DMJ & Co., PLLC
703 Green Valley Road, Suite 201, Greensboro, NC 27408 » PO Box 9258, Greensboro, NC 27429-0258
T 336-2759886 * F 336-275-1129 ¢ W dmj.com

Personal attention. Verifiable results.

May 6, 2015

Heart's Cry Children's Ministry
Po Box 17507
Raleigh, NC 27619

Dear Matt and Misty Hedspeth:

Enclosed is the organization's 2013 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990-EZ RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by May
15, 2015.

Enclosed is a copy of Form 990 marked as "Public Inspection
Copy." This return must be properly signed and available for
public inspection for three (3) years from the filing date to
anyone who requests so in writing. You are also required to
make available for public inspection the exemption
application and related documents.

Please remember that all nonprofit organizations may be
required to annually update their exemption from property
taxes if new or additional property is acquired or
improvements are added or removed, necessitating a change in
the valuation of the property, or if there is a change in the
use of the property. File form avl0, which can be found
here: http://www.dornc.com/downloads/avl0.pdf. Let us know
if you would like assistance with this filing.

An extra copy of your return (Schedule B omitted) has been
provided for NC Charitable Solicitation Licensing purposes.
See http://www.secretary.state.nc.us/csl/thepage.aspx# or
contact our office if you need additional information
regarding these requirements.

A copy of the return is enclosed for your files. We suggest

Member of CPAmerica International



that you retain this copy indefinitely.

Very truly yours,

R. Milton Howell III, CPA
Partner



TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
June 30, 2014

Prepared for

Heart's Cry Children's Ministry
Po Box 17507
Raleigh, NC 27619

Prepared by

DMJ & CO., PLLC
703 Green Valley Road, Suite 201
Greensboro, NC 27408

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by May
15, 2015.

300941
05-01-13



**%%%* THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OMB No. 1545-1878
rorm 83879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 ,20 E 20 1 3
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at yyww irs cov/form8879ea
Name of exempt organization Employer identification number
HEART'S CRY CHILDREN'S MINISTRY 26-3138306

Name and title of officer

MISTY HEDSPETH

TREASURER

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

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

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b 139,242,
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... .. ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

Iauthorize DMJ & CO., PLLC toentermyPINl 12345 |

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

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»  ***** THTIS IS NOT A FILEABLE COPY *** Dae p

[Part lll | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 56425200007 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

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

I’o’_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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m990-EZ

P Do not enter Social Security numbers on this form as it may be made public.

Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public
Department of the Treasury . . . . . H
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at . irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B Checkt . C Name of organization D Employer identification number
Address change
l:]Namechange HEART'S CRY CHILDREN'S MINISTRY 26-3138306
[ Dinitiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jreminates | PO BOX 17507 919-926-1332
Amended return | Gity OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[Jagpication pensing] RALEIGH, NC 27619 Number B>
G Accounting Method: Cash | Accrual  Other (specify) p> H Check P> [ lifthe organization is not
| Website; p» WWW . HEARTSCRYCHILDREN.COM required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)_] 501(c) ( )<(insertno.) [ 4947(a)(1) or[__] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:] Trust |:] Association |:] Other
L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... .. > $ 139,242,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | ...
1 Contributions, gifts, grants, and similar amounts received 1 139,242.
2  Program service revenue including government fees and contracts .~ 2
3 Membership dues and @sseSSMENTS | . e 3
4 INVESIMENE MO 4
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . . . LTb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8  Other revenue (describe in Schedule ) 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6d, 76, aNd 8 ... | 9 139,242,
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members L
@ (12 Salaries, other compensation, and employee benefits ... 12 9,535.
2 |13 Professional fees and other payments to independent contractors 13 38,642.
§- 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 22,374.
W 115 Printing, publications, postage, and ShippINg ... ... 15 785.
16  Other expenses (describe in Schedule0®) SEE SCHEDULE O 16 24,378.
17 Total expenses. Add liNes 10 trOUGN 16 o » | 17 95,714.
» |18 Excess or (deficit) for the year (Subtract line 17 from line9) 18 43,528.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 27,359.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . . ... » | 21 70,887.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
332171
11-25-13
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16040506 769232 70361

Form 990-EZ (2013) HEART'S CRY CHILDREN'S MINISTRY 26-3138306 Page 2

Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... ...
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 34,614.|22 69,645.
23 Landand buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 2,916.|2 1,666.
25 Totalassels 37,530.]25 71,311.
26 Total liabilities (describe in Schedule 0) ~SEE SCHEDULE O 10,171 .]26 424.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... ... 27,359.(27 70,887.
Part 11l | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ............................ > L_1|28a 5,083.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ............................ > L_1|29a 5,807.
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a 0.
31 Other program services (describe in Schedule O) ... ...,

(Grants $ ) If this amount includes foreign grants, checkhere ... ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... .. ... ... » | 32 | 10,890.

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... [ ]
(b) Average hours (€)Reportable | (d) Health benefits, | (&) Estimated
(a) Name and title per week devotedto | compensation (forms | o0 P enent | amount of other
position (if not paid, enter -0-) | P1ans, and deferred - compensation
compensation
JONATHAN CULLEN
PRESIDENT, BOD 1.00 0. 0. 0.
MATTHEW HEDSPETH
PRESIDENT, OFFICER 40.00 0. 0. 0.
MISTY HEDSPETH
VICE PRESIDENT, TREASURER, 40.00 0. 0. 0.
MARY CANNADY
SECRETARY, BOD 1.00 0. 0. 0.
TODD GAYLORD
MEMBER, BOD 1.00 0. 0. 0.
AMANDA TOVEY
VICE PRESIDENT, BOD 1.00 0. 0. 0.
ERIKA SCHOLL
TREASURER, BOD 1.00 0. 0. 0.

332172 11-25-13

2

Form 990-EZ (2013)
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Form 990-EZ (2013) HEART'S CRY CHILDREN'S MINISTRY 26-3138306 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,6a,and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in SchedueO® 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partut ~~~.........0 .~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUle N .. o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retUrn? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%¢ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p» NC
42a The organization's books are in care of p» JONATHAN CULLEN Telephone no.p»> 919-926-1332
Locatedat p» 8024 GLENWOOD AVE SUITE 104, RALEIGH, NC P+4 p 27612
b Atany 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 Yes| No
ACCOUM ) ? 420 | X
If "Yes," enter the name of the foreign country: p» PANAMA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of theys.? .0 ... 42 | X
If "Yes," enter the name of the foreign country: p» PANAMA
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... ... . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year .~ > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrMO00-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOrM O90-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
N SChedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................... 45b
Form 990-EZ (2013)
332173
11-25-13
3
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Form 990-EZ (2013) HEART'S CRY CHILDREN'S MINISTRY 26-3138306 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ... l:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (€)Reportable | (d) Health benefits, | (&) Estimated
per week devoted to °°\’;‘V?§/"1%a$;°_’aﬂ(l'cs°c")“s o oves a2 | amount of other
NONE position p'acf‘;hg:i ggﬁged compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SChedule A | 2 Ye
It ofprplj'u()?heha f‘fier) i\tljé( V I inforaltjir; f vyihrepe a); ay kndg. emens: = ene T e o e COTEEL

‘ No

Slgn Signature of officer Date
Here MISTY HEDSPETH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ i [PTIN
Paid R. MILTON HOWELL III|, self- employed
Preparer CPA P00002867
Use Only Firm'sname p D M J & CO., PLLC Firm'sEIN » 56-0570567
Firm'saddress p 703 GREEN VALLEY ROAD, SUITE 201 Phoneno. 336-275-9886
GREENSBORO, NC 27408

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA | Yes || No
Form 990-EZ (2013)

May the IRS discuss this return with the preparer shown above? See instructions

332174
11-25-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
HEART'S CRY CHILDREN'S MINISTRY 26-3138306

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 fincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
5
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Schedule A (Form 990 or 990-E7) 2013 HEART'S CRY CHILDREN'S MINISTRY 26-3138306 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 67,305.] 113,271. 98,025. 92,300.] 139,242.| 510,143.

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

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

4 Total.Add lines1throughd | 67,305.] 113,271.] 98,025.] 92,300.] 139,242. 510,143.

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

coumn() 10,412.
6_Public support. subtract line 5 from line 4. 499,731.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 67,305.] 113,271.[ 98,025.] 92,300.] 139,242.] 510,143.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 510,143.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 97.96 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HEART'S CRY CHILDREN'S MINISTRY 26-3138306 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HEART'S CRY CHILDREN'S MINISTRY 26-3138306 Pagea

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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HEART'S CRY CHILDREN'S MINISTRY 26-3138306
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr::aztions Cont):icl:aeuiisons
DIVINE PROVIDENCE HOUSE LLC 10,500. 297.
MATT & MISTY HEDSPETH 20,318. 10,115.

Total Excess Contributions to Schedule A, Part II, Line 5 10,412.

323171 05-01-13



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs.gov/form990 -

Name of the organization Employer identification number
HEART'S CRY CHILDREN'S MINISTRY 26-3138306

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

> $

religious, charitable, etc., contributions of $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
HEART'S CRY CHILDREN'S MINISTRY 26-3138306
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NATIONAL CHRISTIAN FOUNDATION Person
Payroll |:]
3700 COMPUTER DRIVE SUITE 230 $ 16,250. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SOUTHBRIDGE FELLOWSHIP Person
Payroll |:]
6300-124 LIMOUSINE DRIVE $ 42,501. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27617 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MATT & MISTY HEDSPETH Person
Payroll |:]
3505 LUBBOCK DRIVE $ 20,318. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ADAM & JENNIFER MILLS Person
Payroll |:]
2409 COUNTRYWOOD ROAD $ 10,000. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27615 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MATT FRITTER Person
Payroll |:]
3312 ROCK CREEK DRIVE $ 22,500. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MICHAEL WEDDINGTON Person
Payroll |:]
809 GLEN EDEN DR $ 5,000. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27612 noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

HEART'S CRY CHILDREN'S MINISTRY

Employer identification number

26-3138306

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

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

323453 10-24-13

16040506 769232 70361

11

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Employer identification number

HEART'S CRY CHILDREN'S MINISTRY 26-3138306
Part M Exclusively Tengious, charitable, efc., Tndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
12
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Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-EZ

Description of property

Asset
Number p%%tgd Method/ | Life | Line Cost or_ Basis Accumulated Current year
in service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
1COMPUTER
06,30,09200DB5.00 17 | 1,406.] [ 1,271.] 135.
3APPLE COMPUTER
03,27,L0200DB5.00 [17 | 931.] [ 770.] 107.
40FFICE EQUIPMENT
07,19,11]200DB5.00 17 | 3,204.] [ 1,666.] 615.
50FFICE FURNITURE
07,22,11]200DB[7.00 [17 | 560.] [ 217.] 98.
6FILE CABINETS
072711200D85.00 17 | 724.] | 377.] 139.
7BLINDS
08,22,11]200DB5.00 17 | 672.] [ 349.] 129.
8[LAMPS
—=J082311200DB5.00 [L7 | 1471.] | 73.] 27.
* TOTAL 990-EZ PG 1 DEPR
o [ [ ] 7,638.] 0.] 4,723.] 1,250.
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
S1e26t # - Current year section 179 (D) - Asset disposed
12.1
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

16040506 769232 70361

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n

Name of the organization

HEART'S CRY CHILDREN'S MINISTRY

2013

Open to Public
Inspection

Employer identification number

26-3138306

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 1,250.
OTHER EXPENSES 21,124.
TOTAL TO FORM 990-EZ, LINE 14 22,374.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
WEBSITE 5.
OFFICE SUPPLIES 453.
COMPUTER EXPENSES 931.
BANK FEES 736.
ORPHANAGE SUPPORT - AUTO EXPENSES 6,431.
ADOPTION AWARENESS 225.
TRAVEL AND MEALS 2,815.
FAMILY SERVICES PROJECT 500.
MARKETING 982.
VOLUNTEER MEETINGS 27.
ORPHANAGE SOFTWARE PROJECT 10,165.
MISCELLANEQOUS 711.
NON-CAPITALIZED EQUIPMENT 397.
TOTAL TO FORM 990-EZ, LINE 16 24,378.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

OTHER DEPRECIABLE ASSETS

2,916.

1,666.

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

332211
09-04-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
HEART'S CRY CHILDREN'S MINISTRY 26-3138306

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
CAPITAL ONE 5,623. 0.
ACCOUNTS PAYABLE 4,548. 424.
TOTAL TO FORM 990-EZ, LINE 26 10,171. 424.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO MEET THE NEEDS OF

ORPHANS AROUND THE WORLD, WHICH INCLUDES RELIEF OF THE POOR, THE

DISTRESSED, OR THE UNDERPRIVILEGED, ASSISTING THE EFFORTS TO PLACE

ORPHANS INTO LOVING FAMILIES, AND STRENGTHEN FAMILIES. THE CORPORATION

SHALL PROVIDE SERVICES DIRECTED TO A CHARITABLE CONSTITUTENCY, NAMELY

ORPHANS AND NEEDY CHILDREN, INCLUDING FACILITATING OUTCOMES ON BEHALF

OF THE ORPHANS IN FOREIGN COUNTRIES TO ASSIST WITH PLACING THESE

ORPHANS WITH FAMILIES. THE CORPORATION SHALL BE INVOLVED IN DEFENDING

HUMAN RIGHTS AND PROTECTING CHILDREN AND ORPHANS AROUND THE WORLD,

INCLUDING DEFENDING THE RIGHTS OF THE UNBORN. THE CORPORATION SHALL

ALSO STRIVE TO MEET THE SPIRITUAL NEEDS OF ORPHANS AROUND THE WORLD BY

SHARING THE TRUTH OF GOD'S WORD.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ASSIST ORPHANAGES SO THEY ARE BETTER EQUIPPED TO PROVIDE

FOR THE PHYSICAL, SPIRITUAL AND EMOTIONAL NEEDS OF THE

ORPHANS IN THEIR CARE AND SUPPORTING RESOURCES TO ADOPTIVE

FAMILIES PRE AND POST ADOPTION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
HEART'S CRY CHILDREN'S MINISTRY 26-3138306

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

TO PROVIDE SERVICES FOR ORPHANS AND NEEDY CHILDREN BY

FACILITATING OUTCOMES ON THEIR BEHALF IN FOREIGN COUNTRIES

THAT ASSIST WITH PLACING THEM WITH FAMILIES AND SUPPORTING

RESOURCES TO ADOPTIVE FAMILIES PRE AND POST ADOPTION.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION HAS APPROVED PROJECT CASA PROVIDENCIA, AN

ORPHANAGE HOME IN PANAMA THAT WILL HOUSE APPROXIMATELY 60

CHILDREN, MOST OF WHOM HAVE SPECIAL NEEDS. THIS WILL BE

THE FIRST ORPHANAGE OF THIS TYPE IN THE ENTIRE COUNTRY. THIS PROJECT

IS STILL UNDER CONSTRUCTION AS OF 6/30/14.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Form 893 Statement of Specified Foreign Financial Assets OMB No. 15452195
(December 2013)

. : : : : . Attachment
| o e oo | S 175
If you have attached continuation statements, check here L] Number of continuation statements
Name(s) shown on return Identifying number
HEART'S CRY CHILDREN'S MINISTRY 26-3138306
Part| Foreign Deposit and Custodial Accounts Summary
1 Number of Deposit Accounts (reported on FOrm 8938) ... 1
2 Maximum Value of All Deposit Accounts ..................... 13 ’ 067.
3 Number of Custodial Accounts (reported on FOrm 8938) ...
4  Maximum Value of All Custodial ACCOUNTS ... oo
5 Were any foreign deposit or custodial accounts closed during the tax year? No
Part Il Other Foreign Assets Summary
1 Number of Foreign Assets (reported on FOrm 8938) ... L >
2  Maximum Value of Al ASSEtS ..o .. $
3 Were any foreign assets acquired or sold during the tax year? ... L] Yes No
Part lll. Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line

1 Foreign Deposit and 1a Interest
Custodial Accounts 1b Dividends

1c Royalties

1d Other income

1e Gains (losses)

1f Deductions

1g Credits

2 Other Foreign Assets | 2a Interest

2b Dividends

2c Royalties

2d Other income

2e Gains (losses)

2f Deductions

2g Credits $
Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to

include these assets on Form 8938 for the tax year.

PP PP | |h P |h|h P |h ||

1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471
4. Number of Forms 8621 5. Number of Forms 8865 6. Number of Forms 8891

Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report, attach a continuation statement for each additional account (see instructions).
1 Type of account Deposit |:] Custodial 2 Account number or other designation
03-95-01-066130-2

3 Checkallthatapply a |:] Account opened during tax year b |:] Account closed during tax year

c Account jointly owned with spouse  d l:] No tax item reported in Part Ill with respect to this asset
4 Maximum value of account during taX Year ... .. $ 13 ’ 067.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ................. |:] Yes No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (12-2013)
323021
12-20-13 16

16040506 769232 70361 2013.05080 HEART'S CRY CHILDREN'S MINI 70361_ 1



Form 8938 (12-2013) Page 2
Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)
7 Name of financial institution in which account is maintained

BANCO GENERAL

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
APARTADO POSTAL 0816-00843
9 City or town, state or province, and country (including postal code)
PANAMA PANAMA
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
Note. /f you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, 8865, or 8891, you do not have to include the assets on
Form 8938. You must complete Part IV. See instructions.

If you have more than one asset to report, attach a continuation statement for each additional asset (see instructions).

1 Description of asset 2 |dentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable

b Date asset disposed of during tax year, if applicable

c l:] Check if asset jointly owned with spouse d l:] Check if no tax item reported in Part Ill with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a ] $0-$50,000 b [ $50,001-$100,000 ¢ [ $100,001-$150,000 d [ $150,001 - $200,000
e If more than $200,000, ST VAIUE ... oo $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? |:] Yes |:] No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which asset is (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
denominated convert to U.S. dollars U.S. Treasury Financial Management Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity
b Type of foreign entity (1) I:] Partnership (2) I:] Corporation (3) I:] Trust (4) I:] Estate
¢ Mailing address of foreign entity. Number, street, and room or suite no.

d City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. /f this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer or
counterparty (see instructions).
a Name of issuer or counterparty
Check if information is for |:] Issuer |:] Counterparty

b Type of issuer or counterparty

(1 [ individual @ ] Partnership @) L] corporation @ ] Trust ) L] Estate
¢ Check if issuer or counterparty is a D U.S. person D Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)
Form 8938 (12-2013)
323022
12-20-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

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

Enter filer’s identifying number, see instructions

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

riebythe JHEART'S CRY CHILDREN'S MINISTRY 26-3138306
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See PO BOX 1 7 5 0 7

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

RALEIGH, NC 27619

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JONATHAN CULLEN
® The books are in the care of P> 8024 GLENWOOD AVE SUITE 104 - RALEIGH ’ NC 27612
Telephone No.p» 919-926-1332 Fax No. P>

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

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year , or other tax year beginning JUL 1, 2013 ,and ending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED FOR THE ENTITY TO GATHER THE NECESSARY
INFORMATION TO FILE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

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

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

Signature and Verification must be completed for Part Il only.

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

Signature P> Title P> Date P

Form 8868 (Rev. 1-2014)

323842
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