees, of
disqualified persons? If so, complete Schedule |, Partlt. . . . . Ce e e 26 X

27 Did the organization provide a grant or other assistance to an officer, drrecior trustee key employee
substantial contributor or employee thereof, a grant selection committes member, orto a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il .

28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employea? If "Yes," complste Schedule LPartiv. . . . . . . . [28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . . .. . . . {2Bb X
¢ An entity of which a current or former off;cer director irustee or l{ey employee (o;r a famrEy member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf "Yes,” complete Schedule L, PartiVv., . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complele Schedule M. . . . . 201 X
30 Did the organization receive contributions of art, historical treasiies, or other simitar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera%sons’? If ”Yes " complefe Schedu.'e N
Part!i. . . . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more ihan 25% of its net assets’?
if "Yes," complete Schedute N, Partil. . . . . . I Y X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatroo under Reguiatlons
sections 301.7704-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . C e e 33 X
34 Was the organization related to any tax-exempt or {axable entlity? If "Yes," complele Schedule R Part H
i oor iV, and Part V line 1. . . . . 34 X
35a Did the organization have a controlied entrty thhrn the mearing of sectron 512(b)(13) Ce . . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b){(13)? /f "Yes,” complete Schedule R, Part V, line2 . . . . . . . . |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, line2. . . . . C e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related ogganlzallon
and that is treated as a partnership for federal income tax purposes?’ if "Yes," complete Schedule R, Part

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Eorm 990 filers are required to complete Schedule O. . . . . . . . . . . e —— 38 | X

Form 990 (2013




Form 990 (2013)  RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 3

Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c}(3) or 4847(a){1) (other than a private foundation)? If "Yes,”
complete Scheduls A . . . 1 X
2 s the organization required to complete Schedule B Schedule of Contnburors {see :nstruchons) X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposnion to
candidates for public office? If "Yes," complete Schedule C, Part 1. 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part If . 4 X
5 Is the organization a section 501(c){4), 501(c)(5). or 501{c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part it . . 5 X
6 Did the organization maintain any donor adwsed funds or any S|m|iar funds or accounts for whlch denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . A B X
7  Did the organization receive or hold a conservahon easement :nciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of ait, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lil . . 8 X
9 Did the organization report an amount in Pa;‘t X llne 21 for ascrow or custodsal accouni Izablilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of debt
negotiation services? If "Yes,"” complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organization, hold assete in tempofan[y restricted
endowments, permanent endowments, or quasi-endowrments? If "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Paris VI,
ViE VIl 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 V1. . HMa} X
b Did the organization report an amounl for |nvestments—mother securities in Paﬁ X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI . . 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its {otal assels reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll. . . 11¢ X
d Did the organization report an amount for ofher assets in Parl X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX... . . 11d X
e Did the organization reporl an amount for other liabilities in Part X, line 257 If "Yes " complele Schedu!e D PartX . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's Hiability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt and X1, . 12a X
b Was the organization included in consolldated |ndependent audited ﬂnancxal statements fO? the tax year’P If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XM is optional . 12h X
13 is the organization a school described in section 170(b)(1}{A)#H)? 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 $40,000 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 Fand IV. . 14b| X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Paris Il and IV. . . i5 X
16 Did the organization report on Part X, cofumn (A), line 3, more than $5,000 of aggregate gran%s or ether
assistance to or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llf and IV. .. 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professionat fundraising services
on Part £X, column (A), lines 6 and 117 If "Yes, " complete Schedule G, Parl | (sse instructions}. 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming aciiwt(es on Pad Vlll Ilne 9a'7
If "Yes,” complete Schedule G, Part Ill | . . 19 X
20a Did the organization operate one or more hospital facmtles'? .'f "Yes " complete Schedule H 20a X
b If "Yes" to line gOa, did the organization attach a copy of its audited financiat statements to this return? . 20k

Form 990 (2013)




Form 990 {2013) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Pags 1
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Check if Schedule O contains a response or note to any fine in this Part VI . L e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able {or all persons required to be listed, Reporl compensation for the calendar year ending with or within the
organization's tax year.
o List ali of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0« in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.
@ List all of the arganization's former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation frem the organization and any related organizations.
e List all of the crganization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated empiloyees; and former such persons,

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

(C}
Position
(A} {B} {do not chack more than one {D} {E) {F}
Name and Title Average box, uniess person is both an Reportable Reporiable Estimaied
hours per officer and a directorftrustee) compensation compensation amatnt of
week (list any o slslo]l sje | from from refated othar
nours for o BjRIH| 2 248 93* the organizaticns compensation
refated TalEle gg“,} & organizalion (W-2/1099-MISC}) from the
organizations g & ) Ak o (W-2/1099-MISC) organization
below dotied |~ =54 2 21”5 and related
line) &l at 3 organizations
B “ pu ]
® | e 2
(] -
&
(1) HERBERT SHOEMAKER . 40.00
DIRECTOR 0.00] X 14,063 36,048
_(2) DANIEL SHOEMAKER 40.00
PRESIDENT, SEC,DIR 0.00| X X 75,640 7,720
(3) JOHNGARNER . .. | 200
TREASURER, DIR 0.00f X
{4 _TIMOSBORNE 4. ...2080
DIRECTOR 000 X
By MIKEWHIOT 2.00
DIR 0.00f X
_{8) BARTOWMCDONALD __  __ t ...200
DIR 0.00f X
A7) GREGGREGORY . f...... 200
DiR 0.00] X
8 KMROSE 40.00
VICE PRESIBENT 0.00 X 49,993 600
O
A0y e
L U S
) e
) U
3 TN M

Form 990 (2013}




Form 990 {2013}

RECIPROCAL MINISTRIES INTERNATIONAL, INC.

65-0062156

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)

©}
Position
(Aa) {B) {do not chack more than one D) {E) F)
Name and title Average box, unless parson is both an Reportable Reporable Estimated
hours per officer and a directorfirustes) compensation compensalion amount of
week (list any axlglol xle T} from from refated other
hours for a 2 fi= 2 é a % the organizations compensation
related aalg 8‘ g fg" ] [} organization [W-2r1099-MISCY from the
organizations g' E_, g Sie o (W-2/1099-MISC) arganization
below dotted |~ 5| & 2"y and related
fing) gla g1 % organizations
iz 7
@ 9
2
LK< U ROV
) e e
A7) e e
L U S
A9 e
(20) e e
L SR S
(22) L
23) e
@A)
28) e
b  Sub-otal . . . P 139,696 44,368
¢ Totai from continuatlon sheets to Part ViE Sectlon A . B 0 0
d Total {add lines 1b and 1c). . B 139,696 44,368

2 Total nrumber of individuals (mcludmg but not Elmlted to those Itsted above) who received more than $100,000 of

reportable compensation from the organization

g

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If "Yes," complete Schedule J for such individual .

4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I "Yes," complete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? if "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters 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}

Mame and business addrass

(B}

Description of sefvices

©
Compensation

NONE

2 Total number of independant contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

B

¢

[} Lol fon i Len Lo ]

Form 990 {2013)




Form 890 (2013) RECIPROCAL MINISTRIES INTERNATIONAL, INC, 55-0062156 Page 9

f Statement of Revenue

Check if Schedule O Contams a respoase ornote to any fine in this PartMIllL. . . . . . . . o . oL [:]
(A (8} <) [(3)]

Tolal revenue Retated or Unreiated Revenug

exempt business exciuded from

function revenue lax under sections

revenue

Federated campaigns . Co
Membershipdues . . . . . . . . . . 1b
Fundraisingevents. . . . . . . . . . {1¢c
Related organizations . . . . L td
Government grants (coninbuttons) .. {1e
Al other condributions, gifts, grants, and
similar amounts not included above . . . 1 1,687,569
Noncash contributions included in lines 1a-1f.  § 207,835

Total. Add lines 1a-1¢ . . . . . . . . . . . .. . . @

Business Code

-~ 0 20 T 8f

Contributions, Gifts, Grants
and Other Similar Amounts

oW

2a

All other program service revenue .

Total. Add lines 2a-2f . . . . .. . P

3 Investment income {including dwxdends mterest and
other similar amounts} .

4 income from investment of tax exempt bond proceeds

5 Royaities .

Program Service Revenue

[ fon ) fon i fon ) By Dan il oo

MR e D0

{1y Real {ity Personal

6a Grossrents.
b Less:rental expenses .
Rental income or (loss}. . . 0
d Net rental income or (loss) . e e e e
7a Gross amount from sales of (i} Securilies {ii) Other
assats other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . 0
¢ Gainor{lossy. . . . . . . 0
d Net gain or {loss) .

o

8a Gross income from fundraising
events (notincluding$ 0
of contributions reported on line 1¢).
SegPartiV,line18. . . . . . . . . . &
b lLess:directexpenses. . . . b
¢ Netincome or {loss) from fundraasmg events
9a Gross income from gaming activities.
SeePartV,lnet9. . . . . . . . . . a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from gaming actmtles
18a Gross sales of inventory, less
refurns and alfowances . . . . . . . . . &
I Lless:costofgoodssold. . . . . b
¢ Netincome or (loss) from sales ofmventory L
Miscellaneous Revenue Business Code

QOther Revenue

d Al other revenue . .
e Total. Add lines 11aw11d
12  Total revenue. See instructions, .

vy

1,697,610 0 [0} 0
Form 990 (2013)




Form 990 (2013)

Sect.'on 501(c){3) and 501{c)(4) organizations must complete all cofurnns. All other organizations must complete column (A).

RECIPROCAL MINISTRIES INTERNATIONAL, ING,

63-0062156

Page 1 0

Statement of Functional Expenses

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

L]

(€}

(P

. . A B
?; ggf g;;’:’ggg ?g})og?sa’:%%fed on lines 6b, Total éx;enses Prog:ir::sszr:ice Managlemen's and F::d;iii;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22, 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current ofiicers, dmactors
trustees, and key employees . 184,064 105,380 80,278 18,408
6 Compensation not included above, to dlsquahiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 0
7 Other salaries and wages . . 187,783 163,253 18,210 6,320
8 Pension plan accruais and contnbuﬂons (mclude
section 401(k) and 403(b) employer contributions) . 0
¢  Other employee benefits . R 70,733 52,018 11,844 6,873
10 Payrolltaxes . . 25,866 19,265 4,448 2,153
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 9,873 6,035 2,918 920
d Lobbying.
e Professional fundralsmg services. See Part IV I ine 1?
{ Investment management fees . L
g Other. (if line 11g amount exceeds 10% of line 25 column
{A) amount, fist fine 11g expenses on Schedule C.) 2,500 2.500
12  Advertising and promotion . 0
i3 Office expenses . 62,071 44,586 13,297 4,188
i4  Information technology . 0
15  Royaities . 0
16  Occupancy . 35,281 28,772 4,950 1,659
17 Travet. . 22,173 21,320 648 205
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . G
19  Conferences, conventions, and meetings . G
20 Inferesi. . 3,035 1,856 897 282
21 Paymentsto afflllates . 0
22  Depreciation, depletion, and amomzation 5913 3,615 1,748 550
23 Insurance . .
24  Other expenses. Etemlze expeﬂses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Scheduie O.)

a DIRECT PROGRAM COSTS PERATTAGHED 1,026,691 1,026,691

b HAITI EQUIPMENT/VVEHICLE PURCHASES 33,438 33,438

c TRANSPORTATIONCOSTS . 19,602 7,532 3,162 8,898

d EDUCATION . 25 549 22,969 1,862 618

e Affotherexpenses OFHER 22,185 13,562 5,558 2,065
25  Total functional expenses, Add lines 1 through 24e | 1,736,747 1,552,790 130,920 53,037

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[ 1 if
following SOP 98-2 (ASC 958-720) .

Form 990 2013)




Form 990 {3013)

RECIPROCAL MINISTRIES INTERNATIONAL, ING.

65-0062156  Page 11

Balance Sheet

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

L]

{A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 588.251] 1 531,890
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net . 0f 3 0
4 Accounts receivable, net, 4 0
5  Loans and other receivables from current and former OﬁlCBTS d|rectors -
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L. .
6  Loans and other receivables from other dnsqual;ﬁed persons {as de&ned under seclion
4958(f){1)}, persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary empioyees' beneficiary
% organizations (see instructions). Complete Part |l of Schedule L. . . . . . . . ..
@ 7  Notes and loans receivable, net .
< | 8 Inventories for sale or use .
9  Prepaid expenses and deferred chalges
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 64,284
b Less: accumulated depreciation . 10b 46,396 16,860} i0c 17,888
11 Ilnvesiments—publicly traded securities . 0 G
12  Invesiments—other securities, See Part IV, line 11 0 0
13 Investments—program-retaied. See Part IV, line 11, 0 0
14  Intangible assels . 0 0
15  Other assets. See Part IV, Itne 11 1,200 1,200
16 Total assets. Add lines 1 through 15 {must equal 1|ne 34) 606,899 551,566
17  Accounts payable and accrued expenses . 80,036 68,335
18  Grants payable .
19 Deferred revenue . -
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Complete Part EV of Schedule D
%122 Loansand other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part H of Schedule L . .
-l |23 Secured morigages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . .
26  Total liabilities. Add lines 17 throuqh 25
" Organizations that follow SFAS 117 (ASC 958), check here b . and
A complete lines 27 through 28, and lines 33 and 34.
E 27 Unrestricted net assets . 211,161] 27 278,857
;f.? 28  Temporarily restricted net assets . 309,148} 28 202,315
2 129  Permanently restricted net assets . e e 900} 29 900
% Organizations that do not follow SFAS 117 (ASC958), check here B I___l and
o complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . . .
.S;’ 31 Paid-in or capital surplus, or land, building, or equipment fund
w |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 521,209 33 482,072
34  Total liabilities and net assets/fund balances 606,899 34 551,566

Farm 990 (2013)




13)  RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156  Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xt . . . . . . . . . . - - D

1,697,610

1,736,747
-39,137
521,209

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

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

Revenus less expenses. Subtract line 2 from fine 1. .

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

Net unrealized gains (Josses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund baiances {expla;n in Schedule O) .

Net assels or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ilne 33
_column {B)) .

Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XH.

O jOI i=t o |G [P [0 [DO e

G D O~ Ot W

ke

-
[==)

482,072

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a 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:
- | X | Separate basis D Consolidated basis {:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? .
If "Yes,” chack a box below to indicate whether the financial statements for the year were audlted ona
separale basis, consolidated basis, or both:
I:] Separate basis l:] Consolidated basis D Boih consolidated and separate basis
¢ ["Yes"to line 2a or 2b, does the organization have 2 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 selaction process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . Ce 3a X
b i "Yes" did the organization undergo the required audit or audlts'? If the orgamzat;on dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. . . . 3h
Form 990 (2013}




rom 4562 Depreciation and Amortization OMEB No. 1545.0172
{Including Information on Listed Property) 2@1 3

Depariment of the Treasury Attachment

inlemal Revenue Serdce  {Gg) B See separate instructions, B Attach fo your tax return. Sequence No, 179

Name(s) shown on return Business or activity to which this form relates ldentifying number

RECIPROCAL MINISTRIES INTERNATIONAL, [920 65-0062156
P Eilection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service {see |nstrucilons) R . 2 6,941
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) . 3 2,000,000
4 Reduckion in limitaiion. Subtract line 3 from line 2. If zero or less, enter -0- - 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marned f|lmg

separaiely, seeinstructions . . . . ... o oco o e x s o .. .. T 500,000
[ (&) Description of properly (b) Cost (business use only) {c} Elected cost '
7 Listed property. Enter the amount from line 29 . . . . D

8 Total elected cost of section 179 property. Add amounts in co!umn (c) Imes 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562

11 Business income Hmitation. Enler the smaller of business income (not less than zero) or Isne 5 (see mstructlons}
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11.
13 Carryover of disaliowed deduction to 2014. Add lines 9 and 10, lessline12 . . . . . . . . .b] 13 |
not use Part Il or Part lll below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.}
14 pecsal depreciation allowance for qualified property (other than listed property) placed in service

during the fax year (ses instructions) . . . . . . . . . o e e e e 14
15 Property subject to section 168{f)(1) election. . . . . . . . . oo 15
16 _Other depreciation (including ACRS) . . . e e e e 16

MACRS Depreciation (Do not mclude hsted proper’cy ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . . . . . 17 1,803
18 1f you are electing to group any assets placed in service during the tax year into ¢ne or more
general asset accounts, check here . . . . . . .. A - D
Section B - Assets Placed in Service Durmgza'l?: Tax Year Using the Generat Depreciation System
{b} Month and {c) Basis for depreciation
{a} Classification: of property year placed {business/invesimant use {d) s:{gg;ew {e} Convenlion {f) Method (g) Depreciation deduclion
in service oniy--see instructions)
19 a  3-year properly -
b 5-year property 4,817 5 HY 5/l 482
¢ 7-year property 655 7 HY Sik 47
d 10-year property
e 1b-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs, MM Sil
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. Mdd SiL
property Miv SiL
Section C - Asseis i ice During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life ' Sh
b 12-year 12 yIs. SiL
c 40-year 40 yrs. MM Sil
I Summary {See instructions.)
21 Listed property. Enter amount fromline 28 . . . e e e e e 21 3,481
22 Total, Add amounts from line 12, lines 14 through 17 !mes 19 and 20 in column (g) and Ime 21
Erder here and on the appropriate lines of your retumn, Partnerships and S corporations - see instructions . . . . . . 22 5,813
23 For asseis shown above and placed in service during the current year, enier the portion
of the basis attributable to section 2B3A COSIS . . . . e m——— 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
HTA




RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062 156 Page 2
Listed Property (Include automobiles, certain other vehicles, 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, aif 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 businessfinvestment use claimed? DYes D No 24b  If "Yes," is the evidence written? DYes D No
(a) (b} (e} (d} {e) U] {a) GH 0]
Business/ Baslis for depreciation - .
Type of property Date placed investmant use Cost or other basis | (husiness/ investmenl Recovery Method/ Depreciation | Elected section 179
(lis¢ vehicies first) in service percantage use onfy} period Cohvention deduction cost
25  Special depreciation allowance for qualified listed property placed in service during -
the tax year and used more than 50% in a qualified busiress use (see instructions) . . . = . . . 25
26 Property used more than 50% in a qualified business use:
%
%
See sfatement Y% 3,481
27 Property used 50% or less in a qualified business use:
% SiL -
%5 S -
% Sl -
28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page1 . . . . . . | 28 3,481
2% Add amounts in column (i), line 26, Enter here andon line7,page 1 . . . . . e e e e 29

Section B—Information on Use of Vehlcies
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles o
your employees, first answer the questions in Section € 10 see if you meet an exceplion to completing this section for those vehicles.

(a) (b} (e} {d} {e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven during
the year {do not include commuting miles}
31 Total commuting miles driven during the year .
32  Tolal other personal (noncommuting)
miles driven . Lo
33  Total miles driven during the year.
Add lines 30 through 32 L
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? . .o
36 Is another vehicle available for personal use’? .
Section C—CQuestions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or refated persons {see instructions).
37 Do you malntain a written policy statement that prohibits all personai use of vehicles, including commuting, Yes No

by your employees? . e e . .

38 Do you maintain a written pelicy statement that prOthllS personal use of vehlcles except commuiing, by your employees’?
See the instructions for vehicies used by corporate officers, directors, or 1% ormorg owners . . . . . . . . . . . . . . . X

39 Do you treat all use of vehicles by employees as personaf use? . e

40 Do you provide more than five vehicles to your employees, obtain |nformaimn from your employees about
the use of the vehicles, and retain the information recelved? e e

41 Do you meet the requirements concerning qualified automobile demonstration use'? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

(a} () {c} {d) (e) i
- _— . . Amortization . _
Description of costs Dale amortization Amorlizable amount Code section period or Amortization for s year
begins parcentage
42 Amoriization of costs that begins during your 2043 tax year (see instructions):
43 Amoriization of costs that began before your 2013 tax year . . . . e e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to ;report P 44 0

Form 4562 {2013}




SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitabie trust,
& Attach to Form 9890 or Form 990-EZ.

Department of the Treasury
information ahout Schedule A (Form 990 or 380-EZ) and ifs instructlons is at www.irs.goviform980.

internal Revenue Service L

| oMBNo. 1645-0047

Mame of the organization

Employer '[dentiﬁcationnumber

65-0062156

RECIPROCAL MINISTRIES INTERNATIONAL, INC.
PP Rocason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis! (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)}{ AN

2 D A school described in section 170(b}{1){A)(ii). (Attach Schedule E.)

3 D A haospital or a cooperagive hospital service organization described in section 170(bY 1) (A i)

4 [:I A medical research organization operated in conjunction with a hospital described in section 170{b}1){A}{il}}. Enter the
hospital's name, city, and state: e
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 I1.)

A federal, state, or local government or governmental unil deseribed in section 170(bY1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A}vi}. {Complete Part 11.)

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

An organization that normally receives: (1) more than 33 /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 unrelatad business taxable income {less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, fo 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines t1e through 11h.

a D Type | b L—_] Type li c L_:l Type Hi-Functionally integrated  d D Type Hl-Non-functionally integrated
By checking this box, 1 certify that the organization is not controlled direcily or indirecily by one or mare disqualified

persons other than foundation managers and other than one or more publicly supported arganizations described in section
509(a)(1) or secticn 508(a)2).

(3]

O OH U

10
11

]

H if the organization received a written determination from the IRS that itis a Type |, Type ll, or Type lli supporting
organization, checkthisbox . . . .« . . . . Lo Lo o e e I:j
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(H] A person who directly or indirectly controls, either alene or together with persons described in {ii) Yes | No
and (jii) below, 1he governing body of the supported organization? . 11g{i)
{iiy A family member of a parson described in (iyabove?. . . . . . 11afit)
(ifiy A 35% controlled entity of a person described in (i) or (i} above? . H1glik)
h Provide the following information about the supported organization(s).
(i} Name of supportad (i} EIN {iti) Type of arganization | (iv} Is the organization {v} Did you notify {vi) Is the (vii) Arnount of monatary
crganization {(described on tines 1-9 in col. {i} tisted in your the organization in crganization in col. suppart
above or IRG section governing document? col, {ij of your {i) organized in the
[see Instructions)) support? us.?
Yes No Yes No Yes No
{A)
(8)
)
D)
{E)
Total 0

For Paperwork Reduction Act Notice, see

Form 990 or $80-EZ.
HTA

the Instructions for

Schedule A (Form 990 or 880-EZ) 2013




Schedute A (Form 660 or 850-EZ} 2013

RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 2
Support Schedule for Organizations Described in Sections 170{b)(T1HA)(Iv) and 170(b}{T){AX Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part 1il. If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) ¥

1

(a) 2009 {b) 2010 (g) 2011 {d) 2012 {e) 2013 {f) Total

Gifts, grants, congibutions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . G

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . 0
3 The value of services or facﬂ;tles
furnished by a governmentai unit to the
organization without charge . . . . . . 0
4  Total. Add lines 1 through 3 . . 0
5 The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on fine 1 that exceeds 2%
of the amount shown on line 11,
column (f} . .
6 Public support. Subtract Ilne 5 from ilne 4 0
Section B. Total Suppori
Calendar year (or fiscal year beginning in) B {a} 2009 {b) 2010 {¢) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 . Y 0 0 0 0
8 Gross income from interest, dwrdends
payments received on securities loans,
rents, royalties and income from simitar
SOUFGEes . . . . .o 4]
9 Net income from LmreEated busmess
activities, whether or not the business is
regutarly carriedon. . . . - 0
16 Other income. Do not mclude galn or
loss from the sale of capital assels
{Explain in Part IV.} . .
41 Total support. Add jines 7 through 10
12  Gross receipts from related aclivities, etc. (see instructions} . ] 12
13 First five years. If the Form 990 is for the oz’gamzatlon s first, second, th|rd four%h ar ﬁﬁh tax year as a saction 501(c}3)

N

organization, check this box and stop here .

Section C. Computation of Public Support Percentag_

14  Public support percentage for 2013 {line 6, column (f) divided by line 1, column{f}. . . . . . . . 14 0.00%
15 Public support percentage from 2012 Schedule A, Part il line 14 . . . . 15 (.00%
16a 33 1/3% support test—2013. If the organization did not check the box on fine 13 and Ime 14 is 33 1!3% or more, check this box
and stop here, The organization qualifies as a ptiblicly supported organization. . . . |2
b 33 1/3% suppeort test—2012, If the organization did not check a box on line 13 or 1643, aﬂd Ime 15 is 33 1/3% or more, check thls
box and stop here. The arganization qualifies as a publicly supported organization, . . . . P
i7a  10%-facts-and-circumstances test—2013, If the organization did not check a box on tine 13, 164, or 16b, and line 14
is 10% or more, and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how lhe organization meets the "facts-and-circumstances” test. The orgamzatson qualifies as a publicly supported
organization. . . & D
b 10%-facts-and- mrcumstances test—2012 if the organlzatlon dld not check a box on hne 13 163 16b or ﬂ’a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances” test. The organization quahfles as a publicly
supported organization . . bD
i8  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

e

instructions .

Schedule A {Form 990 or 980-EZ} 2043




Schedule A (Form $90 or 990-£2) 2013

RECIPROCAL MINISTRIES INTERNATIONAL, INC.

65-0062156

Page 3

Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part iy

Section A. Public Support

Calendar year (or fiscal year beginning in} B

1

Ta

Gifts, grants, contributions, and membership fees
received. (0 not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is refated io the
arganization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated frade or business under section 513 .
Tax revenues levied for the organization's
penefit and either paid to or expended on

its behalf .

The value of services or famlmes

furnished by & governmental unit to the
organization without charge .

Total. Add lines 1 through & .

Amounts included on lines 1, 2, and 3

receivad from disqualified persons .

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

Add lines 7a and 7b .

Public support (Subtract line 7¢ ffom

fine 6.} .

{a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

1,371,683

1,140,596

1,517,931

1,669,910

1,697,609

7,397,629

0

1,371,583

1,140,596

1,517,931

1,669,910

1,697,609

7,397,629

0

(o]

Section B. Total Support

7,397,629

Calendar year {or fiscal year beginning in} P {a} 2009 {b}) 2010 {c} 2011 {d) 2012 (e} 2013 (f) Total
9 Amounts from line 6 . . 1,371,583 1,140,596 1,517.931 1,869,910 1,697,609 7,387,629
10a Gross income from interast, dwidends
payments received on securities lcans,
rents, rovaltles and income from similar sources 377 280 253 143 41 1,084
b Unrelated business faxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 377 280 253 143 41 1.094
41 Netincome from unrelated business
activities nof included in fine 10b, whether
or not the business is regularly carried on . 0
12 Other income, Do not inciude gain or
loss from the sale of capitat assets
(Explain in Part V.}. . 0
13  Total support. (Add lnes 8, 10¢, 11,
and 12.) . 1,371,860 1,140,876 1,518,184 1,670,063 1,697,650 7,398,723
14 First five years, If the Form 990 is fo the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here . . E]
Section €. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) . 15 99.99%
16  Public support percentage from 2012 Schedule A, Part I, line 15 . 16 99.98%
Section D. Computation of Investment income Percentage
47 Investment income percentage for 2043 (line 10c, column (§) divided by line 13, column {f}) . 17 0.01%
48  Investment income percentage from 2012 Schedule A, Part Hil, line 17 . 18 0.02%
19a 33 1/3% support tests—2013. [{ the organization did not check the box on line 14 and I;na 15 is more ihan 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
b 33 1/3% support tests—2042. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization | . P [:I
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . B D

Schedule A {Form 990 or $90-EZ) 2013




Form 980 or 990-E2) 2013 RECIPROCAL MINISTRIES INTERNATIONAL, INC, G5-0062155 Page 4
Supplemental Information, Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedute A (Form 990 or 990-EZ) 2013




SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
B Complete if the organization answered "Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury B+ Attach to Form 890
Intomal Revente Serice . 1B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390.
HName of the organization Employer idantification number

RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other agcounts

Total number at end of year .
Aggregate contributions to (during yea;)
Aggregate grants from (during year) .
Aggregaie value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal controi? . . . . . . . D Yes i:] No
6  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 denor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . .o 00000 D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, tine 7.

01 B by =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the [ast day of the tax year. . ] Heldatthe End of the Tax Year
a Total number of conservationsasements . . . . . . . . . . 0 . . 2a
b Total acreage restricted by conservation easements . . . . . RN 2b
¢ Number of conservation easements on a cerlified hisloric strucmre |ncluded in (a) o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and ncton a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization
during the tax year P

4 Number of states where property subject fo conservation easement is located B
5  Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it holds? . . . . . Co I:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing coeservahon easements dumg the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2{d} above satisfy the requlrements of section
170(h)(4)(B){i) and section 170(NAB)I? . . . . . . oo [dves [ no

g In Part Xlli, describe how the organization reports conservatlon easemeﬁts in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial staternents that describes

the organization's accounting for conservation easements.

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

Compiete if the organization answered "Yes" to Form 990, Part 1V, 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 att, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1li, the text of the footnote to its financial statements that describes these items.

b Ifthe 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:
{) Revenues included in Form 890, Part VIH, line 1. . . . . . . . v . v oo oo e L
{ii Assets included in Form 990, Part X, . . . . R . T

2 If the organization received or held works of art, hlstorlcaE tfeasures or other S|mzlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part Vill, line 1. . . . . . . . . . . . O T
b Assets included in Form 980, Part X . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form $94) 2013

HTA
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a
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¢ []
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RECIPRCCAL MINISTRIES INTERNATIONAL, INC.

65-0062156

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuead)

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}):

Public exhibition

Scholarly research

Preservation for future generations

a [
e []

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organizaticn's exempt purpose in

Part XIH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ta

- @ O

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .
If "Yes,” explain the arrangement in Part XIIE and complete the foilowmg table

Beginning balance .

Additions during the year .
Distributions during the year .

£nding balance .

Did the organization include an amount or Form 890, Part X, line 217 .

D Yes Ej No

Amotint
1c 0
id
1e
1f 0

If "Yes," explain the arrangement in Part X1, Check here if the explanation has been provided in Part XIH .

D Yes Ne
L]

Endowment Funds.

Complete if the organization answered "Yes” to Form 9890, Part 1V, fine 190.

{a) Current year (b} Prior year {c) Two years back {d} Three years back {e} Four years back
1a Beginning of year balance . 200 900 200 900 900
b Contributions . S
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 900 900 900 900 200
2 Provice the estimated percentage of the current year end balance (line 1g, columnn (a)) held as:
a Board designated or quasi-endowment L %_
b Permanentendowment  %®* %o
¢ Temporarily restricted endowment %
The percentages in lings 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrefated organizations . 3a(l) X
{iiy related organizations . 3a(ii) X
b If"Yes" to 3a(ii), are the related orgamzat;ons llsted as requnred on Schedu!e R’? 3b
4 Describe in Part XH| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or cther basis {b) Cost or other {c) Accurmnulated {d) Book value
{investment) basis {olher) depreciation
1a Lland. 0 . 0
b Buildings . g 0
¢ Leasehold «mprovements 0 0]
d Eguipment. 0 64,284 46,396 17,588
e Other. 0 0 0 Y
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 890, Part X, column (B}, line 10(c).) . b 17,888

Schedule D (Form 990) 2043




m 8802013 RECIPROCAL MINISTRIES INTERNATIGNAL, INC., 65-0062156 Page 3

Invesiments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or calegory
(inciuding name of securily}

{b) Book value

{¢) Method of valuation:
Cost or end-of-year markel valug

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

tal)

Total. {Column {b} must equal Forr 996, Part X, col. (B} fine 12) |

investments—Program Rela

ted.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

(a} Description of investment

{b} Book vaiue

{c) tdethod of valuation:
Cost or end-of-year market value

{1}

{2}

(3}

(4)

(5

{6)

0]

{8)

9)

Total, (Gotumn fb) must equat For 390, Part X, col. (B) line 12.) B

Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b} Book value

{1)

2)

(3}

(4}

(5)

()

7

(8

9)

Total (Column (h) must equal Form 990, Part X, col. (B} line 16). . . . . . . . G e ... P 0

X Other Liabilities.

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

line 25,

] {a) Description of lability

{b) Beok value

{1) Federal income taxes

(2)

3)

(4}

&)

{6

N

)]

(9)

Total, iColumn {b) must equal Form 890, Pad X, col. {B) line 25)) g

2, Liability for uncertain tax positions. In Part XIH, 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 fext of the footnote has been provided in Part X1l D

Schedule D {Form 9806} 2013




Schedule D (Form 990y 2013 RECIPROCAL MINISTRIES INTERNATIONAL , INC. 65-0062156 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . . . 2a

b Donated services anduse of facilites . . . . . . . . . . . . .. . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . o o o000 2¢

d Other{(DescribeinPart XIHLY. . . . . . . . o . o 00 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4 Amounts included on Form 880, Part thl Ime 12 but not on Ime 1

a Investment expenses not included on Form 989, Part Vith fine 7. . . . . 4a

b Other(DescribeinPart XY, . . . . . . . .« . o0 4h :

¢ Addinesdaanddb. . . . . e e e 4c O
5 Tolal revenue, Add fines 3 and 4c (Thjs must equal Form 990 Part! hne 12) e e 5 0

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .« oo 4 i
2 Amounts included on line 1 but nof on Form 990, Part X, line 25:

a Donated services anduse of faciliies. . . . . . . . . . . . . . .. 2a

b Proryearadjustments. . . . . . . . . . o zb

¢ Otherlosses. . . e e e e e e e e 2¢c

d Other {Describe in Part XIEI ) e e e e e e e e e e e 2d

e Add lines 2a through 2d . G
3 Subtract line 2e from line 1. . 0
4 Amounts included on Form 890, Part IX, Ime 25 but not on Ime %

a Investment expenses not included on Form 990, Part Vit fine 70, . . . . 4a

b Other(DescribeinPart XIIL). . . . . . . . . . . . . . oo 4b

¢ Addlines 4a and 4b . . e e e 0
| expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part! lme 18) C e e e e e e 5 0

EII | Supplemental Information
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, Hine 4; Part X, ne
2: Part XI, fines 2d and 4b; and Pari XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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Schedule F ! OMB No, 1545-0047

(Form 990) Statement of Activities Outside the United States

»  Complete i the organization answered "Yes” on Form 990, Part iV, line 14b, 15, or 16. 2@1 3
Department of the Treasury B Attach to Form 980, b See separate instructions.
Intemal Revenue Service P Information about Schedule F (Form 990) and its Instructions is at www.irs.gov/form990. ‘Inspection . :
Name of the organization Employer ientifica ion pum e

CIPROCAL MINISTRIES INTERNATIONAL, INC, 65-0062156
General Information on Activities Outside the United States. Complete if the organization answered
“Yes" on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or @assistance? . . . . . . . . . . L L e e e D Yes D No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance ouiside the United States.

3 Aclivities per Region. {The following Part |, line 3 table can be duplicated if additional space is neseded.)

{a} Region {b) Number of (¢} Number of {d) Activities conducted in {e) if activity fisted in {d) is {f) Totai
offices in the ermployees, region {by type) (e.G., a program service, expendilures for
region agenis, and fundraising, program describe specilic ype of and investments
independent services, investments, service(s) in region in region
centracions grants to recipients
in region logated in the region)

Central America and thg PROGRAM SERVICES FOOD, EDUCATION AND
(1) Caribbean 1 3 CONSTRUCTION 1,552,790

{2)

&)

{4)

{5)

(6}

{7)

(8)

{9)

(10)

{11}

(12)

(13)

(14)

{15}

(16)

(17}
3a Subsotal, . . . . . 1
b Total from continuation
sheets to Part1. . . 0 0
¢_Totals {add lines 3a and 3b} 1 1,652,790

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule F (Form 990) 2043
HTA
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Schedule F (Form 990) 2013 RECIPROCAL MINISTRIES INTERNATIONAL, INC, 65-0062156 Page 4
Foreigh Forms

1 Was the organizaticn a U.S. transferar of property to a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporalion {see Instructions for Form 926) . . . . . . . . . . . . . . .. oo e l:] Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a ULS. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . oo D Yas D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 8471) . . . . . . . .« . . . .« o« . . D Yes l:l No

4 ‘Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Insfructions for Form 8621) . . . . . . . . . . L . oo o DY@S [:]No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,"
the organization may be required o file Form 8865, Return of U.S. Persons With Respsct To Certain
Foreign Partnorships. (see Instructions for Form 8868) . . . . . . . . . . . . . o ..o o D Yes D No

8 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Ygs," the organization may be required to file Form 5713, Internafional Boycott Reporl (see Instructions

forForm5713)........,............................DYes DNO

Schedute F {Form 989) 2013




‘Schedule I (Form: 990) 2073 RECIPROCAL MINISTRIES INTERNATIONAL , ING, 65-0062156 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f} (accounting method,
amounts of investments vs. expenditures per region); Part [, fine 1 (accounting method); Part It {accounting method);
and Part 11, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information (ses instructions}).

Schedule F (Form 996} 2013




(SF%':&DQ‘;;;E M Noncash Contributions |-ove o 16450047

B Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30,

b Attach fo Form 990.
Depariment of Ihe Treasury

Inlemat Revenue Service & Information about Schadule M {Form 990) and its instructions is at www.irs.gov/formg90. peg
Name of the organization Employer identification number
CIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

Types of Property

() ()

Noncash centribution Method of determining

amounts reported on P
" oncash contribution amounts
Form 994, Part VI, line 1g i !

{a) {b)
Check if | Number of coniributions or
applicable items contributed

Art—Works of art .

Art—Historical treastires .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . .

Cars and other veh|c|es .

Boats and planes .

Inteliectual properiy .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or frust inlerests .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—-Historic
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residentiai .

16  Real estate—Commercial .

17  Real estate—Other .

18  Collectibles . e

18 Foodinventory. . . . . . . X 4 207,835|PER CORPORATE DONOR

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens .

24  Archeological artifacts .

[, I - T

-= @& @ 0 = h

- =

25 Other® (. }
26 Other (. )
27 Other® ( )
28 Otherp {( )
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . 28

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not
required ta be used for exempt purposes for the entire holding period? .

b "Yes," describe the arrangement in Part [

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization h|re or use thn’d parhes or reiaied orgamzatmns to so[uc;t process, of seEl
noncash contributions? .

b if "Yes," describe in Part il

33 I the organization did not report an amount in column (¢) for a type of property for which column (a) is

checked, describe in Part 11

For Paperwork Reduction Act Notice, see the Instrustions for Form 990, Schedule M {Form 990) {2013)
HYA




Schedule M (Form: 990) (2013) RECIPROCAL MINISTRIES INTERNATIONAL, ING, 65-0062156  paga 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this pari for any additional information.

Schedule M {Form 990} {2013)




SCHEDULE O Supplemental information to Form 990 or 990-EZ ! OMB No. 15456047
{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on
Form 990 or 330-EZ or to provide any additional information.
B Attach to Form 980 or 980-EZ.

a?;izf;ﬁ:b:ﬂiegéﬁ::w B [nformation about Schedule O (Form 990 o 980-E2) and its instructions is at www.frs.gov/form980,
Name of the organization Employer Identification numbar
RECHPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8%0-EZ. Schedule O (Form 990 or 990-EZ} {2013)
HTA




Schedule O (Form 990 or 890-E2) (2013) Page 2
Empleyer identification number

Nama of the organization

RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

Schedute O (Form 990 or 990-EZ) {2013)
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