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Short Form
fom990-EZ

Ve

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2015

T e
LEE S

AR G
< Ta0pen 1 Pubiiet .
M runy

L a4 -

ﬁf:;:":::::umezlﬁuw P Information about Form 990-EZ and its instructions is at 1w, irs.gov/ form990. .-'/ lnspac{fn;néia
A Forthe 2015 calendar year, or tax year heginning and ending
8 SQSﬁQL.e C Name of organization D Employer identification number
Address change
[ INamechange | RESTORATION INTERNATIONAL MINISTRIES 45-2702832
Intteal retum Number and street (or P.0 box, if mail 1s not delivered to street address) Room/suite |E Telephone number
v | 18509 E. 24TH ST. SOUTH 8167959534
[ Amended return | Cty oF town, state or province, country, and ZIP or foreign postal code F Group Exemption
D&Mﬂ ongng] INDEPENDENCE, MO 64057 Number P>

G Accounting Method Cash  [__] Accrual  Other (specify) P

| Website: > N/A

J Tax-exempt status (check only ong) — @ 501(c)(3)E| 501(c) (

y(nsertno) 1 4947(a)(1)or [ 527

H Check P [ ifthe organization is
not required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation [:] Trust D Association D Other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part il,

> 3 74,942.

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
‘Part.] 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question In this Part |
1 Contnibutions, gifts, grants, and similar amounts received 1 74,937.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income SEE SCHEDULE O 4 5.
5a Gross amount from sale of assets other than inventory 5a Y,
b Less cost or other basis and sales expenses Sh g v,
t Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundrassing events f’v;
g a Gross income from gaming (attach Schedule G if greater than &
g $15,000) | 6a | {ix
g% E b Gross income from fundraising events (not including $ of contributions .
x> from fundraising events reported on line 1) (attach Schedule G If the sum of such 7
= gross income and contributions exceeds $15,000) 6h ff; ..
% t Less direct expenses from gaming and fundraising events 6c 'f,,’,
] d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d
— 7a Gross sales of Inventory, less returns and allowances 7a v
% b Less costof goods sold b e
2o ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
= 8  Other revenue (describe in Schedule 0) 8
O 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 m > | 9 74,942.
= 10 Grants and similar amounts paid (Iist in Sg¢ \ SEE SCHEDULE O 10 20,587.
@ 11 Benefits paid to or for members 1
@ 12  Salanes, other compensation, and employ: 12
g 13 Professional fees and other payments i 13
£ |14 Occupancy, rent, utilities, and maintenance. . 14
W 115  Pnnting, publications, postage, and shipfyHy :'i;”’”’u\fg 15 2,097.
16  Other expenses (describe in Schedule O) \/@ @@ SEE SCHEDULE O 16 50,016.
17 Total expenses. Add lines 10 through 16 » | 17 72,700.
o |18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 2,242.
© 19 Netassets or fund balances at beginning of year (from line 27, column (A)) o
L (must agree with end-of-year figure reported on prior year's return) 19 4,819.
§ 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 > |2 7,061.

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

Form 990-EZ (2015)
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Form 990-EZ (2015) RESTORATION INTERNATIONAL MINISTRIES

45-2702832 Page 2

|/PafLIt] Balance Sheets (see the instructions for Part 1I)

Check if the organization nsed Schedule O to respond to any question in this Part II L]
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 4,819.|22 7,061.
23 Land and bulldings 23
24 (Other assets (descnbe in Schedule O) . 24
25 Total assets 4,819.|25 7,061.
26 Total liabilities (descnbe in Schedule O) i 0.l26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 4,819.|27 7,061.
‘Partiill| Statement of Program Service Accomplishments (see the mstructlons for Part 11D Expenses
: . quired for section
What 1s the organization’s primary exempt purpose?’SEE SCHEDULE O orga(ﬁl)z(gt)lgr?: ggglg?;ﬂor
Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise others )
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program titte
28 SEE SCHEDULE O
(Grants $ ) If this amount Includes foreign grants, check here » D 28a 50,016.
29 SEE SCHEDULE O
(Grants $ 10,447. ) If this amount includes foreign grants, check here » [X] 29a 10,4 47.
30 PROVIDED SMALL AMOUNTS OF TUITION ASSISTANCE TO OVER 50
STUDENTS IN THE PHILIPPINES CHURCHES DURING THE SCHOOL
YEAR.
(Grants $ 10,000. ) If this amount Includes foreign grants, check here | 30a 10,000.
31 Other program services (describe in Schedute O) SEE SCHEDULE O
_(Gr;ants $ 140 . )i this amount includes foreign grants, check here > 31a 2,237.
Total program service expenses (add lines 28a through 31a) > 32 72,700.
List of Officers, Dlrectors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV L
(b) Average hours (t) Reportapte  |(d) Healtn benefits, | () Estimated
(a) Name and title per week devoted to wvrC?ze/q%agtg ';A(l’:s%r;"s eﬁg}:)?::g:i;gt amount of other
position (f not pard, enter -0-) | PI20>. 40 deroed | compensation
FRANK VAN FLEET
PRESIDENT 6.00 0. 0. 0.
DAN BROTHERTON
VICE PRESIDENT, TREASURER 24.00 0. 0. 0.
HAROLD ROBISON
SECRETARY 1.00 0. 0. 0.
MIKE VICK
DIRECTOR 24.00 0. 0. 0.
MARK EGGENBERGER S L o
DIRECTOR 1.00 0. 0. - 0.
ROGER GRAYBILL
DIRECTOR 26.00 0. 0. 0.
532172 12-02-15 " Form 990-EZ (2015)
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Form 990-EZ (2015) RESTORATION INTERNATIONAL MINISTRIES 45-2702832 Page 3

Part V.7 Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this[Bajt V

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any signficant changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the amended
documents 1f they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f “Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedute O i 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedute C, Part Il 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes "
complete applicable parts of Schedule N 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions > | 37a I 0. i&{si é,: /M,}
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ’f,;wf w,{f,ams
In a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f*Yes, complete Schedule L, Part Il and enter the total amount mnvolved L38b N/A S Rl ety
39  Section 501(c)(7) organizations Enter A Lo ",f: - é
a inihation fees and capital contributions included on line 9 39a N/A « f i 5
b Gross receipts, included on line 9, for public use of club facilities 39b N/A R I ) /;,,(
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under qs”:“':, ’ o f’ f}ﬂ%
section 4911 > 0. ,sectiond4912 B 0. ;section4955 B> 0. &t 7
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess benefit “ffj v;}'f szg
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) erganizations Enter amount of tax imposed on e /{Y v H -
organization managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0. E} v ¥, ’ ;/;,,:;
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed ’,%Eﬁ 5*9’3 ;;«f
by the organization > 0. forath” 5y
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter e <c;, 4 ’ ,4
transaction? If "Yes,” complete Form 8886-T 40e X
41 LUt the states with which a copy of this return is filed » NONE
42a The organization's books are in care of > FRANK VAN FLEET Telephoneno > 8167959534
Locatedat » 18509 E. 24TH ST S, INDEPENDENCE, MO ZIP+4 P 64057
b Atany 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, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country P> . ’ “ i
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) T I , ¢ '
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
h if "Yes " enter the name of the foreign country . _ L
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ) ST T - -p |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year > L 43 | N/A
Yes| No
44a Did the organization maintatn any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of ; yf S L
Form 990-EZ 44 X
b Dud the organization operate one or more hospital factities dunng the year? If "Yes,” Form 990 must be completed instead : j . f i
of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If'Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation e L ET T
in Schedule O 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 453 X
b D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section ”’,g ,';,;2 ,;
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2015)
B2033s
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Form 990-EZ (2015)

RESTORATION INTERNATIONAL MINISTRIES

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part |

[ Wr\i]i Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question In this Part V|

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax year? If “Yes,” complete Sch C, Part Il

48 Is the organization a school as descnbed in section 170(b)(1)(A)}(1)? If “Yes," complete Schedule E

492 Did the organization make any transfers to an exempt non-chantable related organization?
b If"Yes," was the related organization a section 527 organization?
80 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None.”

45-2702832 Page 4
Yes No
46 X
L1
Yes| No
47 X
48 X
49a X
49b

(a) Name and title of each employee (b) Average hours (¢) Reportabie | (d) Health benefis, | (g) Estimated
per week devoted to WV'C?Q’;%‘;‘;{’;A‘&TS employee benefit | amount of other
NONE position P'ag:r-n;gﬁ :;Jfgged compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter “None *

NONE

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
) completed Schedule A -

> (X]ves [ INo

Under penalties of pe

true, correct, and [

ry, | declare that | have examined this return, including accom;ﬁn&mg schedules and statements, and to the best of my knowledge and belief, it 1s -
plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge =~~~

A e fqe
Sign S'g" Bats V17
Here
Pﬁ%ﬁé@iﬂﬁf

Print/Type preparer; Check [ ] # [PTIN
Paid < self- employed
Preparer oHd 7 recrenand P00220476
Use Only |[™sname » JOHN G. PRITCHARD, CPA PC FmsEN > 43-1523129

Firv’s address » 4501 BLUE RIDGE CUTOFF Phoneno (816) 358-7100

KANSAS CITY, MO 64133-1403

May the IRS discuss this return with the preparer shown above? See instructions

> [Xlves [ Ino

532174
12-02-15
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SCHEDULE A OMB No 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.

e b, R

) N
Operi to Public?.

.
i

Name of the organization

e L s .'.‘:
> Information about Schedule A (Form 990 or 990-EZ) and its instructions istexow. rs.qgov/ form990. {-‘;s?ggti on;” . %
Employer identification number

RESTORATION INTERNATIONAL MINISTRIES 45-2702832

‘Bart [+

e

| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

s WN =

=0 00 0 0000

10
11

00

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed 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)(A)(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described n
section 170(b)(1)(A}{vi). (Complete Part I1.)

A community trust descnbed In section 170(b){1)(A){(vi). (Complete Part |I.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)

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

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 11qg.

a [:l 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:\ Type l. 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 [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lil 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.

i e [:' Check this box If the organization received a written determination from the IRS that 1t is a Type |, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | —|
g Provide the following Information about the supported organization(s).
(i) Name of supported  _ ~ (WEIN (ili) Type of organization |(iv) Is the organizatioh (v) Amount of monetary (vi) Amount of
organization | (desenbed onrlines 1-9 ll%msted g’ your b - support (see other support (see
above (see instructions))Se¥erming documen instructions) ) ) Instructions)
Yes No
;
I
|
L Y S s PL S A e
‘_Hff_{"?_ = -~ ,.;;.‘/f .-/.-; = B, h i A, e T ﬁf 9
PR o PUIREN I e gt g Y R L EED TRME
Total A PRI . T LA PV 7 T A Y- N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 890-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2
E,Igg;;g;;;] - 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 falled to qualify under Part Ili. If the organization

‘ N fails to qualify under the tests listed below, please complete Part Ill.)
‘ Section A. Public Support
‘ Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contnbutions, and |
membership fees received. (Do not
Include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and either pard to
or expended on its behalf

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

4 Total. Add lines 1 through 3

P e R o o e Y Pk o
LY L At . A R B G /I o L F
. s 3 & %
5 The portion of total contributions PR PRIINE - HEACT IR PIPLIIER Lo I ¥ T A § - /N ER T O S AN AT
o - e ALy - - b - e, - i A e - s o - pre
.o < PR IR C A “ - g B T L T oLematuE e 6
5 i B oy Ta e, < P g Tlh S L sy MRS - e
by each person (other than a o F arbaa gt R PRk § Y ALl N A “g g A «:;
i P P S . 25 aees Z N T - e SN e ST
i ool 0 T EEEERATA L o VSR ey 00 FRSEEIR G, pd AT L L e
governmental unit or publicly L a e < §oBpiie Leli oA T ey S k0 1 ?_fﬁ.wrr i 5,,:;,4&4’_-:‘ i@ﬂfﬁﬁy E:
Lot L S p ST, - - - e " - Gt 7 = M D o, Sl ol . -
o Py T 4 2 ERCAR 5 n e, S o 2 i
. L Pz SN R o TS - R Y o o R ERE 2 et
supported organization) included £ Gprpaies o LEaadaiposd, b TEL L Pea BHERE iR LT PR 1
% of RO b IR T4 T R T L P T i Al L A
on line 1 that exceeds 2% of the SR T ta E IR e S AP AN M T i T L S
Fo ; Y4, FRENE) peE: Y o 2
h line 11 5 TR TRk S T A RTINS NP K NCL I B HeL 0§ L B X W
E
amount shown on line 11, e G TR R PR R S B L K L o h s B A £ 55
- albe o - E- ERa e E . ] ol o ]
wh, b F G T, LSBT T DA B R W i ; A T Ly Eober s, EI
4ol o = A el s e, M ) PSS R N N
column (f) FA V..’A‘foég.‘ P P A YT e g ¥ I o I PP LAY 4 ML S P - o
AL 3 ) > L i3 - RGO
. HERTTATHA Pl S A A P 20 s
6 Public support. subtract iine 5 from iine 4 | $.ms o d Pl Abad e -’.'"*fif’fﬁ 54”53' "_,/4-::‘_:4.:. feoeon s """l':" PN

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 _{d) 2014 (e) 2015 {f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments recelved on |
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other Income. Do not Iinclude gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 | . ; .. 7. v

AR S o 7 A Mo

%, o - - e e
i P - - " P

X A
Edy e P bt Fr o P .

A A
Fe
Bl r et o

%8

12 Gross recetpts from related activities, etc. (see Instructions) 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)
organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f) 14 %
~ 15 Public support percentage from 2014 Schedule A, Part-lI, line 14 - - - |15 . _ %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 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 - 2014. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > El

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part 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 line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
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 » I:l
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15

6
12110509 752376 RIM 2015.03040 RESTORATION INTERNATIONAL M RIM 1




Schedule A (Form 990 or 990-EZ) 2015 RESTORATION INTERNATIONAIL MINISTRIES 45-2702832 pages
‘Part Hi 1 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 falled to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part |I.
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 36,077., 84,683. 88,521.| 76,371.| 74,937.| 360,589.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or faciiities
furnished by a governmental unit to
the organtzation without charge

6 TotaI.Add||nes1through5 36,077. 84,683- 88,521. 76,371. 74,937. 360,589.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 20,000. 9,580., 10,800. 4,914.! 45,294,

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 for the year O [
¢ Add lines 7a and 7b 20,000. 9,580., 10,800. m4,9l4. 45,294.
8 Public support. ubtactiine 7¢ fromline 6) SRS St SRAh Do oy o S e D L e o RAS e 2 8 3]5 295,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 36,077. 84,683. 88,521. 76,371. 74,937. 360,589.
10a Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources 8. 2. 1. 5. 16.

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

¢ Add lines 10a and 10b 8. 2. 1. 5. 16.
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carrned on
-~ 12 Other income. Do not include gain - - B o
or loss from the sale of capital o R - .- -
assets (Explain in Part VI.)
13 Total Suppont. (Add imes 9, 10c, 11, and 12) 36,077., 84,691.| 88,523.] 76,372.] 74,942.[ 360,605.

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 stop here »
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, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment iIncome percentage from 2014 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2015. 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 > D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and

line 18 1s 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 > [:]
532023 09-23-15 Schedule A (Form 9980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 RESTORATION INTERNATIONAL MINISTRIES
iy

M4 Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. 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 11¢ 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 organtzation’s supported organizations listed by name In the organization’s goveming m%’?f@ I é
documents? If “No" descnbe in part vihow the supported organizations are designated If designated by i[:f . ,<, ”,fi
class or purpose, descnbe 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 ﬁ,w’%f ’ f ,’“3
under section 509(a)(1) or (2)? If "Yes," explain in part vIhow the organization determined that the supported ",é’}:f{j”m j{,?ff%
organization was descnbed in section 509(a)(1) or (2).
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer = MM o o m
(b) and (c) below. 3a o
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ,f,, ”:: . 3,,’,’ ';:v:
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part viwhen and how the AT PR N
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) v’f"x ;fﬁ;f}?
purposes? If "Yes," explain in pgrt viwhat 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®)? /f ’f’:@ J,’? ’;f
"Yes," and if you checked 11a or 11b 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 o F ’ ”’ j’;’fj
supported organization? If "Yes," descnibe in part vihow the organization had such control and discretion :& e 31 r’,wj
despite being controlled or supervised by or in connection with its supported organizations. 4
¢ Did the organization support any foreign supported organization that does not have an IRS determination %3;% L . (:f
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in part yiwhat controls the organization used 'S ,;‘E o %
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) MR
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," » -, ,?5' ¢ ! o
answer (b} and (c) below (if applicable). Also, provide detall In part VI, including (i) the names and EIN i:;‘ : ” féf};: e
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action; > ';’*354 T ; 4(, §
(i) the authority under the organization’s organizing document authonzing such action; and (iv) how the action g 308 v ',’,,ﬁ = ’
was accomplished (such as by amendment to the organizing document). bSa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already T :,:, % N
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to ;g ;} ﬁ )
anyone other than (j) its supported organizattons, (il) individuals that are part of the charntable class Sl [
benefited by one or more of its supported organizations, or (i) other supporting organizations that also “ ” e .
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detall in .., : P33 I
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor s ’ 4 ” . ,
- - - (defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with m#;';;.f,;ﬁ; i M ;,
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? K% s v 3
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durng the tax year by one or more * ?% E/'m;f f{; "
disqualifiled persons as defined in section 4946 (other than foundation managers and organizations descnbed L %’?} ”, ] / ;‘
in section 509(a)(1) or (2))? If "Yes," provide detail in pgrt VI. 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entrty In which PR R P
the supporting organization had an interest? If "Yes," provide detail in part V1. gb
¢ Did a disqualrfied person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit A o / Ea.
from, assets in which the supporting organization also had an interest? If "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 lil non-functionally integrated ,jM ;
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to m”,;fﬂ o T e
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E2) 2015 RESTORATION INTERNATIONAL MINISTRIES 45-2702832 pages

EPart W] Supporting Organizations (coptinued)

Yes | No
11 "Has the organization accepted a gift or contribution from any of the following persons? v*gf} - ,f°<< {’g,pfg
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ?: A et ifff
below, the governing body of a supported organization? 11a
b A family 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 ﬁé/ j;{’f i j;é’f
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the - / ,/ff’ :”% i
tax year? If "No," describe in part v1 how the supported organization(s) effectively operated, supervised, or 4 »; ‘E’f*f:-, f;f;,;f?:
controlled the organization’s activities. If the organization had more than one supported organization, . ’,, 5 4 ”/ 3;;;':
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported betimbnd TE el
organizations and what conditions or restrictions, If any, applied to such powers durng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported ’ - ff fﬁ
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in P ,'f’ : ";: ;; il o
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, < e | IRERT oy
supervised, or controlled the supporting organization. 2 f

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descrnbe 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).
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Section D. All Type Il Supporting Organizations

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 descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees etther () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in pgrt v how
the organization maintained a close and continuous working relationship with the supported organization(s).

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," descnibe in pgrt v] the role the organization’s
supported organizations played in this reqard

N

N

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeaysee instructions):

a [1The organization satisfied the Activities Test. Complete yjne 2 below.
b |:| The organization Is the parent of each of its supported organizations. Complete |ine 3 below.

-3 D 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.

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 explaun 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 its activities.

b Did the activities descnbed 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 pgrt 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgr¢ V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," descnbe in_pgrt vi the role played by the organization in this regard.
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Schedule A (Form 990 or 990-£2) 2015 RESTORATION INTERNATIONAL MINISTRIES 45-2702832 Ppages6
E_—_ﬂf Vi Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year ®) %;’trlir:l;;ear
1 __ Net shortterm capital gain 1
2 Recovernes of prior-year distnbutions 2
3 Other gross Income (see Instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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
Section B - Minimum Asset Amount (A) Pnior Year ®) g:;ﬁi:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see A N smyf” Mﬁ’: “”f”?,:ijfﬁw, ,, :*ij’frfﬂffﬁ
Instructions for short tax year or assets held for part of year): , R /’:f ’,;ﬁ:ﬂf},{”ﬁ} f""/« e ma’ﬁfé’
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other 2; ‘ff f x,, a , 5 ; W *:. ’vxfhf gt : m// “::E " ;’
factors (explain in detail in Part VI): AN Y R Y L}r; LR ,"f
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mubhiply ine 5 by .035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 S
S PR
Section C - Distributable Amount “ * i ;0 P i Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 v bt ‘,’,?zﬁ”f;f:,féﬁﬁj
2  Enter85% of line 1 2§ e I RETRAr lh
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 L ST e Ry
4 Enter greater of line 2 or line 3 I e
5 Income tax Imposed In prior year 5 s ol o Y
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .; Bl F f,/ wl ’
emergency temporary reduction (see Instructions) 6 b oo FiERey o

7 - E] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 RESTORATION INTERNATIONAL MINISTRIES
E’.ﬁﬁﬂ%ﬁ Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

45-2702832 Page?

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 pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (descrbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®|N (| b |

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vl). See instructions.

©

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i) (i) iii)
. . . n r i 1 i H 1
. o . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015
T T T I T T R T T
E'TLa st 3 s S L A g A R RN el
1 Distnbutable amount for 2015 from Section C, line 6 et it L e B 8T HEEE S
T e g e L A SRR g A B
Fhe RS e g Soi S, ER : . S
2 Underdistributions, if any, for years prior to 2015 G Gy ;g,;@ AN o AL R et P
3 VLG A s pde BF B R d Ca e S I
PRI S o T R i e E - U ge e 3
(reasonable cause required-see Instructions) T e D RRETIMR Lo PRI B L, T e e S G B f Ly
s T
. N D - S i I A 2 R T P B S P e il
3 Excess distnbutions carryover, If any, to 2015: h, L ENAELT A i B ¥ b SN R RIS s BT, PR
L A e N Y e L AL L B P S N L N IR A A At ey R
a th EET e s '?*'f',f’ff”‘,f;%’*ﬁ’*' P E e i L A A N It j;’%‘-’gﬁ;}'r', LN
PR ARk LML AL YU i S s S | i ) 7 H A - R Lt i
e 2 e s e SR P 5 LA TR - 3 . 5 e
b &, T SR T o A A 3 W ot oo D i & s IRk AR R AR LT 4 RN TR T M a0 PR TS
z . . ol RN I A TR AR R Ce s % -0 - B Pk 1 A £ 3 AR A L e R TR A EaApr2e
C o g e e T BB e e W ae L G Gl S e s v T TR AR P NI Rt A
A i e P o B AL SIS LR SLC M e L i e
d From 2013 o, FRE I AT v et o4 VLT F o deat B e il e TR e B Be 200
e e e e e e e e e e N R N I B
e From 2014 AR TN RS L0 T 22 N T S
- A HPRE R o ’* A o= PR
f_Total of ines 3a through e g erdtes WU el Vo 8 L I e
TR T R T E e e
Applied to underdistnbutions of prior years ex O b g f?‘,"?f’*"},;* o s e 4 e P
_9 #
Faw P p A T b A Ty
iy = i > p -
h Applied to 2015 distnbutable amount S et L A i po A B L e T T 0T L
For . e e e TRTITT
= P s ~ i ah % H P B 4 bR L4 - L]
i__Carryover from 2010 not applied (see instructions) AL ERRE L % *ﬁ’?%vﬂm NI I R T ST R RS
. - RN E S g -’ i - L) - ’ 2
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. S T ek i TN TR g T e
X W E IR RN LY, SN - P Y P
4 stnbutions for 2015 fr ion D oy B LR e RIS SR L R S A
4 LA N R L e “ P S R L RS T - - i 53';;4:-!4‘
- o o .’ o - i . IRy A P A S
. vt s oot N, i L - DS B 3 e k4 o b3
line 7: $ NP It s T 2 IR e e N N R Y
% T PRI I3 P23 g s
P N A E . - e
a Applied to underdistributions of prior years " L g et TN NN
5 % isis o
k2 - ks - -
b Applied to 2015 distnbutable amount PR PR . R M R .
¢_Remainder. Subtract lines 4a and 4b from 4. L A B S
H+
N AT A H s pAAEY ety N Ty .
AL
5 Remaining underdistnbutions for years prior to 2015, if SPE AT Y, a2 MR TV P
PP LR - P 4
any. Subtract lines 3g and 4a from line 2 (if amount T EREN AT ity o YR S I
" Ear
A TR 2 ’ v Rk
greater than zero, see Instructions). L b ug e e e T - ey
R SR TR
"
6 Remalning underdistnbutions for 2015. Subtract lines 3h - IRIERREIEIEAL N TU 1A WA . . -
- PR PRSI S ¥ ¥ LR A DA
and 4b from line 1 (if amount greater than zero, see . E et e, e T
- P T L - - o -,
o, PR ks ’
Instructions). o 4 Y -
, ¢ T v
. . . P - - A T T
7 - Excess distributions carryover to 2016. Add lines 3)_ TP SEPLOE S I ALV
- Gmd e eraaner e el f:éaw R T LA .
and 4c. N N 0 T A A A O Rt
S+
. . PP - Z - .’ B e A P PR A T
8 Breakdown of line 7: e B e E T R e Dt e, ST L SN I
E e - - - E - - LR e Ak P L ity L -
a %“f{" P TS s Ot 4 - NG . .o - . Toes f,ﬁ‘é’,é'fé PR PP P - I LT ., _,/ P -
PR A I A AL A ‘ R LA oo R I A" 3 AR b bkt A 0 LR AR
. TR Dare BT gl - LV - T o e - ’ H [ . il -
b SRl DLW e SRR A g o S TR T Gee s st .
e i LR L 4 & L] - - o - ~ F-
¢ Excess from 2013 o AT LTI et WS P BT , o i
[k H R K e st e ~
5 o L LK L e e P - e S . -
d Excess from 2014 rrE - PR - P I PPN 5 Tt R S . LA
g o M . T - . -
e Excess from 2015 S IR L e gear e Fe . - P s 2 [ B s
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Schedule A (Form 990 or 990-E2) 2015 RESTORATION INTERNATIONAL MINISTRIES 45-2702832 pages

Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

5.}
s
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- ACTIVITY CLASSIFICATION: CHURCH BUILDING EXPENSES - FOREIGN MISSIONS

SCHEDULE O
(Form 990 or 990-E2)

. OMB No_1545-0047
Supplemental Information to 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.
P> Attach to Form 990 or 990-EZ.

."V’ﬁ(“ g i el Sa
Departiment of the Treasury %ﬁgxegﬁﬁ% $‘v_!q_,.-.-§g
Intemal Revenue Service s irs gan/ farmaaa b cAnspaétion’z i
Name of the organization Employer identification number

RESTORATION INTERNATIONAL MINISTRIES 45-2702832

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 5.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: BENEVOLENCE ASSISTANCE - INDIVIDUALS

GRANTEE NAME: NUMEROUS INDIVIDUALS

AMOUNT GIVEN: 140.

ACTIVITY CLASSIFICATION: RENT AND FACILITY ASSISTANCE - FOREIGN MISSIONS

GRANTEE NAME: SEVERAL TAIWANESE AND PHILIPPINE CHURCHES

AMOUNT GIVEN: 7,937.

ACTIVITY CLASSIFICATION: TUITION ASSISTANCE - INDIVIDUALS

GRANTEE NAME: NUMEROUS INDIVIDUALS

AMOUNT GIVEN: 10,000.

GRANTEE NAME: SEVERAL TAIWANESE AND PHILIPPINE CHURCHES

AMOUNT GIVEN: 2,510.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 20,587.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MISSIONARY TRAVEL - AIRFARE/HOTEL 25,914.
%3’2?1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
1
09-02-15
17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y v =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information. RS TE PRI
Department of the Treasury P> Attach to Form 990 or 990-EZ. w Qpen gg T
Internal Revenue Service . i irs gap/ forma90 L spection;. S
Name of the organization Employer identification number
RESTORATION INTERNATIONAIL MINISTRIES 45-2702832
MISSIONARY TRIPS IN-COUNTRY TRAVEL AND LODGING 21,102.
CONFERENCE AND MEETING EXPENSES 3,000.
TOTAL TO FORM 990-EZ, LINE 16 50,016.

FORM 990-~EZ, PART III, PRIMARY EXEMPT PURPOSE - TO BRING THE FULLNESS OF

THE GOSPEL TO THE PEOPLE OF SOUTH EAST ASIA, TO MINISTER TO THEIR

NEEDS, TO BAPTIZE THEM INTO THE CHURCH OF JESUS CHRIST, TO ORDAIN AND

TRAIN THEIR PRIESTHOOD, TO BLESS THEIR BABIES, TO CONDUCT YOUTH CAMPS

AND RETREATS, TO VISIT THE PEOPLE IN THEIR HOMES AND ENCOURAGE AND

EXHORT THEM TO PRAY AND TO ATTEND TO ALL FAMILY DUTIES AND TO ASSIST

THEM IN ANY WAY WE HAVE THE MEANS AND THE OPPORTUNITY, AND ANY OTHER

ACTION TO PROMOTE CHRIST'S WORK ON EARTH.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZED AND CARRIED OUT THREE MISSIONARY TRIPS TO THE

PHILIPPINES AND ONE MISSIONARY TRIP TO TAIWAN. MINISTERED

IN NUMEROUS LOCAL CHURCHES, BAPTIZED OVER 160 INDIVIDUALS,

PERFORMED MANY BABY BLESSINGS, AND CONDUCTED 6 YOUTH DAY CAMPS ATTENDED

BY ABOUT 400 INDIVIDUALS. . CONDUCTED THE PHILIPPINES NATIONAL

CONFERENCE.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED RENT AND BUILDING REPAIRS, BUILDING MATERIALS

ASSISTANCE TO LOCAL CHURCHES; SEVEN CHURCHES AND

TWENTY-FOUR MISSIONS/GROUPS RECEIVE ONGOING MENTORING AND

SUPPORT.

Igal-zléi‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE O
{Form 990 or 990-EZ)

. OMB No_1545-0047
Supplemental Information to 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. . e
P Attach to Form 990 or 990-EZ. TEORBN oPEnNE LY
- oo irs gan/ firma9o ”%'?‘ﬁwimaﬁm
Employer identification number

RESTORATION INTERNATIONAL MINISTRIES 45-2702832

Departent of the Treasury
Intemal Revenue Service

Name of the organization

| FORM 990-EZ, PART IIT LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

BENEVOLENCE ASSISTANCE - INDIVIDUALS

GRANTS $ 140. EXPENSES $ 140.

MATERIALS AND PUBLICATIONS, NEWSLETTER

GRANTS §$ 0. EXPENSES $ 2,097.

|
FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 990-EZ) (2015)
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