ram 990

Dapartmant of tha Traasuny
Internal Reverus Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retumn to satisfy state reaporting requirements.

OME Mo, 1545-0047

2012

Open to Public
Inspection

A _For the 2012 calendar year, or tax year beginning  FEB 28, 2012  andending DEC 31, 2012

T e
C Name of organization

0 Employer identification number

B Che ir
applicanie:
S | HER PASSION MINISTRIES, INC
: ﬁ‘ﬁo | Doing Business As 25 e 45-46 42487

m_]mlttlfll'l Number and street (or P.0. box if mail s not delivered to street address) Roomdsuite | E Telephone number
[T~ | 330 FRANKLIN ROAD, STE 135A-400 336-402-3402
B o City, town, or post office, state, and ZIP code G Gross recepts § 178,411.
[XJigs*> | BRENTWOOD, TN 37027-3210 H(a) Is this a group return

| e address of principal officer:CANDICE J ASHBURN for affiiates? [ ves [XINo

._!____-:Faxexernpt status: [Kl 5[I"I|,‘|:]4'3]" |:| S0(c) (
J Website: pr HERPASSTONMINISTRIES.COM
K_Form of organization: !Yf Corporation [ | Trust [ | Association D Other =

394 GROVEHURST LANE, BRENTWOOD, TN 37027

\ o (insertno.) [ | 4847(a)1)or | 507

| Hi(b) Are all affiliates included? [ Jves [ No
If “Mo," attach a list. (see instructions)
Hic) Group exemption number -

| Part I| Summary

| L Year of formation: 2071 2| M State of legal domicile: TN

Enelly describe the organization's mission or most significant activities: TE,H.CH_ING'- THE WORD OF GOD AND

1
g | REACHING THE WORLD EY MOBILIZING FEOPLE TC EE THE HANDS AND FEET OF
E 2 Check this box = |__J if the organization discontinued its operations or disposed of mare than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 12) 3 4
3 4  Number of independent voting members of the governing body (Part VI, line b o W 3
% | & Total number of individuals employed in calendar year 2002 (Pant V, lin@e 28y 5 2
Z| & Total number of volunteers (estimate if necessary) & 5
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 . . |7a U_._
b Met unrelated business taxable income from Form 990-T,ine34 _— [7b 0.
__Prior Year Current Year
g | 8 Contibutions and grants (Part VIl fine 1R} _ 178,411,
E| 9 Program service revenue (Part VI, lne 2g) I S i i
E 10 Investment income (Part VIll, column (4), lines 3, 4, and7d) [
11 Other revenue (Part VIIl, column (), lines 5, 6d, 8¢, 9c, 10c,and 118) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, colurmn (A), line 12) 178,.411.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 95 . TBh.
14 Benefits paid to of for members (Part IX, column (&), ine4) z N 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) 45, 259.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0.
2| b Total fundraising expenses (Part 1X, column (D), line 25) 0.
d | 4 Other expenses (Part IX, column (4), lines 11a-11d, 11:24¢) 34,490,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) 175,534.
19 Hevenue less expenses. Subtract line 18 fromline 12 . B 2 , 877.
5%  Bepinning of Current Year End of Year _
55 20 Totalassets(PatX,inete) i 2,877.
<o) 21 Toallabilties (Part X.fine2e) 0.
Z5)| 22 Net assets or fund balances. Subtract ling 21 fromine 20 .....ooveieiiiieo, 2,877.
Part ll | Signature Block

Lnder penalties of perjury, 1 dectare that | have examined this return, including acmmpér'{ying schedules and s[a[emems,' and to the best of my kndwledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge,

T
Sign ’ Signature of officer “Date
Here CANDICE J ASHBURN, EXECUTIVE DIRECTOR _ i
Type or print name and litle
Print/Type preparer’s name {Elz‘:euareu's signature - Date Lt =] P
Paid DAVID F. OSBORNE AVID F. OSBOENE sell-employed 00022637
Preparer |Firm'sname p OSBORNE & CO., PC Frm'sEig 62-1298042
Use Only |Firm'saddressy, 761 OLD HICKORY BLVD., STE 201 “

ERENTWOOD, TN 37027

Phoneno. 615-370-0590

May the IS discuss this return with the preparer shown above? [see instructions)

e P e b

ZEI007 12-10-42

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

Form 990 (2012}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2012} HER PASSION MINISTRIES, INC 45-4642487 Ppage2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il e e et e bR LXJ

1 Brielly describe the organization's mission:
RELIGICOUS AND HUMANTATARTAN PROJECTS

2 [Did the organization undertake any significant program services during the year which were not listed on

thegior PO dOngIERY. . e e T =<l . [Tves [(XIno
It *Yes,® describe these new services on Schedule O, 5
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? r':l‘ras |__K_| No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenzes.
Section 501(c)(3) and 501 (c)i4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported, L 3

48 (Code _ VeExponseas 3_4:,453- including grants of & 23;5?4- ) (Fevenue § /]
CENTRAL BAPTIST CHURCH - WAKISO OVERSAW THE CONSTRUCTION OF THE WAKTSO

RESTORATION HOME LOCATED IN KAMPALA, UGANDA. THIS HOME PROVIDED FOOD,
SHELTER AND INSTRUCTION TO 42 TEENAGE GIRLS WHO HAVE BEEN ABANDONED,
ABUSED AND/OR ORPHANED. IN ADDITION TO CONSTRUCTION, THE ORGANIZATION

FUNDS OPERATIONS. -

4b  (Code _ ) {Expanses § 29 555. including grants of § i 2?3,'565- ) (Revanue $ - -9
THE ASHBURN OHURU MEDICAL CLINIC OPENED IN AUGUST 2012 IN SIAYA, KENVA

TO PROVIDE MEDICAL SERVICES TO THE AREA. THE CLINIC IS STAFFED BY )
KENYAN MEDICAL PROFESSIONALS. :

de (oo ) (Expenses § 42,394, icudnggaacrs 36,504, ) (Revenves : )
SWAHIBA YOUTH NETWORKS IS THE FOUNDING AND MANAGING ORGANIZATION FOR
THE JITAMBUE PROJECT IN KENYA THAT EDUCATES ALMOST 1,000 GIRLS IN THE
SCHOOLS OF THE KBERO SLUMS OF NAIROBI ON PURITY, SELF-WORTH, AND ;
POSITIVE REPRODUCTIVE HEALTH. SALARIES FOR THE STAFF OF SWAHIBA YQUTH
NETWORKS ARE FUNDED BY THE ORGANIZATION. = L

4d  Other program services (Describe in Schedule 0

{""'I"ETIHE-__’ 7 I 042 »_mchiding grantsof § " ? I 042__._} (Founnun § = }
4e  Total program service expenses B 113,454,
Form 990 (2012)
2E1007
12=10-12
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Form 980 (2012 HER PASSION MINISTRIES, INC 45-4642487 Paged
Part IV | Checklist of Required Schedules AL

Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) {other than a private foundation)? l_
YRR OIS SERSOIR I b e s e e e L O 2§
2 s the organization required to complete Schedule B, Schedule of Contributors? z |.X |
@ Didthe crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public uifice? If *Yes, ™ complete Schetliie C PEEL | ..o 0o i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section EEI‘I.{h} e’lechun in aﬁem
during the tax year? If *Yes, " complete Schedule C, Parttl ... .. . . e e | X
5§ Is the organization a section 501(c)i4), 501(c){5), or 501(c)(6) crganization that receives membership dues, assessments, or |
similar amounts as defined in Revenue Procedure 98-19? if “Yes," complete Schedule C, Partit 5 o i
6 Did the organization maintain any doner 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 =
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 0, Part e 7 X
& Did the erganization maintain collections of works of art, historical treasures, or other similar assets? if "Yas," complate
o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation senices?
If *Yes," complete Schedule D, Part IV e e [ 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 O, Part Vv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schadule D Ps.n‘.s 1u"l 'ﬂl VIII |x ar 'K
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule O
SO O 11a X
b Did the organization report an amount for investments - other securities in Part X, ling 1‘2 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes,* complete Schedule D, Part VIV e, 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedule 0, Part WAl : 11c X
d Did the organization report an amount for other assets in Part X, line 15 mat is 5% or more of |ts tmal a;ssets repnr'tet:l in
Part X, ine 162 Jf *Yas, " complata Schedile D, PATIX | | . iiiicisii it ios e sessoin sass e ses st ses et 11d X
e Did the organization report an amount for other Ilﬂbllltles in Part X, ling 25? If "Yes," complete Schedule O, 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 74007 IF "Yes, " complete Schedule D, Part ¥ | 118 &
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,* complete
Schedule D, Parts XIangd I ettt eas e eeeee e et e ettt —_— 12a X
b Was the organization included in consolidated, independent audited fjnanclal statements for the tax year?
If *¥es," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and X/l is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)()? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a __X_
b [hd the crganization have aggregate revenues or expenses of more than $10,000 from grantmalung, runl;!ram.mg, busmes.s
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 v pAaml
15 Did the organization report on Part [X, column (4), line 3 more than $5 UDI:I- of grants ar assmtanca to any nrgamzatuon
or entity located outside the United States? If "Yes, ' complete Scheduwie F, Parts I and IV s | X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or aSSrslance to mdmduals
located outside the United States? If *Yes, * complete Schedule F, Parts Il and 1V z 16 X
17 Did the organization report a total of more than $15,000 of expenses for prﬂfessjnnai fund raq;mg services on F'art |>{,
colurmn (A}, lines 6 and 11e? If "Yes, " compiate Schedule G, Part! o LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and mntnbutuens o Part 'u'lll imam
Tcand 8a? If "Yes, " complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gmsa income from gaming al:hvlheu on Part Vill, line 9a7 If *Yes,*
complete Schedule G, Part Il ) 19 b4
20a Did the organization operate one or more hnsplral fa::rlltle ? .'f 'r’crs camp.fefe Sv;:heduﬁa H R 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... | 2068
Forrm 990 2012)
737003
12-10-12
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Form 990 (2012) HER PASSTON MINISTRIES, INC 45-4642487 Paged
| Part I'ul’j Checklist of Required Schedules (continuad)
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 12 If *Yes,* complete Schedule |, Parts fangti 1 2]| .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I,
column (A}, line 27 If “Yes," complete Schedule |, Parts fand W | 22
23 Did the organization answer "Yes" 1o Par VI, Section A, Tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *ves, " Comipiete
Pelieduied ) i R e S e | 28 b4
24a Did the urga.mz:atnc-n have a tax sxernpt bond issue with an outstanding principal amount of more than $100,000 as uftha
last day of the year, that was issued after Dacember 31, 20027 If "Yes, * answer lines 245 through 24d and complete
Schedule K. If *No*, gotoline 25 ... e | 24 X
Did the organization invest any praceeds of ta:-c axarnpt bonds beyond a temporary period ax-:apﬂun? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B ; 24c
d Did the organization act as an r.:an E}E.-hal'f Df“ issuer fnr bonds mnstandmg at any 1|rrue dunng thu:t year‘i' _____________________________ 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{ e | 25a b
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 prier Forms 990 or 990-EZ7 If “Yes," complete
ety e i e 25b X
26 Was aloan toor by a {:um:rnt or former officer, director, trustee, key employes, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part i 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, Partttf . . . S 27 b4
28 Was the organization a party to a business transaction with one of the furlnwlng parties (see Schedule L Pan‘ I'u'
instructiens for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iv goaties 28a =
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes, " complete Schedwle L, Part IV 28hb x
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereofl was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c b4
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Scheduie Mo lz2e| | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified mnsemaxlm
contributions? If "Yes. " complete Schedule M . | a0 w4,
31 Did the erganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 R
32 [Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *¥es, " complete
SCRETUIE N, PEITIL oot oo oo | 32 X
33 Did the organization own 11:":% ur & antrty msregarcled as s&pamle from 'tha organization under Hagula’rmns
sections 301.7701-2 and 301.7701-37 If Yes," complete Schedule R, Part! e X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Pan’ i, I, or IV, and
3%a Did the organization have a controlled entity within the meaning of section S12®)13yy e 253 £
b Il “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If “¥es, " complete Schedule R, Part V, line 2 E 35b
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt nor- ch&ntable :elatad organrzatlnn"-'
i “Yas,* complate Schedule B, Pat VL Bna 2. e e oees oo seeesas e 136 [ | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzamn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Part Vi a7 | X
38 [nd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 |
MNote. All Form 980 filers are required to complete Schedule © el - [ o
Form 980 (2012
232004
12-10-12
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Form S50 (2012) HER PASSION MINISTRIES, INC 45-46412

187 F"agog

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response to any question in this Part v

2,

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter O-ffnotapplicable l, 1a l 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 4p | n
e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |

[gambling) winnings to prize winners? : g_‘l_r:
2a Enter the number of employees rep-ortad an me W 3 Transmmal c:lf Wa«ge and ‘rax Etatanmts | ‘
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Clen | X
Mote. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Sai| X
b If *Yes," has it filed a Form 950-T for this year? If "No, * provide an explanation in Schedule O : R 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 I *Yes* enter the name of the foreign country: B+
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ |f"Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100, nm and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts
were not tan dedUCtiDIBT | e et &b
7 Organizations that may receive declu.u::tlhle contributions under section 170{c).
a [Nd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | Fa X
b If *Yes,” did the organization notify the donar of the value of the goods or services RROUREE e e Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2827 e S e P g o R s s S e e O e Tc b, 4
d If "Yes." indicate the number of Forms 8282 filed during the year l7a |
e [id the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 J3ponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orpanizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a
9 Speonsoring organizations maintaining donor advised funds.
a Ui the organization make any taxable distributions under section 48667 e | Ba
b Did the organization make a distribution to a donor, donor adviser, or related person? | gh
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, lineet2 ! 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of cluh fagilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueg or received from them.) 11b -
12a Section 4947(a){1) non-exempt cha‘ltahle tusts, Is the nrgam.:atucn fllmg F{:'nn BEIU in |IE".IJ of FDrm 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b
13 Section 501(c}{29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Mote. See the instructions for additional information the organization must report on S:c:had ub& D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed o issue qualfied heathplans . 13b
¢ Enterthe amountofreservesonhand e 180
1da Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No, ® provide an explanation in .S‘chpdu.'e D 14b
Form 990 (2012)
232005
1Z-13-12
5
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Form 900 (2012} HER PASSTON MINISTRIES, INC 45-46424Y8

Part V1 | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 75 below, and for a "No* re

to ling 53, &b, or 10b below, descrbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl 0

Page B
SO0NSS

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax e | 1a_ E_ 4[
If there are material differences in voting rights ameng members of the governing hody, or if the governing |
body delegated broad authority to an execulive committee or similzr commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, whe are independent |_1b 3
2  Did any officer, directar, trustee, or key employee have a family relationship or a business rﬂlatmnsh:p with any other
e, At Or, tUstee, OF KBy EMpIOYBE Y e ———,— 2 X
3 [id the organization delegate control over managamant duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other peeson? 3 E
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? . & X
7a Did the organization have members, stockhalders, or ather persons who had the power to elect or appoint one or
more members of the governing body? e et s L L P sl L e pes e e b Lt | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body? 7b X
8  Did the organization contermporanecusly document the meenngs held or written amu}ns unﬂ&r1aken durlng thc '_-ear by lhe 1ulrc|-mng
a The goveming body? e i | 8a | X |
b Each committes with authunty tu zu::t an l:ehalf of Iha go-.ren‘nng hudy'? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl Section A, -.nmc: u:.annot i::-a raa:hs-d at th&
arganization's mailing address? If "Yes. * provide the names and addresses in Schedule O g9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Hewenue Gadc j
Yes | No
10a Did the organization have local chapters, branches, or affiiates? | 10a b4
b If "Yes," did the organization have written policies and procedures goveming the activities of such chaptors, affiliates,
and branches to ensure their operations are consistent with the arganization’s exempt purposes?y 10b
11a Has the erganization provided a complete copy of this Form 990 ta all members of its goverming body before flllng the Iurrn"r‘ 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, " pordnine T e 12a | X
b Were officers, directors, or Irustees, and key employees required to disclose annually interests that could fgive rige 1o cunilrﬁs” 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *ves, " d&scnbe
WscheardE D i RO e e e 12c | X
13 Did the organization have a written whistieblower policy? ... . 13 X
14  Did the organization have a writlen document retention and destruction POy Y 14 X
15 Did the process for determining compensation of the following persons include a review and appruval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management efficial | 15a fed
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15k, describe the process in S-chad'ule D (sne mstmctrons}
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? et 5 i | [ i
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
cxompt status with respect to such arangements? 16b
Section C. Disclosure : :
17 List the states with which a cepy of this Form 990 is required to be filed BTN =
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9307 (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
L.?ﬂ Cnwin wabsite |:| Another's website Ef Upen raguast D Other fexplain in Schedule 0)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax yvear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
HER PASSTON MINTSTRIES, INC - 615-370- 3646
o 330 FRANKLIN ROAD, STE 135A-400, EREHTWDDD, TN 37027
12.10-12 Form 990 (2012)
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Farm 990 (2012 HER PASSTON MINISTRIES, INC 45-4642487 PageT
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl W T

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization's 12 vear.

* List all of the crganizahon's current officers, directors, rustees (whether individuals or organizations), regardless of amount of campensation,
Enter -0- in columns (D), (E). and (F) if na compensation was paid.

# [ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key amployee) who received reportable
compensation (Box & of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List 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 X | Check this box if neither the crganization nor any refated organization compensated any current officer, director, or trustee.

(A) [ ® ) () () G
Mame and Title Average | . . mpiffl':':"hm — Reportable Reportable Estimated
RoUrs par | bes, unless persen is both an compeansation compensation amount of
wesk ENIC 4, ALY “"‘“'“"""“"]'Fi. fram from related other
fistany |2 | l | the organizations compensation
hours for | = o 5 organization (W-2/1053-MISC) from the
related | z | £ . (W-2/1088-MISC) organization
organizations| £ | 3 £ Eu f and related
below ; €, |3 |22 5 organizations
ine) |2 |F|E|5[E 5 i e
{1) CANDICE J ASHBURN 40.00
EXECUTIVE DIRECTOR & PRESIDENT i X X R 1 i 0. 0.
(2} MARY L HODGES 10.00 |
DIRECTOR X 0. De. 0.
{3) MIEE GALLAGHER 10.00
DIRECTOR X 0. 0. 0.
{4} SANDY BARNARD 10.00
DIRECTOR X 0. 0. 0.

Form 990 (2012)
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Form 980 {2012) HER PASSION MINISTRIES, INC 45-4642487 Page8
|Part VIl | section A. Officers, Directors, Trustees, Key loyees, and Highest Cumpensa_tedgmplnye:;s feontinued)

) ®) © ©) = ) (F)
Mame and tithe Awverage 2 e mﬁ&ﬂﬂ':mw Reportable Reportable Estimated
ROUTS POT | box, unbess porson i both an l Compensation compensation amount of
week s A it fram fram refateu ullen
(hstany | = J |I the organizations compensation
hoursfor | = = organization (W-2/1089-MISC) from the
related | 3 | £ % (W-2/1098-MISC) organization
organizations % -E:- g Em and related
tj:g;"' .:gf :g g g gé"‘ E organizations
Tb SUlRotal e e oo et > 0. 0. 0.
¢ Total from continuation sheets to Part Vil SectionA 0. 0. D.
d Total (addlinestbandic).. .. ... . o T N 0.] 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 e 0
Yes | No
3 Did the crganization list any former officer, director, or trustes, key employes, or highest compensated employes on
e 1 if S complels Schadiden) forsuchtnehidienl. oo o e s b e e g X
4 For any ndividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individuar 4 X
5 DOid any person listed on ling 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... R 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. r
(B) c)
Name and business address HONE Description of services Compensgation

2  Total number of independent contractors {including but not mited to those lsted above) who received more than
$100,000 of compensation from the organization e 0

Form 990 (zo12)
23F006
12-10-12
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Form 990 (2012}

HER PASSTON MINISTRIES, INC

45-4642487 rFage 9

[_Part Vil [ Statement of Revenue

n this Part Vill

Check if Schedule O contains a response to any questioninthis Part VIl
(A (B} (G} D)
Total revenue Related or Unrelated Revenue excluded
exemptfunction | business | 1o axunde
revenyue TevenLe 513, or 514
%E' 1a Federated campaigns ___ |1a
53| b Membershipdues .. ... [tb J
m‘-& ¢ Fundraisingevents {1c f
%:E d Ralated organizations L ITﬂ
EE_E e Govemment grants {contributions) [ 1e bl
_g P £ All other contributions, gifts, grants, and
2£ similar amounts not included above | 18| 178,411,
E% g Mencash contributions included i fines 1a-1¢ 3
O&| h Total Add lines 1a-1f T O _ 178,411.
lEu_j.sinekss Code
& 2a -
= c
5| o &
Sl
£ f Al other program service revenue |
g Total AddRnes2a@f oo o e a0 i |
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempl bond proceeds = | et e e
5 Aoyalies ... S = B 5 .
{1} Real T {iiy Personal
&a Grossrenmts ey
b Less:rental expenses |
¢ Rental income or (loss)
d Metrentalincomeorfloss) ... ... |
7 a Gross amount from sales of I (i} Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfoss) o oo
d Net gaierorfioes) sl sl ann et e | 2
o | 8 a Grossincome from fundraising events (not
g including % of
E contributions reported on line 1c). See
5 At el a
g b Less:directexpenses . ... b
¢ Met income or (loss) from fundraising events ... .
9 a Gross income from gaming activities. See
Part e s e
b Less: directexpenses b
¢ Net income or (boss) from gaming activities ... -
10 a Gross sales of inventory, less refurns
and allowances R | —
b Less: cost of goods sokd ey
¢ Net income or {loss) from sales of inventery ... ...
Mizcellansous Revenua Business Code
11 a | - ) [ — S
b
c N —_— o
d Alotharrevenue. . .o
e Total Addimesiidatd o | 2 S R L
12 Total revenue. Seeinstructions. ... [ 178 ,411. 0.] 0.
25012 Form 990 (2012)
9
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Form Q00 (2042

HER PASSTON

MINISTRIES,

INC

45-4642487

Page 10

| Part IX | Statement of Functional Expenses

Section 501[c)3) and 501(c)(4) organizations mus! complete all columns, Al other organizations must complete column (A}

Check if Schedule O containg a response to any question in this Part X

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part Vi,

(A)
Total expenses

By
Program service

expenses

iC)
Management and
general expenses

EXpenses

1

2

10
11

g = o a6 oo

°a a0 F o

Grants and other assistance 1o governments and
organizations in the United States. Sea Part IV, line 21
Grants and other assistance 1o individuals in
the United States, See Part IV, line 22
Grants and other assistance to governmants,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (a5 defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(8)
Other salaries and wages || ...
Pension plan accruals and contributions (include
section 401(k) and 40:3(b) employer contributions)
Other employee benefits
Payrolitaxes
Fees for services {non- emplnyaas}
Management
Legal ... s ariapiines
Lobbying
Professional fundraising services. See Part IV, ling 17
Investment managementfees
Other. (If ling 119 amount exceeds 10% of line 25,
colurnn (A) amount, list fine 11g expenses on Sch 0.)
Advertising and promotion

Office enpenBas o ol e
Information technology
Hoyalties
Clocoupancy
P B
Payments of travel or enterlainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to aﬂul:—:nes i i
Depreciation, uepletlon and amurtlzatlon

INSUrAnCE: e
(ther expenses. lemize expenses nol covered

above, (List miscellansous expenses in ling 24e. i line
24e amount exceeds 10% of ing 25, column (A)
amount, list line #dg expenses on Schedule 0. }

WEESITE

95,785.

95 785.

40,500.

40,500.]

1,051,

1,091.]

3,668.

3,668,

5,005,

5,009.

1,378,

1. 398

1.771.

T

S564.

364.

16,348,

16,348.

8,997,

8,997,

BANK CHARGES _

455.

455.

MISCELLANEOUS

i8.

18.

All pther expenses o
Total functional expenses. Add lines 1 fhrough 24e

175 _534,

113,454,

62,080.

8 B

Joint ¢osts. Complate this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitalion.
Gk heve i f _i il tllowing SOF BE.2 (ASC 058-720)

ZATCAD AZ-10-12
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Form 990 (2012) HER PASSION MINISTRIES, INC 45-4642487 Page 11
| Part X | Balance Sheet

Check if Sehedule O contains a response to any question inthis Part X . i e S e
| (A) | B
Beginnmg of year End of year
T AT TN SR ST e e e e 1 2. R77.
2 Savings and temporary cash investmerts = 2
3 Pledges and grants receivable,net L 3
4 Accounts receivable,met ) 4
& Loans and other receivables Irom {,Llrrent and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)}, persons described in section 4958(c)(3HE), and contributing
employers and sponsoring organizations of section 501{c){9) veluntary
1 employees' beneficiary erganizations (see instr). Complete Part [l of SchL S <
3 | 7 Notesand ioans receivable, Net ...................c..ccommmmmmmmmmismsssiosiasissimnsieioioes 7
2 | 8 Inventoriesforsaleoruse ... g
9  Prepaid expenses and deferred charges 4]
10a Land, buildings, and equipment: cost or other
hasis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities — 11 —
12 Investments - other securities. See Pant IV, ine 11 L 12
13 Investments - programerelated. See Part IV, lne 1t e 13
14 Intangible assets o G e 14
15  Otherassets.SeePartIV,line 11 . ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0. 1e 2.877.
17 Accounts payable and accrued expenses Sl 17
A8 cidrants nayahie. o s e e e e 18
10 CDafermedi RYBIHIE = oo o o s e e e e 19 =
20 " Taxexeampt band Babilities . .. ocove 20
@ |21 Escrow or custodial account liability. Complete Part IV of Echedule Bl i 21
*_E 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disgualified persons.
= Complate Part lof Schedula L, - | oo
23  Secured mortgages and notes payable to unrelanad third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables o related third
partics, and cther liabilitics not included on lings 17-24). Complete Part X of
Schedule D e i 25
26 Total liabilities. Add Ilnes- 1? thrcuuqh 25 = 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here l* |:] and
o complete lines 2T through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27 e
E 28  Temporarily restricted net assets 28
= 20 Permanently restricted netassets e s
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ X |
] and complete lines 30 through 34.
*E 30 Capital stock or tust principal, or currentfunds 0.] 30 0.
&n 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 ____ﬂ'_'
% | 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 2,8B77.
= |3 Totalnetassetsorfundbalances [ 2% 7 2,877,
34 Total iabilities and net assets/fundbalances ... 0.] 34 2,877,
Form 990 (2012)
2om
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Furrn grgu {zmm HER PASSION MINISTRIES, INC 45-4642487 Pagel?
1| Reconciliation of Net Assets

L Check if Schedule O containg a response to any question inthis Parl Xl ... LR e e | i —|
1 Total revenue (must equal Part VIll, columnn (8), line12) e ; 1 1 178,411.
2 Total expenses (Must equal Part {X, column (A}, ine25) . ... 2] 175,534,
3 Revenue less expenses. Subtract line 2 fromfine 1 e L el B ety
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (&) R |, 4 H 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [t -
T IWeSIMENLEXDENSES | i eeeeeeeesesses e s es e s e e eeeeee e oo ees ettt eee e 7
8 Priorperiod adjustments 8
8  Other changes in net assets or fund halances [explain in Schedule Q) g9 0.

10 Met assets or fund balances at end of year. Combine lines 3 through @ [rnusi equal Part '?C Ime 33
column (Bl ... . 10 2 BET.
[Part XII Financial Statements and Hepnrhng
Check if Schedule O contains a response to any question in this Part X1 ... = — |:|_
Yes | No

1 Accounting method used to prepare the Form 990: m Cash m Accrual .j Other
If the organization changsd its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basiz, or both:
Separale basis |:] Consolidated basis !j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T 2h X
If “¥es,” check a box below lo indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
|:| Separale basis C[ Consolidated basis |:| Both consolidated and separate basis
c It "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? R 2c
If the: organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Betand DMB CRe mIaaY . e e S e e S 1 3al | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the raqu:red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ey 3b
Form 990 (2012}
232012
12-10-12
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