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CPAs/ADVISORS

*blue

Blue & Co.,LLC 7 12800 N. Meridian Street, Suite 400 7 Carmel, IN 46032
main 317.848.8920 fax 317.573.2458 email blue@blueandco.com

blueandco.com

ServLife International, Inc.
P.O. Box 20596
Indianapolis, IN 46220-0596

ServLife International, Inc.:

Enclosed are the organization's 2011 Exempt Organization
returns. The paper filed return(s) should be signed, dated,
and mailed, as indicated.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 15, 2012.

FORM 4720 RETURN:

Form 4720, Return of Certain Excise Taxes on Charities and
Other Persons, has a balance due of $15,000. Remittance for
this amount should be attached to the return when it is
filed. Make check payable to United States Treasury.

Include the organization's employer identification number and
"2011 Form 4720" on the remittance. Form 4720 should be
signed, dated and mailed as soon as possible.

Mail to - Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Managers and self-dealers should pay taxes imposed on them
with their own check or money order.

We recommend that you use certified mail with post marked
receipt for proof of timely filing.



Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

Blue & Co., LLC
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*blue

Blue & Co.,LLC 7 12800 N. Meridian Street, Suite 400 7 Carmel, IN 46032
main 317.848.8920 fax 317.573.2458 email blue@blueandco.com

blueandco.com

ServLife International, Inc.
P.0O. Box 20596
Indianapolis, IN 46220-0596
ServLife International, Inc.:
Enclosed is the organization's 2011 Indiana Form NP-20,
Nonprofit Annual Report. The report should be signed, dated,
and mailed as indicated.
INDIANA FORM NP-20 RETURN:
Mail to - Indiana Department of Revenue
Tax Administration
P.O. Box 7147
Indianapolis, Indiana 46207-7147
Please sign and mail Form NP-20 as soon as possible.

No payment is required.

We recommend that you use certified mail with post marked
receipt for proof of timely filing.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Blue & Co., LLC
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*blue

Blue & Co.,LLC 7 12800 N. Meridian Street, Suite 400 7 Carmel, IN 46032
main 317.848.8920 fax 317.573.2458 email blue@blueandco.com

blueandco.com

ServLife International, Inc.
P.O. Box 20596
Indianapolis, IN 46220-0596

ServLife International, Inc.:

Enclosed are the original and one copy of the 2011 Exempt
Organization returns, as follows...

2011 FORM 990

2011 FORM 4720

2011 INDIANA FORM NP-20

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained

for your files.

Sincerely,

Blue & Co., LLC
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n 990

benefit trust or private foundation)

Department of the Treasury

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

2011

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 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownee | SERVLIFE INTERNATIONAL, INC.
yhaé_?@e Doing Business As ek kk ok ok ok ok ok
ratinn Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[Jiem- | P.O. BOX 20596 317-554-0484
Amended B . 4 2 2 4 8 1
return City or town, state or country, and ZIP + 4 G Gross receipts $ , .
goptea- |  INDIANAPOLIS, IN 46220-0596 H(a) Is this a group return
pending
F Name and address of principal officerRACHEL MOSS for affiliates? [ Ives No
P.0. BOX 20596, INDIANAPOLIS, IN 46220-0596|Hpb)Arealafiates included? [ lves [_INo
| Tax-exempt status: 501(c)(3) |:] 501(c) ( )4 (insert no.) |:] 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 [ | Otherp»

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

[Part1] 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 | 8 Number of voting members of the governing body (Part VI, lineta) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 7
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... .. 5 9
£ | 6 Total number of volunteers (estimate if NECESSaIY) ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 261.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 943,275. 421,168.
| 9 Program service revenue (Part Vill, line2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. ... 1 ’ 415. 4.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 47. 1,008.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 944,737. 422,180.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 128,356. 91,427.
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) 394,668. 184,147.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3 ’ 600.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 445,954. 273,314.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 968 ’ 978. 548 ’ 888.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -24 ’ 241. -126 ’ 708.
5§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 220,512. 91,959.
<5| 21 Totalliabilties (Part X, line 26) ... 3,334, 1,489.
é._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 217 ’ 178. 90 ’ 470.

[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 MOSS, ASSISTANT DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN

Paid |ANGELA N. CRAWFORD ANGELA N. CRAWFORD [10/29/ 12| tjemiopes [F¥*****%*
Preparer |Firm'sname p BLUE & CO., LLC Firm'sEINp, = **—*****%*
Use Only |Firm'saddressp, 12800 N MERIDIAN ST SUITE 400

CARMEL, IN 46032 Phoneno. 317-848-8920
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) SERVLIFE INTERNATIONAL, INC.

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... 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 990-EZ?
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?

If "Yes," describe these changes on Schedule O.

DYes No
DYes No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenueg, if any, for each program service reported.

4a (Code: ) (Expenses $ 481,035, incudinggrantsof$

) (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 > 481 ’ 035.

132002
02-09-12

Form 990 (2011)



Form 990 (2011) SERVLIFE INTERNATIONAL, INC. K _dxkxkkkd*  pie3

[ 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 SCheQUI® A || e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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 Isthe 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, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 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,
PaIt VI 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 162 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 162 If "Yes," complete Schedule D, Part VIl ... 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 162 If "Yes," complete Schedule D, Part IX' .. . 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)(i)? If "Yes," complete Schedule 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 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, Partslland /v~ 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 llfand 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 VI, lines
1c and 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, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................ 20b
Form 990 (2011)
132003

01-23-12



Form 990 (2011) SERVLIFE INTERNATIONAL, INC. KR _dxkxkkk**  picd

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 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 |, Parts Iand il . 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", gotoline 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-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 ] 25p | 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 Scheaule 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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 Scheaule L, Parttv 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 Scheaule L, Part\v........... 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 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 (2011)
132004
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Form 990 (2011) SERVLIFE INTERNATIONAL, INC. K _dxkxkkk**  pyieb

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 -0- if not applicable 1a 3
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 WINNE S 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 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 ScheaueoO 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
c If "Yes," to 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 dedUCTi DI ? 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
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 VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 the year ... N/A | 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? . . N /A 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
¢ Enterthe amount of reservesonhand | . 13c
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 (2011)
132005

01-23-12



Form 990 (2011) SERVLIFE INTERNATIONAL, INC. ok _kkkkkkk 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 inthis Part VI ...
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 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 7
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 employee? 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dOne | | ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did 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 during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y i 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

RACHEL MOSS - 317-544-0484
6151 CENTRAL AVE, INDIANAPOLIS, IN 46220
01-23-12 Form 990 (2011)
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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."
® List 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.
® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . | E |2 organizations
o |=|z2|s|s[E|s
(1) JEFF ROMACK
BOARD MEMBER, EXEC. DIR. 3/11-2/12 8.00|X X 914. 0. 0.
(2) RAMONA RICE
SECRETARY 8.00|X X 0. 0. 0.
(3) RICHARD KLOPP
CHAIRMAN 8.00|X X 0. 0. 0.
(4) ABBY KUZMA
BOARD MEMBER 8.00|X 0. 0. 0.
(5) RANDY WASMUTH
BOARD MEMBER 8.00|X 0. 0. 0.
(6) ADAM NEVINS
BOARD MEMBER 8.00(X 0. 0. 0.
(7) KYLE JACKSON
BOARD MEMBER 8.00|X 0. 0. 0.
(8) RACHEL MOSS
ASSISTANT DIRECTOR 40.00 X 32,832. 0. 0.

132007 01-23-12

Form 990 (2011)



Form 990 (2011) SERVLIFE INTERNATIONAL, INC. kk_kkkkkdd  page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | S < organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
inSchedule [ S |2 | _ 2 |2E| 5 organizations

1b Sub-total > 33,746. 0 0.
c Total from continuation sheets to Part VI, SectionA > 0. 0 0.
d Total (addlines Tband 1¢) ... > 33,746. 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 13, 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12



Form 990 (2011) SERVLIFE INTERNATIONAL, INC. *k_kkkkkk*x  pyye9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
*2% 1 a Federated campaigns 1a
g é b Membership dues 1b
B ¢ Fundraising events 1c
gi d Related organizations 1d
2’% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 421,168.
g-cg) g Noncash contributions included in lines 1a-1f: $
OS|  h Total.Addlinestatf ... .. .. ... ... > | 421,168.
Business Code
g | 2o
5ol b
nec c
£9
g0 d
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 4. 4.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0sS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a 562.
b Less: cost of goods sold b 301.
c_Net income or (loss) from sales of inventory ... » 261. 261.
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 747. 747.
b
c
d All other revenue
e Total. Add lines 11a-11d > 747.
12 Total revenue. See instructions. ... > 422,180. 747 . 261. 4,
012512 Form 990 (2011)
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[ 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).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 91,427. 91,427.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 33,746. 13,874. 19,798. 74.
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 ... 36,001. 36,001.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 7 3 1 5 . 1 7 1 9 4 . 1 2 1 .
9  Other employee benefits ... 104,790. 104,461. 329.
10 Payrolltaxes ... 8,295. 7,354. 941.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 9.,040. 9.,040.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Office expenses 15,483. 1,306. 13,166. 1,011.
14 Information technology 10 ’ 646. 40. 10 ’ 606.
15 Royalties .
16 Occupancy ... ...
17 Travel 5,115. 1,131. 3,984.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,004. 1,738. 80. 1,186.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 3,460. 692. 2,076. 692.
23 Insurance ... 2,295. 2,295.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NEPAL CHILDREN'S HOME O 105,827. 105,827.
b INDIA CHILDREN'S HOME O 66,980. 66,980.
¢ AFRICA RELIEF 48,765. 48,765.
d BANK SERVICE CHARGES 1,876. 1,876.
e All other expenses 823. 245. 391. 187.
25 Total functional expenses. Add lines 1 through 24e 548,888. 481,035. 64,253. 3,600.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011) SERVLIFE INTERNATIONAL, INC. K _dkkkd**  poge1q
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments ... 197,612.| » 73,314.
3 Pledges and grants receivable, net . 3
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of SchedulelL ... 1,000.] s
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
@ | 7 Notesand loans receivable, Net ... 7 350.
& | 8 |Inventoriesforsaleoruse . ... 13,458.] s 12,829.
9  Prepaid expenses and deferred charges ... 468.] o 952.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 43,428.
b Less: accumulated depreciation . 10b 38,914. 7,974 .| 10¢ 4,514.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Otherassets. See Part IV, line 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 220,512. 16 91,959.
17 Accounts payable and accrued expenses ... 3,334.| 17 1,489.
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,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 3,334.] 2 1,489.
Organizations that follow SFAS 117, check here P> and complete
b lines 27 through 29, and lines 33 and 34.
S |27 Unestictednetassets 138,024.] 27 69,017.
T |28 Temporariy restricted netassets .. 79,154.| 28 21,453.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 217,178.] 33 90,470.
34  Total liabilities and net assets/fund balances ... 220,512.] 34 91,959.
Form 990 (2011)
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Part XI | Reconciliation of Net Assets

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

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

422,180.

Total expenses (must equal Part IX, column (A), line 25)

548,888.

Revenue less expenses. Subtract line 2 fromline 1

-126,708.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

217,178.

Other changes in net assets or fund balances (explain in Schedule O) ...

0.

o0 |h|WN [=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

90,470.

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ...

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 undergosuchaudits. ............................................

2a

2b

2c

3a

3b

132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2011

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. *h_kkkkkkk

I Part | I Reason for Public Charity Status (All 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 WODN

0 B0

10
11

N

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 I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 lll.)

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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] 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 box [
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? . 119(i)
(ii) A family member of a person described in (i) above? 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).
Otaecuponres | WEN | i aaingon] oo et O
organization (described on fines 1-9 |00 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(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) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 874,236. 829,663.| 804,014.| 943,275.] 421,168. 3,872,356,
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 874,236.] 829,663.| 804,014.] 943,275.] 421,168. 3,872,356,
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,
comn () .
6 _Public support. Subtract line 5 from line 4. 3,872,356,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 874,236.] 829,663.| 804,014.] 943,275.] 421,168. 3,872,356,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 13,579. 10,030. 854. 1,415. 4, 25,882.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 7,616. 47 . 261. 7,924.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 747 . 747 .
11 Total support. Add lines 7 through 10 3,906,909,
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 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il line 14

14

99.12 o

15

99.07 %

16a 33 1/3% support test - 2011. 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 - 2010. 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 - 2011. 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 - 2010. 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

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
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 through 5

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 subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
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

¢ Add lines 10a and 10b

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 (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. 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 ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. ok ko ok ok k ok

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

Jooo

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

D 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 VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and II.

l:] 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,
total 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 IIl.

l:] 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 total 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 Part I, 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) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

SERVLIFE INTERNATIONAL, INC.

Employer identification number

kk _kkkkkk*k

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

$

Person
Payroll |:|
25,000. Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
18,000. Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
19,700. Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
25,000. Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
18,000. Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
80,000. Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SERVLIFE INTERNATIONAL, INC.

Employer identification number

kk _kkkkkk*k

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

SERVLIFE INTERNATIONAL, INC. *h_kkkkkhk
Part Il Exclusively Tengious, charitable, efc., Tndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intermal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. ok ko ok ok ok ok

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

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

a Hh ON

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

Total number at end of year

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? D Yes D 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 l:] Yes l:] No

I—Part Il I 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) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete 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 D 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 170(M@)B)IN? ... [Cves  [no
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 lll | 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

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, line 1 . > 3
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12
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Schedule D (Form 990) 2011 SERVLIFE INTERNATIONAL, INC. Page 2
| Part Il | 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):
d D Loan or exchange programs

e D Other

a [ Public exhibition
b D Scholarly research

c 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

l:]NO

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

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 X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

I—Part \'/ 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

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | . . 3a(i)
(ii) 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 property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

e

4,514.

4,514.

132052
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SERVLIFE INTERNATIONAL,

INC.

Kk _kkkkkrk
Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(o)

(
(
(
(
(
(
(

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(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
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(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) Book value

1) Federal income taxes

N
—

W
=

N
=—

a
N

)
[ =>

N
—

es)
=

(
(
(
(
(
(
(
(
(

©
=

(10)

)

Total. (o/umn (b) must eu/ or 990, Part X, col () line 25.) S
2. FIN 4 (ASC 74) 00 O . d , P ovid XT O 00 O O orgd d d d

aniz y for u X )

132053
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Schedule D (Form 990) 2011 SERVLIFE INTERNATIONAL, INC. Xk _dkkkd** piyed
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, 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 expenses

Prior period adjustments
Other (Describe in Part XIV.) L
Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© ONOOGOP~ODN
Olo|N|jo|a|h~[®]N

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  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

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

® o 0 T O

2e

T o

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.)
Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 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

b Other (Describe in Part XIV.) 4b

C Addlinesdaand 4b 4c

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

Complete 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 XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

® o 0 T O

[

INCOME TAXES:

SERVLIFE IS ORGANIZED AS A NOT-FOR-PROFIT CORPORATION UNDER SECTION 501

(C)(3) OF THE UNITED STATES INTERNAL REVENUE CODE AND RELATED STATE LAWS.

THE EXEMPTION IS ON ALL INCOME EXCEPT UNRELATED BUSINESS INCOME AS NOTED

UNDER SECTION 511 OF THE INTERNAL REVENUE CODE. INTERNAL REVENUE CODE

SECTION 513(A) DEFINES AN UNRELATED TRADE OR BUSINESS OF AN EXEMPT
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SERVLIFE INTERNATIONAL, INC. ¥k _*kkk*** pyoes
[ Part XIV| Supplemental Information (continued)

ORGANIZATION AS ANY TRADE OR BUSINESS WHICH IS NOT SUBSTANTIALLY RELATED

TO THE EXERCISE OR PERFORMANCE OF ITS EXEMPT PURPOSE. THE INCOME DERIVED

FROM SERVLIFE'S SALE OF CERTAIN INVENTORY ITEMS IS CONSIDERED UNRELATED

BUSINESS INCOME.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY SERVLIFE AND

RECOGNIZE A TAX LIABILITY IF SERVLIFE HAS TAKEN AN UNCERTAIN POSITION THAT

MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY VARIOUS

FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY SERVLIFE, AND HAS CONCLUDED THAT AS OF DECEMBER 31,2011

AND 2010, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS. SERVLIFE IS SUBJECT TO ROUTINE AUDITS

BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY

TAX PERIODS IN PROGRESS.

SERVLIFE HAS FILED ITS FEDERAL AND STATE INFORMATIONAL AND INCOME TAX

RETURNS FOR PERIODS THROUGH DECEMBER 31, 2010. THESE RETURNS ARE GENERALLY

OPEN TO EXAMINATION BY THE RELEVANT TAXING AUTHORITIES FOR A PERIOD OF

THREE YEARS FROM THE LATER OF THE DATE THE RETURN WAS FILED OR ITS DUE

DATE (INCLUDING APPROVED EXTENSIONS).

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
SERVLIFE INTERNATIONAL, INC. *hk_dkkkkdhk

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 its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 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 gg?a%ltosy%ensd (by type) (e.g., fundraising, program is a program service, expfendltgres
in the region indepeﬁdent services, investments, grants to describe specific type invgsrt?:ents
contractors recipients located in the region) of service(s) in region in region
in region
THE PROGRAM ACTIVITIES
SOUTH ASIA - TN SOUTH ASIA INCLUDE
AFGHANISTAN, COMMUNITY SUPPORT,
BANGLADESH, 0 4 [PROGRAM SERVICES TRAINING, ECONOMIC 226,993,
THE PROGRAM ACTIVITIES
TN SUB-SAHARAN AFRICA
SUB-SAHARAN AFRICA - INCLUDE COMMUNITY
ANGOLA, 0 2 [PROGRAM SERVICES ISUPPORT, TRAINING, 70,441,
3a Subtotal . 0 6 297,434.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 6 297,434,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2011

SERVLIFE INTERNATIONAL,

INC.

kk_kkkkk*k*k

Page 2

Part Il

Part Il can be duplicated if additional space is needed.

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

1
(a) Name of organization

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

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
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 CHENAT,
INDIA ARE GENERAL
COMMUNITY SUPPORT AND

48,186,

WIRE TRANSFER

ISTERRA LEONE

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

21,677,

WIRE TRANSFER

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

132072
01-23-12

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2011 SERVLIFE INTERNATIONAL, INC. Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

132073
01-23-12
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Schedule F (Form 990) 2011  SERVLIFE INTERNATIONAL, INC. ¥k _dkkk***  pyoeg
[PartIV| 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 Form 926) ... [ ves 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 8520-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 Form 5471) D 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,

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

(see Instructions for FOrm 8621) [ I ves 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 Form 8865) . . ... [ I ves 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) 2011
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Schedule F (Form 990) 2011  SERVLIFE INTERNATIONAL, INC. ¥k _*kkk***  pyoes
Part V [ 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;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and Part I, 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 - AFGHANISTAN, BANGLADESH,

(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 - ANGOLA,

(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.

132075 01-23-12 Schedule F (Form 990) 2011



SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"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. 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. *hk_dkkkkdhk

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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) o - i (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

JOEL VESTAL UNAUTHORIZED MISUSE OF ORGANIZATI X

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 > 3

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 (f) Approved [ (g) Written
L by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
TOAl .o » $
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12



Schedule L (Form 990 or 990-E7) 2011 SERVLIFE INTERNATIONAL, INC. *k_kkkkkkk

Page 2
Part IV | Business Transactions Involving Interested Persons. .
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amour_ﬂ of (d) Descript_ion of g%;?;gﬂgnc,’;
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 I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: JOEL VESTAL

(B) DESCRIPTION OF TRANSACTION: UNAUTHORIZED MISUSE OF ORGANIZATION

FUNDS

SCHEDULE L, PART I, ADDITIONAL EXCESS BENEFIT TRANSACTION INFORMATION

ALTHOUGH THE MISUSE OF FUNDS OCCURED IN NOVEMBER 2010, THE ACTUAL

AMOUNT WAS NOT DETERMINED UNTIL JUNE 2011. THE PROMISSORY NOTE FOR THE

TOTAL OF THE MISUSE TRANSACTIONS WAS SIGNED JUNE 17, 2011. THE NOTE

RECEIVABLE WAS RECORDED AS AN AUDIT ADJUSTMENT AT DECEMBER 31, 2010.

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2Z)

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 e oAUy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SERVLIFE INTERNATIONAL, INC. *h_kkkkkkk

FORM 990, PART VI, SECTION A, LINE 5: IN NOVEMBER 2010, THE EXECUTIVE

COMMITTEE DISCOVERED AN UNAUTHORIZED USE OF ORGANIZATIONAL FUNDS HAD

OCCURRED. IT WAS DETERMINED THAT THE FUNDS HAD BEEN MISUSED TO PAY AN

UNAUTHORIZED PERSONAL EXPENSES INCURRED BY THE FORMER EXECUTIVE DIRECTOR.

THE GROSS DIVERSION OF ASSETS TOTALED $60,000. OF THIS AMOUNT, $1,350 HAD

BEEN REFUNDED TO THE ORGANIZATION BY JUNE 30, 2012. THE ORGANIZATION

RECORDED AN ESTIMATED RECEIVABLE OF $58,650 FOR THE REMAINING AMOUNT. THE

ORGANIZATION PRESENTED A NOTE TO THE FORMER EXECUTIVE DIRECTOR WHO AGREED

IN WRITING TO PAY BACK THE FULL AMOUNT OF THE FUNDS IDENTIFIED AS HAVING

BEEN MISUSED. AS A RESULT OF THIS EVENT, THE ORGANIZATION WAS DOWNSIZED

DRAMATICALLY. AS OF JUNE 30, 2012 THE ORGANIZATION WAS COMPRISED OF TWO

EMPLOYEES.

AS A RESULT OF THE DIVERSION OF FUNDS, THE ORGANIZATION COMPLETED THE

FOLLOWING:

-THE INDIVIDUAL COMMITTING THE MISUSE OF FUNDS WAS TERMINATED

-AN AGREEMENT WAS ESTABLISHED AND SIGNED BY THE INDIVIDUAL AND THE BOARD

INDICATING THAT REPAYMENT OF THE MISUSED FUNDS ALONG WITH INTEREST WOULD BE

MADE TO THE ORGANIZATION, WITH PENALTIES FOR LATE PAYMENTS

-THE ORGANIZATION ENLISTED THE ASSISTANCE FROM AN ACCOUNTING PROFESSIONAL

TO REVIEW FINANCIAL DATA, IDENTIFY WEAKNESSES IN THE CONTROL ENVIRONMENT

THAT ALLOWED THE MISUSE TO GO UNDETECTED FOR A PERIOD OF TIME AND ASSIST IN

REDEFINING CONTROLS

-THE ORGANIZATION CONTRACTED WITH A CPA FIRM TO HAVE THEIR FINANCIAL

STATEMENTS REVIEWED TO ADD LIMITED ASSURANCE THAT THE RECORDING AND

REPORTING OF THE EVENT WAS PROPER

-THE ORGANIZATION REQUIRED ALL EMPLOYEE EXPENSES NOT BE REIMBURSED UNTIL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SERVLIFE INTERNATIONAL, INC. ok ok ok ok ok k ok

PROPER SUPPORT WAS PROVIDED TO THE ACCOUNTING DEPARTMENT

BY PERFORMING THE MEASURES NOTED ABOVE, THE ORGANIZATION BELIEVES THAT THE

RISK OF REOCCURRENCE HAS SUFFICIENTLY BEEN REDUCED.

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.

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.

045342 Schedule O (Form 990 or 990-EZ) (2011)



Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe |ISERVLIFE INTERNATIONAL, INC. *h_kkkkkhk
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See P . O . BOX 2 0 5 9 6

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46220-0596

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RACHEL MOSS
® The books are in the care of P> 6151 CENTRAL AVE - INDIANAPOLIS ’ IN 46220
Telephone No.p> 317-544-0484 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12



IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 20 1 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
SERVLIFE INTERNATIONAL, INC. *h_kkkkkkk

Name and title of officer

RACHEL MOSS

ASSISTANT DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 422180
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... .. ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BLUE & CO., LLC toentermyPIN| 63452 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 35085335085 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» ANGELA N. CRAWFORD Date p» 10/29/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I;Zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11



Return of Certain Excise Taxes Under Chapters
Form 4720 p

41 and 42 of the Internal Revenue Code

Department of the Treasury |  (Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967)
Internal Revenue Service P> See separate instructions.

OMB No. 1545-0052

2011

For calendar year 2011 or other tax year beginning , 2011, and ending s

Name of organization or entity

Employer identification number

SERVLIFE INTERNATIONAL, INC. *k_kkkkkkk

Number, street, and room or suite no. (or P.0. box if mail is not delivered to street address)

P.0O. BOX 20596

City or town, state, and ZIP code

Check box for type of annual return:

Form990  [__| Form 990-EZ
(1 Form 990-PF

INDIANAPOLIS, IN 46220-0596 [ Form 5227

Yes| No
A s the organization a foreign private foundation within the meaning of section 4948(b)? X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this form? (Enter "N/A" if not applicable) X

If "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market value of any property recovered as a

result of the correction p> $

. 1f"No," (i.e., any uncorrected acts, or transactions), attach an explanation (see instructions).

Part | I Taxes on Organization (Sections 170(f)(10), 664(c)2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)1), 4945(a)(1), 4955(a) 1), 4965(a)(1), and 4966(a)1))

—_
- O © 0 N O A WN -

e
N

Tax on undistributed income - Schedule B, line 4 1

Tax on investments that jeopardize charitable purpose - Schedule D, Part |, column (e)
Tax on taxable expenditures - Schedule E, Part I, column (g)
Tax on political expenditures - Schedule F, Part I, column (e)
Tax on excess lobbying expenditures - Schedule G, line 4
Tax on disqualifying lobbying expenditures - Schedule H, Part I, column (g)
Tax on premiums paid on personal benefit contracts
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part I, column (h)
Tax on taxable distributions - Schedule K, Part I, column (f)
Tax on a charitable remainder trust's unrelated business taxable income. Attach schedule 11
Total (AdA NES 1= 1) 12

Ol |IN|o|g|~|wN

—_
o

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax

(b) Taxpayer

identification number

a
b
¢
d SEE STATEMENT 1
Schadul b, Bt GO (@), | ieopardeechariabi prpos - | (¢ 72X O trable expendiurs (1 Taxon plfical sendires-
and Part 11, col. (d) Schedule D, Part Il, col. (d) ’ » Ve ’ » Ve
a
b
¢
d
Total
Tax on disqualifying lobbyin () Tax on excess benefit (1) Tax on being a party to pronibited ;) Tax on taxable distributions -
ex(pge)nditures -'soh , Part I, ool (d) s par 1 el (] | Shetter ransactons o Senedule J O onenie K, Part l, col. (d)
a
b
¢
d
Total 15,000.
W T et S e R0 o
a
b
¢
d
Total 15,000.
%1 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2011)



Form 4720 (2011) SERVLIFE INTERNATIONAL, INC. *h _kkkkkhk Page 2
[Part II-B | Summary of Taxes (See Tax Payments in the instructions )
1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified

persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part I1-A, column (1) 1 15,000.
2 Total tax. Add Part |, line 12, and Part I-B, line1 2 15,000.
3 Total payments including amount paid with Form 8868 (see instructions) 3
4 Taxdue. If line 2 is larger than line 3, enter amount owed (see instructons) » | 4 15,000.
5 Overpayment. If line 2 is smaller than line 3, enter the difference. Thisis yourrefund................................................. | 2 5

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

[Part] | Acts of Self-Dealing and Tax Computation

n(zr)nAbCetr (l:)} 22:9 () Description of act
1
2
3
4
5

(d) Question number from Form 990-PF, Part VII-B, or

Form 5227, Part VI-B, applicable to the act () Amount involved in act

(f) Initial tax on self-
dealing (10% of col. (e))

(9) Tax on foundation managers
(if applicable) (lesser of $20,000
or 5% of col. (e))

[Part Il [ Summary of Tax Liability of Self-Dealers and Proration of

Payments

(b) Act no. from

(a) Names of self-dealers liable for tax Part, col. (a)

(¢) Tax from Part |, col. (f),
or prorated amount

(d) Sefi-dealer’s total Tax
liability (add amounts in col. (c))
see instructions)

[Part Il | Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Act no. from

(a) Names of foundation managers liable for tax Part, col. (a)

(c) Tax from Part I, col. (g),
or prorated amount

(@) Manager's fotal tax Nabity
(add amounts in col. (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

Undistributed income for years before 2010 (from Form 990-PF for 2011, Part X, line 6d)
2 Undistributed income for 2010 (from Form 990-PF for 2011, Part XIII, line 6e)
3 Total undistributed income at end of current tax year beginning in 2011 and subject to tax
under section 4942 (add lines 1and 2)
4 Tax-Enter 30% of line 3 here and on Part |, line 1

124071
12-09-11

Form 4720 (2011)



Form 4720 (2011) SERVLIFE INTERNATIONAL, INC. ¥ _dkkkkx*  page 3

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions for
each line item before making any entries.
Name and address of business enterprise

Employer identification MUMIDET L. L >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship,etc.) ... |
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1
2 Permitted holdings in business enterprise 2
3 Value of excess holdings in business enterprise 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach explanation) . 4
5 Taxable excess holdings in business

enterprise - line 3 minus line4 5
6 Tax-Enter 10% of line5 ...~~~ 6
7 Total tax- Add amounts on line 6, columns (a), (b),

and (c); enter total here and on Part I, line2 ... ... 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

@) (b) Date of A (d) Amount of (e) Initial tax (242254::)&0 gpfgllijcna%e}g;) :
Investment investment (c) Description of investment investment onofoundat|on (lesser of $10,000
number (10% of col. (d)) or 10% of col. (d))
1
2
3
4
5
Total - column (e). Enter hereand on Part |, line3 ... ... .. ...
Total - column (f). Enter total (or prorated amount) here and in Part Il, column (c), below ...

Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments

) ) (b) Investment (¢) Tax from Part I, col. (f) (d) Manager's total tax liability
(a) Names of foundation managers liable for tax no. from Part |, PR add amounts in col. (c
col. (a) or prorated amount ( (see instructions)( )
72708
150711 Form 4720 (2017)



Form 4720 (2011)

SERVLIFE INTERNATIONAL,

INC.

kk _kkkkkk*k

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Part] | Expenditures and Computation of Tax

(a) Item (c) Date paid - (e) Description of expenditure and purposes
number (b) Amount or incurred (d) Name and address of recipient for which made

1

2

3

4

5

(f) Question number from Form 990-PF, Part VII-B, or

Form 5227, Part VI-B, appl

icable to the expenditure

(g) Initial tax imposed on foundation
(20% of col. (b))

(h) Initial tax imposed on foundation managers (if applicable)-
(lesser of $10,000 or 5% of col. (b))

Total - column (g). Enter here
page 1,Partl, lined ... .. .

and on

Total - column (h). Enter total (or prorated amount) here and in Part II, column (c),

below

[Part Il | Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

Part |, col. (a)

(b) Item no. from

(c) Tax from Part I, col. (h),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

[Part] | Expenditures and Computation of Tax

gt)r:]tgg; (b) Amount (82 Ii?]aCtSr‘r):(ljd (d) Description of political expenditure gr%)amlz“aat:otﬁxolrr?gf:g:n%: mar(mfa)glgrlg?ilftaa;;;ﬁlpa%i;d(&ser
(10% of col. (b)) of $5,000 or 2%2% of col. (b))

1

2

3

4

5

Total - column (e). Enter here

and on Part |, line 5

Total - column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

[_Part Il I Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

Part 1, col. (a

(b) Item no. from

) or prorated amount

(c) Tax from Part I, col. (f),

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

124091
12-07-11

Form 4720 (2011)



Form 4720 (2011)

SERVLIFE INTERNATIONAL, INC.

kk _kkkkkk*k Page5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form 990 or 990-EZ),
Part II-A, column (b), line 1h). (See the instructions before making an entry.)
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990-EZ),
Part II-A, column (b), line 1i). (See the instructions before making an entry.)

3 Taxable lobbying expenditures - enter the larger of line 1 or line 2

4 Tax- Enter 25% of line 3 here and on Part |, line 6

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

| Partl | Expenditures and Computation of Tax

gt)nlltgg (b) Amount (gz Ii?]aCtSr‘r):(ljd (d) Description of lobbying expenditures orga(rﬁ;aTt?c;(n”(nSQZngdch (b)) ® Tﬁ:ﬂ%ﬁ:}?iﬁgﬁa&;@m
1
2
3
4
5

Total - column (e). Enter here and on Part |, line 7

Total - column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

| Partll | Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) Item no. from| (c) Tax from Part I, col. (f), () Manager's total tax liability

(add amounts in col. (c))

Part |, col. (a) or prorated amount (see instructions)

SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

[ Partl
a

Trgﬂ%nat)%iron t(rg)nzaaé?i(()):l (c) Description of transaction
1
2
3
4
5 SEE STATEMENT 2

(d) Amount of excess benefit

(e) Initial tax on disqualified persons
(25% of col. (d))

(f) Tax on organization managers (if applicable)
(lesser of $20,000 or 10% of col. (d))

60,000.

15,000.

124101
12-07-11

Form 4720 (2011)
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Form 4720 (2011) SERVLIFE INTERNATIONAL, INC.
SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

[[Part Il | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(0) Tax from Part |, col. (e),
or prorated amount

(d) Disqualified person's total tax
liability (add amounts in col. (c))
(see instructions)

(b) Trans. no. from

(a) Names of disqualified persons liable for tax Part |, col. (a)

15,000.

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

SEE STATEMENT 3
|_Part lll [ Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(0) Tax from Part |, col. (f),

(b) Trans. no. from
or prorated amount

(a) Names of 501(c)(3), (c)(4) & (c)29) organization managers liable for tax Part I, col. (a)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

Part | (see instructions)

(c) Type of transaction
) 1-Listed - .
(a) (b) Transaction 2- Subsequently listed (d) Description of transaction
Transaction date 3 - Confidential
number 4 - Contractual protection
1
2
3
4
5
(h) Tax imposed on the tax-exempt

(e) Did the tax-exempt entity know or

have reason to know this transaction

was a PTST when it became a party to
the transaction? Answer Yes or No

(f) Net income attributable to the PTST

(9) 75% of proceeds attributable to the

PTST

entity (see instructions)

Form 4720 (2011)

Total - column (h). Enter here and on Part |, line 9

124102
12-07-11



Form 4720 (2011) SERVLIFE INTERNATIONAL, INC. Kk _dkkkkkk  page7
[ Part 1l | Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction (€) Tax - enter $20,000 for each (d) Manager's total tax
. number from transaction listed in col. (b) for liability (add amounts
(a) Name of entity manager . :
Part |, col. (a) each manager in col. (a) in col. (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
| Partl | Taxable Distributions and Tax Computation

(a) (b) Name of sponsoring organization and
Item .
number donor advised fund

1

(c) Description of distribution

(d) Date of o (f) Tax imposed on organization (g) Tax on fund managers (lesser of 5%
distribution (e) Amount of distribution (20% of col. (8)) of col. (¢) or $10,000)

Total - column (f). Enter here and on Part |, line 10 ... ... .
Total - column (g). Enter total (or prorated amount) here and in Part I, column (c), below ...
| Partll | Summary of Tax Liability of Fund Managers and Proration of Payments

(d) Manager's total tax liability
_ (b) Item no. from (0) Tax from Part |, col. (g) (add amounts in col. (c))
(a) Name of fund managers liable for tax Part I, col. (a) or prorated amount (see instructions)

ACCH Form 4720 (2011)



Form 4720 (2011)

SERVLIFE INTERNATIONAL,

INC.

kk _kkkkkk*k

Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the instructions.

| Part | Prohibited Benefits and Tax Computation
ilTJ)nI]tser; proﬁlli)b)itDeeg%g:‘]efit (c) Description of benefit
1
2
3
4
5

(d) Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col. (d))

(see instructions)

(f) Tax on fund managers (if applicable) (lesser of
10% of col. (d) or $10,000) (see instructions)

|_Part Il [ Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor advisor, or related persons liable for tax

(b) Item no. from
Part |, col. (a)

(0) Tax from Part I, col. (e)
or prorated amount

(d) Donor, donor advisor, or
related persons total tax
liability (add amounts in col. (c))
(see instructions)

| Part lll | Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers liable for tax

(b) Item no. from
Part |, col. (a)

(0) Tax from Part |, col. (f)
or prorated amount

(d) Fund managers total tax
liability (add amounts in col. (c))
(see instructions)

124104
12-07-11

Form 4720 (2011)



Form 4720 (2

011) SERVLIFE INTERNATIONAL,

INC.

kk _kkkkkk*k Pageg

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 taxpayer) is based on all information of which preparer has any knowledge.

} |ASSISTANT DIRECTOR
Signature of officer or trustee Title Date
} JOEL VESTAL
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
Sign
Here } |
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
Print/Type preparer's name Preparer's signature Date Check |:] if [PTIN
self- employed
Paid ANGELA N. CRAWFORD ANGELA N. CRAWFORD[10/29/12 hkkkhkkk
Preparer|Firm'sname » BLUE & CO., LLC Firm'sEIN B ¥ % % ¥ %k k%%
Use Only;
Firm'saddress » 12800 N MERIDIAN ST SUITE 400 Phoneno. 317-848-8920
CARMEL, IN 46032
May the IRS discuss this return with the preparer shown above? (see instructions) ................................... Yes L ] No
Form 4720 (2011)
124105

12-07-11



SERVLIFE INTERNATIONAL, INC.
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FORM 4720 TAXES ON MANAGERS, SELF DEALERS, DISQUALIFIED
PERSONS, DONORS, DONOR ADVISORS AND

RELATED PERSONS

STATEMENT 1

TAXPAYER NAME, ADDRESS AND IDENTIFICATION NUMBER

JOEL VESTAL 465-89-7942
215 W 44TH ST
INDIANAPOLIS, IN 46208

TAX ON EXCESS BENEFIT TRANSACTIONS - SCH I, PART II

TOTAL TAX INCLUDED ON PAGE 1, PART II-A, COLUMN L

TYPE OF TAX

15,000.

15,000.

FORM 4720 SCHEDULE I - PART I

INITIAL TAXES ON EXCESS BENEFIT TRANSACTIONS

STATEMENT 2

INITIAL TAX ON
DISQUALIFIED
PERSONS

TRANS DATE OF
NO. TRANS

AMOUNT OF

DESCRIPTION EXCESS BENEFIT

TAX ON
ORGANIZATION
MANAGERS

1 06/17/11 JOEL VESTAL

PO BOX 30011 INDIANAPOLIS, IN 46230

60,000. 15,000.
TOTALS 60,000. 15,000.
FORM 4720 SCHEDULE I - PART II STATEMENT 3

INITIAL TAXES ON EXCESS BENEFIT TRANSACTIONS

TRANSACTION TAX FROM PART I
OR PRORATED AMT

NAME OF DISQUALIFED PERSON NUMBER

DISQUALIFIED
PERSON'S
TAX LIABILITY

JOEL VESTAL 1 15,000.

TOTAL INITIAL TAXES ON EXCESS BENEFIT TRANSACTIONS

15,000.

15,000.

STATEMENT(S) 1, 2, 3



NP-20 Check if: [ Change of Address

State Form 51062 Indiana Department of Revenue |:] Amended Report
(RS / 4-12) Indiana Nonprofit Organization’s Annual Report [ Final Report: Indicate Date
For the Calendar Year or Fiscal Year Closed
Beginning 01 01 2011 andEnding12 31 2011
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number
SERVLIFE INTERNATIONAL INC 317 554 0484
Address County Indiana Taxpayer Identification Number
PO BOX 20596 MARION

City State ZIP Code Federal Identification Number
INDIANAPOLIS IN 46220 0596 | **_***xkkk%

Printed Name of Person to Contact Contact's Telephone Number
RACHEL MOSS 317 544 0484

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 20

3. Attach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

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

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is
true, complete, and correct.

ASSISTANT DIRECTOR

Signature of Officer or Trustee Title Date

Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147

Extensions of Time to File Telephone: (317) 232-0129
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
Identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147,
Indianapolis, IN 46207-7147, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer’s exemption from sales tax will be canceled.

1019 L L

AL A
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SERVLIFE INTERNATIONAL,

INC.
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FORM NP-20

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 1

NAME AND ADDRESS

JEFF ROMACK
P.O. BOX 20596
INDIANAPOLIS, IN

RAMONA RICE
P.O. BOX 20596
INDIANAPOLIS, IN

RICHARD KLOPP
P.O. BOX 20596
INDIANAPOLIS, IN

ABBY KUZMA
P.O. BOX 20596
INDIANAPOLIS, IN

RANDY WASMUTH
P.O. BOX 20596
INDIANAPOLIS, IN

ADAM NEVINS
P.O. BOX 20596
INDIANAPOLIS, IN

KYLE JACKSON
P.O. BOX 20596
INDIANAPOLIS, IN

RACHEL MOSS
P.O. BOX 20596
INDIANAPOLIS, IN

JOEL VESTAL
P.O. BOX 20596
INDIANAPOLIS, IN

46220-0596

46220-0596

46220-0596

46220-0596

46220-0596

46220-0596

46220-0596

46220-0596

46220-0596

TITLE

BOARD MEMBER, EXEC. DIR.

SECRETARY

CHAIRMAN

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

ASSISTANT DIRECTOR

FORMER EXECUTIVE DIRECTOR

3/11

STATEMENT(S) 1
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