Form 990

Return of Organizatlon Exempt From Iincome Tax

Under section 501(c), 527, ar 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| oM No. 1545-0047

2016

Open to Public

Department of the Treasury 2
Internal Revenue Service » [nformation about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning October 1 , 2016, and ending September 30 +20 17
B Check if applicable: |C Name of organization Right from the Heart Ministries inc o D Employer identification number
[J Address change Deing business s 58-1995651
D Name change Number and strest (or P.O. box if mall is not defivered 10 street address) Room/suite E Telephone number
O inttied return 1507 Johnson Ferry Road 100 678-388-1860
D Final ratum/terminated]  City or town, siate or province. cauntry, and ZIP or foreign postal code
[T Amended return  |Marietta, GA 30062-8124 G Gross raceipls § 1,628,350
(O Application pending | F Name and address of principal officer:  Bryant Wright, Founder Hia Is this a group retum for subcrdinates? [ Yes No
955 Johnson Ferry Road, Marietta, GA 30068 H{b} Ave all subordinates inchided? [ ves [1No
If “No," attach a list. (see instructions}

Tax-exemol status: . 5011(;53_. D S0 |

) d finsert no.| D 4847 @)1 or B 527

J_ Website: > www.rightfromtheheart.org

‘ H{(e) Graup exemption number >

K Form of organization: (] Gorporation [] Trust  [] Association [] Other »

[ L Year of formation: 1993 | M State of logal domiclle:  GA

Summary
1  Briefly describe the organization’s mission or most significant activities: Right from the Heart Ministries uses radio,
§ I television, and the internet to broadcast pre-recorded messages, commercials, and other literature locally, nationally, and ________
g internationally. These activities all the ministry to reach and disciple people for Jesus Christ.
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 | 7
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| § Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. | B 9
2| 6 Total number of volunteers (estimate if necessary) P 4 6 10
& | 7a Total unrelated business revenue from Part VI, column (C) I|ne 12 . 7a -0-
- b Net unrelated business taxable income from Form 990-T, line 34 . . i 7b 0
Prior Yoar Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . | 1,221,321 1,487,838
g | 8 Program service revenue (Fart VIll, line2gy . . . . . . . . . =
&’, 10  Investment income (Part VHI, column (A), lines 3, 4, and 7d) . - 79 a2
11 Other revenue (Part VIII, column (A}, lines 5, 8d, 8c, Yc, 10¢, and 11¢) . <1,053> 4,915
12 Total revenue—add lines 8 thraugh 11 (must equal Part VIli, column (A), line 12) 1,220,347 1,492,895
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part [X, column (A), line 4) . . . o
@ | 15  Salaries, other compsnsation, employee benefits (Part IX, column (A), lines 5—1 0) 400,774 476,285
§ . 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . .
& | b Totai fundraising expenses (Part IX, column (D), line 25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 826,856 1,028,786
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 1,227,630 1,505,071
19  Revenue less expenses. Subtract line 18 from line 12 o lo <7,283> <12,176>
5 §' Beginning of Current Year End of Year
g 20 Total assets (Part X, line16) . . . . . . . . . DB R E G 242,758 276,166
ss! 21 Total liabilities (Part X, line26) . . . . R T R 62,696 108,280
22 Net assets or fund balances. Subtract line 21 from Ilne 20 i e e i e s 180,062 167,886

Signature Block

Under penalties of perjury, | declare that | have sxamined this retum,. including accompanying schedules and statements, and to the best of my: knowledge and belief, it is

true, correct, and complete, ggclsraﬂm of prep/zyapr ‘other

1an off} nr]%ased on all information of which preparer has any knuwledge

f —2,/?3/433

B sy
Sign Signyfure of off'cer / . Datd
Here L Janes WA Muply,/ bxecadive Diredor —
Type or print name and title v

Paid | Print/Type preparer’s name ‘F’reparer‘s signature | Date Check [ i | [PTIN

Preparer e Self~employed| o

Use Only | Fim'sname > _ e | Firm's EIN_ >

i Firm's address » o Phoneno,________  ___ .

May the IRS discuss this return with the preparer shown above? (see instructions) e . [OYes [INo
Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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Farm 990 (2016)
SET4d[]] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthisPart it . . . . . . . . . . . . . 1

1

Briefly describe the ta_rganiiation’s mission:
Right from the Heart Ministries is a ministry whose mission is to reach and disciple peaple for Jesus Christ through the use of

Did the organization undertake any significant program services during the year which were not listed on the
prior Form880or990-EZ? . . . . + +« + « +« + o+ e 4 s w e i v v oo v v« o« [Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . -« v« « « .+ .« [OvYes [INo

If “Yes,* describe these changes on Schedule O.
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 are required to report the amount of grants and allocations to others,

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

(Code: _____ )(Expenses$_______ 570.203 including grants of $ __)(Revenue$ _______}
Radio: The radio ministry is comprised of the airing of one-minute spots on secular radio stations throughout the states of

Georgia, Florida, parts of Texas, Montana, and Alaska. These spots are designed to capture the attention of listeners and give

touches of the radio ministry average about 16,000,000 per month in the United States, 500,000 per month in both Poland and
Spain._ This is the largest program ministry expense for Right from the Heart Ministries,

' ﬁd_e: T ){Expenses $ 206,275 including grants of $____ T } (ﬁgvenue S )

Television:_The television ministry is similar to the radio ministry in that the ministry praduces short, 30-second TV spots in

which Bryant Wright, Founder, presents a Biblical truth in everyday language and relates the Word of God to daily living,
These spots are also aired on secular television stations in the metro Atlanta, GA area, primarily on cable TV channels. The
television ministry averages about 20,000,000 louches per month in viewership. The target demagraphic is males from 22-40
years of age, so airtime purchases focus on stations such as ESPN, CNN, Fox News, MSNBC, etc. This is the second largest

program expense.

4c

—

4e Total program service expenses P 1,219,069

)Revenue$ )

(Code: ) (Expenses $

Internet: The intemet ministry leverages the radio and television ministries by providing the same content on the ministry
website, www.rightfromtheheart.org. This content can be downloaded by visitors to site. The ministry also offers daily
devotions which can be viewed on the website, and received via email , RSS feed, on Twitter, Facebook, or Instagram. In

vidio or audie format. This program area has experience explosive growth in social media and various other intemet-related
channels of distribution. The combined touches for this program area were over 180,000,000 internet-based interactions,

" Other p_rogram services (Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue $ ) S

Form 990 (2016)



Form 890 (2016)

[ZIAM]  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(0)(3) or 4947(&)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . . - @ - .
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? Jf “Yes,” complete Schedule C, Parti .

Section 501(c}){3) organizations. Did the organization engage in lobbying actlvrtles, or have a sectlon 501(h) |

election in effect during the tax year? If “Yes, " complete Schedule C, Partll .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheadule C,
Part il . .
Did the organization maintain any donor adwsed 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 | .o . ) e e e
Did the organization receive or hold a conservation easement, Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part li
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part il . . . . . . I . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian 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 .
Did the organization, dirsctly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI,
Vili, Vill, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f “Yes,”
complete Schedule D, Part VI .
Did the organization report an amount for lnvestments other secuntues in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil .
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 .
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
Did the organization report an amount for other liabilities in Part X, ine 257 (f “Yes,” complete Schedule D, Part X
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 (ASG 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year’? If “Yes,” complets
Scheaule D, Parts Xi and Xli
Was the organization included in consolldated mdependent audlted financlal statements for the tax year” I
“Yes,” and if the organization answered “No" to fine 12a, then completing Schedule D, Farts X! and Xl is optional
Is the arganization a school described in section 170{b)(1)(A)ii)? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? {f “Yes,” carmplete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts Hiand V. PN
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .
Did the organization report more than $15,000 of grass income from gaming actwrtles on Part VlII I|ne 9a?

If “Yes,” complete Schedule G, Part Ill R ST . 3 o %

[ Yes[ Mo
|1 |v
2 [/ |
(3| v
4 v
|
s, [V
|
!
6| |V

__4
L
< "\

| 9 v
10 | v
1a v

11b| v
:11__6. v_’ _
1d| v
| 11e v
11f | v
12a| v
26| |/
13 v
aa| |V
14b v
15, |V
s
17| v
ol |
19 |v
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Form 930 (2016}
EETAV  Checkiist of Required Schedules (continued) _____ _m__

20a
b
21

22

23

24a

27

28

8y

ugree

8

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts fand il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (A), line 27 Iif “Yes,” complete Schedule I, Parts [ and Ili

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . aFr @A - - - . D
Did the organization have a tax-exempt bond issue wrth an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a A aFE
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o

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 orgamzaﬂon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . g - .o

Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recervables from or payables to any
current or former officers, diractors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part If : A .
Did the organization provide a grant or other assistance to an ofﬁcer d|rector, 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 Scheduse L, Part il .

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 current or former officer, directar, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustes, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer, dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon Ilqurdate terminate, or dissolve and cease operahons" If “Yes complel‘e Schedule N,
Parti . . . . - ..

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule M, Partil . . . . .

Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,"” complete Schedule R, Part f . .

Was the organization related to any tax- exempt or taxable entrty” If “Yes,” complete Schedule Fl Part I, III
or IV, and Part V, line 1 . I I
Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . A e
Did the organization conduct more than 5% of its activities through an entity that is nat a related arganization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl Imes 11b and |

197 Note. All Form 990 filers are required to complete Schedule O.

—v]
20a ],
20b |

21

l\ « | &zl
: Q

-~

23

24a |
24b

< H\

24c
24d

[«

‘ <

13'%’

27 v

38 | v
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV S |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . .o 1c | v
2a Enter the number of employees reportad on Form W-3, Transmrttal of Wage and Tax : |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduie O . 3b N
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 v
b If “Yes,” enter the name of the forelgn country | &
See |n)struct|ons for filing requirements for FiINGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a | v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc |
6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and dld the I
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or | | |
glfts were not tax deductible? 6b | |
7  Organizations that may receive deductrble contnbutlons under sectlon 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? . . . . - . e | 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? N (I
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was i
required to file Form 82827 . . e e e e e 7c | v
d [f “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . wwe v 7d [ Bl
® Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L v
g Ifthe organization received a contribution of qualified intellectual praperty, 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-C? | 7h '
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person" 9b
10  Section 501(c}{7) organizations. Enter: =
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . .. . |10al |
b Gross receipts, included on Form 990, Part VIiL, line 12, for public use of club facrlrtres ’ﬁ
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . m . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources | | 1
against amounts due or received from them.) . . B . @ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b | _ ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . . I 13c -
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule (0] 14b

Form 990 @2o16)



Form 980 (2016)

Page 6

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 or note to any lineinthis Partvl . . . . . .
Section A. Governing Body and = e S
| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 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. i
b Enter the number of voting members included in line 1a, above, who are independent . { 1b 5
2 Did any officer, director, trustee, or key employee have a famnly relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or undar the dlrect |' T 1
supervision of officers, directors, or trustees, or key employees to a management company or other person? L 3 I ._/ B
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? |4 |V
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? | 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . - R 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contsmparaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e e e . . |8alY
b Each committee with authority to act on behalf of the governmg body" B 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O, . . . . 9 v
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 | v
b I “Yes,” did the organization have written policies and procedures govermng the actMtles 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 890 to all members of its governing body before filing the form?  |11a| ¢
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| v/
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂu:ts? 12b| v/
¢ Did the orgamzatlon regularty and consistently monitor and enforce compllance with the pohcy’? If 'Yes,”
describe in Schedule O how this was done . S P . . 12| v
13 Did the organization have a written whistleblower pollcy'? . 13|V
14  Did the organization have a written document retention and destruchon pollcy? . 14 | v
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 GEO, Executive Director, or top management official 15a| ¢/
b Other officers or key employees of the organization . 150 | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruchons)
16a Did the organization invest in, contribute assets to, or parttcnpate ina jomt venture or similar arrangement
v

with a taxable entity duringtheyear? . . . . . . . . . . 7. - F @ - -F @8 - - 16a

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 to such arrangements? . . . . . . . . L . L L L 16b |

Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed > Georgia

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.
[J] Ownwebsite  [] Another’s website Upon request [ Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the arganization's books and records: >

Jerry Maxfield, Secretary-Treasurer, 955 Johnson Ferry Road, Marietta, GA 30068
Form 990 2016)




Fonm 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List 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.

= List all of the organization’s current key employees, if any. See instructions for definition of “key ermployee.”

e 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 organizaticns.

e List 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.

e 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 arganization 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) Bl ©) =} ®
da not check mars th
Name and Title Average t(mx'nunlgs:c p;‘sg,[ﬁs :,?ﬂ?“ :, Reportable Reportable Estimated
ho:? S;:er officer and a director/trustee) com;f)rensat!on compenrlaatt;%n from mm of
week (listany— =T = T om relaf | er
hours for 5_3: | 3 g Q R the organizations |  compensation
related | 3Z F| 8 2| B3F| 3| orgenization | (W-2/1099-MISC) from the
organizations §5 [8]71d|8a | |w-2r09s-Msc) organization
Ibelow detted| S = | & g9 and related
| Ene) g 5 3 -g organizations
&g g
] g ﬁ
- g
(1) G Bryant Wright Jr 2.0
955 Johnson Ferry Road, Marietta, GA 30068 v v 2000 0 30,000
(2) Jerry Maxfield 1.0 ,
955 Johnson Ferry Road, Marietta, GA 30068 | v 10,350 0 0
(3) James W A Murphy 40.00 [
1607 Johnson Ferry Rd Ste 100 Marietta, GA 30062 v 92,089 -0 20,084
(4) Bill Bruner 5 |
1318 Garrick Way, Marietta, GA 30068 LA -0- -0- -0-
(5) Yom Fuiler 5 :
4635 Woodlawn Gates Ln, Marietta, GA 30068 v __: el -0-
(6) bick Holbrook .5
4514 Oakside Pt, Marietta, GA 30067 v ; -0- 0 o0
(7) wayne McGee .5 j
300 Thunderbird Trace, Marietta, GA 30067 v | .l -0- -0-
(8) Jane Warren 5
4788 Ridgeview Road, Dunwoody, GA 30338 v e -0- -0- _ -0-
()] .
o VU WU —, f— — i___: = |
= | - .
(11) 1] I
— | |
(12) L
| -
(13) ' ‘
T - 1 S SE——
|

Form 990 (2016)
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Form 990 (2016)
3:1a8"/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
® ®) pesteon o) ©® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from | amount of
weak (istanyt—— 71— =Taxl o from related other
hours for n.a 2 S &35 3 the organizations compensation
rofated §‘§_- g g @ §§ g organlzation {W-2/1099-MISC) from the
organizations| 2.5 | & 3|82 {W-2/1098-MISC) arganization
below dotted| & & | £ e|°8 and related
ling) G|z 8 B organizations
3|2 2
g &
. = a
(15)
e . . 11717 B
1.1 1 [
S _ [ | _
(18) [
{19)_ 11 . I
—— B S ——— 2 .
(20) ‘ .
(21) e T
22) ) ' -
|
23) |
24)
(25) . N
1b Sub-total . > 122,439 0- 50,084
¢ Total from contmuatnon sheets to Part \m Secuon A | 4
d Total (add lines1band1c). . . . . . . . . .. . > 122,439 £0- 50.084
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
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T 1y
employee on line 1a? If “Yes,” compiete Schedule J for such individual " E @ - - - . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fromthe | 15
organization and related organlzatlons greater than $150,000? "Yes, camplete Schedule J for such | b |
individual . . E 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mleduaI . | s
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of services

©
Campensation

| .

2
received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who |

Foﬁn 990-(2016)




Form 890 (2016)
ETe QY]] Statement of Revenue
Check if Schedule O contains a nse ornotetoany lineinthisPartvin . . . . . . . . . . . . . O
Total (r:’veme Rela‘tBe)d or Lhr‘e?s)ned Humum
exempt business ‘excluded from tax
function revenue under sections
revenue 512-514
g a8 Federated campaigns . . . | 1a
S b Membershipdues . . . . | 1b
é ¢ Fundraisingevents . . . . | 1c 45,591
-‘,é d Related organizations . . . | 1d
E o Govermment grants (contributions) | 1e
@ f Al other contributions, gifts, grants,
s § “and similar amounts not included above | {f 1,442,347
= | g Noncashcontributionsincluded in Hnes1a-1%$ 22,363
' 8| h Total. Addfinesta-tf . . . . . . . . . P 1,487,938
] Business Code
s = <
- 2a
0 b
% ¢
& d
E e
g f All ather program service revenue . -
a g Total. Addlines2a2f. . . . . . . . . W T Sl
3 Investment income (including dividends, interest,
and other simifaramounts) . . . . . . . P 42 42
4  Income from investment of tax-exempt bond proceeds
5 Rovalties . . . . . . .« « « « . . . P
{) Real @) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (Joss)
d Netrentalincomeor(loss) . . . I .
7a  Gross amount from sales of ) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss} .
d Netgainor(loss) . . . s % it . >
§ 8a Gross income from fundraising
] events (notincluding$ 45,591
2 of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . a 38,124
g b Less:directexpenses . . . . b 29,416
¢ Netincome or (loss} from fundraising events . » 8,708 8,708
8a Gross income from gaming activities.
SeePartiV,line18 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances a 3,246
b Less:costofgoodssold . . . b 7,039
¢ Netincome or (loss) from sales of inventory . . P 793> <3,793>
Miscellaneous Revenue Buainess Code 5
1ia
b

c
d All other revenue . a3
e Total. Addlinestia-11d . . . .
12  Total revenue. See instructions.




Form 990 (2016)

ETgd bl Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must compiste all columns. All other organizations must complete calumn (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX . i d
Do not include amounts reported on lines 6b, 7b, .y e(:‘l)e'_lses Prog msglsewice Mana (C)em and . d(D), .
8b, 9b, and 10b of Part VIII. expenses i ApEnEEs.
"1 Grants and other assistance to demestic organizations | '
and domestic govemments. See Part IV, line 21 . g,
2 Grants and other assistance to domestic ¥ '-
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members - i o
5 Compensation of cumrent officers, dlrectors, T
trustees, and key employees 172,523 55,508 116,925 -
6  Compensation not included above, to dnsquaJmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) |
7  Other salaries and wages 241,846r 200.122: 3,113) 368,611
8  Pension plan accruals and contrnbunons (mclude |
sectian 401(k) and 403(b) employer contributions) : 5,924 5,924
9  Other employee benefits . [ 30102)  30102] -
10  Payroll taxes . ' 25,890 17,148 5,544 3,198
11 Fees for services (non- employees) |
a Management —-— s | 5
b Legal | 1 . -
¢ Accounting 9,100/ 3,100
d Lobbying . , -
e Professional fundratsmg services. See Part IV hne 17 _ ' -
f Investment management fees
g Other. (ifline 11g amount exceeds 10% of line 25, cotumn
(A} amount, list line 11g expenses on Schedule O} .
12 Advertising and promotion 91,135 R 7
13  Office expenses L 73,301 71,337 1,964 -
14  Information technology 10,147 10,147
15 Royalties . - |
16  Occupancy 36,828 36,828 o
17 Travel .  208] 208,
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials i |
19 Conferences, conventions, and meetings 3,005 o | 3,005
20 Interest AR
21 Payments to affiliates . —
22 Depreciation, depletion, and amortlzatmn 10,547 10,547 .
23 Insurance . .- L Lo E 3,260 3,260
24  Other expenses. ltemize expenses not covered e [
abave (List miscellanecus expanses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | /
a Radio Communications 570,203 570,203
b TV & Video Communications - 206,275 206,275 A
¢ Internet Communications 14,777 14,777 -
d — — e _——. —
e All other expenses e
25  Total functional expenses. Add lines 1 through 24e 1,505,071 1,219,069 150,053 135,949
26 Joint costs. Complete this line only if the |
organization reported in column (B) joint costs .
from a combined educational campaign and I
fundraising solicitation. Check here B [ if !
following SOP 98-2 (ASC 958.720) . .. . | !

Form 980 (2016)
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Form 990 (2016)
Balance Sheet
Check if Schedule O contains a response or “note to any fine in this Part X_ R ... O
B]
Beginning of year | End (of)year
| 1 Cash—non- -interest-bearing . 195816 1 | 249,852
| 2 Savings and temporary cash Investments y -+ a3 - - =2 3. .. | . 2
3 Pledges and grants receivable,net . . . . e e e e | 3 -
4  Accounts receivable, net . ! 13,031| 4 2,950
5 Loans and other receivables from current and former oﬁ»cers dlrectors
trustees, key employees, and highest compensated employees.
’ Compilete Part Il of Schedule L . - @ - - - E 5
| 8 Loans and other 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
Ju) organizations (see instructions). Complete Part Il of Schedule L . 6
'é 7  Notes and loans receivable, net | I -
< | 8 Inventories for saleoruse . . . - - 8
9  Prepaid expenses and deferred charges e 2,802 9 2,962
10a Land, buildings, and equipment: cost or "4
I other basis. Complete Part VI of Schedule D 10a 96,431
b Less: accumulated depreciation 10b 75,969 _31009/10c| 20462
| 11 Investments—publicly traded securities . 11
[12  Investments—other securities. See Part IV, line 1 . i |12
| 13  Investments—program-related. See Part IV, line 11 . 13 .
14  Intangible assets e e e . 114 B
15  Other assets. See Part IV, Ilne 11 e e « e 15|
16  Total assets. Add lines 1 through 15 (must equal line 34) . 242,758 16 276,166
17  Accounts payable and accrued expenses . - 62696 17 . 108,280
18  Grants payable . [ - 18
19 Deferred revenue . 19 -
20 Tax-exempt bond liabilities . 20 |
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors,
= | trustees, key employees, highest compensated employees, and
E ‘ disqualified persons. Complete Part Il of Schedule L . |22
J |23 Secured mortgages and notes payable to unrelated third parties L | 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 . . . . SR ! 25
26 Total liabilities. Add lines 17 through 25 . . . 62,696 26 108,280
» Organizations that follow SFAS 117 (ASC 958), check here P . and
9 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 180062| 27 | 167,888
@ | 28  Temporarily restricted net assets . | 28 | -
T |29 Permanently restricted netassets . . . 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . B o 30
2131  Paid-inor capital surplus, or land, building, or equipment fund 31 I
é’ 32 Retained earnings, endowment, accumulated income, or other funds . | . 32
2 (33 Total net assets or fund balances . . . . A -3 - - - E L 180,062| 33 167,886
84  Total liabilities and net assets/fund balances - ] 242758 34 276,166
Form 980 (2016)
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Form 990 (2016)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartx1 . . . . . . . . . . . . . O
1 Total revenue (must equal Part VI, column (A), line 12) . . = 1 | 1,492,895
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,505,071
3 Revenue less expenses. Subtract line 2 fromline1 . . . . 3 <12,176>
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 180,062
5  Net unrealized gains (losses) on investments e e e e e ' 5
6 Donated services and use of facilities 6
7  Investment expenses . y A S
8  Prior period adjustments . . 8 -
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column{®) . . . . . . RO A OSe  S .| . % i I 10 B 167,886
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linein thisPant Xl . . . . . . . . . . e =
Yes | No
1 Accounting method used to prepare the Form 990: (Ocash [“lAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  []Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | v
If “Yes,” check a box below to indicate whether the fi nancial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ Both consalidated and separate basis
¢ [l “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its aversight process or selection process during the tax year, explain in
Schedule O.
3a 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-1337. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audrts" If the organlzatlon dld not undergo the | | |
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ! 3b |
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 390-E2) Complate if the organization is a section 501(c}(3) organization or a section 4947(a){1} nonexempt charitable frust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ, Open to Public
Intemal Revenus Service | B Information about Schedule A {(Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90. Inspection
Employer identificati b

§8-1995651

Right from the Heart Ministries Inc
m 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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{(1)(A)(i}.
O A school described in section 170{b){1)(A})(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the

Name of the organization

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gsection 170(b)(1){A)(iv). (Complete Part Il.)

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

7 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 Il.)

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

9 [an agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2gno more than 33'3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [J Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type It non-functionally integrated supporting organization.

f Enter the number of supported organizations . . T TS [_ ]

a _Provide the following information about the supported organization(s). -
(i} Type of organization ' () Is the organization | {v) Amount of monetary | {vi} Amount of

o

(1) Name of supported arganization | @) EIN
(described on lines 1-10 | fisted in your gaverning | suppart (see | other support {see
above (see instructions)) dacument? instructions) | instructions)
e |
Yes No J
A
(8)
(€
—— T —
) . |
" T
Total | | -

For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 880-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 890-EZ) 2016
IGZETST Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support N B s
i

Calendar year {or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014

1

6

(d) 2015 {e} 2016 {n Total

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

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

The value of services or facilities
furnished by a governmental unit to the
arganization without charge . ;
Total, Add lines 1through3. . . . | N -

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

Public support. Subtract line 5 from line 4 ,

—————t

Section B. Total Support

Calendar year (or fiscal year beginn_ihg in) » {a) 2012 ' _{b} 2013 |

7
8

10

11
12
13

() 2014 (d) 2015 (e) 2016 0 Total

Amounts fromliine4 . . . . . . |
Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from similar
SOUrCES .« - =« .+ + & o« o« . -
Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . |
Other income. Do not include gain or '

loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Farm 990 is for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . Mo w e i w w i e w wEi w8 o e wossw P ]

Section C. Computation of Public Support Parcentage

14
15
16a

b

17a

18

Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f)) - 14 %
Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
33'3% support test—2016. If the organization did not check the box on llne 13 and Ilne 14 is 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
33'9% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . . . . . . . . » [J
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or moare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . R 6
10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 18a, 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 VI how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization . . . A g
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

instructions . . . . . . . . Gow bW s W W e Wt m o moema o w sve s wwes e ow P

Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 930 or 990-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 II.)

Section A. Public Support I _
Calendar year (or fiscal year beginning in} » | (a) 2012 [ (b) 2013 {c} 2014 {d) 2015 {e) 2016 ! {f) Total
1 Gifts, grants, contributions, and membership fees 1
received. (Do ot include any “unusual grants.”) 1,208,463 1,111,574 1,203,493 1,221,321 1,487,938 6,232,789
2  Gross receipts from admissions, merchandise | T
sold or services performed, or facilities | |
furnished in any activity that is related to the
organization’s tax-exempt purpose . L 28,776 39,375 43,138 35,259 41,370| 187,918
3 Gross recelpts from activities that are not an '
unrelated trade or business under section 513 | J
4 Tax revenues levied for the [ [
organization’s benefit and either paid I
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. I 1,237,239 1,150,949 1,246,631 1,256,580! 1,529,308 6,420,707
7a Amounts included on lines 1, 2, and 3 [ [
received from disqualified persons r 327,055 291,825  302,028) 282,705 320,950 1,524,563
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 10,325 3,903 24,487 | 7.704 133.366 | 179,785
¢ Addlines 7aand 7b 337,380 295,728 326,515" 290,409 454,316) 1.704,348
8 Public support. (Subtract line 7c from
line 6) - - PR - - 4,716,359
Section B. Total Support , I =
Calendar year (or fiscal year beginning in) P 1 _(a} 2012 _(b) 2013 i (c) 2014 | (d) 2015 L (e) 2016 {f) Total
9 Amounts from line 8 R | 1,237,239 1,150.949T 1,246,631 1,256,580 1,529,308 6,420,707
10a Gross income from interest, dividends, ;
payments received on securities loans, rents, |
royalties and income from similar sources . 98 104 103/ 79 42 426
b Unrelated business taxable income {less |
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b [ o8] 104 03] 79 42 426
11 Net income from unrelated busmess | .
activities not included in line 10b, whether | [
or not the business is regularly carried on | |
12 Other income. Do not include gain or
loss from the sale of capital assets |
(Explain in Part VL) .
13 Total support. (Add lines 9, 100 11 I
and 12)) 1,237,337) 1,151,053 1,246,734, 1.256,659| 1,529,350 6,421,133
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 boxand stophere . . . . . . . . . . . . .+ . o . . B <= o« w P
Section C. Computation of Public Support Percentage N
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) |15 | 735 %
16  Public support percentage from 2015 Schedule A, Part il line 15 . . . i i e . . 16 74.0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f) divided by line 13, column (f)} . 17 -0- %
18  Investment income percentage from 2015 Schedule A, Part lil, line 17 . v 18 0- %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and llne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'u% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did nct check a box on line 14, 19a, or 19b, check this box and see instructions » OJ

Schedule A {Form 990 or 990-E2Z) 2016
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2016

SCHEDULED Supplemental Financial Statements

(Form 990) -
» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. Open to Public
» Information about Schedule D (Farm 980) and its instructions is at www.irs.gov/formS90, Inspection
Employer identification number

58-1895651

Right from the Heart Ministries Inc
lc'm] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. .

Department of the Treasury
Internal Revenue Service

MName of the organization

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

1 Total number atend of year . . . - - I
2  Agaregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year} . I )
4 Aggregate value atend of year . . . -
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 7. S
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education} [] Preservation of a historically important land area
[C] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 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
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |22
b Total acreage restricted by conservation easements . . . . A ]
¢ Number of conservation easements on a certified historic structure |ncluded in (a) A | 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d |
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located | S
5 Does the organization have a written policy regarding the periodic monrtonng, mspectlon. handling of
violations, and enforcement of the conservation easements it holds? . . . . < v« « « .+« [O¥Yes O Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requnrements of section 170(h)(4)(B)(|)
and section 1770h)@)B)i)? . . . . . .. . . .« [ Yes O No

9 In Part XlH, describe how the organlzahon reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting far conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xl the text of the footnote to its financial statements that describes these items.

b 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:

M Revenueincluded on Form 990, Part VIl lnet . . . . . . . . . . . . . . . . » &

{il) Assets included in Form 990, Part X . 5 > $
2 If the organization received or held works of art hrstorlcal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlil, line1 . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, Part X . G__si el B & &% > 3
For Paperwark Reduction Act Notice, see the Instructions for Form 820. Cat. No. 52283D Schedule D (Form 980) 2016
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Schedule D (Form 890) 2016
PRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):
[ Public exhibition d [J Loan or exchange programs

[J Scholarly research e [ Otner
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIN.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

R"‘OD.O

Is the organization an agent, trustee, e, custodian or other mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . ; e« v v+ v+ w o+ [OvYes OONo
If “Yes,” explain the arrangement in Part Xl and complete the followmg table

| _ Amount

Beginning balance . . . . . . tc
1d

Additions during the year . . e E T B Ve R G H F oA -
Distributions duringtheyear . . . . . . « + « =« : e 1e

Ending balance . 1f R
Did the organization |nclude an amount on Form 990 Part X line 21 for escrow or custcdlal account liability? [] Yes [J No

If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill .

['J

Endowment Funds.

-
[ IR - 28}

b

Complete if the organization answered “Yes” on Form 990, Part IV, line 10. o .
‘I (a) Current year | {b) Prior year {c) Two years back | (d} Three years back | (e} Four years back

Beginning of year balance . . . | 3
Contributions . . . [ I 1

Net investment earnings, galns and
losses . . . «. B . .

Grants or scholarshlps -
Other expenditures for facilities and

programs . . . . . - . . . | L
Administrative expenses . . . . | —

End of year balance . . . 1 B
Provide the estimated percentage of the current year ‘end balance {line 1g, column (a)) held as:

Temporarily restricted endowment

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

organization by:

@ unrelated organizations . . . . . . . 4 4 . 0 o« e 0 e wwa e w32l

(i) related organizations . . . e e e dafi) |
If “Yes” on line 3a(ii), are the related organlzanons Insted as reqmred on Schedule R° I T 3b ]
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes| No

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b} Cost or other basis (c) Accumudated ] (@ Book value
(investment) | {other) depreciation
“1a Land . . . . . . . . .. N =
b Bu:ldmgs . e 5 s . I
¢ leasehold |mprovements . = =
d Equipment . . . . . . . . . }____ ! A, - 1 75,969 20,462
e Other . . . | | 3
Total. Add lines 1a throuqh 1e (Co!umn {d) must equal Form 990, Part X, column (B), line 10c.) . s w @ P 20,462

Schedule D (Form 990) 20118
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Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category ' (b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives . . . . . . . . . .
2) Closely-held equity interests . . . . . . . « « « « « | |
(3) Other
A
(B)
(C)
D)
(E) a
F) -
(G)
(H) o
Total. E otumn (b) must equal Form 990, Part X, col. (B} tine 12} B

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
{2}
@ - o
(4)
(8) - | a o
(6) . .
m
(8)
(9)
Total, {Column () must equal Form 330, Part X, col. (B} line 13) » ; Ay
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (®) Book value
{1 _
()]
(4)
(8) R
L I
(4]
(8}
(9) _ o I
Total. (Column (b) must equal Form 930, Part X, col. (B)line 15} . . . . . . . . . N
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f, See Form 990, Part X,
line 25.
1. (3) Description of liablity {b) Book valus
"(1) Federal income taxes
(2)
(3 o
@ .
[ o ]
©
o _
8 _
5
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25) P | ' ] e,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote ta the orgaﬁifaﬁon’s financial statements that rébon; the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl O
Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . s B 1 1,498,934
2  Amounts included on line 1 but not on Form 980, Part VIN, line 12:
a Net unrealized gains (losses}) on investments . .. 2a
b Donated services and use of facilities 2h |
¢ Recoveries of prior year grants . 2¢ b
d Other (Describe in Part XIll.) . 2d 7.039
e Add lines 2a through 2d . .o 2e 7,039
3 Subtractline 2e fromline1 . . . e e : wie Wl 3 1,492,895
4  Amounts included on Form 990, Part VIII line 12 but not on llne 1 [
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescribeinPartXxil). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . S E & ia 4c |
Total revenue. Add lines 3 and 4c. (T h!s must equaf Form 990 Parta‘ hne 12.) e . 5 [ 1,492,895
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. -

1 Total expenses and losses per audited financial statements . . e e B 1 1,512,110
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . - . | 2b R

¢ Otherlosses . . . s & . A . . @83 . 2¢ ]l

d Other (Describe in Part XIII) . S 2d 7,039

e Addlines2athrough2d . . . . . . . . . . - . . . R R R 2e¢ 7.039
3 Subtractline 2e fromline1 . . B W owE b 3 ) 1,505,071
4  Amounts included on Form 890, Part IX I|ne 25 but not on Ime 1: '

a Investment expenses not included on Form 990, Part Viil, line 76 . . | 4a _ |

Other (DescribeinPartXill.y . . . . . . . . . . . . . . . [4b !

¢ Addlines4aand4b . . . o W e owe wow e || de |

5 Total expenses. Add lines 3 and 4c. (Thls must equa! Form 990 Parrl llne 18,] ce e e 5 [ 1,505,071

Supplemental Information.

Pravide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Pan X, line 2d - Cost of Goods Soid from Books & CDs are treated as an expense item in the audit report, but these are backed out

of Revenue when determining Form 990 Total Revenue. This totaled $7.039 in 2016.

Part XH, line 2d - Total Expenses per audited financial statements includes $7,039 for Cost of Goods Sold from Books & CDs in 2016. On

Form 890, this is treated as a revenue deduction under Part VIll, line 10b, Cost of Goods Sold.

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB Na. 1545-0047

SCHEDULE G Complets if the organization answered “Yes" on Farm 990, Part IV, line 17, 18. or 19, orif the

{Form 990 or 990-EZ) orgenization entered more than $15,000 on EZ, Ene 6a. 2@ 1 6
Department of tha Treasury ¥ Attach to Form 860 or Form 890-EZ. Open to Public
Intemal Ravenue Service » information about S fule @ (Farm 990 or 990-E2) and its instructions is &t www.irs.gov/form950. Inspection
Name of the organization Employer identification number
Right from the Heart Ministries Inc 58-1995651

Fundraising Activities. Complete if the organization answered “Yes"” on Form 890, Part IV, line 17.
Form 890-EZ filers are not required to complete this part. -
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phane solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dirsctors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v] Amn" unt paid to ] :
{)) Name and address of individual » i) Did fundraiser have | ) Grogs raceipts or ratained by) | {vi) Amount paid to
. 5 (i) Activity custody or control of gy p or retalned
or entity (fundraiger) . contributions? fram activity lundra::r:i[;sted in J_ organlzatiot,)-ly)
! -

Yes No

10

Total . . . . LA

3 Listall states In whlch 2he organlzation is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 590 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ} 2016 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

| | {a) Event #1 (b} Event #2 {c) Other events | ) Total svents
Golf Classic (add Wéoﬁ cg‘“’“?“
{event typa) {event type) (total number) i
§ e — S
© | 1 Grossreceipts e % 83,715 o 83,715
1]
1
2 Less: Contributions . . 45,591 45,591
! 3 Gross income (line 1 minus
I ine2) . . . . . . . 38,124 38,124
4 Cashprizes. . . . . |
|
1
5 Noncashprizes . . . I 1 —
/2]
§ | 6 Rentfacilitycosts . . . | - 25,724 o o 25,724
©
(=5
55| 7 Foodandbeverages . . 3,141 | - 3141
E:
&| & Entertainment . . . . 1
9  Other direct expenses . 551 551
10  Direct expense summary. Add lines 4 through 9 in column (d) i o om e w v e P 29,416
11  Netincome summary. Subtract line 10 from line 3, column{d) . . . . . . . . > 8,708
EYR4lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, Ime 19, or reported more

than $15,000 on Form 990-EZ, line 8a.

() Pull tabs/instant | () Total gaming (add

T - | T
) n 0
3| [ {a) Bingo | bingo/progressive bingo {c} Gther gaming col. {a} through col. {¢)
2
4
1 Gross revenue .
|
$| 2 Cashprizes .
5
L%— 3 Noncashprizes . . . N
§ 4  Rent/facility costs . . . L
a)
5 Other direct expenses .
O Yes %| [ Yes %|[] Yes %
6 Volunteerlabor. . . . |[[J No ] No 0 No
7  Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . A
8 Net gaming income summary. Subtract line 7 from Iine1.bolumn fd) . . v e e e P

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes [J No
b K “No,” explain:

10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [0 Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016
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] Yes ] No

Schedule G (Form 990 or 990-E7) 2016

11  Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . « . & . « + « « « « o« + « + + [ Yes[] No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 5 & . =

. . . |13al %

b An outside facility . 13h| %
14  Enter the name and address of the person who prepares the orgamzatlon s gamnng/specral events books and

records:

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If “Yes,” enter the amount of gaming revenue received by the organization® $  andthe
amount of gaming revenue retained by the third party » $
¢ K “Yes,” enter name and address of the third party:

(J Yes [1 No

Name P

Address P>

16 Gaming manager information:

Name & ] e ——————rrr AR

Gaming manager compensation»  $

Description of services provided >

[IDirector/officer (JEmployee [Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « « -« [ Yes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 980-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 890-EZ or to provide any additional information. 1 6
Depariment of the Treasury . b Aftach to Form 990 or 990-E2. ] Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form850. BRIRETT-Terilel)
Employer identificati b

Name of the organization
Right from the Heart Ministries Inc

58-1995651

offered the opportunity to review the completed return, s

Form 890, Part V1, line 12¢; It is the intent of the ministry to generally avoid direct associations of services provided by companies of current

Board members. Business involving a Board member, a Board member's family, or the family of an employee, shall be considered and

authorized by the Board as a whole. Additionally, whenever it can, the ministry and the Board consider and evaluate competitive

pricing in such decisions. -

Form 990, Part Vi, line 15:_During the budget planning process each year, the complete Board of Directors reviews the salaryand -

The Founder and Secretary-Treasurer withdraw from those discussions and the remaining Board members _provide the final approval.

These discussions and approvals are recorded in the minutes of the Board meeting.

Form 990, Part VI, line 19: Requests for governing documents, conflict of interest policy, and financial statements are forwardedto

the Secretary-Treasurer for response._All appropriate requests for this information are fulfilled,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018}



