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OMB No 1545-0047

Form 99 0

.

2015

Open to Public

Return of Organization Exempt From Income Tax
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.

Dapartment of the Treasury

Internal Revenue Service *> Information about Form 990 and its instructions is al www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B  Check If applicable C Name of organization RICE AND BEANS MINISTRIES D ployer Identificati -
: Address change Doing business as 27-1004033
Name change Number and street (or P.Q box if mail is not delivered to street address) Room/suite E Telephone number
|—
Initial retumn 1258 QVETT-MOSELLE ROAD (601) 272-4100
| Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code
HAmendedrelum ELLISVILLE MS 38437 G Grossrecepts S 770,837 ]
| | Application pending F Name and address of prncipal officer H(a} Is this a group return for subordinates? HY“ %No
- H(b} Arg afl ?
FRED CURRY 1258 OVETT-MOSELLE RD ELLISVILLE MS 39437 e Sordnates e oy 2 LN

I Tax-exempl status lX]501(c)(3) 1 |501(c) {
- Website: » N/A

. )™ (insertno)

T Josr@(yor | [s27

H(c) Group exemption number ™

(\_‘ K Form of organization JX[Corporauon 1 lTrusl L I Association 1 l Other ™ l L Yearofformaton 2009 IM State of legal domictla  MS
(Part] __[Summary
: 1 Briefly describe the organization’s mission or most significant activites: __ FOOD, MEDICAL_AND_EDUCATION _
;@ MINISTRY IN COSTA RICA __ _ _ _ _ o o i
-1 1
S -4
- 8| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
S " < 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . .. ... 3 0
¢ °5, 4 Number of independent voting members of the governing body (PartVi,lme1b) . . . . . . . ... ... .. 4 0
‘(, :g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . .. ... ... 5
7121 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. .. .. ... o Lo L 6 10
(/. «| Ta Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . v« v v v v v v i v oo i e e e . 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . .. . . . . . . . . ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill,lime 1h) . . . . . ... ..., ... .. ... ..
2| 9 Programservice revenue (PartVIll line2g) . . .« « v v v v i i i i i e e e e 418,0169. 770,837.
% 10 Investment income (Part VIil, column (A),lmes 3,4,and7d) . . . . . ... . .00
= | 11 Other revenue (Part VIIIT: c",gl_'qrr“'mT(_A)}\lgq_e_s",S;) 6d, 8¢, 9c, 10c,and11e) . . . . . . . . . ..
12 Total revenue — adq.li:{'e _IB:mrFo'ug‘\_‘f.L‘-'_(rn'u'st equal Part VIll, column (A), line 12) . . . . . 418,019. 770,837.
13 Grants and similafzamounts paid (Part IX, columny(A), lines 1-3) = + . « v .« v v v v\ . .
14 Benefits paid to o?? f mémg‘q’rsXP@na)S,jtfolumnT}A), iNed) « v o v v
° 15 Salanes, other cdhg?ggaﬂog. employee beneftgj:(Part IX, column (A), ines 5-10) . . . . . 26,906. 50,571.
g. 16a Professional fund_?ls_l@% fg?#ﬂ%ﬂﬁ c&lju!nﬁn A)dmetle) . . ... ... ... .. ... }
ki b Total fundraising expenses’(Part-1X, cotumn (D);line 25) » 74,567 . i
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . .. .. .. 395,603, 728,387.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ... ... .. 422,5009. 778,958.
19 Revenue less expenses. Subtract hne 18 fromhne 12 . . . . . . ... .. . ... ... -4,490. -8,121.
5 8 Beginning of Current Year End of Year
£8| 20 Totalassets (PartX, INe16) . « .« v o o ot 9,201. 2,661.
%‘” 21 Total liabilities (Part X, line28) . . . . . . . . . . . . o L o e
i‘E 22 Net assets or fund balances. Subtractline21 fromine20 . . . . .. ... ... .. ... 9,201. 2,661.

|Part ll__[Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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) 17 based on all mfrmahon of whjh preparer has any knowledge

A / /

> S AT N VA 57057 ~
Sj gn Signature of officer ‘7 ‘FJ [ 4 / /’ Date ‘// [ 7 /
Here p FRED CURRY /

Type or pnnt name and ttle.

PrinyType preparer's name P r's signatyre Date Check U if PTIN
Paid PAMELA W. BOURNE, CPA L&’/ﬁ) &Mke CPdos/05/171 seif-employed P01062430
Preparer |Fim'’sname > KEENE _BOURNE HAIGLER & SANDERSON )
Use Only [rmsaddess ™ 12 PROFESSIONAL PKWY FrmsEIN> £4-0822190

HATTIESBURG MS 39402-2636 Phoneno  (601) 296-2521

May the IRS discuss this return with the preparer shown above? (S€einstructions) . . . . . . . . . v v o v v v v e v v v e v v 1] Yes
BAA For Paperwork Reduction Act Notice, see the separate instructions.

]1No

Form 990 (2015)

TEEA0101 10/112/15 E U) '




Form 990 (2015) RICE AND BEANS MINISTRIES 27-1004033 Page 2
{Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartilt . . . . ... . ..., . ... .0 .o D
1 Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 890-EZ? .+ « v v o e v e e e e e e e e e e e e e D Yes 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? . . . . . [:I Yes No

If Yes,’ describe these changes on Schedule O.

4 Descnbe 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.

4a (Code: ) (Expenses $ 666,130, includinggrantsof $ 0. )(Revenue $ 770,837.)
PROVIDED FOOD, MEDICAL AND EDUCATION SERVICES TO OVER &7 FAMILIES

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of s ) (Revenus 3 )
4 e Total program service expenses > 666,130.
BAA TEEA0102 1011215 Form 990 (2015)




Form 990 (2015) RICE AND BEANS MINISTRIES 7 27-1004033

[Part IV |{Checklist of Required Schedules

1 g t,l:edon;ge?izauon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Chedulg A. v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . @ i i i e e e e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part!ll . . . . . . . . . . . . . o v i i i i

5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partill . . . . . .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= 12 S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,’ complete Schedule D, Partll . . . . . . . . .. ... ....

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« . 0 i o e e e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . o« i L e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... .. ...

11 if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, I
or X as applicable. |

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
0 = T 8V

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . « « o o o v i i v i v i i it e

¢ 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, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . e,

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or mare of its total assets reported
in Part X, ine 167 If 'Yes,' caomplete Schedule D, PartIX . . . . « .« « i v i i i i et s e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)” If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . . . . . o i i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and X/l 1soptional . . . . . . . .. ...

13 Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ...

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

b 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? If 'Yes,”complete Schedule F, Partsland IV . . . . . . . . 0. . . . o e e

15 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, Partsltand IV . . . . . . . . . . . . 0 i v i i i i i i e

16 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, Partsllland IV . . . . .. . 0. . .. o 0 e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part I (seeinstructions) . . . . . . . . . . . .. ... .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl{,
lines 1c and Ba? If 'Yes, complete Schedule G, Partll . . . . . .« « v 0 i i i e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, hne 9a? If 'Yes,”
complete Schedule G, PartIl]. . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Page 3

Yes| No

X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

i

11a X
11b X
11¢ 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

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) RICE AND BEANS MINISTRIES 27-1004033 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . ... . ... .... 20a X
b If 'Yes' to iine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ne 1?7 If 'Yes,’ complete Schedule |, Partsland il . . . . . ... .. ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part IX,
column (A}, line 2? If 'Yes,' complete Schedule |, Partsfand lll . . . . . . . . -« « o o o o i L e e e 22 X

23 Dud the orgamization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChEAUIB J . .« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotaline 25a. . . . . « -« « o i i i i i i i i e e e e s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . o L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . .. ... ... 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 disqualfied 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7? If 'Yes,’ complete
Schedule L, Part] . . . ¢« @ o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 D the ofrrqanizatlon report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If Yes', complete Schedule L, Partll . . . . « v « « 0 v v i i e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor 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, Part il . . . . . . . . .« 0 i i i i i it it it e oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV \‘T‘,‘f )
instructions for applicable filing thresholds, conditions, and exceptions): e )
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIlV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part1V. . . . o v v o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . i L i i e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Part Il . . . .« v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . . . o o v i i v i v i i i e it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, lll, or IV,
and Part V, ine 1. . . .« .« o i L e e e e e e e e e et e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)}(13)? . . . . . . . . . . . . ... ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes," complete Schedule R, Part V, line 2 - . - . . . « . . . . . i 0 i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . - . . . . . . . . 0 0 i e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15
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Form 990 (2015) RICE AND BEANS MINISTRIES 27-1004033

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPatV. . . . . . . . .. . .. ... ... .. ...

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. ta
b Enter the number of Forms W-2G tncluded in ine 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 WINNEIS? . . . . .+« o o L L 0 L i e e e e e e e e e i e e e e e e e 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has i filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation jn Schedule G. . . . . . . . . . . .. . ... .. ... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b if 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 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
c if 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v v i v o i i v e e 5¢

6 a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . . . o L o0 o0 6a X
b if 'Yes,’ did the organization inciude with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . « v .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and
services providedto the payor?. . . . . . . . o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Dud the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrMB282?7 . & v i v v i s v v e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... . ... .... ' 7 d,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsreqUIred? . . L u . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a
FOrm 1088-C2 & i . v v v i i e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
orgamzation have excess business holdings at any tme dunngtheyear?. . . . . . . . . . .. ... .. Lo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49662 . . . . . . . .. . ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club factittes . . . . . 10b
11  Section 501({c){12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . .. ... ... 00000 L., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. .. ..o 0 0oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in keu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . .. ... ... ... ... 13a
Note. See the instructions for addiional information the orgamzation 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 1ssue qualfied healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . . L e e e e 13¢ |
14a Did the orgamzation receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . ...« . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . .. .. .. .. 14b

BAA TEEAQ105 10112/15

Form 990 (2015)




Form 980 (2015) RICE AND BEANS MINISTRIES 27-1004033 Page 6
|Part VI |Governance, Management, and Disclosure For each "Yes' response to lines 2 through 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 of notetoany lineinthisPartVIl. . . . . ... ..., . ... ... ... . ... ..., @

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 0
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 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _J
officer, director, trustee, orkey employee? . . . . . . . . L L L L e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pror Form 930 was filed?. . . v« ¢ v v v v i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . L. Lo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or maore
members of the governmg body? . .« - v v v v v o i e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 0 0 e e e e e e e e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. .. .. oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . .« o . o i i i i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization’s exemplpurpases?. « ¢ « v ¢ ¢« L vt v v h e s e e s e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing theform? . . . . . .. ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. J
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . « . . . . « . v o v v v it v v v o v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTHEES? .« « . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,’ describe in
Schedule Ohow thiSWasS dONG . « « v « v v v v o v v s b b e e s b s et e s b e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . 0 L L e e e e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . . . . o .o L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... .. ... .. ... .. 15a X
b Other officers or key employees of the organization. . . . . . . . .« . . . L . L L o e e e 15b X
If'Yes’ to line 15a or 15b, descrnibe the process in Schedule O (see instructions). J
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . o L i e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the orgarnization to evaluate s
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?. . . . . . . . . . L L L Lo e e e e 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 >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

PAMELA W. BOURNE 12 PROFESSIONAL PKW HATTIESBURG ME 38402 (601) 296-2521
BAA TEEAD106 10/12/15 Form 990 (2015)




» '

Form 990 (2015) RICE AND BEANS MINISTRIES 27-1004033 Page 7
ES5Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
< Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthusPart VIl . . . . . . .. ... .. oo L., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 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.

® 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.

® | ist all of the organization’s cusrrent key employees, if any See instructions for definition of 'key employee.’

® (st 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

® 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.

® | st ali 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 persans in the following order- individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

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

©

Position (do not check more
(B) than one (box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
f;%tr"s directorftrustee) compensation from compensation from amount of other
= the organization related organizations compensatian
week 19 F ITQT 212 I IV (w-2/1089:MISC) (W-2/1039-MISC) from the
(hstany la S = % B G g organization
hoursfor {3 S &l @ LRCRAF and related
related 8. g‘ = S |8 png Bl organizations
organiza- 1] = & =
ons | S| 2 |2 3
below ) g @® 8
done)d 3 2 z
ine 8
g
_M_FRED CURRY __ _____________ 50.00
PRESIDENT X 0 0 0
2 o
S ———
& ___ ————
S e
8 S
O ————
L e
R U R
(10)
(11
(12)
(13)
(14)

BAA TEEA0107 10/12/15 Form 990 (2015)
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Page 8

ees, Key Employees, and Highest Compensated Employees (continveq)

iPart VII |Section A. Officers, Directors, Trust

(B) ©
(A) Ar\'/erage lgdo notlchzg: :'Lr'g:e lhg‘l;l rt‘ma (D) (E) (F)
ours 10X, rson is an
Name and utie per officer and 4 director trustae) com‘::gg;ﬁ:br:eﬁom com':?s?w::talgr'\efmm amszg;“;‘g?her
week S STO T = |8 X|.5| theorganization related organizations compensation
(';f‘ any 2| Ri& |2§|g | w-idss-Msc) (W-2/1099-MISC) from the
Lf?:rrs =3 2‘1 g 3 ’2% g organization
related §. g‘ & S % LR and related
organiza [8 24 § ZI1°8 organizations
- tions Sl = S g
below el g @ e
d;me;i a § z
Ne,
g
S ] _————
(16) e
o - _———
as ] —_————
v e
0 e
2y o
(22)
_________________________ S
B i
28 ————
s N
ThSubtotal. . . . . . . e . e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA . . . . .. .. ... .. >
dTotal (add lines 1band 1€) « « « -« « v v« v v i i e e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . - . . .. L e e e e e e 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
SUChINOIVIdUAT - . « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... ...... 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) (B)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) RICE AND BEANS MINISTRIES 27-1004033 Page 9
[Part Vili] Statement of Revenue
Check if Schedule O contains a response ornote toanylinemthisPartVill . . . . . . . ... .. ... . 000 000, D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g 21 1a Federated campaigns . . . . . 1a
s
s 3 b Membershipdues . . . . . . . 1b
[&] .
o« E ¢ Fundraisingevents. . . . . . . ic
g =! d Related organizatons . . . . . 1d
& E| e Government grants (contnbutions) . . 1e
&
g 51 f A}l other contributions, gtfts, grants, and
8 g similar amounts not included above . - 1t
’E o] @ Noncash contnbutions included in lines 1a-1f §
&Gl hTotal. Addlinesta-1f . . . . . . . ... ... .,
g Business Code
g 2a FAMILY MINISTRY _ _ _ _ _ 900039 770,837. 770,837. 0. 0.
(-3 b
O] @ mememm e —m
2 c
I
E e
‘3‘> f All other program service revenue . . .
& | g Total. Addfines2a-2f . ... ... ........... 770, 837.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .. ... ... >
4 Income from investment of tax-exempt bond proceeds . . ®
5 Rovyalties. . « « . v v v v v i i e e e e e e e
(i) Real (i) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « « « - « <« o L.
7 a Gross amount from sales of ) Securties (W) Other
assets other than inventory
b Less cost or other basts
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). . . . . . . .. .. v ..
8 a Gross income from fundraising events
% (not including. . $
% of contributions reported on line 1c).
0w See ParttV,lne 18. . . . . . . . .. a
E b Less: directexpenses . . . . . . .. b
o] ¢ Net income or (Joss) from fundraisingevents . . . . . ..
9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . . . . .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activibes . . . . . . ..
10a Gross sales of inventory, less returns
andallowances . . . ... ... .. a
b Less: costofgoodssold . . . . . .. b ]
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code J
11a _
6
c
d Ali otherrevenue. . . . . . . . . ..
e Total. Addhnes11a-11d. . . . . . . .. .. ... ... |
12 Total revenue. Seeinstructions . . . . . ... ... .. 770,837. 770,837. 0. 0.
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) RICE AND BEANS MINISTRIES 27-1004033 Page 10
iPart IX | Statement of Functional Expenses
Sectiorr 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany inemthisPartIX. . . . . . .. .. . ... ... ... . ... T
A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses genergal expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . . ... ... ..

2 Grants and other assistance to domestic
individuals. See PartiV,hne22. . . . . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . .

4 Benefits paidto orformembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}(3)B). . . . . . . . - . ..
7 Othersalariesandwages. - . . . . . . . . . 50,571. 27.642. 4,500. 18,429,

g Pension plan accruals and contributions
(tinclude section 401(k) and 403(b)
employer contributions). . . . . ... ... .

9 Otheremployeebenefits . . . . .. ... ..
10 Payrolltaxes . . . . « .« .. o000
11 Fees for services (non-employees)

aManagement. . . . . .. ... L. 8,406. 0. 8,406, 0.
bilegal. . ... ... ... ... ...
CACCOUNtING - « + « v v v v v e e e 350. 0. 350. 0.
dlobbying. . . ... ... .. ... ...,

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. . ...

g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q)

12 Advertising and promotion . . . . .. .. .. 4,514. 0. 4,514, 0.
13 Officeexpenses . - . . . - -« . .. o o . . 3,797, 0. 3.797. 0.
14 informationtechnology . . . . . . . . . . .. 4,028. 0. 4,028. 0.
15 Royalties. . . . . . .. . .. o .o o

16 OCoupancy . « - v v v v v v v v e e 7,166. 0. 7,166. 0.
17 Travel . . . .. .. ... L e 56,138. 0. 0. 56,138,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. .. .. 0.

19 Conferences, conventions, and meetings . . . 5,500. Q. 5,500. 0.

20 Interest. . . . . . . .. ...

21 Paymentstoaffilates. . . . . . . ... ...

22 Depreciation, depletion, and amortization. . .

23 INSUTANCE - .« « « & 4 v e e e e e e

24 Other expenses ltemize expenses not
covered abave (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list fine 24e
expenses on Scheduie 0.) . . . . . . .. .. i

a MEDICAL MINISTRY _ _ _ _ _ _ _ _ 1,96 1,962 Q Q
b FOOD_MINISTRY _ _ _ _ _ _ _ _ _ _ 29,94 29,949 0 0
¢ CONSTRUCTION MINISTRY = _ _ _ 8471 847 Q Q0
d TEAM EXPENSE_ _ _ _ _ _ _ _ _ _ _ _ 605,696 605,696 Q Q
e Allotherexpenses . . . . . . . . .. .. .. 34, 34. 0. 0.
25 Total functional expenses Add fines 1 through 24e. . 778,958, 666,130. 38,261. 74,567.

26 Joint costs. Complete this line only If
the arganization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * D if following
SOP 98-2 (ASC 958-720). . - . . . . . . . .
BAA TEEAQ110 10/12/15 Form 990 (2015)




Form 990 (2015) RICE AND BEANS MINISTRIES 27-1004033 Page 11
[Part X [ Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . - . . . . 0000 0 L Lo e D
. (A) (8)
Beginning of year End of year
1 Cash—non-nterestbeanng - . - . . . - .« . o o L oL L e e e 9,201.] 1 2,661.
2 Savings and temporary cashinvestments . . . - . < . .. .00 0 e e 2
3 Pledgesand grantsreceivable,net . . . . . . ... L o L L oo 3
4 Accountsreceivable,net - . . . . . . . L L . o e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 10f SChedUIB L + + « « « & v o o n o e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 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 . . . . . 6
21 7 Notesandloansrecewvable,net . . . . . ... ......... . ......... 7
§ 8 Inventortesforsaleoruse . . . . . . . . oL o oL Lo 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . .. .. ... 0 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Viof ScheduleD . . . . . . . . .. .. 10a
b Less: accumulated depreciation . . . . . . .. .. .. 10b 10¢
11 Investments — publicly traded securittes . . . . . . . . . . L0 0oL 11
12 Investments — other secunties. See Part iV, hne 11 . . . . . . . . ... ... .. 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . ... ... ... 13
14 Intangibleassets . . .. . . . . . . . . e e e e 14
15 Otherassets. See PartiV,lne11 . . . . . . . . . . . ... . oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 9,201.] 16 2,661.
17 Accounts payable and accrued €Xpenses . . . . . . . e v v e e v w e e e e e 17
18 Grantspayable . . . . . . . it e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . o . Lo 0t e e e e e e e 19
20 Tax-exemptbondhabilittes . - . . . . . . . . . . ..o oL oo 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part I o?Schedule Lo e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add fines 17 through25 . . . . . . . . . . ... .. ..., ... 0.126 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . ¢ . v o v o v i h e e e e e e e e e e e e e e e e 9,201.127 2.661.
g 28 Temporarily restricted netassets . . . . . . . . . ... oo oo L. 28
w» | 29 Permanently restrictednetassets . . . . . . ... oo o oo o ool 29
E Organizations !hat do not follow SFAS 117 (ASC 958), check here » D
- and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .o Lo 30
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 39
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . .. .. 32
g 33 Tofalnetassetsorfundbalances . . . ... .................... 9,201.]33 2.661.
34 Total liabilities and netassets/fundbalances . . . . . . ... ........ ..., 9,201.134 2,661.
BAA Form 930 (2015)

TEEA0111 1012718




Form 990 (2015) RICE AND BEANS MINISTRIES 27-1004033

| Part XI JReconciliation of Net Assets

. Check if Schedule O contains a response or note toany lineintisPart Xl . . - . . . ... .. ... ... ......

1 Total revenue (must equal Part VIIl, column (A), lme 12) . . . . . . . o o v i v v i v o i i s e e e 1 770,837
2 Total expenses (must equal PartIX, column (A),In@25) . . . . . . (. L e e e, 2 778,958
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . o 0 L. L L e e e e e e 3 -8,121
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . . ... ...... 4 9,201
§ Netunrealized gains (losses)oninvestments . . « « « & v v vt L L L hn e e e e e e e 5
6 Donated servicesanduseof faciliies - . . . . v« « Lt i i L L e e e e e e e e e e e e 6
7 INVesStMENteXPENSES . - « v v« vt o i v e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. .. .. ... .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) - - v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,080
| Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any fineinthusPart Xll . . . . . . . .. ..o o oo o0 oL D
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O.
2 a 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 basts, or both.
t_j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. ... ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both*
Separate basis DConsolidated basis EI Both consoiildated 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 independentaccountant? . . . . . . .. .. ... ...

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133? . . . . . o 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . ... .........

L

2b X
2c

A
3a X
3b

BAA

TEEA0112 10/20/15
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_ Public Charity Status and Public Support |__omB o 15450047
SCHEDULE A

Complete if the organization is a section 501(c){3) organization or a section
(Form 980 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

@penito]Bublic]
* Information about Schedule A (Form 990 or 990-EZ) and Its instructions is
3?5%’3?‘52535&"5’;'5?5;’ i at www.irs.gov/form990.
Name of the organization Employer identificati

RICE AND BEANS MINISTRIES 27-1004033

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)il). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital’s
name, cty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n section
170(b)(1){A)(Iv). (Complete Part Il.)

6 A federal, state, or local govermment or governmentai umt described in section 170(b){(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)(1){(A)(vi). (Complete Part I1)

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

9 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 — subject 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 organmzation after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type i. 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.

b D Type Il. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having coniro! or
management of the supporting organization vested 1n the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D 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 Type ill 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 distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check thts box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type U functionally

integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L . L L L e e e e e e e e e e e e e e e l:]
g Provide the following information about the supported organization(s).
(1) Name of supported {i) EIN iv) Is thi (v} Amount of monetary {vi) Amount of other
organization (;:;nggge%{gﬁﬁm?ﬂ%" orgas'u:)anson ﬁsted support (see instructions) support (see l'l\nsln.(l)ctu‘ins)
In your governing
above (see instructions))} document?
Yes No
{A)
(8)
(€)
0)
(E)
Total |l :: [:]D
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 RICE AND BEANS MINISTRIES 27-1004033 Page 2
{Part H [Support Schedule for Organizations Described in Sections 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 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) y (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved (Do not
include any ‘unusual grants ) . . . . 328,727. 368,754. 476,383. 418,019. 770,837.1 2,362,720.

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalff . . ... .....

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 328,727. 368,754, 476,383. 418,019. 770,837.1 2,362,720.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown online 11, column (f) . .

6 Public support. Subtract ine 5

fromlined . . ... ... ... 2,362,720.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) [ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M Total
7 Amountsfromlned ... ... 328,727. 368,754. 476,383. 418,0189. 770,837.) 2,362,720,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carledon . . . . . .0 .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in

PartVI) . .. .. ... o
11 Total support. Add lines 7

through10 . . . . . ... ... 2,362,720.
12 Gross receipts from related activities, etc. (seemnstructions). . . . . . . . . . ... L oo oo Ll | 12
13 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)

orgamzation, check thisboxandstop here. . . . . . .« . . . 0 . 0 0 i i i s e e e e s e s e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by lne 11, coiumn (f)) . . . . . . . .. . . .. .. .. 14 100.00 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . ... o oo 15 %

16 a 33-1/3% support test — 2015. 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 . . . . . . . . . . . . .. ... .. . 0L, >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . v v o v vt i v v i i e e » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on fine 13, 16a, or 16b, and ine 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 organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundatlon. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 RICE AND BEANS MINISTRIES 27-1004033 Page 3

{Part lit_||Support Schedule for Organizations Described in Section 509(a)(2)
+  (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . - . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . ... .......

5§ The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

c Addlines7aand7b .. .. ..

8 Public support. (Subtract line
7cfromine8.) . . . ... ...

Section B. Total Support
Calendar year (o fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromhlne6 . . . . ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMAr SOUrCesS « « + « v o v a s s

b Unrelated business taxable
mcome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addimes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly camiedon . . . . . . . .

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVl) . ... ... .. ...

13 Total support. (Add lines 9,
10¢c,11,and12) . . . . . . ..

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)
orgamization, checkthisboxand stop here. . . . . . . . . . . . i L i e e e e e e e e e e e e > [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2014 Schedule A, Partiil,ine15. . . . . . . . ... . . o o0 oL 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (). . . . . <« . . . . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i, line17 . . . . . . . . . .. ... ... . ... 18 %
19a 33-1/3% support tests — 2015. lf the organization did not check the box on line 14, and line 15 1s mare than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. » l:]
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEA0403 1011215 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 RICE AND BEANS MINISTRIES 27-1004033 Page 4
{PartIV_[Supporting Organizations
- (Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 histonc and continuing relationship, explain . . . . . . . . . . . 0 oL L e e e e e

2 Dud 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
descrnibed in section 509(a)(1) OF (2) + -« « « c « ot e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,  answer (b)
and (C) below. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization

made the determination . . . . « v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 suchuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if youchecked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . (. o i i i i i i i it it i s i e e e

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 orgamzaions . . . . . . .« i i e i e i i e e e e e e e

¢ 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 to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported

organizations added, substituted, or removed; (i1) the reasons for each such action; (ilj) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . « . . « .« . L L L L i L e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docuUIMENt? « .« . . 4 v v v b v v b s e e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detallin PartVI . . . . . . . . . .. ... ... ..

7 Dud 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 contnbutor, or a 35% controlled enhty with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . . . . . . ...

g8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Part | of Schedule L (Form 9900r 390-EZ) . . . . . v v« v o 0 i i i i e i i it et e e e e e e e

9 a 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 descnbed in section 509(a)(1) or (2))?
If'Yes, 'provide detar in Part VI . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disquahfied persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detailinPart VI . . . . . . . . . .. .. ... 0o

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,  provide detailmPart VI . . . . . . . . . .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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.) . . . . « . « «  « o L L L L L L e e e e e e e e

3a

3b

3¢

4a

4b

4c

5a

5b

Sc

9a

9b

9c

10a

10b

BAA TEEAD404 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 RICE AND BEANS MINISTRIES 27-1004033 Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? . . . . . - . . . . L L L L e e e e e e e e e e e e e e e e 11a

b A family member of a person described in (a)above?. . . . . . . L L L c e e e e e e e e e 11b

¢ A 35% controlled entity of a person descnbed in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVl . . . . . . .. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 D 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 imes during the tax year? If ‘No,’ descnbe in
Part VI how the supportad arganization(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 trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year . . . . - « .« . o i i v i i i e e e e e e e e e e 1

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f '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 . . « . o o o« o 4 i e 4 e o 4 s s 4 et e 4 e e e e s e e e w e s e e e e e e e e, 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 majonty of the directors or trustees
of each of the organization’s supported orgarization(s)? If ‘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 organizatron(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dd 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 wnitten 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 (ni) 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 (1) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If ‘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 iIncome or assets at
all imes dunng the tax year? if 'Yes,’ describe in Part VI the role the organization's supported orgamzations played
e e P I R I I I I I I I T I I I ST I 3

Section E. Type lil 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organizatton s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Descnibe 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 dunng 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 that these activities constituted
substantially all of S BCHUVITIES .« « o« v v i i e e e e e e e e e e e e e e e e e e e e s 2a

b Did the activities described in (@) constitute actwvities 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 inVOIVEMENt . . . .« . . o i i e e e e e e e e e e e e e e e e e e e e e e 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 defailsin Part VI. . . . . « . . . . . . L i i i i i i i i et e v 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its J
supporied organizations? If 'Yes,' descnbe in Part VI the role played by the organization inthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

Netshort-termcapitalgain . . . . . . . . . . . . oL L e e

Recovernes of pnor-year distributions . . . . . . . .. ..o L0 e ..

Other gross Income (see INStructioNS). . . « « v v = o o o v vt i it e e e e

Addlines1through 3. . . . . . .« . o o v o v i o o e e e e e s

Depreciationanddepletion . . . . - « ¢ v o ottt e e e e e e e e e e

Nld (W[N]

| ld W IN=

Portion of operating expenses paid ar incurred for production or caollection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see INStructions) « . . . . . .« ¢ 4 Lo il e e e e

-2}

7

Other expenses (seeinstructions) . . . . .« . . ¢ o c Lo oo Ll e oo

8

Adjusted Net Income (subtractlines 5,6 and7fromlined) . . . ... ... .. ...

Section B — Minimum Asset Amount

1

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

a Average monthly value ofsecunties . . . . . . . . . . ..o o 000

(A) Prior Year

1a

(B) Current Year
(optional)

b Average monthlycashbalances . . . . . . . . . .. ... . 0 0o ..

1b

¢ Fair market value of other non-exempt-useassets . . . . . .. ... ... ......

1¢

dTotal (add lines 12,16, and 1C). « « « ¢ ¢« & v v et o vttt st e et

e Discount claimed for blockage or other
factors (explain in detail in Part VIi):

Acquisitton indebtedness applicable to non-exempt-useassets . . . . . . .. ..., ..

1d

N

Subtractline 2fromiine 1d . . . ¢ v &« v it ot e e e e e e e e e e e e e e e .

[#)

o~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSITUCIONS) + « v+ v v v e e e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromline3) . .. ... ... ...

Multiplyline 5by .035. . . . . . . oL e e e e e e

Recoveries of prior-yeardistributtons . . . . .« . . 00 o0 oo e

il

Minimum Asset Amount (addlne7tolne6) . . . . . . .. ... L0000

OiI~N| s

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . ...

Current Year

Enter85% of ine 1 . . . & . . v i i i e e e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . .. .. ..

Entergreaterofiine2orhne3 . . . . . . . . i i it e e e e e e

Income taximposedinprioryear . . . . . . . i 0 0 e e e e e e

NlH i IN|=

DN AW N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {(seeinstructions) . . . . . . . .. .. 0oL 000 oL

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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{Part V_[Type Il Non-Functionally Integrated 509(a)(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,
N excess of income from activity

Adminstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . ..o e o e

Other distributions (describe in Part VI). Seenstructions - . . . . . . . . . oL 0 e oL 000 L

Total annual distributions. Add lines 1 through 6

iINIO|lnls W

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VD). See nstructions. . . .« . o v vt ot e e e e e i e e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

Excess
Distributions

(iif)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions)

3 Excess distnbutions carryover, if any, to 2015:

l

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Appled to 2015 distributableamount . . . . . . . .. ... L. |

—|T/Qla|®]|alo|T v

Carryover from 2010 not applied (see instructions) . . . . . . .. ..

J Remainder. Subtract lines 3g, 3h, and 3tfrom3f . . . . . . ... ..
4 Distnibutions for 2015 from Section D,
line 7 $
a Appled to underdistnbutions of prioryears . . . . . .. . ... ...
b Applied to 2015 distributable amount . . . . . . . . . .. ... ...
¢ Remainder, Subtractines 4aand4bfrom4 . . . ... .. ... ..
5 Remaining underdistnbutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . - . . . L. el o e e s
6 Remaining underdistnbutions for 2015. Subtract lines 3h and 4b [
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2016. Add lines 3jand 4c . . . .
8 Breakdown of line 7
a
b
C Excessfrom2013 . . ... ... ...
d Excessfrom2014 . . ... ... ...
e Excessfrom2015 . ... . ... ...
BAA

TEEAD407

10112115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 RICE AND BEANS MINISTRIES_ - - _-——- 27-1004033 ~ ~ Pages

- |Part,VI§|Su' plemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b,Part Ill, line 12; Part IV,
_‘Sec?ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Parl 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.)

BAA TEEAG408  10/12/15 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16, 201 5

. > Attach to Form 990. . .
Depariment of the Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RICE AND BEANS MINISTRIES 27-1004033

|Part | L[General information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes 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 Actwities 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

independen
contractors
in region

(d) Activities conducted in
region (by type) (e g.,
fundraising, program

t 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 region

(f) Total
expenditures for
and investments

In region

(1) Central 2America

2 |PROGRAM SERVICES

FOOD, MEDICAL & EDUCATION

666,130.

)

(3)

(4)

(5)

(6)

@

{8)

9

(10)

(11

(12)

(13)

(14)

(s)

(16)

47

3aSubtotal . . .. ... ..

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

666,130.

1

2

666,130,

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

TEEA3501 05/27/15

Schedule F (Form 990) 2015



S1/42/50 20SEv3a3L

vva
-Saljua 10 suoneziueBio Jayjo Jo Jaquinu [ejo} Jajug €

1o} Aousjeainba {£){0)1 06 uoNoas e papiaocsd sey [asunod o adjuesb ey)
UOIUM 10} 40 ‘S| 8yl AQ Ewam-xS se voN_cmooo_ *Anunoo ublelo au) \E sanueys se paziubooal ale jey) aAoge pajsi suoneziuebio Jusdioal Jo Jequinu ejo) Jsjug  Z

6102 (066 Wiod) 4 3Npaydg

€« Tt e e

(91)

(s1)

(¥1) ,

(1) A

(z1)

(ty

(ot)

{s)

' (8)

_ (2)

(9)

| {s)

2]

(e

(2)

(v)

(sayi0

‘lesiesdde ‘AN
')00q) uonen|ea
10 pouisi (1)

aguelsisse
ysed-uou
Jo uonduosaq (y)

aoue)sisse
yseo-uou
J0 wnowy (6)

JuaWasIngsip
yseo
0 Jauuep (3)

juesb ysed
Jo Junowy (3)

juesb jo
asodind (p)

uoibay (2)

(s1qeondde )
Ni3 pue uonoes
3poo sY1 {q)

uoljeziuebio jo swep (e)

. "papaau s| ageds jeuoiyppe Ji pajeoijdnp aq ued |) Hed "000°G$ UBY) 310w paAiadal oym Jualdioas Aue Joj ‘G| aul ‘Al Hed ‘066
. WO UO SOA, Palomsue uoneziuebio ay) i o)9jdwor) "saje)s pajiuf 8y} apIsinQ saniug Jo suoljeziuebiQ 0} asue)sissy Jayj0 pue sjueso[ T HEd)

€E0P00T-LC SATALSINIW SNYAd ANV dDId 5102 (066 Wwio4) 4 8INpayos

Z ofeq



S102 (066 Wuo4) 4 8Npayds

SH/L2/S0  €0SEVIIL

(81)

(L)

{91)

(s1)

(vi)

(€1)

1)

{1ty

{o1)

(6)

(8)

(2)

{9)

()

)]

(€)

2)

(3]

(s9yio
‘fesiesdde *ANS
'}00Qq) uofen|ea
Jo poyieiy (y)

82UE)SISSE YSBO-UoU
Jo uondudsag ()

SJUB)SISSE YSeo
-Uuou Jo Junowy (3}

juswasingsip
yseo
40 1auueyy (a)

elb yses
Jo junowy {p)

syualdidal jo
Jaqunp (9)

uoibay (q)

aoue)sisse 1o juelb jo adA | (e)

"popaau si aoeds jeuonippe j pajeslidnp 9q UED §jj Led "9L ul ‘Al Hed
‘066 W04 U0 SBA, pasemsue uoneziuebio ay yi sjejdwo) *saje)s pejiun eyl 8pISINQ S[ENPIAIPU] 0} 3duejsissy Jayio pue sjuels [fiBIEY)]

¢ obeg

EEOVOOTI-LC

SHIMLSINIWN SNYHd dNY d0TId

§102 (066 Wio4) 4 8Npsyos



Schedule F (Form 990) 2015 RICE AND BEANS MINISTRIES 27-1004033

Page 4

|Part IV _[Foreign Forms

1

W‘as 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. Transferar of Property to a Foreign
Corporation (see Instructions for FOrm 926). . - . v - « v v v e v i v v i e e e e e e e e e e DYes

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; do not file with Form 990). - . . - « -« « ¢« L v o v 0 v v DYes

Did the orgamization have an ownership interest in a foreign corporation during the tax year? /f 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 i v i v e e e e e DYes

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 FOrmM 8627) « .+ « v v v v v vt e e e s e e e e e e e e e e e e e e e e e e DYes

Did the orgamzation 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). « « « « « < v v i i i s s et e e e e e e e s e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,  the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do notfile with Form 990). . . . . .« « @ it i v v i e e e e e e e DYes

No

No
No

No
No
No

BAA

TEEA3505 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990)2015  RICE AND BEANS MINISTRIES 27-1004033

Page 5

RartVilll 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 i, line 1 (accounting
method); Part lll (accounting method); and Part lil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part III CASH BASIS OF ACCOUNTING IS USED.
Pt I Line 2 CRITERIA FOR ASSISTANCE IS BASED ON NEEDS.

BAA TEEA3504 10/12/1§ Schedule F (Form 990) 2015



SCHEDULE.O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 5
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T
Department of the Treasury » information about Schedule O (Form 990 or 990-EZ) and its instructions is <~ Open to Public - -
Internal Revenue Service at www.irs.gov/form990. |, 'Inspection

Name of the organization

RICE AND BEANS MINISTRIES

Employer identiflcation number

27-1004033

Pt VI, Line 1lb TAX RETURN IS PRESENTED TO BOARD PRIOR TO SIGNATURE AND FILING

Pt VI, Line 19 ALL DOCUMENTS AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/12/15

Schedule O (Form 990 or 990-EZ) (2015)



