l OMB No. 1545-0047

-.-990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury 2 : A R A .
Intermal Revenie Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnin , and endin
B Check if applicable: |C Name of organization RECIPROCAL MINISTRIES INTERNATIONAL, INC. D Employer identification number
D Address change Doing business as
D Mamewchange Number and street (or P.O. box if mail is not delivered to street address) Room/suite 165-0062156
D 5475 LEE STREET 301 E Telephone number
Initial return City or town State ZIP code
O  |LeHiGHACRES FL 33971 232} 4384300
Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 3,159,352
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
DANIEL SHOEMAKER 5475 LEE STREET, LEHIGH ACRES, FL 33971/ Hib) Are all subordinates included? I:lYesl___| No
1 Tax-exempt status: 501(c)(3)D 501(c) ( ) « (insert no.) D 4947(a)(1) or |:’ 527 If "No," attach a list. (see instructions)
J Website: » www.rminet.org H{c) Group exemption number P
K Form of organization: Corporation D Trust D Association D Other P | L Year of formation: 1987 ' M State of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activities: ‘The organization links churchesintheUS
?é and in Haiti; financial and volunteer resources are provided to Haitian churches ANd e e
g include t[gml_r]g helps, | medlcal teams, ch|ld education scholarships, agronomy a asmstance
% 2  Check this box >D if the organization discontinued its operations or disposed of more than 25% of |ts net assets
® | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . c e g BE ¥ 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b). s A @ e 4 5
£ | § Total number of individuals employed in calendar year 2017 (PartV, line2a}. . . . . . . . . 5 16
% 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . 6 250
< | 7a Total unrelated business revenue from Part Vill, column (C), line12. . . . . . . . . o . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) . . . . . . . . . . . . . .. 2,664,496 3,158,762
g 9  Program service revenue (Part VIl line2g) . . . . . C e e 0 0
2 |10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 445 590
® | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 2,664,941 3,159,352
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
@ [15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). . 647,652 671,696
@ | 16a Professional fundraising fees (Part IX, column (A), line 1Me). . . . . . .. 0 0
:-’. b Total fundraising expenses (Part IX, column (D}, line 25) » ... 89244
W |17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e). . . . . . . 1,590,501 2,311,403
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . 2,238,153 2,983,009
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 426,788 176,253
58 Beginning of Current Year End of Year
gé 20 Totalassets (PartX, line16). . . . . . . . . .o e e e 1,121,359 1,303,630
5; Total liabilities (Part X, line 26) . . . . . e e e e 13,212 18,230
27 |2 Net assets or fund balances. Subtract line 21 from Ime 20 e e e s 1,108,147 1,284,400

m Signature Block

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

Sign b — /3Ly
nge Signature of officer --/ 3--";"‘"' Date e
KIM ROSE NEE PRESIDENT
Type or print namé&<nd Title A7)
Print/Type preparer's name Preparer's signatlire C ¥ Date PTIN
Paid n ”’@ E‘\/{ )CPA Check I:I if
Preparer LLOYD W CHASE LLOYD W CHASE 11/15/2018 | self-employed |P00967026
Use Only Firm'sname » LLOYD CHASE, CPA Firm's EIN P 20-5604814
Firm's address » 2709 SWAMP CABBAGE COURT, FORT MYERS, FL 33901 Phone no.  (239) 277-0829
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . ..o - Yes ]:| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

HTA



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt. . . . . . . . . . .

1 Briefly describe the organization's mission:
The organization links churches in the US and in Haiti; financial and volunteer resources ...

are provided to Haitian churches and include training helps, medical teams, child education .
scholarships, agronomy assistance, hunger relief, and construction projects. The

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOIM 890 0F 990-EZ2 . . - .+« + « « e [] Yes [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . ..o . DYesNo
If "Yes," describe these changes on Schedule O.

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

) (Revenue $ 738,541 )

4a (Code: ) (Expenses $ 921,868 including grants of $

4b (Code: ) (Expenses $ 050665 includinggrantsof$ ) (Revenue$ . TT77913)

Hope for Kidz Program. Scholarships are given for children to obtain schools jn_H_ai;i_;_géiI;i:rgn ____________________________________________

) (Expenses $ 649,473 including grants of - = ) (Revenue$ 376,970 )

4c (Code:
Sister Church Program. US churches are matched to a Haitian church. The US church partnerswith

4d Other program services. (Describe in Schedule O.)
(Expenses $ 174,604 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 2,705,610

Form 990 (2017)



Form 990 (2017)  RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

10
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12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . o .

Is the organization required to complete Schedu/e B Schedule of Contrlbutors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part . .

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 Il . .
Did the organization malntaln any donor advrsed funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . a - o -
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Irablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part V.

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"” comp/ete
Schedule D, Part VI. .

Did the organization report an amount for mvestments——other securltles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX :

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XI. .

Was the organization included in consolldated mdependent audlted flnanC|al statements for the ta>< year’? If ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts  and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts landlv. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll lrne 9a'?

If "Yes," complete Schedule G, Part Ill . .. Co .

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ma| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

Form 990 (2017)



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. .. .. . . . . . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,"” complete Schedule |, Partsland !l . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lil . . . . . . I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e ... .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, "answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a . . . . . L. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . o | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year’> . . . .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part /. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . CE A 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Partil. . . . . . e -+« . omm 26 | X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiit. . . . . . Lo w127 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlVv. . . . . . .. . . . |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M. . . . . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons7 lf "Yes y complete Schedu/e N
Part!. . . . . . T I X X
32 Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes, " complete Schedule N, Partil. . . . . T Y X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part l/
M orlV, andPartV, linet. . . . . . e | X
35a Did the organization have a controlled entlty W|thrn the meaning of sectron 512( )(13) S . . |35a
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)? If "Yes," complete Schedule R PartV, line2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reIated
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . Ce e 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a reIated organrzatuon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule QO for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . . . . . = 38 | X

Form 990 (2017)



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 _ Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e wog wiE 1a
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . . . . . . 5w B E 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . L 4a | X
b If"Yes," enter the name of the foreign country: ~ » Haiti
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .. ... . @g-8 " - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . - 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . ..o e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . . . o e . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . .« & w o o o e e e e e s e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.. . ... . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11  Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . ! 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . - 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . . . . . - 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .o 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0. 14b

Form 990 (2017)



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 fhrough 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a if
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. . . . 1b 5
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?. . . . « & e w 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt .
one or more members of the governing body? . . . . . ... .o o .. | Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a Thegoverning body?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body’? EIE PRI 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the hames and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntemaf Revenue Code.

o oA
oo bW
XXX |X

X

Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . . . . C o B 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂ|cts7 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . . . e e e 12¢| X
13  Did the organization have a written whistleblower pollcy’7 anE e e 13 | X
14 Did the organization have a written document retention and destructlon pollcy’? e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . .. ... |[15a] X
b Other officers or key employees of the organization. . . . - R 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e 16a X

b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatuon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . .. w e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Sectlon 501(c)(3)s onIy)
available for public inspection. Indicate how you made these available. Check all that apply.
. Own website Another's website - |X] Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
_KIMROSE  (239) 368-8390
54?5 LEE STREET LEHIGH ACRES, FL 33971

Form 990 (2017)



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this ParttVir. ... . . . . . . . . . D
SectionA.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/irustee) compensation compensation amount of
week (list any os|lslo|l xleZ| from from related other
hours for a% @ | = 2 gg 3 the organizations compensation
related ZalE|8 eleg|a organization (W-2/1099-MISC) from the
organizations |8 5|9 =1 g'é’ (W-2/1099-MISC) organization
below dotted T gl Q 3 and related
line) G| 3 B organizations
g2 Z
@ g
o
(1) _HERBERT SHOEMAKER | .. 10.00
DIR 0.00f X 13,895
_(2) _DANIEL SHOEMAKER . ........40.00
PRESIDENT, SEC.DIR 0.00f X X 87,048
_(3)_TIMOSBORNE L 2.00
DIR, BD CHAIRMAN 0.00] X
(4) _BARTOWMCDONALD ......200
DIR 0.00] X
(5)_JOHNGARNER .} .........200
DIR, TREASURER 0.00] X X
(6) _RAYBLUSEWICZ | ... 200
DIR 0.00] X
_(7)__JOHNPETERSON . o200
DIR 0.00[ X
A8) _KMROSE . coocesiccsssomafus 40.00
VICE PRESIDENT 0.00 X 68,232
) USRI o= ===
00 e e —
) AL e
[ i -4 T | ———cc-
L T

Form 990 (2017)



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osis|lo|l xle T from from related other
hours for 3% ZM K _g‘g. % the organizations compensation
related s ol & 8; ggg [} organization (W-2/1099-MISC) from the
organizations g-ﬁ = ° 85 (W-2/1099-MISC) organization
below dotted S g g -g 3 and related
line) 174 =] ® ® organizations
8| & @
3 1
2
L A — .
A8) L
an. e
A8) ~ ]
[ ] ] b
7 | —
F7 T —— e
22)
7| SE—
@4 rmsmmeeres
25 s
1b Subtotal. . . . . . . e e e B 169,175 0 0
¢ Total from continuation sheets to Part VII, SectionA. . . . . . . . . . . . » 0 0 0
d Total (add linestband1¢). . . . . . . . . . . . ... .o .. . > 169,175 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . AEmA - - . - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation
NONE

o |o|o|o|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 1

Form 990 (2017)



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . 2 i i A D
(A) (B) (€) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a g 1a Federated campaigns. . . . . . . . 1a 0
g5 b Membershipdues. . . . . . . . . . |1b 0
A g ¢ Fundraisingevents. . . . . . . . . . |1¢ 0
g 5| d Related organizations. . . . LN 1d 0
) UE, e Government grants (contrrbut|ons) T 1e 0
,—g E f All other contributions, gifts, grants, and
<] g similar amounts not included above . 1f 3,158,762
;é gl 9 Noncash contributions included in lines 1a-1f. ¢ | 658,627
h Total. Add lines 1a—1f . L. > 3,158,762
g Business Code
§ 2a 0
€| b 0
- L — 0
K d 0
El o e 0
4 f All other program service revenue , 0
& | g Total. Add lines 2a—2f . ‘ > 0
3 Investment income (including d|vrdends mterest and
other similar amounts) . N 590
4  Income from investment of tax- exempt bond proceeds N 0
5 Royalties . { i hap 3 3 .. »> 0
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income ar (loss) . 0 0
d Net rental income or (loss) . i s ... . P 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . 0
A 8a Gross income from fundraising
§ events (notincluding$ 0
&’ of contributions reported on line 1c)
5 See Part IV, line 18 . a 0
£ b Less: direct expenses . b 0
2 ¢ Netincome or (loss) from fundrarsrng events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . . b 0
¢ Netincome or (loss) from gamrng actrvrtles > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
1A 0
b 0
C 0
d All other revenue . - 0
e Total. Add lines 11a-11d . . > 0
12 Total revenue. See instructions. . > 3,159,352 0

Form 990 (2017)
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Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All other organizations must complete column (A).

RECIPROCAL MINISTRIES INTERNATIONAL, INC.

65-0062156

page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b, Total ef:(\r:enses Progra(:)service Managécr;)ent and Funcglr)a)ising
8b, 9b, and 10b of Part VIIl. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 206,615 117,086 60,103 29,426
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} . 0
7  Other salaries and wages . . 296,828 238,613 43,118 15,097
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 21,042 12,074 5,853 3,115
9  Other employee benefits . .S - R - 112,735 83,525 19,651 9,659
10  Payroll taxes . . 34,476 24,789 6,691 2,996
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 8,152 4,659 2,440 1,053
d Lobbying . . 0
e Professional fundra|smg services. See Part IV Ime 17 0
f Investment management fees . . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 14,943 8,540 4472 1,931
12 Advertising and promotion . 1,485 849 444 192
13  Office expenses . 82,486 49,540 19,305 13,641
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 33,449 23,894 6,674 2,881
17  Travel. : 32,225 29,381 1,332 1,512
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. 20,974 11,987 6,278 2,709
21 Payments to afﬂllates . 0
22 Depreciation, depletion, and amortlzatlon 9,623 5,600 2,880 1,243
23 Insurance. 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DIRECT PROGRAM COSTS PERATTACHED 1973113 1973113
b HAITI EQUIPMENT/VVEHICLE PURCHASES 97,244 97,244
¢ TRANSPORTATIONCOSTS ... ___. 20,320 13,350 4,868 2,102
d EDUGATION s 6,606 5,122 1,036 448
e Allother expenses .. 10,783 6,344 3,100 1,339
25 Total functional expenses. Add lines 1 through 24e . 2,983,099 2,705,610 188,245 89,244
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . Co 748,738| 1 780,040
2  Savings and temporary cash investments . 342,295| 2 479,184
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . ) 0] 4 0
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . 10,100 & 5,900
6 Loans and other receivables from other disqualified persons (as defrned under secnon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part !l of Schedule L. . 0| 6
| 7 Notes and loans receivable, net. o 7 0
< | 8 Inventories for sale or use . . 0f 8
9 Prepaid expenses and deferred charges ol 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 111,113
b Less: accumulated depreciation. . . . . 10b 73,807 19,026| 10c 37,306
11  Investments—publicly traded securities . o 1 0
12  Investments—other securities. See Part 1V, line 11 0l 12 0
13 Investments—program-related. See Part IV, line 11. 0| 13 0
14  Intangible assets . 0f 14 0
15  Other assets. See Part |V, Irne 11 .. 1,200| 15 1,200
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,121,359 16 1,303,630
17  Accounts payable and accrued expenses . .o 11,258( 17 18,480
18  Grants payable . 0| 18
19  Deferred revenue . . 0l 19
20 Tax-exempt bond liabilities . 0f 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L. . 0| 22
3|23  Secured mortgages and notes payable to unrelated third parties . 1,954 23 750
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Otner liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 thro_ugh 25 . 13,212| 26 19,230
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 573,484 27 624,089
& |28  Temporarily restricted net assets . 533,763| 28 659,411
T 29 Permanently restricted net assets . s w8 900| 29 900
e Organizations that do not follow SFAS 117 (ASC958), check here » D and
o complete lines 30 through 34.
'09, 30 Capital stock or trust principal, or current funds . 0| 30
# 131 Paid-in or capital surplus, or land, building, or equipment fund 0| 31
; 32  Retained earnings, endowment, accumulated income, or other funds . 0] 32
2 |33 Total net assets or fund balances . 1,108,147 33 1,284,400
34 Total liabilities and net assets/fund balances 1,121,358 34 1,303,630

Form 990 (2017)



Form 990 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . - . I:l
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,169,362
2  Total expenses (must equal Part IX, column (A), line 25) . 2 2,983,089
3  Revenue less expenses. Subtract line 2 from line 1. . 2t 3 176,253
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 co|umn (A) . 4 1,108,147
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) ; 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) . 10 1,284,400
Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? . . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis |___| Consolidated basis I___I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ] 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |::| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2017)



Depreciation and Amortization

OMB No. 1545-0172

on 4562

(Including Information on Listed Property)

2017

Department of the Treasury P Attach to your tax return. Attachment
Internal Reverue Service  (g9) P Go to www.irs.gov/Form4562 for instructions and the latest information. sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
RECIPROCAL MINISTRIES INTERNATIONAL, {990 65-0062156

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

510,000

For Paperwork Reduction Act Notice, see separate instructions.
HTA

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2 27,903
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2,030,000
4 Reduction in limitation. 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 fllng
separately, see instructions . S & o e o W3 Sz 5 510,000
6 (a) Description of property (b] Cost (business use cnly) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . o v §s e i LT,
8 Total elected cost of section 179 property. Add amounts in column ( ) lines6and7 . 8 0
9 Tentative deduction. Enter the smaller of line & or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstruct|ons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line12 . . . . . . . . .>| 13| 0
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . ;i  m 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . 16 462
MACRS Depreciation (Don't include listed property) (See Tnstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 4275
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . . . . . T TN T T >|__-|
Section B - Assets Placed in Service Dun_g 2017 Tax Year Usmg_the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use il E:ric:c\il F Y (e) Convention (f) Method {a) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 7,021 & HY S/L 702
‘¢ 7-year property 1,966 7 HY S/L 140
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. . - . . am = 21 4,044
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in co|umn ( ), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 9,623
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts . . . . . . . . . . . o . . . . 23
Form 4562 (2017)



Form 4562 (2017) RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 2
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? I:IYes D No 24b If "Yes," is the evidence written? DYes DNo

(@) (b) (© @ G ® (@ (h) U}
Type of property Date placed invf;ﬁ'{‘eis.sjse Cost or other basis g,issiﬁfe"srs‘,’?,?vr:g{ﬁ,‘f,ﬂ Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use only) period Convention 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 business use (seeinstructions). . . . . . .| 25
26 Property used more than 50% in a qualified business use:
%
%
See statement % 4,044
27 Property used 50% or less in a qualified business use:
% S/L—
% S/L -
% S/L—
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. . .. | 28 4,044
29 Add amounts in column (i), line 26. Enter hereandonline 7, page 1 . . . . e | 29 0

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

(a) (b) (c) (d) (e} (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . . . See Stmnt
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . . . . . . . . . ..
33 Total miles driven during the year. Add
lines 30 through 32 e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours? . C e e .
35 \Was the vehicle used primarily by a more than
5% owner or related person? . .
36 Is another vehicle available for personal use? .

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUF EMPIOYEES? . .« « o o o o e e e e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . - X
39 Do you treat all use of vehicles by employees as personal USe? . . . . . . . . . o s o X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . ... X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
(a) (b) (c) (d) (e) (]
Description of costs Date amortization Amortizable amount Code section Ar;;’r'i‘(',ffﬁ,'?“ Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 taxyear . . . . . . . . o o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . - . . . . . - 44 0

Form 4562 (2017)



I OMB No. 1545-0047

2017

Open to Public

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 charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A) ().

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and state: e eiimmmeeeememeeemmesmeemmeeeeoeseesesaeoodeooee

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 unit described in section 170(b)(1)(A)(v).

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
I e e e )

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . - . ... e e
g Provide the following information about the supported organization(s).

A WON

5]

~N

O o

o

[ d

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(8
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

HTA



Schedule A (Form 990 or 880-EZ) 2017

_RECIPROCAL MINISTRIES INTERNATIONAL, | INC.

65-0062156

Page 2

Support Schedule e for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.") . 0
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 facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ffth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . » I___l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . 14 0.00%
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 0.00%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the "facts-and-circumstances” test. The orgamzatlon quallfles asa publlcly supported

organization. .

b 10%-facts-and-circumstances test—2016 If the orgamzatuon did not check a box on line 13, 16a, 18b, or 17a, and line

15is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and- circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . .

»[]
]

»[]

»[ ]
]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-2) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC.

65-0062156

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”) 1,697,609 1,867,961 2,188,919 2,664,496 3,158,762 11,577,747
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . e 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5 . 1,697,609 1,867,961 2,188,919 2,664,496 3,158,762 11,677,747
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c fro
line 6.) . AT 11,577,747
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . 1,697,609 1,867,961 2,188,919 2,664,496 3,158,762 11,577,747
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 41 9 0 445 590 1,085
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Addlines10aand10b. . . . . . . . 41 9 0 445 590 1,085
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1). . . . . . . . 0
13 Total support. (Add lines 9, 10c, 11,
and12). . o o o e e e e e 1,697,650 1,867,970 2,188,919 2,664,941 3,159,352 11,578,832
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.. . . . . . . . . . . N ]:]
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . 15 99.99%
16 Public support percentage from 2016 Schedule A, Part Ill, line 15. 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.01%
18 Investment income percentage from 2016 Schedule A, Partlll, line 17.. . . . . . . . . e o 18 0.00%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .o .
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

>[]

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? /f "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes,"” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-E2) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 page 5
Part IV Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, gither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thaf these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Farm 990 or 990-EZ) 2017

RECIPROCAL MINISTRIES INTERNATIONAL INC.

65-0062156

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ® Current M
(optional)

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

a_Average monthly value of securities 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d 0 0

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 page 7

Type lll NOI‘I-FUI‘IG{IOI’I&“Y Integrated 509(3){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N OB

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2017

(1
Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

0

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013..

From 2014.

From 2015.

(o] [=3 (=X} [=]

From 2016 .

Total of lines Sa 1hroug_e 0

Applied to underdistributions of prior years 0

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e e [T K2 | [ |2 |0 T

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

H

Distributions for 2017 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o Qo |T|w

oo |o|o|o

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page8
Supplemental Information. Provide the explanations required by Part !l, line 10; Part II, line 17a or 17b; Part

1l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



(str':ggo”L‘;oiz Schedule of Contributors OMB No. 1645-0047

or 990-PF

) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
E\TE:{;TSSLSL;?SEE?;JW > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1, and Ill.

I:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . o e e e N I e,

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990 or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

HTA



I OMB No. 1545-0047

2017

Department of the Treasury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [ERSIlL Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

o Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

 Section 501(c)(4), (5), or (6) organizations: Complete Part I1l.
Name of organization Employer identification number
RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . ..o e e e e e » S

3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . -
Complete if the organization is exempt under section 501(c)(3).

SCHEDULE C o . . e
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

1  Enter the amount of any excise tax incurred by the organization under section 4955 . ; » s

2 Enter the amount of any excise tax incurred by organization managers undersection49s5. . . . » $ .
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . - . . . . D Yes [:| No

4a Was acorrection made? . . . . . . . . . e e e e e [ ] Yes [ 1No

b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . e B
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . |

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I|ne17b>$0

4 Did the filing organization file Form 1120-POL for this year? . . s AR BN N B BW s |:|Yes l:]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization, If
none, enter -0-.

(1) -------------------------------------

@ e

(3) --------------------------------------

@  |[remsssmeslmsssEISTTTTT

(5) e s S 0 ]

(6) T —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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RECIPROCAL MINISTRIES INTERNATIONAL, INC.
Schedule C (Form 990 or 990-EZ) 2017

65-0062156
Page2

mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DI:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . i 0 0
j Ifthere is an amount other than zero on either line 1hor line 1i, d|d the orgamzatlon f|Ie Form 4720 reporting
section 4911 tax for this year? . e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2017



RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156
Schedule C (Form 990 or 990-EZ) 2017 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?. . ;
b Paid staff or management (|nc|ude compensatlon in expenses reported on ||nes 1c through 1|)'7
¢ Media advertisements? .

d Mailings to members, legislators, or the publlc’?

e Publications, or published or broadcast statements? .

f

9

h

i

]

Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government officials, oraleglslatwe body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? . U
Total. Add lines 1c through 1| oo A 0
2a Did the activities in line 1 cause the organlz.srtlon to be not descnbed in sectron 501(0)(3)’?
b If"Yes " enter the amount of any tax incurred under section 4912 . .
¢ lf"Yes," enter the amount of any tax incurred by organization managers under sect|on 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . .
mmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . .o« oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . TE 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? c w3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . G % 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e e e 2a

b Carryoverfromlastyear. . . . . . . . . . ..o 2b

¢ Total. . . . . . - - 2c 0
3 Aggregate amount reported in sectron 6033(e)( WA) notlces of nondeductlble sectlon 162( ) dues s 3

4 [ notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . N T 4

5 Taxable amount of lobbying and political expenditures (see lnstructrons) i YL W e B N 5 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D ] ] |__oms no. 1545-0047
(Form 990) Supplemental Financial Statements 2@,1 7
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury » Attach to Form 990. | ti
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate 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 property, subject to the organization's exclusive legal controf? . . . . . . . |:| Yes |___—| 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 donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . e e e e e e e e e s |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o h WN -~

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . L. s 2a

Total acreage restricted by conservation easements. . . . . . . . . ..o e 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in {(c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . . « .« .« = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

oo T o

4  Number of states where property subject to conservation easement is located | S
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . . . .« o |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(N)@BYI)? . -« - -« o []Yes [ ] No
9  In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1. e
(ii) Assets included in Form 990, Part X, . . . . . . . . ..o » s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. IS T G T
b Assetsincludedin Form 990, Part X . . . . . e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 2
GPYIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
d D Loan or exchange programs

a [ | Publicexhibition
e D Other
Preservation for future generations

b []
¢ [
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 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 El No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . . oo
b If"Yes," explain the arrangement in Part X!l and complete the following table:

Scholarly research

1a

D Yes |___| No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . id
e Distributions during the year . 1e
f Ending balance . e e e W TR WE W WE WS W w e den W 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X!l . o w D

Endowment Funds.
Complete if the organization answered

"Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 900 900 900 900 900
b Contributions. . . . . . . .
¢ Netinvestment earnings, gains,
and losses . oo
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . . . . 900 900 900 900 900
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >  100%.
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i unrelated organizations . 3a(i) X
(i) related organizations. . . . ... e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. a 0 0 0
b Buildings. . . . . . . . 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 111,113 73,807 37,306
e Other. . . . . . . . . . ... . . 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 37,306

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 page 3

Part Vil Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

B L. DU e == ==

(H)

Total. {Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) ®

CEIAY[[I Investments—Program Related.

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

(a) Description of investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) >

0

Part IX Other Assets.

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

{a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

> 0

Other Liabilities.

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

line 25.

1; (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

()

(4)

(5)

(6)

@)

(8)

]

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) >

0

2. Liability for uncertain tax positions, In Part XIII, provide the text of the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

footnote to the organization's financial statements that reports the
_Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Netunrealized gains (losses) on investments . . . . . . . . . . . . - 2a

b Donated services and use of facilities. . . . . . . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . .. o 2¢

d Other (DescribeinPart XIIL) . . . . . . . . . . . o 2d

e Addlines2athrough2d. . . . . . . . .« o . e e e e e 2e 0
3 Subtract line 2e from line1. . . . . T T E T 3 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 890, Part Vill, line7b. . . . . 4a

b Other (DescribeinPartXllL). . . . . . . . . . . . e 4b

¢ Addlines4aanddb. . . . . R 4c 0
5 Total revenue. Add lines 3 and 4c (Thfs musz‘et;mra;r Form 990 Partp‘ l/ne 12} C e 5 0

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

1 Total expenses and losses per audited financial statements . . . . . . . . . .o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites. . . . . . . . . . . oo 2a

b Prioryearadjustments. . . . . . . . . e e e 2b

¢ Otherlosses. . . . e R = 2c

d Other (Describe in PartXlH) S T 2d

e Addlines2athrough2d. . . . . . . .« . e e 2e 0

3 Subtract line 2e from line1. . . . R O RS I - 3 0

4 Amounts included on Form 990, Part IX ||ne 25 but not on lme 1.

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPart XIIL). . . . . . . .« -« o 4b

¢ Addlinesd4aand4b. . . . . i oma W owom E 4c 0
Totat expenses. Add I|nes3and4c rThrsmustequafForm 990 Pan‘.' l/ne 18} N ® G v W @ 5 0

Part )/l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Supplemental Information (continued)

Schedule D (Form 990) 2017



|  oms No. 1545-0047

2017

Open to Public
Inspection
Name of the organization Employer identification number
RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Goto www.i@gov/Formsso for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

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? .

D Yes E’ No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

Central America and thg
(1) Caribbean

PROGRAM SERVICES

FOOD, EDUCATION AND
CONSTRUCTION

3,099,054

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total
b Total from continuation
sheetsto Partl. . .

3,099,054

0

0

0

¢_Totals {add lines 3a and 3b)

1

3

3,099,054

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA
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Schedule F (Form 990) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062166 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . .o |:| Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . . . . . . .. [:] Yes 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 5471) . . . . . . - . .« . - - - v - D Yes D 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 Instructions for Form 8621) . . . . . . . . . . .. e I___]Yes DNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . .. |:| Yes |:| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile with Form 990) . . . . . . . . . . . . . e e I____I Yes ‘:l No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method)
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2017



SCHEDULE L Transactions With Interested Persons |oMB Mo, 1645 0047
(Form 990 or 990-EZ) |» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

’ - (b) Relationship between disqualified person and L . (d) Corrected?
1 {a) Name of disqualified person organization (c) Description of transaction N o
es o

(1)
(2)
3
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection 4958 . . . . . . . . o e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

veY
©» o

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) DAN SHOEMAKER _|PRES/DIRECTSHORT TERM X 11,800 3,038 X | X X
(2) KIM ROSE VICE PRES |SHORT TERM X 6,950 2,862 X | X X
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)
Total . . . . . R R 2 5,900

P Al Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
HTA




Schedule L (Form 990 or 990-EZ) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156 page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢C.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
m Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2@1 7

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open to Public
Department of the Treasury . .
Internal Revenue Service > Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization Employer identification number
RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156
Types of Property
(c)
(a) (b) ibuti (d)
Check if | Number of contributions or I:;r;clzjanstz f: n;:géng: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles . o

19 Foodinventory. . . . . . . X 11 658,627 |PER CORPORATE DONOR

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

A bHh WD -

- O W o ~NO”

o

25 Other®» ( )
26 Other®» ( )
27 Other®» ( )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . e 30a X

b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONBULIONS? . . . . o o o o e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONtribULIONS? . . . . . .« o o o e e e e e e e 32a X

b If"Yes," describe in Part .
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
HTA




Schedule M (Form 990) 2017 RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156  Page 2.
Part Il 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 part for any additional information.

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
.E,’,?;?{;?‘SQ‘,;’LL’;"J;,?;;‘V »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

‘Form 990, Part Ill, Line 4d: Program Service Expenses: 174,604, Grants and allocations: 0, .

Form 990, Part VI, Section C, Line 19: ALL DOCUMENTS ARE ON THE ORGANIZATIONS WEBSIT S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017}
HTA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Employer identification number

65-0062156

Name of the organization

RECIPROCAL MINISTRIES INTERNATIONAL, INC.

Schedule O (Form 990 or 990-EZ) (2017)



RECIPROCAL MINISTRIES INTERNATIONAL, INC. 65-0062156

Elections

Election to NOT claim first-year special depreciation - All Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all

depreciable property placed in service during the current tax year.

© 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



