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% Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if apphcable c
X Address change

|| Name change
|| Inshial return
|| Terminated

- Amended return

Application pending

AMAZIMA MINISTRIES INTERNATIONAL
P.0. BOX 682521
FRANKLIN, TN 37068

D Employer Identification Number

61-1555718

E Telephone number

615-844-6142

G Gross receipts

$ 1,891,487.

F Name and address of principal officer

SAME AS C ABOVE

ARTHUR MICHAEL MAYERNICK

I Tax-exempt status

[X]soex3) [ ]501e) ¢

)< (insert no.)

[ asarayayor [ ]527

J .

Website: >

WWW.AMAZIMA.ORG

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If "No," attach a list (see instructions)

H(c) Group exemption number

Yes No
Yes No

>

K Form of grganization IXlCorporatlon |_| Trust I—I Association I_| Other ™

l L Year of Formaton 2007

|M State of legal domicile TN

[Part1- |Summary

1 Briefly describe the organization's mission or most significant activities: HELPING EDUCATE AND EMPOWER THE _ _ _ _ _
g _PEOPLE_QF UGANDA WITH GOD'S LOVE THROUGH EDUCATION_SPONSORSHIP, MEDICAL CARE, ____
S|  FEEDING PROGRAMS, VQCATIONAL INITIATIVES, AND DISCIPLESHIP. .. ________________
% 2 Check this box > E]_If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
% 6 Total number of volunteers (estimate If necessary) . 6 45
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 869,839. 1,693,179.
3| 9 Program service revenue (Part VIII, Iine 2g)
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d). 5,439. 4,245,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 17,890. 120,284.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8§93,168. 1,817,708.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 24,373, 26,798.
14 Benefits paid to or for members (Part I1X, column (A), hine 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 93,877. 228,454.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ _ _
2| b Total fundraising expenses (Part 1X, column (D), line 25) » 65,283. A Y
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 297,544, 541
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A)RIE@EIVED N 415,794. 796,972.
» 19 Revenue less expenses Subtract line 18 from line 12 g 477,374. 1,020,736.
3 - eginning of Current Year End of Year
g; '§§ 20 Total assets (Part X, line 16) g) DEC 27 2012 b 989, 710. 1,960, 318.
% 25| 21 Total liabilties (Part X, line 26) I 33,266. 10, 436.
m 33 22 Net assets or fund balances Subtract line 21 from line 20 QGDEN, UT | 956,444. 1,949,882.
© [Partllii_|[Signature Block =
T e B LSS SRS S AR S R S SR Rleggets: ant t e bestof my knowldge and bee, 1 e, caect, and
= e N
- i SRR L WAN | 12fiq 2
Pt Slgn Signatur thicer Date 4
Py Here } DAR HOMPSON TREASURER
g Type or print name and title
& Pnint/Type preparer's name Preparer's signature Date Check ¢ |PTIN
Paid R. BARRY DEAN £ &éu P4 | /2 / e / 1 |seirempioyes | P00734520
Preparer |Frmsoame > FRASIER, DEAN & HOW, , PLLC
Use Only |eymsadaess > 3310 WEST END AVENUE, STE. 550 Frms N > 62-1073578

NASHVILLE, TN 37203

Phone no

(615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [—LNo

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

TEEAOT13L 08/18/11

Form 990 (2011)
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Form 990 (2011) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 2
|yPart1IllI| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part lIL. . . . . C e e .. . m

1 Briefly describe the organization's misston:
HELPING EDUCATE AND EMPOWER THE PEQOPLE OF UGANDA WITH GOD'S LOVE.

2 Did the organization undertake any significant program services durnng the year which were not histed on the prior

Form 990 or 90-EZ? .. ...... ...... e e C e [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program services? . .. |:| Yes No

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

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

4a (Code: _) (Expenses $ 264,420. including grants of $ 18,630.) (Revenue $ )
EDUCATION SPONSORSHIP: AMAZIMA PROVIDES THE RESOURCES THAT OVER 600 CHILDREN MAY

4b (Code: !) (Expenses $ 103, 453. including grants of $ 5,394.) Revenue $ )
MEDICAL CARE: AMAZIMA PROVIDES BASIC MEDICAL CARE FOR THOSE IN NEED AS WELL AS

4¢ (Code: __) (Expenses $ 89, 346. including grants of $ 696. ) (Revenue $ )
FEEDING: AMAZIMA HOSTS A FEEDING PROGRAM THAT PROVIDES FOOD FOR OVER 1200 CHILDREN

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 91,473. mcluding grants of _$ 2,078.) (Revenue $ )
4e Total program service expenses » 548,692.

BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 390 (2011) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718

Page 3

IPart IVai] Checklist of Required Schedules

Yes{ No

1 Iss t,?edo;ge:xzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)’ If 'Yes,' comp/ete
chedule . e . ..

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect pohtlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e e e e e e e e e e e

4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part!l ... . ... .. ... ..

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill.... ..

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the n?
;g prc;vnde adwvice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedu
art e e e e e e e e e e e . e e .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il ... . .. ..... ..........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . .. ....... . e it it e e e e e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselmg, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, PartIV.. . .. .. .. ce e

10 Dud the organization, directly or throu 3h a related organlzatlon hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .. . e e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Brd Pthe (\)/rgamzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
A =T 2/

b Did the organization report an amount for investments— other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? /f 'Yes,' complete Schedule D, Part VIl ... . .. ... ... (i iiiii ciiiiiinan oo oL

¢ Did the organization report an amount for rnvestments— program related in Part X, ltne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl . .. . e e e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . e .

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X .... .

f Did the orgamzatlon s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liabity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. .

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll ..... ............. e e e e e e

b Was the organization included in consolhidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xiil 1s optional. . ......

13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E. .. . . ..... .......

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn mnvestments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV. . .. .. ... .... .... e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' complele Schedule F Parts lland IV.. .. .

16 Did the organization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV, . e

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions). ... .... ... .. .... . .....

18 Did the organization report more than $15,000 total of fundransnng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e . e . .

19 Did the orgamization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll. . ..... . .. ... ...... . ... . oo oo oo .

20 aDid the organization operate one or more hospital facibties? /f 'Yes,’ complete Schedule H

b If "Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?.. . ... ..

1al X

11b X
11¢ X
11d X
11e X
1f] X

12a)] X

12b X
13 X
14al X

14b} X

15 X

16 | X

17 X
18| X

19 X
20 X
20b

BAA TEEAOI03L 01/23/12

Form 990 (2011)




Form 990 (2011) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 4

iRartlIVA Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granls and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and Il

Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
esnc’i’ fgrrlne-rl officers, directors, trustees, key employees "and hlghest compensated employees’ If 'Yes,' complete
chedule e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'gotolne 25 . ............ . . . (..... .. o0 i e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron. e

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds?. .. .. . Lol Ll Ll L oL il ol e ol e e e e e e

d Did the organization act as an ‘'on behalf of' Issuer for bonds outstandlng a( any trme dunng the year7 ................

25a Section 501(cX3) and 501(cX4) orgamzahons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part 1. .. ... .. .......... . . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
télart, tgeltrinsscholn has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete
chedule 7= S8 /O

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part i .. ....

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereo a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If Yes complete Schedule L, Part lll...... ..... (. ... il i i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ....... .. . ....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . ... i i teeaes taeiee tieeeee o e erarreeraaeree e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV... ... . ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M ....... ....
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... .. ..... . . . .. L i il L i e e e e e e
31 D the orgamization hquidate, terminate, or dissolve and cease operatrons” If 'Yes complete Schedule N, Part ... ...

32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ... . . .. . . it e e e e e e e e e .

33 Did the organization own 100% of an entity disregarded as separate from the organrzahon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l..... ......... .. . . . .. . (i e iiiiiiiiinn,

34 \INas ’the organrzahon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
172 - 5 R

35a D the organrzahon have a controlled entity wrthm the meaning of section 512(b)(13)?... . ... oo Loia

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lme 2. ..... ......... ........ . ... ...

36 Section 501(cX3) organrzatnons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... .......... e e e

37 D the organization conduct more than 5% of its activities through an entity that is not a related organrzahon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . ..

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEA0104L  07/05111

Form 930 (2011)




Form 990 (2011) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 5
PPart\_\QI Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contamns a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b

c Did the organization comply with backup wnlhholdlng rules for reportable paymenls to vendors and reportable gammg
(gambling) winmings to pnze winners? .. ... .. ... . L L. .. .. il o ee e e ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ...| 2a

Note. If the sum of lines 1a and 2a 1s 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? .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: » UGANDA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?...... ..... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?............ . .. .. i Lot 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? ........... ..o L o Lo s e 6a X

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e e aeaeaas e e ..

7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a ;)ayment in excess of $75 made partly as a contrnibution and partly for goods and
services provided t0 the Payor? . ... ... . ottt e i ciee e e e s e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 ......................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM 82827, . . et ee e e et e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.... .... .. .. ... . I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. . .. ..... 71 X
g If the organization received a contribution of qualeled intellectual property, did the organxzatlon file Form 8899

as reqUIed?. . ... . . L it eeee e e e e e e e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats alrplanes or other vehlcles did the organlzatlon file a

Form 1098-C? ... . . .... .. oo oo oees . e |7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time dunngthe year?...... . ...... . ... ... L oo Lol Ll .. e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49662.. . .. ... ..
b Did the organization make a distribution to a donor, donor adwvisor, or related person? ....... ....
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contnibutions included on Part VIII, ine 12.. ... . ... . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lltxes . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.. ......... ........ . N A K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........ ....... .. ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllxng Form 990 in I|eu of Form 10412. .. e
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year.. .. L12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . e e R
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 i1ssue qualified health plans . .. e 13b
¢ Enter the amount of reserves on hand...... .o 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year7 .. . e e e X
bIf "Yes,' has it filed a Form 720 to report these payments? If ‘No, " provide an explanation in Schedule O . .. ...]14b

BAA TEEAO105L  07/05/11 Form 990 (2011)




Form 990 (2011) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 6

m B Governance, Management and Disclosure For each 'Yes' response to hnes 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . e e .. l—}_(—|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . la
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authornity to an executive commuitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. . 1b

2 Did any officer, director, trustee, or key employee have a family relahonshlp or a bustness relalronshlp with any other

officer, drrector trustee or key employee” ...SEE. SCHEDULE . .
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. .. ... ... . i oo i b e, e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatron s assets? ............ 5 X
6 Did the organization have members or stockholders?............ .. ... ... ... .. ... e e e ... .| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the Governing body 2. .. ... .. i ittt it e e e e e, 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... . i it it ciiiie ceiens

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses in Schedule Q. .... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates?... ..... . . ... . .. ... ... ..... ... ....{10a X
b If 'Yes,' did the orgamization have wnitten poIrcres and procedures governing the activities of such chapters affthates, and branches to ensure their
operatrons are consistent with the organizabion's exempt purposes? ... .......... .... B I 11 )
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before f Irng the form7 ................ 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the orgamization have a wntten conflict of interest policy? If ‘No,"go toline 13....... .. ...... ... . .. .. .. 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
10 CONTIICES 2 . .. . . L i et e e e et e e e e heeeeeaee e i e 12b

c Did the organization regularly and consistently monitor and enforce complrance with the policy? If 'Yes,’ describe in
Schedule O how thisisdone. ... .SEE.SCHEDULE. .Q.... . . . & it it it e e it tievaiee eens

13 Did the organization have a written whistleblower policy? . ... ... .. . . 0 Lo i e e
14 Did the organization have a written document retention and destruction policy? .

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 dehiberation and decision?

a The organization's CEO, Executive Director, or top management official. SEE. . SCHEDULE O...... .
b Other officers of key employees of the organization .. .
if 'Yes' to hine 15a or 15b, describe the process in Schedule O (See mstructrons)

16a Did the organization invest In, contribute assets to, or partlcrpate Ina ;omt venture or similar arrangement with a
taxable entity during the year? . . ... ... . L L i e e e e i e

b If 'Yes,' did the organization follow a written polrcy or procedure requinng the organization to evaluate its
partrcrpahon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of ttus Form 990 s required to be filed » _ TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCBEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BRENDA DAVENPORT 3326 ASPEN GROVE DRIVE, SUITE 304 FRANKLIN TN 37067 615-656-5355

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form990 (2011) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi1, .. . . L . .. L. ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organszation'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 employee.'

® | st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any
related organizations.

® 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.

® 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
) (do not d\eckprons;lg |Ihan one box, D (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
urs and a director/trustee) compensation from compensation from amount of other
per week the organization lated organzaty comp tion
(descnbe | o5 | 5 g = s Il (W-2/1099-MISC) (W-2/1039-MISC) from the
housfor | o8} & | H)2 | 39| 3 organization
related H stel8le |22 3 and related
organiza- clg ER - organizations
tonsin { 82| 35 S|y
Schedule 5|2 2 3
o) als ® ®
_()_CARISSA PERIERA __ _ __ |
DIRECTOR 1 X 0. 0. 0.
) GREG POPE_ _ _ _______
DIRECTOR 1 X 0. 0. 0.
_@) MARY PAT DAVIS 4
DIRECTOR 8 X 0. 0. 0.
_¢_KIMBERLY MILLER _ _ _ _ _ |
SECRETARY 5 X X 0. 0. 0.
_G)_DARYL THOMPSON __ _ ___ |
TREASURER 3 X X 0. 0. 0.
_©)_ARTHUR MICHAEL MAYERNIC]
PRESIDENT 5 X X 0. 0. 0.
_(_KATHERINE DAVIS _ __ _ _ |
EXECUTIVE DIREC 40 X X 59,000. 0. 10,291.
e ]
_O o ___] ’
Qa0 ]
ay o]
9 ]
qa ]
a8 ]

BAA

TEEAQ107L 07/06/11

Form 990 (2011)




Form 990 (2011) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 8
IRartVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posibion
(B) (do not check more than one ) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%9 nization related organizations compensation
week |25 51 Q Fig L 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describja 8 £ | F | < % =1 3 organzation
e |galE€]la|2[ed]3 and related
hours [2 €] § 3% = organzations
for |82 2 g— o g
related = 3| 2
organi- ol 2 @ o
zatons| 8| & 2
mn 2 5
Sch 0) &
as
Qae
an .
a8
a_
e o
ey e __
@ _
@
@y
@
TbSub-total . .. . ... L ceicee el o> 59, 000. 0. 10,291.
¢ Total from continuation sheets to Part VIl Section A . L 0. 0. 0.
d Total (add lines 1b and 1¢) . > 59,000. 0. 10,291.

2 Total number of individuals (uncludlng but not llmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organizaton > 0

3 Dd the organlzahon hst any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual..... ... . .... .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes’ comp/ete Schedule J for

such individual.. . . .. . . . il i e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .. . ........ e e

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

A (®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more tha-

$100,000 in compensation from the organization > 0
Form 990 (2011)
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Form 990 (201 1) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 9
‘B’a‘it::\l_lll:l Statement of Revenue

PRy = }ﬂf" ‘ ngﬂtu- T 3 ; (A) (B) (C) (D)

; b . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

3 3 revenue 512, 513, or 514

gﬁ 1a Federated campaigns ...... .| Ja
$Z[ bMembershipdues . ... ....| 1b
g.:z: c Fundraisingevents. .. .... . | 1ic 84,288.
gg d Related organizations.. . . .| 1d
g‘g e Government grants (contributions) . .. | 1le

w
gﬁ f All other contnbutions, gifts, grants, and
Eg similar amounts not included above. .. | 1f] 1,608,891.
Lol g Noncash contnbutions included in Ins 1a-11: $
82 h Total. Add ines 1a-1f. . .. ........ oo .. ™ 1,693,179,

] Business Code

=

wl 2

ol “

« b

Wl Pmmm e

S| € e

| A ____

2| e T TTC

g f All other program service revenue. ..

& g Total. Addlines 2a-2f ...... ......cccc. ouinin... >

3 Investment income (including dividends, interest and
other similar amounts)........... ........... .- 3,536. 3,536.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ...... ... e . >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss). . ..
d Netrental incomeor(loss). . ......... ...... ..... >
7 Gross amount from sales of () Secunties @) Other
assets other than inventory . 5,668.
b Less: cost or other basis
and sales expenses .. ... 4,959,
¢ Gainor (loss)... .... 709.
dNetganor(oss).. .. .. ..... e . 709. 709.

w | 8a Gross income from fundraising events

2 (not including $ ,

E of contributions reported on line 1c).

~ SeePartIV,line 18 ..... . ....... a 4,640.

E b Less: direct expenses .  .......... b 14,855.

°e ¢ Net income or (loss) from fundraising events. . . > -10,215.

9a Gross income from gaming activities.
See Part IV, ne 19. .... a
b Less: direct expenses ...... .... b
¢ Net income or (loss) from gaming activittes. ... ... .. >
10a Gross sales of mventory, less returns
and allowances.. .... . . ..... a 177,010.
b Less: costofgoodssold ... .... . b 53,965.
¢ Net income or (loss) from sales of inventory .. ... .. * 123,045. 123,045.
Misceilaneous Revenue Business Code
11a MISCELLANEOUS 900099 7,454, 7,454.
b__
c__
d All other revenue ... . ...
e Total. Add ines 11a-11d.. T, .. 7,454. &5
12 Total revenue. See mstructnons L. > 1,817,708. 130,499. 0. 4,245.

BAA TEEAQ109L 07/06/11 Form 990 (2011)
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Page 10

[Part’lX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

T

A G)) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organlzallons in the United States. See
Part IV, line 21 .
2 Grants and other assstance to mdnvnduals in N
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. 26,798. 26,798.
4 Benefits paid to or for members .
5 Compensation of current officers, dxrectors,
trustees, and key employees..... . ..... 59, 000. 38,964. 15,711. 4,325.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)®B)...  ....... . 0. 0. 0. 0.
7 Other salanes and wages . . e 137,893. 91, 068. 36,718. 10,107.
g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions).... .....

9 Other employee benefits 20,252. 13,375. 5,393. 1,484.
10 Payrolitaxes .... . . .... ..... ... 11,3009. 7,469. 3,011. 829.
11 Fees for services (non- employees)

aManagement ....... ... . . ......

blegal ... ...... .. . .. ...

cAccounting. ...... ... .. ... 14,430. 1,310. 6,554. 6,566,

d Lobbying . ..

e Professtonal fundraising services. See Part IV llne 17 .

f Investment managementfees... ..... ...

g Other. . . 48,826. 4,433. 22,178. 22,215.
12 Advertising and promotlon ........ 17,441. 1,848. 11,518. 4,075.
13 Office expenses. . 24,465. 11,132. 12,848. 485.
14 Information technology. ......

15 Royalties... .
16 Occupancy. ... 14,189. 14,189.
17 Travel. .... 31,747. 3,441. 19,601. 8,705.
18 Payments of travel or enlertalnment
expenses for any federal, state, or local
public officials.. .. . .. ... . .... .
19 Conferences, conventions, and meehngs . 369. 369.
20 Interest.. . . . e
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon. .. 26,802. 25,818. 984.
23 Insurance . L. 2,640. 2,640.
24 Other expenses. Itemlze expenses not .
covered above (List miscellaneous expenses e
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) . .

a SCHOOL FEES _ 122,848. 122,848.

b FOOD COST _ 114,125, 114,125.

¢ MEDICAL CARE & SUPPLIES _ _ _ 40, 900. 40,900.

d OTHER EXPENSES 33,306. 14,909. 18,397.

e All other expenses  ..... .. 49,632. 30,254. 12,886. 6,492.
25 Total functional expenses. Add lines 1 through 24e .. 796,972. 548,692. 182,997. 65, 283.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > I:I if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L

01/2612
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61-1555718

Page 11

[II?ér:tFX{c}j Balance Sheet

(A)
Beginning of year

®)
End of year

V=-{munund

G b w N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.............. .....

Cash — non-interest-bearing .
Savings and temporary cash investments . . .
Pledges and grants receivable, net.
Accounts receivable, net.....

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' benefi cuary
organizations (see nstructions) . ..

Notes and loans receivable, net.
Inventories for saleoruse.......
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D.

361,443.

1,304,936.

489, 406.

492,942.

627.

&Iw N (=

0

19,120.

698.

36,168.

138,234.

WoiN|O

10c¢

541.

142,081.

Investments — publicly traded securities... .. ....... ... L
Investments — other securities. See Part IV, lne 11....... ..... . ... ...
Investments — program-related. See Part IV, line 11...................
Intangtble assels. .. ... ... e i e .
Other assets. See Part IV, lne 11....... . ... .o,
Total assets. Add lines 1 through 15 (must equal line 34)..... ..

989,710.

1,960,318.

VM= ==0D>—=r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ......... ..ot cih i e .
Grants payable.

Deferred revenue. e e
Tax-exempt bond llabllxtles e
Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D .........

Payables to current and former officers, directors, trustees, key employees,
hlfggegt é:olm[')_ensated employees, and dlsqualufled persons Complete art 11
of ScheduleL... ......... ..... .......

Secured mortgages and notes payable to unrelated thlrd parties. . .
Unsecured notes and loans payable to unrelated third parties .. ..

Other habitities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add hines 17 through 25..

16,266.

10,436.

33,266

VMOZLPrd>mE OZCTm 0 v=-imnnd> —mz

27
28
29

30
1|
32
33

Organizations that follow SFAS 117, check here > |§] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .. e
Temporanly restncted netassets.......... .. ....... .. ool
Permanently restricted net assets...... .. ..
Organizations that do not foliow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust princtpal, or current funds .

Paid-in or capital surplus, or land, building, or equlpment fund .
Retained earnings, endowment, accumulated income, or other funds e
Total net assets or fund balances. .
Total iabiities and net assets/fund balances.

. . i .126 i .
. 894,412. 1,809,789.

10,436

62,032.

140, 0093.

956, 444.

1,949,882.

989,710.

1,960,318.

2

TEEAQI1IL 07/06/11
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Form 990 (2011) AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 12
‘Part=Xl5#| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl L. . . . . |Y|
1 Total revenue (must equal Part VI, column (A), line 12) . . 1 1,817,708.
2 Total expenses (must equal Part IX, column (A), line 25). 2 796,972.
3 Revenue less expenses. Subtract ine 2 from line 1. 3 1,020,736.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 956, 444.
5 Other changes In net assets or fund balances (explain in Schedule 0)..SEE . SCHEDULE. O 5 -27,298.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column B))... . e ... 6 1,949,882.

_ Fmanaal Statements and Reportmg

Check if Schedule O contains a response to any queston inthisPart Xil ... . . . .. .. . ...,

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ....... ..... .. 2a X
b Were the organization's financial statements audited by an independent accountant? . .. ... ... ... ... ... ... ... 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

x Separate basis DConsohdated basis DBoth consohdated and separate basis

3a As a result of a federa!l award, was the organization requxred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1332. .. ... oo ittt e e .. .. .|l 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits ..... .. . ... ... ... ..... 3b
BAA Form 990 (2011)

TEEAO112L 07/06/11
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(Srgrl;'ntsgéjl'r%s%-sz) Public Charity Status and Public Support 2011

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

epartment of e Tress 4947(aX1) nonexempt charitable trust. g .
Intomal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. glnspectionigy
Name of the organization Employer identification numb

AMAZIMA MINISTRIES INTERNATIONAL 61-1555718

[EZ@il[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(AXAXGiii)-

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)XAXGii). Enter the hospital's
name, city, and state: _ e e el

5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in section
170(b)(A1XAXiv). (Complete Part I1.)

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

7 |X| An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.) )

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType H c D Type Il — Functionally integrated d D Type Il — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type |, Type |l or Type Ill supporting organization, D
checkthisbox. ....... . ... ... o o il R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i1) and (1)
below, the governing body of the supported organizaton? . . . ... . . . ... ... .. ... .1 119 ()
Gi) A family member of a person described in (1) above? . . .... .. R A K1 ()
@iii) A 35% controlled entity of a person descnibed in (1) or (ii) above?. . .. . ... e I A K- 1 D)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on fines 1-9 organzation in | the organization in|  organization in
above or IRC section column () listed in column () of column ()
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
)
(B)
©)
(D)
©®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 2
IRAETIN Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

gg;?:gf;gyfna)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

bership fi ed. (Do not
e S sl sy 81,303.| 601,327.] 869,839.[1,693,179.| 3,245,648.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.. . . . .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0.

4 Total. Add lines 1 through 3. . | _601,327. 869,839./1,693,179.] 3,245,648.

5 The portion of total [——- N —‘ ) I

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

6 Public support. Subtract line 5 I

FrOM 1N oo e L | | | 3,202,917.
Section B. Total Support
E:;?:ﬁ?;gy?n",' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (¢) 2011 M Total
7 Amounts fromlne 4. ... ... 0. 81,303. 601, 327. 869,839.(1,693,179.| 3,245, 648.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
similar sources. ... . ...... 1,168. 5,439. 3,536. 10,143.

9 Net income from unrelated
business activities, whether or

not the business 1s regularly

carried on Ce 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Partiv) SEE PART I 9,579. 7,454. 17,033.
11 Total support. Add lines 7

through 10 .. .. . ...... .. S L . { N . 3,272,824.
12 Gross receipts from related activities, etc (see instructions). . ... .. 294,239.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here . ........ e e e T e i e > X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). ...... .. N I L %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 . e e .. S I 1) %

16a 33-1/3% support test — 2011. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . e e e e e . > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e el R D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances’' test. The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. .. . . * H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 3
|P'é‘it Illﬁl Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifis, grants, contnbutxons
and membership fees
received. (Do not include
any ‘unusual grants.'). .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose  .....

3 Gross receipts from activities
that are not an unrelated trade
or busmess under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..... ..... .........

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

6 Total. Add lines 1 through &.. ..

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

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

for theyear .. .... ..
cAddlines7aand7b. . .....

8 Public support (Subtract line
Jcfromhne6.)....... . .....
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line &
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b.... .. .
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the busmess 1s
regularly carnedon . . .. .
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explam n
Part IV.). .

13 Total support (Add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fnfth tax year asa sectlon 501(c)( )
organization, check this box and stophere . ™. ... ... ...... .. ... . ... ... ... el ... > r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hine 8, column (f) divided by line 13, column (f)) ... L. . ..l 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15. . . e e e e T %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () .. ... . 117

18 Investment income percentage from 2010 Schedule A, Part lil, hne 17. ... ... 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14 and I|ne 15 1s more than 33-1/3%, and hine 17 .

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011

T [ [oefee

»




Schedule A (Form 990 or 990-EZ) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 4
iRaflIVAB| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
) Part Il, ine 17a or 17b; and Part 11, hne 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L  05/25M1




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

AMAZIMA MINISTRIES INTERNATIONAL 61-1555718

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

MISCELLAENOUS 7,454. 9,5789.
TOTAL $ 7,454. $ 9,579. § 0. 8 0. s 0.




SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV Hnas 6, 7, 8.5 1 11 b 11, 11d, Tie, 171 12, or 12b. =

D art ines T1a, c, e a, or

Inetgranrgln fnggrfu?e\e siﬁ.aée“" » Attach to Form 990. > See separate instructions. ﬁlnspecuon

Name of the organization

AMAZIMA MINISTRIES INTERNATIONAL

Employer identification number

61-1555718

‘Rart I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) ..

Aggregate grants from (during year)

Aggregate value at end of year

g & Wi -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. ...... ... ...... DYes D 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 DY D N
es o

purpose conferring impermissible private benefit? ... . ... 0 0 Lo L

RATHIN Conservation Easements. Complete if the orgamzatlon ahawered Yes' o Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

a Total number of conservation easements .
b Total acreage restricted by conservation easements . . . .. ..... ..
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acqu:red after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year
2a
2b

2¢

2d

3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the perlodlc momtonng, mspectlon handling of violations,

and enforcement of the conservation easements 1t holds?

......... D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section DY D N
es o

170(h)(8)(B)(1)) and section 170(h)(4)(B)(n)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the orgamization's financial statements that describes the' organization's accountlng for

conservation easements.

(B3I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relatlng to these items:
@@ Revenues included in Form 990, Part VIII, hne 1
(i) Assets included in Form 990, Part X

-$

-$

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following

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

a Revenues included in Form 9390, Part Vili, line 1 ]
b Assets included in Form 990, Part X. .. »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Fom1 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 2
IRaTHIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

"3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 lf;rowdeva description of the organization's collections and explain how they further the organization's exempt purpose in
art XI

5 Duning 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? . [_l Yes I—]No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . .. ... D Yes DNO
b if 'Yes,' explain the arrangement Iin Part XIV and complete lhe followmg table
Amount
¢ Beginning balance. . ... . . .. e P 1c
d Additions during the year ... . .. e e e e e e e e 1d
e Distributions during the year e e e e e e e e e e e .1 1e
f Ending balance.... . ... ... .. ..... . e .. 1f
2a D the orgamzatlon mclude an amount on Form 990 Par1 X hne 21 ? ....................................... l:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[E3EAVA Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.. .
b Contributions ..

¢ Net investment earnmgs gams
and losses. . .

d Grants or scholarshlps .....

e Other expenditures for facilities
and programs ..... . .

f Administrative expenses
g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possesston of the organization that are heid and administered for the

organization by: Yes No
@) unrelated organizations .. R e e e e e e e e e 3a()

(ii) related organizations . e e e e s 3af(ii)

b If 'Yes' to 3a(i), are the related organlzatxons Ilsted as requnred on Schedule R7 e e e e ... .1 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds.

iE3FaViN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand .. ... e e 21,602. 21,602.
b Buildings . . ... A . 8,774. 562. 8,212.
¢ Leasehold improvements . e
d Equipment e 144,698. 35, 606. 109,092.
e Other .. 3,175. 3,175.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).} . > 142,081.
BAA Schedule D (Form 990) 2011

TEEA3302L 01716712




Schedule D (Form 990) 2011

AMAZIMA MINISTRIES INTERNATIONAL

61-1555718 Page 3

[Part VI | Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). ™

{Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

(0]

@

©)]

@

®

®

@D

®

[©)

a0

Yotal. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part X | Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

Q)

@

©)]

@

6)]

®

)]

@

(€)]

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .

[Part X

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabitity

{b) Book value

(1) Federal income taxes

@

©)]

@

®

®

@

®

©

10

amn

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.)

»

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
orgarization's liabihty for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 4
m {RarPXI R Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

"1 Total revenue (Form 990, Part VIil, column (A), ine 12) .. . L 1,817,708.

2 Total expenses (Form 990, Part iX, column (A), line 25). e . . . 796,972.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 .o R .. 1,020,736.

4 Net unrealized gains (losses) on investments . .

5 Donated services and use of facilities e e e e e e e e

6 Investment expenses e . . L. e e e

7 Pror period adjustments. ... .. e e e e

8 Other (Describe in Part XIV.) SEE PART XIV .. I .. . -27,298.

9 Total adjustments (net). Add hines 4 through 8.. . Lo e e e -27,298.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 e . 993,438.
{Eamexiil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements . . e 1 l 1,859, 230.

2 Amounts included on tine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainson investments. . . . ... .. . ... . . . . .. ...l 2a

b Donated services and use of faciibes. . .. . . ... . . ...... e e 2b

¢ Recoveries of prior year grants . . . e e e .| 2c

d Other (Describe in Part XIV ). .SEE. PART XI\Z . | 41,522.

e Add lines 2a through 2d . .. e e e e e e e 2e 41,522.
3 Subtracthine2e fromline 1. .. .. .. ... .. . L i e e e e e R | 1,817,708.
4 Amounts included on Form 990, Parl VIII I|ne 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vill,ine7b . . . . ..| 4a

b Other (Describe in Part XIV.) . . e I 1+

¢ Add lines 4a and 4b.. . e e e e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 72) .. 5 1,817,708.

m Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . ... ... ... .. ... ..... .| 1 865, 792.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes. . ..... . ....... G e e 2a

b Prior year adjustments .. . . .. . . ... . ..., e e e e 2b

¢ Other losses. ..... e e e e e 2c

d Other (Describe In Part XIV) SEE PART XIV e . R 1 | 68,820.

e Add lines 2a through 2d . .. .. e e e e . .. 2e 68, 820.
3 Subtract line 2e from line 1 e o .. C e . .. 3 796, 972.
4 Amounts included on Form 990, Part X, line 25 but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b. . .. da

b Other (Describe In Part XiV.) . AU . 4b

cAdd hmnesd4aanddb . . . .. L L0 L0 e 4c
5 Total expenses. Add hines 3 and 4c. (Th/s must equal Form 990 Partl Iine 18) e e . .. 5 796,972.

VAl Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9; Part 1ll, lines 1a and 4, Part IV, hnes 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provxde
any additional informatron.

TAXES IS INCLUDED IN THE FINANCIAIL_ STATEMENTS. _THE_ORGANIZATTION IS _NOT CONSIDERED_A

THE GUIDANCE CILARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




dedMeD(ﬁNm99®20H AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 5
iRAERXIVA| Supplemental Information (continued)

—__AN_ORGANIZATION'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM_ ________
_ - BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS ___
- _BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS__ _

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO TAX PENALTIES

——OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT _ _____

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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upplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

AMAZIMA MINISTRIES INTERNATIONAL 61-1555718

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON EXCHANGE RATE .. 8 ~27,298.
TOTAL $ ~-27,298.

SCHEDULE D, PART XIi, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD... . .. .. it b ii it ir i e e e e $ 53, 965.

LOSS ON EXCHANGE RATE.. .. ... ... ..... ........ c -27,298.

SPECTAL EVENT EXPENSES.. .. ....... .. .. 14,855.
TOTAL $ 41,522,

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD. . ... .0 ci i i i ittt it i o s e e . $ 53, 965.

SPECIAL EVENT EXPENSES C 14,855.
TOTAL $ 68,820.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No 1545.0047

Name of the organization

AMAZIMA MINISTRIES INTERNATIONAL

Employer identification number

61-1555718

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, DY DN
es o

the grantees' eligibility for the grants or assistance, and the selection crniteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Number of (c) Number (d) Activities conducted in | () If activity histed in (f) Tota!
offices n the of employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)
SUB-SAHARAN SUPPORT OF

(1) AFRICA 1 25/PROGRAM SERVICES UGANDANS 414,381.
2
3
&)
®)
6)
@
®
)]
(10)
an
a2
a3
Q4
as)
(16)
Qan

3a Sub-total 1 25 I 414,381.

b Total from continuation
sheets to Part |
¢ Totals (add lnes 3a and 3b). 1 25 I 414,381.

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

TEEA3501L 01/1712

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 4
iRartlIVAll Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ,. . DYes No

2 Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn Trust With a U.S Owner (see
Instructions for Forms 3520 and 3520- -A) . . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 547 1) . e e . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Fore/gn Investment Company or Qualfied Elect/ng Fund. (see
Instructions for Form 8621). ... . . .. . i e e e e e . I:l Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax 7year’ If 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain F orelgn

Partnerships. (see Instructions for Form 8865) .. . .. o i i e e e . DYes No
6 Dd the Jorganization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the orgamzatlon may be requrred to file Form 5713, International Boycoit Repon (see Instructions

for Form 57 13 e e e e e e .o D Yes E No

BAA TEEA3505L 01/17/12 Schedule F (Form 990) 2011




Schedule F (Form 930) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 5

|

|

[E272VAl Supplemental Information |
. Coﬁ%lete this part to provide the information required by Part I, hne 2 (monitoring of funds); Part |, line

3, column (f) (accounting method; amounts of investments vs expenditures per region); Part II, line 1
(accounting method); Part Il (accounting m_ethog(); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011




| OMB No 1545.0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Name of the organization Employer identification number
AMAZIMA MINISTRIES INTERNATIONAL 61-1555718

Fundraisiril:_gZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?. . . DYes .No

b If ‘Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @i) Activity (iri) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total . .. ... .. ... > 0.
3 List all states in WhICh the organlzatlon IS reglstered or llcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEAIZ0IL 01/24/12




Schedule G (Form 990 or 990-E2) 2011 AMAZIMA MINISTRIES INTERNATIONAL

61-1555718

Page 2

Bartilll| Fundraising Events. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
. more than 315,000 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 Edt)i J°ta|| everzts)
add column (a
R ANNUAL TN FUND through column (c))
E (event type) (event type) (tot2l number)
v
N | 1 Gross receis 88,928. 88,928.
E
2 Less: Charitable contributions. ... . .. 84,288. 84,288.
3 Gross income (line 1 minus line 2) 4,640. 4,640.
4 Cash prizes.
5 Noncashprizes .... .
D
é 6 Rent/faciity costs ....... 4,462. 4,462.
c
T 7 Food and beverages .. . . . ..... 5,393. 5,393.
E
X | 8 Entertainment . 500. 500.
E
E 9 Other direct expenses . 4,500. 4,500.
s
10 Direct expense summary. Add lines 4 through 9 In column (d) . 14,855.
11 Net income summary Combine line 3, column (d), and line 10.. > -10,215.

-Gammg Complete if the organization answered 'Yes' to Form 990 Part v, Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\EI ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
;', E 3 Non-cash prizes
EN
cs
T 5 4 Rent/faciity costs . .. .
5 Other direct expenses .
| |Yes % |[]Yes % |[]Yes % '
6 Volunteer labor No No No - _ )
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . ..... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities 1n each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L

01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . e . . I:] Yes D No

12 Is the organization a grantor, benefnuary or trustee of a trust or a member of a partnership or other entlty formed to
administer chantable gaming? . .. D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. e e e . e . .. 13a %
b An outside faciity . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon 3 gammg/specual events books and records:

Newme > ___ _ _ _ __ _ _ .

Address » _ ___ ________ ___

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes I:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

Address > 1

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee [___l Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chantable distributions from the gammg proceeds to retain the
state gaming license?. .. . DYes D No
b Enter the amount of dlstrlbutlons requlred under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent Iin the
orgamization's own exempt activities during the tax year > $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1ir) and (v), and Part Ill, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2Z) 2011




: . . | omsNo 1545.0047
(séf,:r',*fg%&’ ¢I)-|-E99L6-Ez) Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the T or Form 990-EZ, Part V, line 38a or 40b. .
4 reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service
Name of the organization Employer identification number

AMAZIMA MINISTRIES INTERNATIONAL 61-1555718

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

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

(1)
(€3]
3
@
®)
6)
2 Enter the amount of tax imposed on the organlzatlon managers or dlsquallfled persons dunng the year under
secton 4958. .. ......... ..
3 Enter the amount of tax, if any, on hne 2 above renmbursed by the orgamzatlon e e e e e >3
iRZTRIIE Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Ongenal (d) Balance due (e) In default?} (f) Approved {g) Wnitten
the organization? principal amount y boatrtd o; agreement?
committee

To From Yes No Yes No Yes No

(1) KATHERINE DAVIS X 698. 698. X X X
(2) MISC ADVANCE
3
&)
3)
(6)
@
(®)
®
(10)
Total - $ 696 . I I
[EEEiIM Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Q)
)
(6]
@)
O
6)
@
8
9
(0)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/1912




Schedule L (Form 990 or 990-EZ) 2011 AMAZIMA MINISTRIES INTERNATIONAL 61-1555718 Page 2
|Part~‘lVd‘-| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharning of
interested person and the transaction organization’s
organization revenues?
Yes No
()
6]
3)
4)
(6))
(6)
@
®
©)
(0)

Supplemental Information

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

Schedule L (Form 990 or 990-E2) 2011
TEEA4501L  01/1912




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2B s

(Form 990 or 990-EZ) 201 1

Complete to grov:de information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

pepartment of he Treasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

AMAZTIMA MINISTRIES INTERNATIONAL 61-1555718

OTHER PROGRAM SERVICES: _ MISC PROGRAM SERVICES INCLUDING COMMUNITY CHARITY &

COMPENSATION FOR HER DAUGHTER, KATHERINE DAVIS. THE INDEPENDENT MEMBERS OF THE BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer tdentification number
AMAZIMA MINISTRIES INTERNATIONAL 61-1555718

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L 07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

AMAZIMA MINISTRIES INTERNATIONAL

61-1555718

FORM 990, PART XI, LINE S
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON EXCHANGE RATE ..

. $ -27,298.
TOTAL 5 -27,298.




Form 8868 (Rev 1-2012) Page 2
*® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox.. . .. ..... .... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer wentification number (EIN) or
Type or
print AMAZIMA MINISTRIES INTERNATIONAL [X] 61-1555718
Number, street, and room or surte number. If a P.O. box, see instructrons Social security number (SSN)
File by the
Gue data for
fimgthe ~ |1616 WESTGATE CIRCLE #221 []
,r%%ﬁi. City, town or post office, state, and ZIP code. For a foreign address, see mnstructions
BRENTWOOD, TN 37027

Enter the Return code for the return that this application is for (file a separate application foreachreturn)............ .............
Application Retumn Appllcatlon Return
IsFor Code Code
Form 990 01 i ) s . i ,4 ;
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ul if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of »™ BRENDA DAVENPORT

Telephone No. ™ 615-844-6142 FAXNo.™_ __ __ _
® |f the organization does not have an office or place of business in the United States, checkttus box. . ..................... ... .. >
e |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) .. . If this is for the

whole group, check this box... ™ D . If it 1s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 12.
5 For calendar year 2011 , or other tax year beginnng _ ,20 _,andendng___ 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial return UFmal return

D Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructlons ............................................... 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmatedE-
8b

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

WIEN FOrm 8868, . .. i e e e e i $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requxred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ......... . .. 8cl$
Signature and Verification must be completed for Part Il only.
Under penatties of perjury, | declare that i have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true, D/}"

correct, and complete, and that | am authorized tp prepare this form. (/? /
Slgnature ’@ Title ™ / k pate ™ 8 /8 /Z’

FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




