Short Form | oMme Mo 15451150
Faem QBU-EZ Return of Organization Exempt From income Tax

undar saction 5011c}, 527, or 483Ha)(1} of the Internal Revenue Code jaxcept privales foundations)

: : : . Open to Public
B Do nol enter Social Security numbars o this farm as it may be made public. |I'IE|:I'ECtiGI"I
Fﬁﬂ”ﬁ:ﬁg&ﬂ%{ﬁ?@" » Information about Form 990-EZ and its instrucllons is at k., irs, o form 320,
A For the 2013 calendar yeatr, or 1ax yaar baginning January 1 , 2013, and ending Decomber 31 L2013
B Theck il pmhzab e & Mame of arganizaticn [ Empeyer identiication numbear
C aadress carge 27- 1952565
| Reach World MI55i00/0c i
T harve sharge raursber sing streed [or PO, Do, if miil s 2oL dalytsid o sireet addrgss] | Roomigede fE Teleghons numiber
] Ir e rien 516} 965- 1906
O] =erivana | 2458 CAYSLAY B0 | {616) 965
City e town, Slate or prowince, country, and ZIF or foregn goslil cade F Group Examplsen
D ATersdad ipnn
D Murnber *
AR 22 W g — .
& Agcounting Methad- 4] Cash [T acerual Ciner ispecifyy & H Check ® [ the organizaten is not

| Website: B www REACHWOALD.ORG required to altach Schedels B

J Tax-g2empt status Jcheck only one, — [P 501 ] [ T ] 4 inget o [ AZATaH1 e [sa7 ) (Form 900, 990-E5, or $90-FF].
K Formnof organization:  [#] Corporation [] Trust [l association ] Qther
L Add lines 5B, 66, and Tb. 1o ling B to doterming gross receipts. IF gross receipls are $200,000 or mare, o it Ilal assats
(Ml 1, eolemn (B) below) are S500,00K or more, file Form 990 instead of Form 999-E2 ..+ L 55156
Revenua, Expenses, and Changes in Net Assets or Fund Balances fsee the instructions for Part )
Check il 1he crganization used Schedule O to respond To ary guestion in this Part ..
1 Contdbutions, giftg, grants, and similar amounts recgved e 1 55195
2 Program service revenue ncluding government fees and contracts 2 -0
3 Membership dues and assessments 3 _-0-
4  Invesbment income e e 4 _1
Sa (Gross amount from sale of assets other Ihan m-.rentor:,r Co Sa - !
b Less ¢ostor other basis and =ales expenses . . . . .. . ism -
£ Gain or (lossh rom gale ot assels other than inventosy iSuhtract line Sk romlina Sa) . . . . | 50 0
6 Gaming &nd fundraising events
a Grogs income from gaming fattack Schedule Goif Qreater than
@ b Gross income from fundrasing events rol m::luc:hng % -t of contributions
g from fundraising avents reported on ling 1) (attach Schedule G if the
surn of such gross ingomea and contribwlions excaeds 315,000 . [ -n-
¢ Less direct expenzes from gaming and fondraising events . | 6¢ -0-
d Met income or [logs) from gaming and fuﬁurﬂising avents (add hnes Ga and Bo and sublract
T e . 0-
7a  Grose sates of inventary, 858 returns and allowances . . . L . Ta o
Less costof goosds sald . . . . 7h -0)-
¢ Gross profit ar (loss) from zalas of |nl.rent|:br:..- [Subtrac.t hne Tt::- from Iilne Fal .. . . . . . | ¥ -j-
8 Otherrevenus [describein Schedule 3y, . 0 0 0 0 0 o . L 0 00 0o L ;] -0-
0 Total revenue. Add lines 1,2, 3, 4, 5¢, &g, 7o oandd . . . . . ., ., . . kK |4 55195
10 Grants and sirmlar amounds paid [list i Schedwle oy - 0 0 . . . . . . o . o o . |18 1784
11 Benells paid to or dor mambers . . . e R -f1-
» 12 EZalaries, other compensation, and employee I}E.‘I'lEfItS A T 18 28239
E 13 Professignal iees and other payments to independemt contracters . . . . . . . . . . [ 13 913
3 14  Ocoupancy, rent, ulilities, and mainienance . . ., . . . - . . o . o . L | 14 354
W 15  Printing, publications, postage, and shipping . . . . . . . . . . - . . . . . . |18 3L
16 Other expenses (describe in Schedole ) . . 0 0 0 - . . . . . . . . . . . . |18 14350
17 Total expenses. Add lines 10 through 16 . . . . . T e I | 40554
® 18 Excess or (deficit) far the year (Subtract fine 17 from line QJ . 18 5627
@12 Net assets or fund bolances at beginning of year (from hne 27, -::nlumn .:..u.,;:, {rnusl agrae '~'-'Itr‘
& end-ol-yedr hgure reported on grior year's return) - L L N I L 4555
E 20  Other changes 0 nat assels or fund balasces [explain in Schedule Oj I - 9955
21 Mot assats or fund balances at end of year. Combing lingg 181hrough 20 . . . . . _ b [ 24 20515

For Paperwerk Beduction Act Notice, see the separate instructions. Cat, Mo, 106421 Farm B90-EZ a1y



Fowne 95 -EZ 12013 Page 2
IEEdI  Balance Sheats (see the instructions for Part 1)
Zheck if the organization used Schedule O to respond 1o any suestion it this Part 1)
| (A} Beginming ol year 8] End of yaar
22 Cash, savings, and investments Hra |22 S5G
23 Land and buildings . o |33 -0
24  Clher assels (describe in Echeﬂule DJ | 5000 (24 15K
25  Total assets . 14231125 20519
26 Total liabilitias [dascrlhe in Scher}ule Dj . |7 _ {9335) 28 -
27 Net assets or fund balances (line 27 of column {8} morst agree wlth Ilna EJ- 806! 27 20513
Statement of Program Service Accomplishments [see the instructions far Part 11} Expanses
Check if the organization used Schedule O 1o respend 1o any cuestion in this Part (I i¥tecu e 1ot saction
Whal is the organization’s primary exempt purposs? Christ-centereg eypnoellsm, putreaches, & hope bullging SO UeH3) and BO1 )

. R . . . proadizietrs and secton
Describe the organizalion’s program service accomplishments for each of its 1hreg largest program Senices, | swarmmgt ests: eotienat
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for sibers
persons benefited, and other relevant infarmation for each program titke.

28 guogorng Ine. vear-ataund engalia minisiry acd. beots oo fhe around”._misslonary (v that cacles ...
gut ihe oassion obtectives of Reach \World Mission with fncus enthe, Mayao hiohlanda of Guatemala theoush, ...
disciotesni. a milk orgorao. netohbbrhead Blbe sludy, team owreaches and_oallonal mlisine asslstaose,

jGrants 3 ) i this amount incluges fareign grants, check here = Zail 47440
29 Xhreunh e Guatematan mioisiry of Asaclacion Eontands 4 lns Santas lpjemacional we provided 598510, |

supngrt evanaetism. Blble ralnion & medical autresspes thet raln acound 400 nastors ang chuch leaders,

orovlde milk or.abaut 140 cliore i med)ool care. lor rauoshiy 12000 oatients and cutreachgs to wodreds, .

Grants 3 ggel If this amgount includes forsign grants, check here . 20a f8s
3 Thicuah.ihe Gualemalan minlsiry oLAsociclon Equieands.a los Sankos nlemacional. we orovided S500.. . .

In suoeon ol a discivieshn oroomam Jer vauna Gualemalans to kare aboul iadnlstoy Iheouah & hanos-oq., ...

Inderashlo, prodoam thel fleos ihe gote s2arand is. averseen by a Reach World Misslno. missianacd.. ...

{Grants $ sopd [P this amount ingludes forgign granta, check here » A 304 500
31 Mher program services {describe in Schedule O) . -

{Grants zgn] If this amounl includes l'orelgrgranls chacl-c here ] 31a 294
32 Total program service axpatses {add nes 282 through 318) L Y 49224

m Lisi of Officers, Diraclors, Trustees, and Key Employees (list each ¢ne even if nol ¢ ompensmed sea the instruclions for Pad IV}

Check it the organization wsed Schedule 0 1o respond o any question in this Part I

]

. . ) Aw:-rzga T Lﬂgj:;pf:l;:;:}l: cmil?ljbrrtﬁfl\l: Ezenwﬂ;l:;e@ feb Estimatad amaunt of
18] Marig Bnd Eitla heans pur waeh iFarme W2 a5 WIS Deeptit plans, v Qther Cormpanaation
tévated to W*”"*;I [ not paid, enter «0-] | deferted compenzatien
Michae) Ghead ,,
Dll:es:m:_ﬁmmm Presldpru [Ty 519000 £1101
Chestima Shead ... eiaaens I
aiflcer: Vige President 12000 110
don Bales o eans e eermmmyaan
Director G0 113
Rrsetla Balles . ... e
LCireckor 0. i s -0
Brevadohnson. .
[recior .30 - _ -
Marey Bewnalds L
Direston o) _ -
SamSackel e
Direclor .10 N -
Baloh Bhead s
Lireclor 50 - 4
Cingw Bhead e .
Lureclor .40 -0 s
Mark Shead . e
Director and Oflicet: Sexrelary 25 - =L _
Larme ShBAN . e
Oiflcer; Treasurer i -f- S
T
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Fgrm 890-EZ |12013) Page 3

X  Ctherinformation {Nole the Schedule A and persanal benefit contract statement requirgmernts in the

inslructinns for Part W) Check if the erganization ysed Schedule O to respond to any question in this Part Y [£]
Yes| Mg
33 Did the organization engage it any sigruhcant activity not previously reported to the RS 1f "Yes" provide a
detaled description of each activity n Schedula > . . . . . e e e a3 ¥
34 Were any significant changes made to the organizing or goveming dcrcuments'? If “Wes" altach a conformeg
copy of the amanded documents if they reflect 2 change o the Grganlzatlon 3 name, Otherwise, explain the
changa on Schadule O {seeinstruclions . . . . . .o 34
35a  Did the orgarization have unralated business gross income 01’ $1 0[](} or mare durlng the year {rom business
achwilies {such as thase reporled on lines 2, Ga, and Fa, arnong others)? . . . . 453 "y
b If"¥es,” tolne 353, has the organization filed a Form $20-T for the year? If "No," prowde an explanahon in Schedule & IEb
¢ Was the organization a section S01{c)id), 51 (c)5). or 5071(chB) organization subjec! to sechon BO033(«) notice,
reparing, and proxy tax requiremenls during the year? i "Yes" complete Schedule G, Pat L. . . . . asc v
36 Did the crganization unfargs a liguidation, dissolution, termination, or signilicar‘:l dizposition of ngt assets ]
during the year? If “Yesz," complela applhcable parts of Schedue . . . . e e a6 o
I7a  Enter amcunt of political expenditures, direct or indirect, as describad in the instructions aTa| ..:;.E |
b Did the organization fite Form 1120-POL for this year? . . |_ﬂ-?h [ ¥
3Ba [nd the organization borrow from, or make any loans 1o, any uﬁ'cer dlr&cmr Iruste& ar ke:.r employee OF Were |
any such loans mada in A prior year and still outstanding at the end of the 1ax year covered by lhis retum? 38a |
b "ves” complete Scheduls L, Fart Il and enter the toal ameunt inegbved © . . . 8L 1
89 Seclion 5CHC)T) erganizations. Enter: '
a Inttiation fees and capital conleibutions ncluded on Bee® . _ . 0 . . . ., L i8a 0
b Gross recaipts, included gn ling 9, for public use of clul familties . . . 39b n
d0a  Section 301{5i3) arganizations. Enter amourt of tax imposed on the orgamzatmn durlng the year undar:
sechion 4911 -0-  secton 4917 - gaction 4955 = <
b Secton 303} and 30M(c)i4) crganizations, Drd the grganization engage in gny section: 4953 excass benefit
transaction during the year, or did it engage in an excess bensfit transaction in a prior year that has act been
raporied on any of i1 prior Formes 880 or 980-E27 If "Yae,” complete Schedule L Pard | . . . . . . 40k iy
€ Section S0McKY) and S01(cH4) orgamezations, Enter amcuit of lax imposed on
organizaton managers o disquablied persons during the year under sections 4912,
2955, and 4258 . ., T n
d Section 501y and 501{-:}[4] crganzations. Enter armounl c-f tax an Fne 40¢
reimbursed by the arganization . . N D
& Al organizations. At any time during the 1ax year, was the orgamzatlun a party to @ prohibited tax shelter
fransaction? I “Yes,” complele Form B&86-T . . . 40g ¢
41 Lis! the states with which a copy of this relurn is filed » Mmhlgan
42a The organization’s books are incare of » LarryShead ~ Telephonano. W (20} 2234363
Localed at W 2488 Cavalry B, Gartand, KS e ———— ZF+dw 667415115
b AL any tme during the calendar year, dis the organization fave an inlerest in or a signature of olher authanty over  Yes Mo
afimancial account in a lorgign country (such as & bank account, securities account, o gher financial accounty? ‘42h i
If “ves," entar the name of the foreign country: '
See the ingtructions for exceptions and liing requirements for Ferm TD F 90-22,.4, Reporl of Foreign Bank
and Financial Accounts.
& At any time during the calendar year, dis the crganizalion maintain an ofice oulside the D57 . © . . . 42| ¢
B "Yes,"” enter the name of the foreign country: & Gualemala
43 3Seclion 3847(a)(1] nonexempt chantable trusts (fing Form 890-EZ in lieu of Form 19041 —Chegk here . . . . ., mw [
and entar the amount of 1ax-exempt interest received or accrued during thetasyaar . . . . . * |i-3 |
Yes) Na
44a Did the grganizaton maintain any doner adwsed funds dering the year? It "ves,” Form 830 rmust be
completed instead of Form 990-EZ 443 ¥
b Did the geganizalion cparate ore or More hospltal TECI|1IIE$ dunng e year'? I; "Yes," F{Jn‘n Q‘EII.‘.I musk ba
compleied instead of Form 890-E2 e e S o d4b v
¢ [id the organization recews any paymens for indoos tanning services dunng the ;-.rear'? .o . aac By
d Il “Yes" to line d4de, has the organizabon filed a Form 720 to report these payments-? I *N'o pmwde an T =1
axplanalion in Schedufa O . . o 44d
453  Did the crganization kave a cantrolled el‘ltlt? wilhin the e anng m‘ section 41 E{b‘nilﬂh’? . 45a i
45k Did the orgamizalion receive any payment from or engage in any Iransaction with & controlled enity w.lhm the
rneaning of secton S12{EN3)? If "Yes," Form 990 and 3chedale R ma],r nagd to ke compleled instead of
Form 980-EZ2 {s&e instructionsy . . . . . . . . . . . C e 45k | | ¥

Form 990-EZ

20



Corm SE-E2 (2013} Faga &

IWael Nn
45 Did the crganization angags, diractly or indirectly, in poitical campaign activitias tn behall of of in opEosithen r
SRR % |V

TD candidates for public office? |# "Yes,” complate Schedula &, Pant .

Saction 501{c}{3) organizations only

All section SO1{C)3) organizations must angwer questions 47-43b and 52, and compiste tha tables for fines
20 and 51.

heck il the prganization used Schaedule © 1o respord (8 any gQuestion in this Part A .. O
Yos| No
47 Did the sganizalion engage in loobying activilies of have 8 section 501ihy electan in elfact dunng the 1ax

year? I "Yes,” complete Bohedats C, Part 11 . L 17 v
48 15 the arganization a school as desoribed in sectipn m(bbm[ |‘,u]? IF"¥es " complate Schedule B . 48 ¥
49a  Did the grganization make ary transfers to an exempl non-chaslatle related organization® . . . . . . 490 ¥
b i "Yes." was the refated organizotion & section 527 grgenization? . . . . . it ¥

50 Codnplale this tabla for tha grganizahon's five hrghest compensated employm :mner tnan cnh‘ icers, dlramurs trustees ard key

ermployeas] who each recevad more than $100,000 of compensation rom the crganizatlon. ! theea is nong, anter "None "

[d) Hoath benads,
(Bl Aweage [2) Peportatte cnD E4iBns 10 6 {a] Extrmabed amowne af
{8 Masra ardd fita ol 2ach eenpigyee L ME PR oS i itis 1o ampikyas
ot 1o pastoa | (Foems -2 090 IS “m“cﬁ:“mg""m Gl coumpeazalin
Hgne eeem e
1
1 Total nerber of other employaes paid over 3102000 .k -

51  Complete this lable for e organzation’s hwa highest compensated independent contraciors who gach réceived mgag than
$100,000 of compensation rom the organization. If thera is nong, enter "MNone.”

[} Wama and Business addreds of each ndepercdnl Conmacion [ed Typm af aerwhes [} Companaalion
Nona ... - S
d Taotal numier of olhar independent contractons sach recaning over 100,000 ., w -0

&2 Did the srganizalion complelg Schedule A7 Mota. All 3action S01(c63) o:gamzatmns ang 494?.{3]{1;

nonesamgl chariiabhe trus1s mgst attoch a completed Schedule A . * [ ¥es [JHo
Liwfor peafting of parfury, T dectane fhd | have ssanlogd 1hie cdarn, ncdifg accemeary g sciedules and stakarmsnts, and 10 1he besi of iy knowlatigo and beliet, if 5
e, GRArmsct, ekl fompae, Dac:l)u‘ra'\mnpr peeperer [Mher 1han Silooe) o Dased oon gl inlarmigion of whch pregares nad any krpwbscge

Sign b Eqﬁm ?bﬂéﬂ ?

Hera Michael Shead, Fresldent
Tyt & prak niers w1 il
Faid Prifsl Ty e | paty Pregarers ggnara Date hook O 1 | 7T
Preparer | P
Use Dnly FIim's namp e i Farin 5 EIM #-
Fmm's adgchess Phine po
May the RS discuss this returm with the praparer showns abave? Sea inslruchons

* [1¥es [JNo
foen B90-EF v
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