hd

om 990-EZ

Short Form-
Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{aj{1) of the Internat Revenue Code
MMWWMMM
one or more haspital

All other organizations with gross receipts less than $200,000 and total asaets less than $500,000
of tha Treasury at the end of the year may use this form.

Intomal Revenue Sarvice » The organtzation may have to use a copy of this retum to satisfy stats reporting requirements.

funds, organtzations that .
mmm«mmmmmmmmmmmmmwm Open to Publlc

| OMB No. 1545-1150

A For the 2012 calendar year, or tax year beginning , 2012, and ending

B Check d apphcable: € Name of organization D Enployer identification number
Address change SERVANTS HEART INTERNATIONAL MINISTRY INC 01-0612200

] name change Number and strest (or P.O. box, if mail is not delivered to strest address) Room/sute  § E Telephone number

% i 925 ANDY STREET 321-303-5438

0 City or town, state or country, end ZIP + 4 F Group Exemption

[ Appication pencing ___ |ORLANDO FL 32809 Number »

G Accounting Method: 4] Cash  [] Accrual  Other (specify) » H Check » []if the organization is not
1 Website: » WWW.SERVANTSHEARTCENTER.ORG required to attach Schedule B

J Tax-exempt status (check only one) — [7]501(c}3) []501(c)( ) « (nsertno)[ 14947(a)or []527] (Form 990, 990-EZ, or 990-PF).

K Check »

4 if the organzation is not a section 509(a)3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to fite a retum, be sure to file a complete retum.
L Add ines 5b, 6¢, and 7b, to line S to determine gross receipts. i gross receipts are $200,000 or more, or if total assets (Part i,
fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . . 1 109894
o> 2 Program service revenue including govemnment fees and contracts 2
< 3 Membership dues and assessments . 3 434
o 4 Investment income . .. 4
o= Sa Grossamoumfromsaleof&setsotherthanmventory 5a
o b Less: cost or other basis and sales expenses . . 5b
S ¢ Gain or (Joss) from sate of assets other than mventory (Subtract lme5bfrom line 5a) . 5c
8 Gaming and fundraising events
Ej a Gross income from gaming (attach Schedule G if greater than
=3 $15,000) . | 6a |
%E b Gross income from fundra:smg events (not mciudlng s of contributions
C& v
w 6b
6¢c
0 events(addlmesGaandSbandsubtract
7a
.. 7b
9)-from-s Ve Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe in Schedule 0) e e e e e e e e e e e e e 8 213
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p |09 110551
10 Grants and similar amounts paid {list in Schedule O) 10
11 Benefits paid to or for members N N . 11
2112 Salaries, other compensation, and employee beneﬁts . . 12
2113 Prcfesaonalfeesandoherpaymentstomdependerﬂcomractors 13 895
2114 Occupancy, rent, utilities, and maintenance 14 22815
& |15 Printing, publications, postage, and shipping . 15 84
16  Other expenses (describe in Schedule O) e e 115862
17 Total expenses. Add lines 10 through 16 . . . . T 0 1 4 139656
18 Excess or (deficit) for the year (Subtract fine 17 from |ine 9) 18 (29105)
g 19 Netassetsorfundbalaneesatqurﬁngofyear(fromlmeﬂ cdunm(A))(mustagraewrm
<@ end-of-year figure reported on prior year's retum) 19 241776
® {20 Other changes in net assets or fund balances (explain in Schedule O) A - ¢ ]
Z 121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 29 212670

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642!

form 990-EZ 2012
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Form 990-EZ (2012) Page 2
IEEII Batance Sheets (ses the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . e e
(A) Boginning of ysar (8) End of year
22 Cash, savings, and investments 238081|22 179910
23 Land and buildings . . 3695{23
24 Other assets {describe in Schedule O) 24 40760
25 Totalassets. . . 241776|25 212670
26 Total liabilities (d&ecnbe in Schedule O) . 26
27 Net assets or fund balances (ine 27 of column (B) must agree wﬂh Ime 21) 241776127 212670
Statement of Program Service Accomplishments (see the instructions for Part Ill) E
Check if the organization used Schedule O to respond to any questioninthisPartit . . [] (Required for section
What is the organization’s primary exempt purpose? 501(cH3) and 501(c)4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations and section
4947(a){1) trusts; optional
for others.)

28
(Grants $ ) ¥ this amount includes foreign grants, check here . » [] }28a 83226
2
(Grants $ ) if this amount includes foreign grants, check here . > [] |29a
30
(Grants $ )_f this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) !f this amount includes forelg__grams check here ; b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

REIgSLA  List of Officers, Directors, Trustees, and Key Employees List each one even |1 not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
e = RN
{a) Name and titls O P o |FOms W-2/1089-MiSC)|  benefit plans, and | other compensation
devotad to position  |gs ot paid, enter -0-) | defarred compensation
BOBBIE R BROWN
1709 MONTCALM ORLANDO FL 32806 PRESIDENT 40 0
THERON TJ EDGE
925 ANDY STREET ORLANDO FL 32809 VPRESIDENT 20 0
GEORGE NORRIS
7914 SEGOVIA STREEY ORLANDO FL 32822 SECRETARY 15 0

form 990-EZ 2012
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Form 990-EZ (2012) Page 3

XX  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV__ . []

Yes | No

33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedute O . . . . 33 v
34 Were any significant changes made to the organizing or goveming documents" if "Yes attach a conformed
copy of the amended documents if they reflect achangetotheorgamzatlons name. Otherwise, explain the
change on Schedute O (see instructions) .
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 63, and 7a, among others)? .
b I “Yes,” to line 354, has the organization filed a Form 990-T for the year? If "No,” pmwdemexplmatmmsmeddeo
¢ 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 Schedule C, Part Ili .
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposnmn of net asets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a I
b Did the organization file Form 1120-POL for thisyear? . .
38a Did the organization borow from, ormakeanyloansto,anyofﬁcer diractor h'ustee orkeyemployeeorwera
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4811 ; section 4912 ; section 4955 p>
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
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 prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b v
¢ Section 501(c¥3) and 501(c4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

B3 & |8 BF v

4955,and 4958 . . . . . »
d Section 501(c}(3) and 501(c)(4) orgamzahons Enter amount of tax on hne 40c
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the orgamzahon a party to a pmhlbned tax sheiter
transaction? if “Yes,” complete Form8886-T . . . . . .o e 40e v
41 List the states with which a copy of this retum is filed » FLORIDA
42a The organization's books are in care of > BOBBIE R BROWN Telephone no. P 407
Located at » 925 ANDY STREET ORLANDO FL ZIP+4 » 32809
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. . »0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 ]
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 9S0-EZ . . 44a v
b Did the organization operate one or more hosprtal facalmes dunng the year’? i 'Y&e Form 990 must be
completed instead of Form 990-EZ . e e e e e e 44b v
c Dtdmeorganzahmmoeweanypawwntsformdmrtannmgsemcesdumgmeyeaﬂ - . 44c v
d If "Yes" to line 44c, hasmeorgamzahonﬁledaFonnnOtoreponthesepaymmts?ff'No pmvrdean
explanation in Schedule O 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controiied entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . e 45b V4

Form 990-EZ 2012
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Form 890-EZ (2012) Page 4

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

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 Vi . .. 0O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partit . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)(t')7 If "Yes," complete Schedule E . e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 450
50 Complete this table for the organization’'s five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heaith benefits,
(a) Name and titie of each employee m‘l‘;r’:w"a'mm gnwmmm contributions to empioyee | {e) Estimated amount of
paid more than $100,000 evoted to 3 W-2/1099-MISC) benefit plans, and deferred|  other compensation
position {Forms compensation
NONE
f 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.”

{a) Name and address of each indapendent contractor pasd more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recelving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) mgamzahonsand4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[7]Yes [INo
Under penattes of perury, | dectare that | have examined this ,mmmmmmmwmmm.mmmmdmmmemwums
true, correct, and compiets. Declaration of preparer (other than 18 based on afl information of which preparer has any knowledge.
] ) LRalky P2V I
Sign of
Here BOBBIE RAY BROWN PRESIDENT Be2)-)7
}Typeorptimramamtlﬂe
Paid Print/Type preparer’s name Proparer's signature Date check L] if PTIN
Preparer saft-empioyed
Use Only | Fmsname » Firm's EIN »
Firm's address » Phona no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2012)
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SCHEDULE A Public Charity Status and Public Support | ove o 1545000

Complete if the organization is a section 501(c}{3) organization or a section
4847(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treaswy

Intemal Reverus Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Empioyer identification number
SERVANTS HEART INTERNATIONAL MINISTRY INC 01-0612200

Reason for Public Charity Status (All organizations must complete this part) Sese instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{b)}{1HA}N).

[ A school described in section 170{b){1}{ANii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{){1)(A)iii).

[ A medical research organization operated in conjunction with a hospital described in section 170{}{1)}{A)(iii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bH1H{ANIv). (Complete Part i1.)

[J A federal, state, or local government or governmental unit described in section 170{b)}{1)}{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b}(1}{A){vi). (Complete Part 1i.)

8 [J A community trust described in section 170{b){1}{A}vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross mvestmerrt income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzatton after June 30, 1875. See section 509{a){2). (Complete Part iil.)

10 [ An organization organized and operated exclusively to test for pubfic 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typell ¢ [ Type li-Functionally integrated d [J Type I-Non-functionally integrated
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type R Type i, or Type n supportmg
organization, check thisbox . . . . a
g Since August 17, 2006, has the orgamzat:on aocepted any glft or oontnbuhon from any of the
following persons?

b WN =

[}

~ o

() A person who directly or indirectly controls, either alone ortogetherw:thpersons described in (il)and Yes | No
(iii) below, the governing body of the supported organization? . . . . 1190
(i) A family member of a person described in () above? . . . e e e e e e e 11g08)]
(IIi)ASS%controlledent:tyofamrsondescnbedm(’)or(ibabove? e e e e e e e ﬂgm)[
h  Provide the following information about the supported organlmhon(s).
% Name of supported () EIN {8 Type of organization | v} ks the {v) Did you notity {vi) Is the F(\vﬁ)Amowﬂdmtary
organization (described on hnes 1-9 | incol. §) listed in your | the organization n organizaton in col. support
above or IRC section | goveming document? col. (I} of your ) organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
()
®)
(C)
©)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-£2) 2012

2SI} Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(®)(1}A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemnmental unit or  publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .

Public support. Subtract line 5 from line 4.

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

16638

129383

89941

84932

109894

430788

16638

129383

89941

84932

109894

430788

430788

Section B. Total Support

Calendaryem(orﬂscalyearbeghmmgin) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royatties and income from simitar
sources .o

Net income from unrelated business
activities, whether or not the business
is regularly carried on -
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 through 10

{a) 2008

(b} 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

16638

129383

89941

84932

109894

430788

3224

1411

5079

213

273

436140

Gross receipts from related activities, etc. (see instructions)

First five years. if the Form990lsfortheorgamzatwonsﬁrst seoond thlrd fourth orﬁﬂhtaxyearasasectxon 501(c)(3)
organization, chedcmtsboxandstophete . e e e e c e .

12 |

> 0

Section C. Computation of Public Support Percentag&

14
15
16a

b

17a

18

Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part ii, line 14
33'12% support test—2012. if the organization did not check the box on Ilne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3312% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,

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

10%-facts-and-circumstances test--2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

89. %

15

98.80 %

>

> O

109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzaﬂon meets the “facts-and-circumstances” test. The orgamzahon quahﬁes asa pubhdy supported

organization .

10%-facts-and-circumstances test--2011. if the orgamzanon did not check a box on line 13, 16a, 16D, or 17a, and line

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly

supported organization

instructions

Private foundation. Ifmeorgamzatlondldnotcheckaboxonlme13 16a, 16b 17a or17b chedtmsboxandsee

O
> O

Schedute A (Form 880 or 890-£2) 2012




SCHEDULE O

SCHEDULEC vez|  Supplemental Information to Form 990 or 990-£2 |- 22N =y

Complate to provide information for responses to specific questions on 2©12
Department of the Treasisy Form 990 or 980-EZ or to provide any additiona! information. Open to Public
tnternal Revenue Service > Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
SERVANTS HEART INTERNATIONAL MINISTRY INC 01-0612200

OTHER REVENUE - REFUNDS ON PURCHASES $213

OTHER EXPENESE:

CHARITABLE CONTRIBUTIONS $15,241

MEALS FOR VOLUNTEERS $10

SUPPLIES $5,643

TELEPHONE $2607

POSTAGE $438

INSURANCE $3120

ADVERTISING $319

AUTOMOTIVE $5,528

FOOD $83,226

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2012)




1104 AM Servant's Heart Center

021613 Profit & Loss
Cash Basis January through December 2012

Ordinary iIncome/Expense
income

Direct Public Support (Contributions (including the amount of dues gr..
Gifts in Kind - Goods (Donated goods, non-cash gifts and contribut....

Total Direct Public Support (Contributions (inchixding the amount of d_

Donations

Investments (Revenue from investments in cash, securilies, and prop...
Interest-Savings, Shott-term CD (Interest received from savings, C...

Total Investments (Revenue from investients in cash, securities, and ..
Total income

Gross Profit

Advertising and Promotion (Advertising, marketing, graphic design, a_.
Automobile Expense (Fuel, oif, repairs, and other automobite mainten...

Computer and Internet Expenses (Computer supplies, off-the-shetf sof..
Contract Services (Fees for outside services)

Fundraising Fees (Cutside (non-empiloyee) fundraisers and fundrai...
Total Contract Services (Fees for outside services)
Dues and Subscriptions (Subscriptions and membership dues for civi...
Facilities and Equipment (Expenses related to office, storage, and oth...
Equip Rental and Maintenance (Rental and maintenance of office, p...
Total Facilities and Equipment (Expenses related to office, storage, an...
Food

Insurance Expense (Insurance expenses)
Meals and Entertainment (Business meals and entertainment expense...
Office Equipment

Warehouse Equipment-

Total Office Equipment

Rent Expense (Rent paid for company offices or other structures used...
Repairs and Maintenance {(incidental repairs and maintenance of busi...
Supplies

I;?m@mﬂmmmmm.mm

Utilities (Water, electricily, garbage, and other basic utilities expenses)
Total Expense
Net Ordinary Income
Other Income/Expense

Other Income
Refunds/ Retumns on purchases

Savings - Dividends paid to you (Interest paid to you from savings batan...
Tatal Other Income

Net Other Income

Net Income

Jan - Dec 12

5,100.00
5,100.00
104,793.82

5.00
5.00

109,898.82

109,898.82

318.86
4,687.36
24.00
15,241.33
5,221.28

765.00
765.00
122.50

54.00

54.00

83,225.84
3.120.26
10.07

21.00
21.00

6,423.60
437.60
83.51
105.50
20,400.00
6,780.70
421.89
2,606.62

2,340.21

139,656.33

-29,757.51

21299
43869

651.68

651.68

-29,105.83




