o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Department of the Treasury open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B S;‘S.?Cka‘é . C Name of organization D Employer identification number
ownee | SERVLIFE INTERNATIONAL, INC.
yﬁgge Doing Business As 76-0363452
ration Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | P,O. BOX 20596 317-554-0484
reim®l City or town, state or country, and ZIP + 4 G Gross receipts $ 949,423.
[ lgeeica- | INDIANAPOLIS, IN 46220-0596 H(a) Is this a group return
pending F Name and address of principal officerRACHEL MCKNIGHT for affiliates? |:|Yes No
P.0. BOX 20596, INDIANAPOLIS, IN 46220-0596|Hb)Areallafiliates included?_lves [__INo
| Tax-exempt status: L X 501(c)3) [_1501(c) )< (insertno.) [_] 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.SERVLIFE.ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust [ [ Association

[ Jotherp

| L Year of formation: 199 2| m State of legal domicile: TX

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE WHOLE GOSPEL TO
% THE WHOLE PERSON AROUND THE WORLD.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. .. ... .. ... ... .. 15
:‘; 6 Total number of volunteers (estimate if necessary) . 0
3 | 7a Total unrelated business revenue from Part VIll, column (C),line 12 47.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... -791.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 804,014. 943,275.
| 9 Program service revenue (Part Vill, line2g) 0. 0.
E:: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 745. 1,415.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 10,355, 47.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 815,114. 944,737.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 95,013. 128, 356.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 334,894. 394,668.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 37,920.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 399,957. 445,954,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... . 829,864. 968,978.
19 Revenue less expenses. Subtract line 18 fromline 12 . .......................................... -14 .15 0. -24 r 241.
’5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 257,174, 220,512.
<5| 21 Totalliabilities (Part X, ne 26) 15,755. 3,334.
éug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ......................................... 241,419. 217,178.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here RACHEL MCKNIGHT, ASSISTANT DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN
Paid ERIC JASKE [ERIC JASKE 10/26 /11 seiemployed
Preparer |Firm'sname p BLUE & CO., LLC Firm's EIN p
Use Only |Firm'saddressm 12800 N MERIDIAN ST SUITE 400
CARMEL, IN 46032 Phoneno. 317-848-8920
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 Ppage2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 _.................................... I:l
1  Briefly describe the organization’s mission:

TO ADVANCE THE WHOLE GOSPEL TO THE WHOLE PERSON AROUND THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or Q00-EZ7 |:|Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 779,314. including grants of $ 128,356. ) (Revenue $ )
SERVLIFE INTERNATIONAL SEEKS TO BUILD A GLOBAL COMMUNITY BY CREATING
MULTICULTURAL TEAMS AMONG MARGINALIZED AND OPPRESSED REGIONS OF THE
WORLD TO MINISTER TO AT-RISK CHILDREN, END HUNGER AND TRAIN CHURCHES TO
ADVANCE THE GOSPEL TO THE WHOLE PERSON.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 779 ’ 314.

Form 990 (2010)

032002
12-21-10



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partit 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part /X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partslandlv 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsllandiv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPE DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 LI ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO FIIE FOMM B2B2? ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452

Page 6

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI et
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key €mMpIOY e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
RACHEL MCKNIGHT - 317-544-0484
6151 CENTRAL AVE, INDIANAPOLIS, IN 46220
Form 990 (2010)
032006

12-21-10



Form 990 (2010)

SERVLIFE INTERNATIONAL,

INC.

76-0363452

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(R) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor |5 | g £ organization (W-2/1099-MISC) from the
related § g " ::; (W-2/1099-MISC) organization
organizations| g | £ g |8g and related
inSchedule |2 |2 | & =E; é%i g organizations
O) 22|88 | [E5]e
JEFF ROMACK
BOARD MEMBER 8.00(X 0. 0. 0.
RAMONA RICE
SECRETARY 8.00(X X 0. 0. 0.
RICHARD KLOPP
CHAIRMAN 8.00(X X 0. 0. 0.
ABBY KUZMA
BOARD MEMBER 8.00(X 0. 0. 0.
JOEL VESTAL
FORMER EXECUTIVE DIRECTOR 40.00 X 48,340. 0.] 49,972.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | € the organizations compensation
hoursfor =1 2 organization (W-2/1099-MISC) from the
related | | 2 L& (W-2/1099-MISC) organization
organizations| = | = EXEN and related
in Schedule | = é 5|8 EHIE organizations
0) 22|88 |25
1b Sub-total > 48,340. 0.] 49,972.
c Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total (add lines Tband 1) ... > 48,340. 0.] 49,972.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page9
[Part VIl | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Relaﬁte)d or Unr(gle{ted excl:lggc\j/ggl*?om
exempt function business tax under
revenue revenue Sg%?g?gf 5511 f
%’.2 1 a Federated campaigns . 1a
%g b Membershipdues 1b
m‘% ¢ Fundraisingevents 1c
%,:_’E d Related organizations 1d
g'g e Government grants (contributions) 1e
-f:’ 2 f All other contributions, gifts, grants, and
,-5% similar amounts not included above 1f 943,275.
=2%|  Simiiaramounts notinciudedabove .
E'g g Noncash contributions included in lines 1a-1f: $ 4 7 7 5 8 .
O®|  h Total.AddlinesTa-1f ... .. ... » | 943,275,
Business Code
g | 2o
£5
o f All other program service revenue .
g Total. Addlines2a2f . ... ... ... ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) > 1,415. 1,415.
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS ... |
(i) Real (i) Personal
6 a GrossRents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ... .
d Netgain or (I0SS) ........ccooviieoee o |
o | 8 a Grossincome from fundraising events (not
g including $ of
E» contributions reported on line 1c). See
5 Part v, line18 a
g b Less:directexpenses b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line19 ..~~~ a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances = a 4 ’ 733.
b Less:costofgoodssold b 4,686.
c Net income or (loss) from sales of inventory ................. | 47. 47.
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-14¢ >
12 Total revenue. See instructions. ... | 944,737. 0. 47. 1,415.
135110 Form 990 (2010)



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (€) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 128,356. 128, 356.

4 Benefits paid to or for members

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... . ... 261,395. 226,708- 19,530. 15,157.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,385. 11,272. 480. 1,633.
9  Other employee benefits . . . .. .. 102,475. 98,338. 4,137.
10 Payrolltaxes 17,413. 15,687- 1,726.
11  Fees for services (non-employees):
a Management
b Legal .
c Accounting 11,135. 11,135.
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other 995. 995.
12  Advertising and promotion ...
13 Office expenses 46 ,511. 6,645. 32,789. 7,077.
14 Information technology . .. .. .. 15,747. 160. 15,587.
15 Royalties
16 OccupanCy .
17  Travel 37,406. 33,903. 77. 3,426.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 14,005. 6,998. 1,419. 5,588.
20 Interest

21 Payments to affiliates ... ...

22 Depreciation, depletion, and amortization 4,5009. 902. 2,705. 902.
23 Insurance 4,072. 4,072.

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a INDIA CHILDREN'S HOME O 78,717. 78,717.
p NEPALL CHILDREN'S HOME O 78,020. 78,020.
¢ BAD DEBT EXPENSE 59,000. 59,000.
d HAITI RELIEF 36,929. 36,929.
e ECONOMIC DEVELOPMENT PR 29,400. 29,400.
f Al other expenses 29,508. 27,279. 2,229.
25  Total functional expenses. Add lines 1 through 24f 968,978. 779,314. 151,744. 37,920.

26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)




Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 206,662.] 2 197 , 6 12.
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 763.| 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5 1,000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
‘3"; 7 Notes and loans receivable, net 7
2 8 Inventories for saleoruse 11 ’ 400. 8 13 ’ 458.
9 Prepaid expenses and deferred charges . 865.] o 468.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 43,428.
b Less: accumulated depreciaton 10b 35,454. 12,482.] 10c 7,974.
11 Investments - publicly traded securities 25 ’ 002.] 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, linett 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 257,174.] 16 220,512.
17 Accounts payable and accrued expenses 15 ’ 755.] 17 3 ’ 334.
18  Grantspayable | 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I
- ofScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 15,755.] 26 3,334.
Organizations that follow SFAS 117, check here P and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 241 ' 419.| 27 138 ' 024.
g 28 Temporarily restricted net assets 28 79,154.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 241 ’ 419.| 33 217 ’ 178.
34  Total liabilities and net assets/fund balances ... 257,174 .] 34 220,512.
Form 990 (2010)
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Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 Page12

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ...

1 Totalrevenue (must equal Part VIIl, column (A), line 12) 1 944 .7 37.
2 Total expenses (must equal Part IX, column (A), line 25) 2 968,978.
3 Revenue less expenses. Subtract line 2 from line 1 3 -24 ’ 241,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 241 ’ 419.
5 Other changes in net assets or fund balances (explain in Schedule ©) 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 217,178.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SERVLIFE INTERNATIONAL, INC. 76-0363452

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
]

()] A ODN

0 B0 L

10
11

0]

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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 described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By 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 |, Type Il, or Type llI
supporting organization, Check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) @bOVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'r'g';?dl?’z‘;‘t"lgr‘; (s t(f;)e”t;rtgzr}iﬁation Didyou nofiy the amhisthe | (vi) Amount of
organization (described on lines 1-9 - you?r organization In CO;? (iyorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 SERVLIFE INTERNATIONAL,

INC.

76-0363452 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 587,833.| 874,236.| 829,663.| 804,014.| 943,275. 4,039,021,
2 Tax revenues levied for the organ-
ization’s benefit and either paid 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 through3 587,833.] 874,236.| 829,663.[ 804,014.] 943,275. 4,039,021,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®)
6 Public support. subtract line 5 from line 4. 4,039,021,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 587,833.[ 874,236.| 829,663.] 804,014.] 943,275. 4,039,021,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,342. 13,579. 10,030. 854. 1,415. 30,220.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 7,616. 7,616.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.)) .
11 Total support. Add lines 7 through 10 4,076,857,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, 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

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

99.07

15

91.01 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

e
»[ |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . .
8 Public support (subtract line 7¢ from line 6.)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

9 Amounts fromline6 .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ...
13 Total support(add lines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010 (f) Total

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,
ChecCk this DOX and STOP M@ ... ... e | 2 |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, coluran (f)) 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. 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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

032023 12-21-10
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oot

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

SERVLIFE INTERNATIONAL,

INC.

Employer identification number

76-0363452

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$ 111,147.

]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

]
[]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
[]
[]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

]
[]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452
Partll Noncash Property (see instructions)
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (e (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
SERVLIFE INTERNATIONAL, INC. 76-0363452
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) > $

(a) No.
lE,I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDI‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

ﬁfé’,i';f”;;ﬁﬂj;‘%lﬁiii“w P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

a doON =2

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend ofyear .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . e I:l Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .~~~ D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700)@®)[? L Jves [_INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, linet1 > $
b Assetsincluded in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 SERVLIFE INTERNATIONAL, INC. 76-0363452 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o o 0

ENding DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |_] Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o O T

-

by: Yes [ No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings
¢ Leasehold improvements .

d Equipment 33,471- 25,497- 7,974-

€ O Ner 9,957. 9,957. 0.
____________________________________ > 7,974.

Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 SERVLIFE INTERNATIONAL, INC. 76-0363452 page3
| Part V-Iﬂ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A
B)
©)

=

w

w

G
H)
1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part V] Investments - Program Related. See Form 990, Part X, line 13,

=

(
(
(
(
(
(
(
(

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or ench-of-year market value

—

N

(&)

N

()

~

®

A,_\A,_\,_\,_\,_\,_\,_\
SR CR A G ©F G 5 8 USE G

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

—_

N

()

N

()

N

(e3)

,_\A,_\A,_\A,_\A,_\
R EA GRS R ) (SN G

(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

1) Federal income taxes
)
)
)
)
)
)
)
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, co

V. provid

N

(&)

N

o

()

N

©

(
(
(
(
(
(
(
(
(

©

[(B)line25,) . .. ... |
8 OOTINOTE 10 he organization nancia anization s napiiity Tor uncertam tax positions under

2. FIN 48 (ASC 74).

522610 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SERVLIFE INTERNATIONAL, INC.

76-0363452 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NG~ WON

10

Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVEStMENt @XPONSES

Prior period adjustments

Other (Describe in Part XIV.)

© o [N |jo|a |~ ]|N

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................... 10

]T’art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O 0 O T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add INes 2a throUGN 2d
Subtract INe 2e froM I INe A
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

[ Part XIlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O 0 O T o

[y

Total expenses and losses per audited financial statements ...~~~
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Otherlosses

Other (Describe in Part XIV.)

Add lines 2a throUgn 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c

5
[ Part XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10

Schedule D (Form 990) 2010



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

SERVLIFE INTERNATIONAL,

INC.

Employer identification number

76-0363452

Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

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

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

Yes

|:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
. offices. aeénepr)lltos¥6aensd (by type) (e:g., fundraising, program is a program sgrvice, eXPfgpg;fgreS
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n}/r? f;?;igﬂts
in region
THE PROGRAM ACTIVITIES
IN SOUTH ASIA INCLUDE
COMMUNITY SUPPORT,
SOUTH ASIA 0 4 [PROGRAM SERVICES TRAINING, ECONOMIC 178,672,
THE PROGRAM ACTIVITIES
IN SUB-SAHARAN AFRICA
INCLUDE COMMUNITY
SUB-SAHARAN AFRICA 0 2 [PROGRAM SERVICES ISUPPORT, TRAINING, 35,280,
3a Subtotal 0 6 213,952,
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) ... ) 6 213,952,

LHA

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

Schedule F (Form 990) 2010

SEE PART V FOR COLUMN (E) DESCRIPTIONS

032071
12-20-10



Schedule F (Form 990) 2010

SERVLIFE INTERNATIONAL,

INC.

76-0363452

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount (f) Manner of

of cash grant |cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

CHENAI, INDIA

THE PURPOSE OF THE
GRANTS IN CHENATI,
INDIA ARE GENERAL
COMMUNITY SUPPORT AND

86,529 ,WIRE TRANSFER

ISTERRA LEONE

THE PURPOSE OF THE
GRANTS IN SIERRA
[LEONE ARE CHILDRENS
HOME SUPPORT.

14,919 ,WIRE TRANSFER

HAITI

THE PURPOSE OF THE
GRANTS IN HAITI ARE
[EARTHQUAKE AID AND
RELIEF,

26,908 .[CHECK

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

3

032072
12-20-10

SEE PART V FOR COLUMN (D) DESCRIPTIONS

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

SERVLIFE INTERNATIONAL, INC.

76-0363452

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
non-cash
assistance

(g) Description of
non-cash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

032073
12-20-10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 SERVLIFE INTERNATIONAL, INC. 76-0363452 pagea
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form5471) |:] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010

032074 12-20-10



Schedule F (Form 990) 2010 SERVLIFE INTERNATIONAL, INC. 76-0363452 pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION REQUIRES REPORTS AND UPDATES

ON BUDGETS AND OTHER DOCUMENTATION FROM THE RECIPIENT ORGANIZATIONS

SHOWING WHAT THE GRANT FUNDS WERE USED FOR. ALSO, PERIODIC ONSITE

VISITS.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE PROGRAM ACTIVITIES IN

SOUTH ASIA INCLUDE COMMUNITY SUPPORT, TRAINING, ECONOMIC DEVELOPMENT AND

CHILDRENS HOME SUPPORT.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE PROGRAM ACTIVITIES IN

SUB-SAHARAN AFRICA INCLUDE COMMUNITY SUPPORT, TRAINING, ECONOMIC

DEVELOPMENT AND CHILDRENS HOME SUPPORT.

PART II, COLUMN (D):

REGION: CHENAI, INDIA

(D) PURPOSE OF GRANT: THE PURPOSE OF THE GRANTS IN CHENAI, INDIA ARE

GENERAL COMMUNITY SUPPORT AND CHILDRENS HOME SUPPORT.

032075 12-20-10 Schedule F (Form 990) 2010



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2010

Open to Public

Name of the organization

SERVLIFE INTERNATIONAL, INC. 76-0363452

Employer identification number

I—Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .
Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The OrganizatioN ?
ANy related OrGaN Za ON
If "Yes" to line 5a or 5b, describe in Part lIl.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

TRE OrgaN Zat ON
Any related organization?
If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHION 53.4958-G(C)? ... o ookt teeatette ettt e eeeeeennas

Inspection

Yes [ No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

9

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

032111
12-21-10

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

SERVLIFE INTERNATIONAL,

INC.

76-0363452

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ
(i) 48,340. 0. 0 7,250. 42,722. 98,312. 0.
1 JOEL VESTAL (ii) 0. 0. 0 0. 0. 0. 0.
(i)
2 (ii)
(i)
3 (ii)
(i)
4 (ii)
(i)
5 (ii)
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (i)

032112 12-21-10

Schedule J (Form 990) 2010




SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

SERVLIFE INTERNATIONAL, INC.

Employer identification number

76-0363452

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

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

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

(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e) In () Approved [ (g) written
d th ization? amount default? | Dyboardor t?
person and purpose e organization? efault? committea? agreement?
To From Yes No Yes No Yes No

JOEL VESTAL - REI X 60,000. 1,000. X X X

TORAl Lo » $ 1,000.
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR

032131 12-21-10
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SERVLIFE INTERNATIONAL, INC.

76-0363452
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_1t of (d) Descript_ion of g%asr?iggggno’;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOEL VESTAL

(A) PURPOSE OF LOAN: REIMBURSEMENT FOR THE MISUSE OF SERVLIFE FUNDS.

032132 Schedule L (Form 990 or 990-EZ) 2010
12-21-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SERVLIFE INTERNATIONAL, INC. 76-0363452

FORM 990, PART VI, SECTION A, LINE 5: IT WAS IDENTIFIED BY MEMBERS OF THE

STAFF THAT CERTAIN EXPENSES INCURRED BY THE ORGANIZATION WERE RELATED TO

MATTERS THAT WERE OUTSIDE THE MISSION OF ORGANIZATION AND SHOULD NOT HAVE

BEEN INCURRED. EXPENSES WERE DETERMINED TO BE RELATED TO PERSONAL EXPENSES

OF THE FORMER EXECUTIVE DIRECTOR. AFTER A PERIOD OF INVESTIGATION AND

CONSIDERATION, IT WAS DETERMINED BY THE BOARD OF DIRECTORS THAT THE FORMER

EXECUTIVE DIRECTOR SHOULD BE REMOVED FROM THE ORGANIZATION. IT WAS ALSO

DETERMINED THAT THE OUTSTANDING EXPENSES CALLED INTO QUESTION SHOULD BE

REPAID BY THE FORMER EXECUTIVE DIRECTOR. IT WAS AGREED UPON BY THAT THE

FORMER EXECUTIVE DIRECTOR WOULD PAY, THE SUM OF $60,000, BACK TO THE

ORGANIZATION IN RELIEF OF A FORMAL PROSECUTION/CIVIL TRIAL. THIS AGREEMENT

WAS FORMALIZED AND SIGNED BY BOTH PARTIES.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER OF THE ORGANIZATION

REVIEWS THE FORM 990 BEFORE IT IS SIGNED AND FILED WITH THE IRS. ALL BOARD

MEMBERS ARE SENT A COPY OF THE FORM 990 VIA E-MAIL FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS IS

RESPONSIBLE FOR THE MONITORING AND ENFORCING OF THE CONFLICT OF INTEREST

POLICY. ANY CONFLICTS ARE BROUGHT TO THE ATTENTION OF THE DIRECTORS. THE

DIRECTORS DETERMINE WHAT STEPS NEED TO BE TAKEN TO RESOLVE THE CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE FINANCIAL STATEMENTS AND NO PROCESSES HAVE CHANGED FROM

PRIOR YEAR.

I Schedule O (Form 990 or 990-EZ) (2010)



Form IT-20NP

State Form 148
(R9/8-10)

Check box if amended.

Fiscal Year Beginning

Indiana Department of Revenue

Indiana Nonprofit Organization Unrelated Business Income Tax Return

Calendar Year Ending December 31, 2010 or
2010 and Ending

2010

Check box if name changed.

[ ]

Name of Organization

SERVLIFE INTERNATIONAL,

INC.

Federal Identification Number (FID)
76 0363452

Number and Street

Indiana County or O.0.S.

Principal Business Activity Code

P.O. BOX 20596 MARTON 451211
City State ZIP Code Telephone Number
INDIANAPOLIS IN 462200596 317 554 0484

K Check all boxes that apply:
L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)?

|:| Initial Return

|:| Final Return

L T Bankruptcy

LI Schedule M

Yes D No

Due Date: 15th day of the fifth month following close of the tax year.

Adjusted Gross Income Tax Calculation on Unrelated Business Income

Round all entries

1. Unrelated business taxable income (before NOL) deduction and specific deduction from federal return
Form 990T (attach Form 990T); use minus sign for negative amounts 1 -791 00
2. Specific deduction (generally $1,000; see instructions) 2 0.00
3. Interest on U.S. government obligations on the federal return less related expenses 3 .00
4. Deduction for qualified patents income 4 .00
5. Enter total from lines 2 through 4 5 .00
6. Subtotal for unrelated business income (subtract line 5 from line 1) 6 -791 00
7. Indiana modifications. See instructions.
(Use a minus sign to denote negative amounts.) 7 .00
8. Unrelated business income, as adjusted (add lines 6 and 7). (If not apportioning, enter same
amount on line 10.) 8 -791 00
9. Enter Indiana apportionment percentage, if applicable, from line 4(c) of IT-20 Schedule E apportionment
(attach schedule) 9 %
10. Unrelated business apportioned to Indiana (multiply line 8 by line 9; otherwise, enter line 8 amount) 10 -791 0o
11. Enter Indiana NOL deduction without specific deduction (attach Schedule IT-20NOL; see instructions) 11 .00
12. Taxable Indiana unrelated business income (subtract line 11 from line 10) 12 -791 00
13. Indiana tax on unrelated business income (multiply line 12 by 8.5% (.085)).See instructions for line 13 |13 0.00
14. Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet 14 .00
15. Total tax due (add lines 13 and 14) Total Tax P> [15 0.00
Credit for Estimated Tax and Other Payments
16. ct):: 'QZT'J e 1 art. 2 art.3 Qrt. 4 Enter total 16 00
17.  Amount paid with extension 17 300.00
18. Amount of overpayment credit (from tax year ending ) 18 .00
19. Enter name of other credit Code No. 19a 19b .00
20. Total credits (add lines 16, 17, 18, and 19b) Total Credits P> |20 300.00
21. Balance of tax due (line 15 minus 20; if line 20 is greater than line 15, proceed to lines 22, 23, and 26) 21 0.00
22. Penalty for the underpayment of income tax. Attach Schedule IT-2220 22 .00
Check box if using annualization method
23. Interest: If payment is made after the original due date, compute interest 23 .00
24. Penalty: If paid late, enter 10% of line 21; see instructions. If line 15 is zero, enter
$10 per day filed past due date 24 .00
25. Total payment due (add lines 21 through 24). (Payment must be made in U.S. funds) PAY THIS AMOUNT P> |25 .00
26. Total overpayment (line 20 minus lines 15, 22-24) 26 300.00
27. Amount of line 26 to be refunded 27 300 .00
28. Amount of line 26 to be applied to the following year’s estimated tax account 28 .00

You must go to the certification and authorization section on page 2 to complete this return.

1019
50021 GO CRT O T
12-09-10 20510111019




IT-20NP 2010 Indiana Department of Revenue
Indiana Nonprofit Organization Unrelated Business Income

Additional Explanation or Adjustment
State Form 49189

(R8/8-09)
Line (a) Explanation (b) Amount (c)
.00
.00
.00
Certification of Signatures and Authorization Section
Under penalties of perjury, | declare | have examined this return, including all accompanying schedules and statements, and to the best of my knowledge and belief it is
true, correct, and complete.
| authorize the Department to discuss my return with my personal representative (see page 10) Yes [ ] No
Organization's E-mail address| EE |
> BLUE & CO., LLC
Signature of Officer Date Paid Preparer: Firm's Name (or yours if self-employed)
RACHEL MCKNIGHT ASSISTANT Check One: Federal 1D Number |:|F’T|N OR |:|Socia\ Security Number
Print or Type Name of Officer Title 35 1178661
ERI C JASKE Telephone Number 3 1 7 8 4 8 8 9 2 0
Personal Representative's Name (Print or Type) paress 12800 N MERIDIAN ST SUITE 400
cy CARMEL
Telephone Number 3 1 7 8 4 8 8 9 2 0 State IN ZIP Code +4 4 6 0 3 2
p ERIC JASKE 10 26 11
Address 1 2 8 0 O N MERIDIAN ST SUITE 4 O 0 Paid Preparer's Signature Date
City CARMEL
State IN ZIP Code +4 4 6 0 3 2
Sales/Use Tax Worksheet
List all purchases made during 2010 from out-of-state companies.
Column A Column B Column C
Description of personal property purchased from Date of Purchase Price
out-of-state retailer Purchase(s)
Magazine subscriptions:
.00
Mail order purchases:
.00
Internet purchases:
.00
Other purchases:
.00
1. Total purchase price of property subject to the sales/use tax 1C .00
2. Sales/use tax: Multiply line 1 by .07 (7%) 2C .00
3. Sales tax previously paid on the above items (up to 7% per item) 3C .00
4. Total amount due: Subtract line 3 from line 2. Carry to Form IT-20NP, line 14. If the amount is
negative, enter zero and put no entry on line 14 of the IT-20NP 4C .00

Please mail forms to: Indiana Department of Revenue, 100 N. Senate Ave., Indianapolis, IN 46204-2253

1019
ss0020 L L
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o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Department of the Treasury open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B S;‘S.?Cka‘é . C Name of organization D Employer identification number
ownee | SERVLIFE INTERNATIONAL, INC.
yﬁgge Doing Business As 76-0363452
ration Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | P,O. BOX 20596 317-554-0484
reim®l City or town, state or country, and ZIP + 4 G Gross receipts $ 949,423.
[ lgeeica- | INDIANAPOLIS, IN 46220-0596 H(a) Is this a group return
pending F Name and address of principal officerRACHEL MCKNIGHT for affiliates? |:|Yes No
P.0. BOX 20596, INDIANAPOLIS, IN 46220-0596|Hb)Areallafiliates included?_lves [__INo
| Tax-exempt status: L X 501(c)3) [_1501(c) )< (insertno.) [_] 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.SERVLIFE.ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust [ [ Association

[ Jotherp

| L Year of formation: 199 2| m State of legal domicile: TX

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE WHOLE GOSPEL TO
% THE WHOLE PERSON AROUND THE WORLD.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. .. ... .. ... ... .. 15
:‘; 6 Total number of volunteers (estimate if necessary) . 0
3 | 7a Total unrelated business revenue from Part VIll, column (C),line 12 47.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... -791.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 804,014. 943,275.
| 9 Program service revenue (Part Vill, line2g) 0. 0.
E:: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 745. 1,415.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 10,355, 47.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 815,114. 944,737.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 95,013. 128, 356.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 334,894. 394,668.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 37,920.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 399,957. 445,954,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... . 829,864. 968,978.
19 Revenue less expenses. Subtract line 18 fromline 12 . .......................................... -14 .15 0. -24 r 241.
’5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 257,174, 220,512.
<5| 21 Totalliabilities (Part X, ne 26) 15,755. 3,334.
éug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ......................................... 241,419. 217,178.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here RACHEL MCKNIGHT, ASSISTANT DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN
Paid ERIC JASKE [ERIC JASKE 10/26 /11 seiemployed
Preparer |Firm'sname p BLUE & CO., LLC Firm's EIN p
Use Only |Firm'saddressm 12800 N MERIDIAN ST SUITE 400
CARMEL, IN 46032 Phoneno. 317-848-8920
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 Ppage2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 _.................................... I:l
1  Briefly describe the organization’s mission:

TO ADVANCE THE WHOLE GOSPEL TO THE WHOLE PERSON AROUND THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or Q00-EZ7 |:|Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 779,314. including grants of $ 128,356. ) (Revenue $ )
SERVLIFE INTERNATIONAL SEEKS TO BUILD A GLOBAL COMMUNITY BY CREATING
MULTICULTURAL TEAMS AMONG MARGINALIZED AND OPPRESSED REGIONS OF THE
WORLD TO MINISTER TO AT-RISK CHILDREN, END HUNGER AND TRAIN CHURCHES TO
ADVANCE THE GOSPEL TO THE WHOLE PERSON.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 779 ’ 314.

Form 990 (2010)

032002
12-21-10



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partit 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part /X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partslandlv 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsllandiv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPE DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 LI ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO FIIE FOMM B2B2? ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005
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Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452

Page 6

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI et
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key €mMpIOY e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
RACHEL MCKNIGHT - 317-544-0484
6151 CENTRAL AVE, INDIANAPOLIS, IN 46220
Form 990 (2010)
032006
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(R) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor |5 | g £ organization (W-2/1099-MISC) from the
related § g " ::; (W-2/1099-MISC) organization
organizations| g | £ g |8g and related
inSchedule |2 |2 | & =E; é%i g organizations
O) 22|88 | [E5]e
JEFF ROMACK
BOARD MEMBER 8.00(X 0. 0. 0.
RAMONA RICE
SECRETARY 8.00(X X 0. 0. 0.
RICHARD KLOPP
CHAIRMAN 8.00(X X 0. 0. 0.
ABBY KUZMA
BOARD MEMBER 8.00(X 0. 0. 0.
JOEL VESTAL
FORMER EXECUTIVE DIRECTOR 40.00 X 48,340. 0.] 49,972.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | € the organizations compensation
hoursfor =1 2 organization (W-2/1099-MISC) from the
related | | 2 L& (W-2/1099-MISC) organization
organizations| = | = EXEN and related
in Schedule | = é 5|8 EHIE organizations
0) 22|88 |25
1b Sub-total > 48,340. 0.] 49,972.
c Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total (add lines Tband 1) ... > 48,340. 0.] 49,972.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
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Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page9
[Part VIl | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Relaﬁte)d or Unr(gle{ted excl:lggc\j/ggl*?om
exempt function business tax under
revenue revenue Sg%?g?gf 5511 f
%’.2 1 a Federated campaigns . 1a
%g b Membershipdues 1b
m‘% ¢ Fundraisingevents 1c
%,:_’E d Related organizations 1d
g'g e Government grants (contributions) 1e
-f:’ 2 f All other contributions, gifts, grants, and
,-5% similar amounts not included above 1f 943,275.
=2%|  Simiiaramounts notinciudedabove .
E'g g Noncash contributions included in lines 1a-1f: $ 4 7 7 5 8 .
O®|  h Total.AddlinesTa-1f ... .. ... » | 943,275,
Business Code
g | 2o
£5
o f All other program service revenue .
g Total. Addlines2a2f . ... ... ... ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) > 1,415. 1,415.
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS ... |
(i) Real (i) Personal
6 a GrossRents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ... .
d Netgain or (I0SS) ........ccooviieoee o |
o | 8 a Grossincome from fundraising events (not
g including $ of
E» contributions reported on line 1c). See
5 Part v, line18 a
g b Less:directexpenses b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line19 ..~~~ a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances = a 4 ’ 733.
b Less:costofgoodssold b 4,686.
c Net income or (loss) from sales of inventory ................. | 47. 47.
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-14¢ >
12 Total revenue. See instructions. ... | 944,737. 0. 47. 1,415.
135110 Form 990 (2010)



Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (€) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 128,356. 128, 356.

4 Benefits paid to or for members

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... . ... 261,395. 226,708- 19,530. 15,157.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,385. 11,272. 480. 1,633.
9  Other employee benefits . . . .. .. 102,475. 98,338. 4,137.
10 Payrolltaxes 17,413. 15,687- 1,726.
11  Fees for services (non-employees):
a Management
b Legal .
c Accounting 11,135. 11,135.
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other 995. 995.
12  Advertising and promotion ...
13 Office expenses 46 ,511. 6,645. 32,789. 7,077.
14 Information technology . .. .. .. 15,747. 160. 15,587.
15 Royalties
16 OccupanCy .
17  Travel 37,406. 33,903. 77. 3,426.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 14,005. 6,998. 1,419. 5,588.
20 Interest

21 Payments to affiliates ... ...

22 Depreciation, depletion, and amortization 4,5009. 902. 2,705. 902.
23 Insurance 4,072. 4,072.

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a INDIA CHILDREN'S HOME O 78,717. 78,717.
p NEPALL CHILDREN'S HOME O 78,020. 78,020.
¢ BAD DEBT EXPENSE 59,000. 59,000.
d HAITI RELIEF 36,929. 36,929.
e ECONOMIC DEVELOPMENT PR 29,400. 29,400.
f Al other expenses 29,508. 27,279. 2,229.
25  Total functional expenses. Add lines 1 through 24f 968,978. 779,314. 151,744. 37,920.

26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)




Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 206,662.] 2 197 , 6 12.
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 763.| 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5 1,000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
‘3"; 7 Notes and loans receivable, net 7
2 8 Inventories for saleoruse 11 ’ 400. 8 13 ’ 458.
9 Prepaid expenses and deferred charges . 865.] o 468.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 43,428.
b Less: accumulated depreciaton 10b 35,454. 12,482.] 10c 7,974.
11 Investments - publicly traded securities 25 ’ 002.] 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, linett 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 257,174.] 16 220,512.
17 Accounts payable and accrued expenses 15 ’ 755.] 17 3 ’ 334.
18  Grantspayable | 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I
- ofScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 15,755.] 26 3,334.
Organizations that follow SFAS 117, check here P and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 241 ' 419.| 27 138 ' 024.
g 28 Temporarily restricted net assets 28 79,154.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 241 ’ 419.| 33 217 ’ 178.
34  Total liabilities and net assets/fund balances ... 257,174 .] 34 220,512.
Form 990 (2010)
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Form 990 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 Page12

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ...

1 Totalrevenue (must equal Part VIIl, column (A), line 12) 1 944 .7 37.
2 Total expenses (must equal Part IX, column (A), line 25) 2 968,978.
3 Revenue less expenses. Subtract line 2 from line 1 3 -24 ’ 241,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 241 ’ 419.
5 Other changes in net assets or fund balances (explain in Schedule ©) 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 217,178.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SERVLIFE INTERNATIONAL, INC. 76-0363452

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
]

()] A ODN

0 B0 L

10
11

0]

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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 described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By 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 |, Type Il, or Type llI
supporting organization, Check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) @bOVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'r'g';?dl?’z‘;‘t"lgr‘; (s t(f;)e”t;rtgzr}iﬁation Didyou nofiy the amhisthe | (vi) Amount of
organization (described on lines 1-9 - you?r organization In CO;? (iyorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E2) 2010 SERVLIFE INTERNATIONAL,

INC.

76-0363452 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 587,833.| 874,236.| 829,663.| 804,014.| 943,275. 4,039,021,
2 Tax revenues levied for the organ-
ization’s benefit and either paid 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 through3 587,833.] 874,236.| 829,663.[ 804,014.] 943,275. 4,039,021,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®)
6 Public support. subtract line 5 from line 4. 4,039,021,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 587,833.[ 874,236.| 829,663.] 804,014.] 943,275. 4,039,021,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,342. 13,579. 10,030. 854. 1,415. 30,220.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 7,616. 7,616.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.)) .
11 Total support. Add lines 7 through 10 4,076,857,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, 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

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

99.07

15

91.01 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

e
»[ |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . .
8 Public support (subtract line 7¢ from line 6.)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

9 Amounts fromline6 .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ...
13 Total support(add lines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010 (f) Total

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,
ChecCk this DOX and STOP M@ ... ... e | 2 |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, coluran (f)) 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. 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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

032023 12-21-10
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oot

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | GARRISON, DAVE AND LOIS Person
Payroll |:|
8427 GOLDFINCH CIRCLE $ 50,000. Noncash [ |
(Complete Part Il if there
INDIANAPOLIS, IN 46256 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MORROW, PAUL AND KATY Person
Payroll |:|
5018 TROBAUGH $ 40,000. Noncash [ |
(Complete Part Il if there
MIDLAND, TX 79707 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PATTERSON, JR., BEN Person
Payroll |:|
613 NW LOOP 410 STE 680 $ 37,400. Noncash [ |
(Complete Part Il if there
SAN ANTONIO, TX 78216 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MACLELLAN CHARITABLE TRUST, HUGH AND
4 | CHAR Person
Payroll |:|
820 BROAD STREET, SUITE 300 $ 25,000. Noncash [ |
(Complete Part Il if there
CHATTANOOGA, TN 37402 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JARRETT, JOHN AND BABS BAUGH Person
Payroll |:|
40 HIGH CRESCENT $ 20,000. Noncash [ ]
(Complete Part Il if there
SAN ANTONIO, TX 78257 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | VESTAL, JOEL AND ELISE Person
Payroll |:|
P.O. BOX 20596 $ 19,305. Noncash [ |
(Complete Part Il if there
INDIANAPOLIS, IN 46220 is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

SERVLIFE INTERNATIONAL, INC.

Employer identification number

76-0363452

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

COMMON GROUND CHRISTIAN CHURCH

4550 N ILLINOIS ST

$ 111,147.

INDIANAPOLIS, IN 46208

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452
Partll Noncash Property (see instructions)
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (e (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
SERVLIFE INTERNATIONAL, INC. 76-0363452
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) > $

(a) No.
lE,I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDI‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

ﬁfé’,i';f”;;ﬁﬂj;‘%lﬁiii“w P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

a doON =2

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend ofyear .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . e I:l Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .~~~ D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700)@®)[? L Jves [_INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, linet1 > $
b Assetsincluded in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 SERVLIFE INTERNATIONAL, INC. 76-0363452 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o o 0

ENding DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |_] Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o O T

-

by: Yes [ No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings
¢ Leasehold improvements .

d Equipment 33,471- 25,497- 7,974-

€ O Ner 9,957. 9,957. 0.
____________________________________ > 7,974.

Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 SERVLIFE INTERNATIONAL, INC. 76-0363452 page3
| Part V-Iﬂ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A
B)
©)

=

w

w

G
H)
1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part V] Investments - Program Related. See Form 990, Part X, line 13,

=

(
(
(
(
(
(
(
(

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or ench-of-year market value

—

N

(&)

N

()

~

®

A,_\A,_\,_\,_\,_\,_\,_\
SR CR A G ©F G 5 8 USE G

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

—_

N

()

N

()

N

(e3)

,_\A,_\A,_\A,_\A,_\
R EA GRS R ) (SN G

(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

1) Federal income taxes
)
)
)
)
)
)
)
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, co

V. provid

N

(&)

N

o

()

N

©

(
(
(
(
(
(
(
(
(

©

[(B)line25,) . .. ... |
8 OOTINOTE 10 he organization nancia anization s napiiity Tor uncertam tax positions under

2. FIN 48 (ASC 74).

522610 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SERVLIFE INTERNATIONAL, INC.

76-0363452 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NG~ WON

10

Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVEStMENt @XPONSES

Prior period adjustments

Other (Describe in Part XIV.)

© o [N |jo|a |~ ]|N

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................... 10

]T’art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O 0 O T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add INes 2a throUGN 2d
Subtract INe 2e froM I INe A
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

[ Part XIlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O 0 O T o

[y

Total expenses and losses per audited financial statements ...~~~
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Otherlosses

Other (Describe in Part XIV.)

Add lines 2a throUgn 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c

5
[ Part XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

SERVLIFE INTERNATIONAL,

INC.

Employer identification number

76-0363452

Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

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

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

Yes

|:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
. offices. aeénepr)lltos¥6aensd (by type) (e:g., fundraising, program is a program sgrvice, eXPfgpg;fgreS
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n}/r? f;?;igﬂts
in region
THE PROGRAM ACTIVITIES
IN SOUTH ASIA INCLUDE
COMMUNITY SUPPORT,
SOUTH ASIA 0 4 [PROGRAM SERVICES TRAINING, ECONOMIC 178,672,
THE PROGRAM ACTIVITIES
IN SUB-SAHARAN AFRICA
INCLUDE COMMUNITY
SUB-SAHARAN AFRICA 0 2 [PROGRAM SERVICES ISUPPORT, TRAINING, 35,280,
3a Subtotal 0 6 213,952,
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) ... ) 6 213,952,

LHA

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

Schedule F (Form 990) 2010

SEE PART V FOR COLUMN (E) DESCRIPTIONS

032071
12-20-10



Schedule F (Form 990) 2010

SERVLIFE INTERNATIONAL,

INC.

76-0363452

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount (f) Manner of

of cash grant |cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

CHENAI, INDIA

THE PURPOSE OF THE
GRANTS IN CHENATI,
INDIA ARE GENERAL
COMMUNITY SUPPORT AND

86,529 ,WIRE TRANSFER

ISTERRA LEONE

THE PURPOSE OF THE
GRANTS IN SIERRA
[LEONE ARE CHILDRENS
HOME SUPPORT.

14,919 ,WIRE TRANSFER

HAITI

THE PURPOSE OF THE
GRANTS IN HAITI ARE
[EARTHQUAKE AID AND
RELIEF,

26,908 .[CHECK

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

3

032072
12-20-10

SEE PART V FOR COLUMN (D) DESCRIPTIONS

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

SERVLIFE INTERNATIONAL, INC.

76-0363452

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
non-cash
assistance

(g) Description of
non-cash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

032073
12-20-10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 SERVLIFE INTERNATIONAL, INC. 76-0363452 pagea
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form5471) |:] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010

032074 12-20-10



Schedule F (Form 990) 2010 SERVLIFE INTERNATIONAL, INC. 76-0363452 pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION REQUIRES REPORTS AND UPDATES

ON BUDGETS AND OTHER DOCUMENTATION FROM THE RECIPIENT ORGANIZATIONS

SHOWING WHAT THE GRANT FUNDS WERE USED FOR. ALSO, PERIODIC ONSITE

VISITS.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE PROGRAM ACTIVITIES IN

SOUTH ASIA INCLUDE COMMUNITY SUPPORT, TRAINING, ECONOMIC DEVELOPMENT AND

CHILDRENS HOME SUPPORT.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE PROGRAM ACTIVITIES IN

SUB-SAHARAN AFRICA INCLUDE COMMUNITY SUPPORT, TRAINING, ECONOMIC

DEVELOPMENT AND CHILDRENS HOME SUPPORT.

PART II, COLUMN (D):

REGION: CHENAI, INDIA

(D) PURPOSE OF GRANT: THE PURPOSE OF THE GRANTS IN CHENAI, INDIA ARE

GENERAL COMMUNITY SUPPORT AND CHILDRENS HOME SUPPORT.

032075 12-20-10 Schedule F (Form 990) 2010



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2010

Open to Public

Name of the organization

SERVLIFE INTERNATIONAL, INC. 76-0363452

Employer identification number

I—Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .
Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The OrganizatioN ?
ANy related OrGaN Za ON
If "Yes" to line 5a or 5b, describe in Part lIl.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

TRE OrgaN Zat ON
Any related organization?
If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHION 53.4958-G(C)? ... o ookt teeatette ettt e eeeeeennas

Inspection

Yes [ No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

9

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

032111
12-21-10

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

SERVLIFE INTERNATIONAL,

INC.

76-0363452

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ
(i) 48,340. 0. 0 7,250. 42,722. 98,312. 0.
1 JOEL VESTAL (ii) 0. 0. 0 0. 0. 0. 0.
(i)
2 (ii)
(i)
3 (ii)
(i)
4 (ii)
(i)
5 (ii)
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (i)

032112 12-21-10

Schedule J (Form 990) 2010




SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

SERVLIFE INTERNATIONAL, INC.

Employer identification number

76-0363452

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

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

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

(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e) In () Approved [ (g) written
d th ization? amount default? | Dyboardor t?
person and purpose e organization? efault? committea? agreement?
To From Yes No Yes No Yes No

JOEL VESTAL - REI X 60,000. 1,000. X X X

TORAl Lo » $ 1,000.
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR

032131 12-21-10

CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2010



SERVLIFE INTERNATIONAL, INC.

76-0363452
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_1t of (d) Descript_ion of g%asr?iggggno’;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOEL VESTAL

(A) PURPOSE OF LOAN: REIMBURSEMENT FOR THE MISUSE OF SERVLIFE FUNDS.

032132 Schedule L (Form 990 or 990-EZ) 2010
12-21-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SERVLIFE INTERNATIONAL, INC. 76-0363452

FORM 990, PART VI, SECTION A, LINE 5: IT WAS IDENTIFIED BY MEMBERS OF THE

STAFF THAT CERTAIN EXPENSES INCURRED BY THE ORGANIZATION WERE RELATED TO

MATTERS THAT WERE OUTSIDE THE MISSION OF ORGANIZATION AND SHOULD NOT HAVE

BEEN INCURRED. EXPENSES WERE DETERMINED TO BE RELATED TO PERSONAL EXPENSES

OF THE FORMER EXECUTIVE DIRECTOR. AFTER A PERIOD OF INVESTIGATION AND

CONSIDERATION, IT WAS DETERMINED BY THE BOARD OF DIRECTORS THAT THE FORMER

EXECUTIVE DIRECTOR SHOULD BE REMOVED FROM THE ORGANIZATION. IT WAS ALSO

DETERMINED THAT THE OUTSTANDING EXPENSES CALLED INTO QUESTION SHOULD BE

REPAID BY THE FORMER EXECUTIVE DIRECTOR. IT WAS AGREED UPON BY THAT THE

FORMER EXECUTIVE DIRECTOR WOULD PAY, THE SUM OF $60,000, BACK TO THE

ORGANIZATION IN RELIEF OF A FORMAL PROSECUTION/CIVIL TRIAL. THIS AGREEMENT

WAS FORMALIZED AND SIGNED BY BOTH PARTIES.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER OF THE ORGANIZATION

REVIEWS THE FORM 990 BEFORE IT IS SIGNED AND FILED WITH THE IRS. ALL BOARD

MEMBERS ARE SENT A COPY OF THE FORM 990 VIA E-MAIL FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS IS

RESPONSIBLE FOR THE MONITORING AND ENFORCING OF THE CONFLICT OF INTEREST

POLICY. ANY CONFLICTS ARE BROUGHT TO THE ATTENTION OF THE DIRECTORS. THE

DIRECTORS DETERMINE WHAT STEPS NEED TO BE TAKEN TO RESOLVE THE CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. 76-0363452

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE FINANCIAL STATEMENTS AND NO PROCESSES HAVE CHANGED FROM

PRIOR YEAR.

I Schedule O (Form 990 or 990-EZ) (2010)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2010 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)3) Organizations Only

A [__ICheck box f Name of organization ( |_| Check box if name changed and see instructions.) D(EE’&pp'fgfé;gegﬂgfa;fg number

address changed instructions.)

B Exemptunder section | Print | SERVLIFE INTERNATIONAL, INC. 76-0363452
501(c)(3 ) . Or | Number, street, and room or suite no. If a P.0. box, see instructions. E nrelated ousiness activity codes
[ Jaos(e) [_J220(e)| ""** |P.O. BOX 20596
:| 408A :|530(a) City or town, state, and ZIP code
[ 1529(a) INDIANAPOLIS, IN 46220-0596 451211

C Book value of all assets |F Group exemption number (See instructions.) |

atend of year G Check organization type P> 501(c) corporation  |_] 501(c) trust [T 401(a) trust [T other trust
220,512.
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XINo

If "Yes," enter the name and identifying number of the parent corporation. >

J The books areincare of » RACHEL MCKNIGHT

Telephone number > 317-544-0484

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,733.
b Less returns and allowances cBalance » | 1c 4,733.
2 Costofgoods sold (Schedule A, line7) 2 4,686.
3 Gross profit. Subtract line 2 from line ¢~ 3 47 . 47 .
4a Capital gain netincome (attach ScheduleD) .. . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... .. 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) ... ... . ... 12
13 Total. Combine lines 3through 12................................. 13 47. 47.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
18 Salaries ANd WaQES 15
16 RePAIrS AN MAIN ENANCE 16
17 Bad AED S 17
18 Interest (AHACh SCNCAUIE) 18
19 Taxesandlicenses 19 35.
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
28 DBDIBt O 23
24  Contributions to deferred compensation plans 24
25 Employee benefitprograms 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . .. ... SEE STATEMENT 2 28 803.
29  Total deductions. Add lines 14through 28 29 838.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 .. .. 30 -791.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . 32 -791.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) . 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
. OF 2810 O M8 B 34 -791.
023701

03-03-11

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2010)



Formooo-T2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | @3 GE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax ontheamountonline34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) P | 36
37  Proxytax. See inStructions » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies ... ... ... . ... ... ... ... ... 39 0.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 40d
e Total credits. Add lines 40a througn 400 40e
41 Subtractline 40e from Ne B0 41 0.
42 Other taxes. Check if from: [__] Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 42
43 Totaltax.Add lines41and42 43 0.
44 a Payments: A 2009 overpayment credited to 2010 . 44a
b 2010 estimated tax payments 44b 1,900.
¢ Tax deposited with Form 8868 ... 44c 378.
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [ Form 2439
[ Form 4136 (1 other Total B> | 44g
45 Total payments. Add lines 44a through 4dg 45 2,278.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 2,278.
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded B> [ 49 2,278.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantof of, or transieror 10, a foreign rust? X
If YES, see instructions for other forms the organization may have 10 file. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» LOWER OF COST OR MARKET
1 Inventory at beginning of year 1 11,400.| 6 Inventoryatendofyear 6 13,458,
2 Purchases 2 1,447.] 7 costof goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, ne2 7 4,686.
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 5,297. property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ........ 5 18,144, the Organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} AS S I STANT D I RECTOR the preparer shown below (see
Signature of officer Date Tifle instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer ERIC JASKE ERIC JASKE 10/26/11 P01065220
Use Only Firm'sname p BLUE & CO., LLC FirmsEIN » 35-1178661
12800 N MERIDIAN ST SUITE 400
Firm's address p CARMEL, IN 46032 Phoneno. 317-848-8920

023711 03-04-11

Form 990-T (2010)



Fom990-T(010) SERVLIFE TINTERNATIONAL, INC.

76-0363452 Page 8

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

2.

Rent received or accrued

(a) From personal property (if the percentage of b) From real and personal property (if the percentage

rent for personal property is more than
10% but not more than 50% )

of rent for personal property exceeds 50% or if
the rent is based on profit or income)

columns 2(a)

3(a)Deductions directly connected with the income in

and 2(b) (attach schedule)

1

3

a
@
(©)]
(

4)

Total

0 o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A) .

(b) Total deductions.

Enter here and on page 1,
0 e |Partl, line 6, column (B) . .

| 2 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

(a) straignt line depreciation

(b) Other deductions

1. Description of debt-financed property financed property (attach schedule) (attach schedule)
()
@
@)
)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed
property (attach schedule)

of or allocable to by column 5
debt-financed property
(attach schedule)

reportable (column
2 x column 6)

(column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
() %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TO0aIS > 0. 0.
0

Total dividends-received deductions included incolumn8 ... ... ... ...

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
A
@)
@
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10

gross income

A
@)
©)]
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS .o > 0. 0.

023721 03-03-11

Form 990-T (2010)



Form990-T(2010)  SERVLIFE INTERNATIONAL, INC. 76-0363452 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

()
@
®3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated

2. Gross

income from

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
a
@
S
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... | 0 . 0 . O .

Schedule J - Advertising Income (see instructions)

Part I | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross. 3. Direct
income advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Totals (carry to Part I, line (5))

>

0.

0.

0.

Part Il [ Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2.6 4. Advertising gain 7. Excess readership
o d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i:g:);ﬁ;ng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
()
@
(©)
@)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part |l (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'a. F(’jerceptdotf 4. Compensation attributable
1. Name 2. Title Im?)u:i\r?;ses 0 to unrelated business
) %
@) %
©)] %
) %
Total. Enter here and on page 1, Part 1, line 14 | 0.
Form 990-T (2010)

023731
03-03-11



SERVLIFE INTERNATIONAL, INC. 76-0363452

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SERVLIFE SELLS JEWELRY, CRAFTS, AND OTHER GOODS HANDMADE BY WOMEN IN
MARGINALIZED AND OPPRESSED REGIONS OF THE WORLD.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

EVENT FEES 703.
MISCELLANEOUS 100.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 803.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT

POSTAGE AND SUPPLIES 38.
OTHER 5,259.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 5,297.

STATEMENT(S) 1, 2, 3



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2010

Attachment

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SERVLIFE INTERNATIONAL, INC. FORM 990 PAGE 10 76-0363452
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 000 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions ... ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of lineSorline8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part I I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X Y AT 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INClUAING ACRS) oo 16
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 4 ) 09.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. . . > l:l
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 4 ,509.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CoStS ... 23
?;_62215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



Form 4562 (2010) SERVLIFE INTERNATIONAL, INC. 76-0363452 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

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

(@) [()g{e BU(S?T!GSS/ (d) Basis for gg;))reciation () (a) (h) ; Elegt)ed
(bvoncostist) | pacedin | mestment | oS | msieseimesimen | TRV oty | CGadicton | secton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
S % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... 29

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

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do notinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (hnoncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
USE 2

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstrationuse?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year

&

44 Total. Add amounts in column (f). See the instructions for where toreport ...

016252 12-21-10 Form 4562 (2010)





