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rom 990-PF

Department of the Treas
Internal Revenue Servna:w

Return of Private Foundation
or Sectlon 4947(a)X1) Nonexempt Charitable Trust
as a Private Foundation

Treate

Nots ThemmmmyhauewmammmvmwmﬂMemwnm. qui

For catendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply:

Amended return

_|lnitial return Dlmhal Return of a former pubtic charity
DAddress change

D Final return

Name change

Use the
IRS label.
Otherwise,
print
or type.
See Specific
Instructions.

PO BOX 52592
LAFAYETTE, LA 70505

THE NEW LIFE FOUNDATION, INC.

A

Employer [dentification number
58 1864700

ber (see the 10NS)

(337) 232-1438

C
0

H  Check type of organization:

Section 4947(a)(1) nonexempt charitable trust

|X] Section 501 (c)(3) exempt private foundation
Other taxable pavate foundation

! Fair market vatue of al) assets at end of year
(from Part {l, columa (¢}, line 16)

>$ 1,205,034.

J Accounting method. [X[Cash [_|Accrual
[Jother speety __ —_ ___ ___ ] F

art 1, column (d) must be on cash basis.)

——— - —

W exempuon apphication is pending, check here ™

1 Foreagn orgamizations, check here . . "
2 Foreign organizations meeting the 85% tat, ched(

here and attach computation . . Cl
If private foundation status was lermlnated
under section SO7(bX1)(A), check here ... * [7]

If the foundabien rs 1n a 60-month termination
under section 507(bY1XB), check here. . . ™ n

[Part| _|Analysis of Revenue and

(a) Revenue and (b) Net investment

penses (The total of amounts in
columns (b), (¢), and (d) may not neces-
sanly equal the amounts in column (a)
(see the instructions).)

expenses per books

meome

(c) Adjusted net
income

(d) Disbursements
{05 chartable
purposes
(cash basis only)

SCANNED NOY 0.8.201

1 Contributions, gifts, grants, etc, receved (att sch),

507,267,

2 x*> it the foundn 1s net req to att Sch B

3 (nterest on savings and temporary
cash investments .

N/‘A_P

16,641.

16,641.

4 Dnadends and interest from se:unues

5a Gross rents .
b Net (&n’f‘ mcame

62 Net gan/(loss) from sale of assets not on hne 10

-381 930 .

b Gross sales price for all 76,561.

assets on line Ga
7 Copnal gain nat lncome (from Part V, Iine 2). . . .
8 Net short-term capital gain. .
9 Income modifications ....

102 Gies saip e
allowancy

b Less Cos!ol
goods s -

¢ Gross proﬁt/(loss) (att sch) . e
11 Other income (attach schedule) .....
SEE _STATEMENT 1

-58.

-58.

12 Total. Add tines | through 1Y . .. .

16,583,

TZP DX =->IMVO

OMUZMUXM MC<==D>I—N-T=TO0D>

13 Compensation of officers. diractors, trustaes, etc. .
14 Other employee salanes and wages . . .. .
15 Pension plans, employee benefits.
162 Legal fees (attach schedute). ... .

b Accounting fees (attach sch) . SEE. ST.. 2

¢ Other prof fees (attachsch)........ ......
17 Interest ...... .... ...
18 Tuoms (attach scheadubeXsen umstr).

SEE .STM.3
19 Depreciation (attach
sch) and depleton ... ..... ..

20 Occupancy .

21 Travel, conferences, and meehngs

Printing and publications . .

Other expenses (attach schedule)
SEE STATEMENT 4

484,920,
0.

1,200,

1,200.

200.

200,

$,805.

5,805.

Total operating and administrative
expenses. Add lines 13 through 23..

Contributions, gifts, grants paid PART XV

Total expenses and dnsbursemenis
Add lines 24 and 25. . .

7,205,

71,205,

156,948

156,948.

164,153.

7,205.

156,948.

Subtract line 26 from lme 12

a Excess of revenue over expenses
and disbursements .

b Net investment income (it negative, enter -0-)

320,767.

9,378.

€ Adjusted net | (if negative, enter -0-). ..

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions.

TEEADSO4L 02702110

- Form 950-PF (2009)

—



Form 930-PF (2009) THE NEW LIFE FOUNDATION, INC.

58-1864700

Page 2

schedules and amounts In the description Beginning of year

End of year

. [Partil 1Balance Sheets com s botor cndatyes: s .
(See wnstructions ) (a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing............... ....coovvve.... 5,755,

800.

800.

2 Savings and temporary cash investments..... .............. 255,270.

288,276.

288,276.

Less: allowance for doubtful aocounts >

3 Accounts receivable. . ....... ... * _{

4 Pledgesreceivable ....... .. ... ®
Less: allowance for doubtfut accoun&s >

S Grants receivable .... ....... __—_---_—_

6 Recewvables due from officers, directors, trustees, and other
disqualifted persons (attach schedule) (see the instructions) ... ..........

7 Other notes and loans recevable (attach sch). ™

Less: allowance for doubtful accounts ®

8 Inventornies for saleoruse......... ...... ...

9 Prepaid expenses and deferred charges.

vw-Amunnpy

10a Investments —~ U.S. and state government
obligations (attach schedule} ..... .... .. ... ...... . ....

b investments — corporate stock (attach schedute). . STATEMENT, .5 . .. 597, 4190.

891,780.

915,958.

¢ (nvestments — corparate bonds (attach schedule). ..

11 Investments ~ land bunldmgs and
equipment: basis .

Less. accumulated deprecnahon
(attach schedute). ............. ..... ”

12 Investments — mortgage loans....... . .... ...  .....

13 Investments ~ other (attach schedule).... .. ........ .

14 Land, buldings, and equipment:basis. > _ __ 4,752, ]

Less: accumulated depreciation
(attach schedute). . SEE STMT 6 *» 4,752,

—— . e - ——— e —— ——— — -

see instructions. Also, see page 1, item )

858,435.

1,180,856,

1,205,034.

Accounts payable and accrued expenses. ..

1,654.

Grants payable ..

Deferred revenue ,

Mortgages and other notes payable (attach schedule) ......... . . ....

Other labiliies (describe. » )

17

18

19 .
20 Loans fram officers, d:recmrs trustees, & other dlsquahﬁed persons. .
21

2

23

Total Jiabilities (add lines 17 through 22).

lmm—-q-—r-m:o—c-

1,654,

Foundations that follow SFAS 117, check here ..... >
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . ..........

Temporarily restricted...... ...... .....coooiil o, L

&R

Permanently restricted .. ............. ... .o e,

Foundations that do not follow SFAS 117, check here .. * |X
and complete lines 27 through 31

Capital stock, trust principal, or current funds .

Paid-in or tapital surplus, or fand, building, and equipment fund .

Retained earmings, accumulated income, endowment, or other funds........

858,435.

1,179,202.

DO HmMND> —AMI
PMOZ>rP>pm D2CT

Total net assets or fund balances (see the instructions). . . 858,435.

1,179,202.

48BN

Total liabilities and net assetsnund balances
(see the instructions). . .

858,435,

1,180,856.

[Part Il { Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at begmnmg of year
end-of-year figure reported on prior year's return) .

Enter amount from Part |, tine27a... . ...... ..., .
Other increases not included in line 2 (itemize) . ... ™

Add lines 1,2, and 3.
Decreases not included in line 2 (itemize) . .... ... L

Total net assets or fund balances at end of year (ine 4 minus line 5) —

O WnbWwN

Part i, column (a) line 30 (must agree wcth

- e - - —— e e - -

858, 435.

320,767.

1,179,202.

1,179,202.

BAA TEEAQ302L (07/06/09

Form 990-PF (2009)




Form 990-PF (2009) THE NEW LIFE FOUNDATION, INC. 58-1864700 Page 3
{Part IV_[Capital Gains and d Losses for Tax on Investment Income
(a) List and describe the kind(s) of eal estate, (b) How acquired | (€) Oate scqured | (d) Date soid
2. stgry brick warehc:use or com(n20n sp{:&e%goslg;reeg er.c Company) ;_‘_ m (month, day. year) | (month, day, year)
1a SEE ATTACHED P VARIOUS VARIQUS
b SEE ATTACHED P VARICUS VARIQUS
¢ CAPITAL GAIN DIVIDENDS
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
or allowable) plus expense of sale (e) plus (f) minus (g)
a 612. 1,788. -1,176.
b 74,520. 113,703. -39,183.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Column (h)
() Fair Market Value (D Adjusted basis (k) Excess of column (1) gain miaus column (), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a -1,176.
b -39,183.
c 1,429.
d
e
2 Capntal gain net income or (net capital loss). —[{; %g‘s)ag%:;“g' :2 ggﬂ : :;22; } 2 -38, 930.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)°
If a;rrmt Ialﬁgeegler mn !’art I, ine 8, column (c) (see the lnstrut':t.lf).n.s.)' If (loss), enter -0- } 3 -1,1%.

L_art V__|Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes,' the foundation does not qualify under section 4940{e) Do not complete this part.

D Yes @ No

1 _Enter the appropriale amount in each column for each year: see the instructions before making any entries.

(a (
Base pem)xi years Adjusted qualig?%g distributions Net v; ue of DISlI’ibQS{‘I)On ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginming in)

2008 242,196. 857, 360. 0.282490
2007 172,449. 885,837. 0.194674
2006 404,888. 663,163. 0.610541
2005 178,369. 87,318. 2.042752
2004 86,199. 7,674. 11.232604
2 Totaloflne 1, column(d).. . . .. .. . ..., L .o e e | 2 14.363061

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
numbgr of years the founda{wn hasy been in egusrtlence |f'l\gs: thgn Syears.. . y Y 3 2.872612
4 Enter the net value of nonchanitable-use assets for 2009 from Part X, ineS . ... ..... 4 965,904,
$ Multiply hnedbylined ... . .. .. .... . ... . ... 5 2,774,667.
6 Enter 1% of net investment income (1% of Part [, ine 27b) ... . .... 6 94.
7 Addlines5and®6 .. 7 2,774,761.
8 Enter qualifying dlstnbulions fromPart Xl lined.. ... ... . ......  .cieee . e 8 156,948.

If line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

TEEAQ3Q3L. 07/0609

Form 990-PF (2009)



Form 930-PF (2009) THE NEW LIFE FQUNDATION, INC. 58-1864700 Page 4
Part VI [Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see the instructions)
7 a Exempt operating foundatiens described in section 4340(dX2), check here.. ... > D and enter 'N/A’ on line 1.
Date of nufing or determination fetter: (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 188,
check here. » Dand enter 1% of Part 1, lin@ 27b.. ... ... iciciie tiie tiiit e e
¢ All other domestic foundations enter 2% of tine 27b. Exempt foreign organizations enter 4% of Part I, line 12, column (b) .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable -
foundations only. Others enter -0-) .. . ... ... .. . .0ttt s ciier e e 2 0.
3 AdAINES 1 and 2 ... ... . i i i e e ieee e e e 3 188.
4 Subtitte A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)...{ 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- ... . ......... . L5 188.
6 Credits/Payments.
a 2009 estimated tax pmis and 2008 overpayment credited t02009. . ... ... ........ ...... .| 6a 488.
b Exempt foreign organizations ~ tax withheld at source......... ... ... ..... 6b
¢ Tax paid with application for extension of time to file (Form 8868). .. .. ... | 6¢
d Backup withholding erroneously withheld . ... ... ... .. ............. ...t 6d
7 Total credits and payments. Add lines 6a through éd. ......... 7 488.
8 Enter any penalty for underpayment ot estimated tax. Check here D n‘ Form 2220 s anached ... 8
9 Tax due. If the total of hines 5 and 8 1s more than line 7, enter amount owed. e e s e . "9 0.
10 Overpayment. If hne 7 13 more than the total of lines 5 and & enter the amount overpald ..................... .. "l 10 300.
11_ Enter the amount of fine 10 to be: Credited to 2010 estimatedtax . . » 300.] Refunded..... > 11 0.
[Part VI-A TStatements Reqgarding Activities
1a During the tax year, did the foundation attempt to influence any natlonal state, or |ocal Ieglslatnon or did it Yes] No
participate or intervene in any political campaign? ... .. ... ... o L oo Lol il i e e ia X
b Did it spend more than $100 durmg the year (either directly or indirectly) for political purposes
(see the instructions for detinition)? ....0 .. ... .. L i e e e s e 1b X
if the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
c Dud the foundation file Form 1120-POL for this year? .. ... ... oottt ot it i ot ceveirenies ceves oo ic X
d Enter the amount (it any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation .. . > § (2) On foundation managers ...... >3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ., . » 0. .
2 Has the foundation engaged in any activities that have not previousty been reported to the IRS?..... . ... . . ..... 2 X
If 'Yes,' attach a detailed description of the activilies.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes .... ..... 3 X
42 Dnd the foundation have unrelated business gross income of $1,000 or more dunng the year?. . ....... ........... d4a X
bIf ‘Yes,' has it filed a tax return on Form 990-T for thisyear? . . . ... ...  ..... e .o «ee. -...|_4b] NyA
5 Was there a liquidation, terminahon, dissolution, or substantial contrachon duning the year? ........................................ 5 X
If 'Yes,' attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that etfectively amends the governmg instrument so that no mandatory directions that conflict
with the state faw remain in the governing instrument?. .. ..... ... i e 6 X
7 Did the foundation have at least $5,000 in assets at any bme dunng the year? If *Yes,' complete Part Ii, column (c), and Part XV . .... ............. 71 X
8a Enter the states to which the foundation reports or with which it is registered (see the instructions). . ... >
LA
b If the answer is "Yes' to line 7, has the foundation furrished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanalion. . .......... ....c.ovvv tivevine vr eenranenn. 8b| X
9 s the foundation claiming slalus as a private operating foundation within the meaning of section 4942()(3) or 4942035
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XiV)? If *Yes,’ complete Part 9 X
10 Did any persons become substantlal contributors during the tax year? /f 'Yes, allach a schedule Iisllng lhe'r names
and addresses. .. e —— e 0 X
BAA Form 990-PF (2009)

TEEAQ3DAL 070609




Page 5

Form 990-PF (2009) THE NEW LIFE FOUNDATION, INC. 58-1864700
[Part VII-A | Statements Regqarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . .. ...... .... .. .....c.....

12 Did the foundalion acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20082, ... iiiiiiis ceeiees ieee eeee e eeeaeeeeaes e e e .

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application?

14 The books are in care of * WILLIAM P. MILLS

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here.... .. .....
and enter the amount of tax-exempt interest received or accrued during the year s e .. 'l 15 I

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?........ Ve . . e e e e Yes No

(3) Furnish goods, services, or facilities to (or accepl them from) a disqualitied person?.. ... ..... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.... ..... ... Yes No

(3) Transfer any income or assets to a disqualified person (or make any of either available ’
for the benefit or use of a disquahfied person)? ......... . e e e e e DYes E No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) . . ..

DYes [)_T_lNo
b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to guah under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?. .. .

Organizations relying on a current notice regarding disaster assistance check here . e e . ”

¢ Did the foundation engage in a Rncr year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20097............. . R

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(3(5)):

a At the end of tax year 2009, did the foundation have an;/ undistributed income (ines 6d
and 6e, Part XIlI) tor tax year(s) beginning before 20097. . ... e e e e . DYes ENO

if Yes,' listtheyears ® 20 _ ,20__ ,20__ ,20__

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years isted, answer ‘No’ and attach statement — see the instructions.)... ...... e e

c If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
»2__ .20__ .20 _ ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . .. ... ....... .. . veee .

D Yes [E No
bf 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dnsrose of holdings acguired by gm or bequest; or
(g) the lapse of the 10-, 15-, or 20-year first phase holding period? ?Use chedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009.). ......... c..ciiuriiiiirine cieiree cvrneaeann.

4a Dud the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?..........c..cviiiiiiinien civennn . e e e e

b Did the foundation make any investment in a prior year (but atter December 31, 1969) that could
jeopardize ils chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20092 . . .. ... .. .. ... ..

1b

YA

1c

2b

YA

3b

YA

4a

4b

X

BAA Form 990-PF (2009)

TEEAO0SL 07/06/709




Page 6

Form 980-PF THE NEW LIFE FOUNDATION, INC. - 58-1864700

[Part Vil-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount t0'

. D Yes @ No

Yes

Yes

[ Yes

. D Yes

(@) Influence the outcome of any specitic public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? ........... .....

(3} Provide a grant to an individual for travel, study, or other similar purposes? .

No

B

ENO

(4) Provide a granl to an organization other than a charitable, etc, organization described
n section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions). .

(5) Provide for any purpose other than rehgious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?. ...

b It any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to quali
descnbed in Regulations section 53 4345 or 1n a current notice regardmg
(see instructions)?

under the exceptions
saster asscstance

5b)

Orgamizations relying on a current notice regarding disaster assnstance check here

.N/A. DYes DNo

c If the answer is ‘Yes' to question 5a(4), does the foundation claim exemphon from the
tax because it maintained expenditure responsibility for the grant? .-

If 'Yes, attach the statement required by Regulations section 53.4945-5(d).
6a E:\d a";Jee :gggglagg;\éfcllkucr:igg‘ rt:; year receive any funds, dlrectly or mdlrectly, to pay premlums DYes @]No
b Did the foundation, during the year, pay premiums, directly or mdlrectly, on a personal beneﬂt contract?, .
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . [:]Yes @No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?.. . .........
nformation ou Icers, Directors, lrustees, roundatuon vianagers,

g al
and Contractors Y

1 _ List all officers, directors, trustees, foundation managers and their compensation (see instructions).

6b

7b
mployees,

NYA

(a) Name and address

(b) Title and average
hours per week
devoted to position

(¢) Compensation
(1 not paid, enter -Q-)

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
_WILLIAM P. MILLS, IIT ______ | DIRECTOR/PRE 0. 0. 0.
301 E. KALISTE SALOOM RD, #401 |0
LAFAYETTE, LA 70508
_SANDRA MILLS _ _____ ______| SECRETARY 0. 0. 0.
301 E. KALISTE SALOCOM RD, #401 {0

LAFAYETTE, LA 70508

- - - = e ———

2 Compensation of five hi ghest-paid employees (other than those included on line 1~ see instructions). If none, enter 'NONE.

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

T — - - - - - - — o

e i —— — — ——— e = —— - ——— o}

0

BAA

Form 990-PF (2009)




Form 930-PF 2009) THE NEW LIFE FOUNDATION, INC. 58-1864700 Page 7
_Part Vil

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivehi 8§5Et-pald independent contractors for professional services — (see instructions). If none,

enter
{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE e ]
Total number of others receiving over $50,000 for professional services. . i e e it eaaan eaeas » 0
Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable actvities dunng the tax year. Include relevant statistical infermation such as the number of E ses
argamzations and ather beneficaries served, canferences canvened, research papers produced, ete. xpen
T N A
2 e
O
A e e e e
Part IX-B | Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2, Amount
VN A e —————————— ——
2 e
All other program-related investments See instructions.
3 e e e e e e o e e e
Total. Add INes 1 through 3. . .. . oot ottt e e ey e > 0.
BAA Form 990-PF (2009)

TEEAQ3O7L  07/06/09




Form 990-PF (2009) THE NEW LIFE FOUNDATION, INC. 58-1864700 Page 8
[Part X_TMinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market vatue of securities ........... Iy ...... ry . g ..................... rpo ......... 1a 723,163.

b Average of monthly cash balances. ............... . ............ e e e e 1b 257,450.
¢ Fair market value of all other assets (see instructions). ...............ooi0 o0 Lot il e 1¢
dTotal (3dd Nes 18, b, @n0 € . «..oio. o et e e e e e 1d 980,613.
e Reduction claimed for biockage or other factors reported on lines 1a and l¢
(attach detailed explanation) . . C e e e e e e | 1el 0.
2 Acquisition indebtedness apphcable to line 1 assets ............................... o2 0.
I 3 Subtractline 2 fromlineld .......... e e e i e e e e e e 3 980, 613.
4 Cash deemed held for chanitable activities. Enter 1 IIZ% of lune 3
(for greater amount, see INSITUCHIONS). ... ... .. . L. L i iii L il L s e e e e e 4 14,709.
5 Net value of noncharitable-use assets, Sublract hne 4 from hne 3 Enter here and on Par\ V,ined4 ... .1 5 965, 904.
6 Minimum investmentreturn. Enter 5% of line 5.. .. . .. 0L oo L. 6 48,295.
{Part XI |Distributable Amount (see instructions) (Sectlon 4942(;)(3) and 0)(5) pnvate operating foundations
and certain forgign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, line 6. ...... e e L. e e i 1 48,295.
| 2a Tax on investment income for 2009 from Part VI, line 5 A 1) 188.
b Income tax for 2009 (This does not include the tax fromPart V1) ..., .. 2b
CAdd lINES 28 ANA 2B .. vivvvrienviiiiies o e e e e e . . .o .1 2¢ 188.
3 Distributable amount before adjustments Subtract line 2c from line 1.. R, R | 48,107.
& Recovenes of amounts ireated as quahfying distnbutions........ e e e e e e 4
| B Addlines 3and d . ... .oiirii e e e e e T - 48,107.
‘ 6 Deduction from distributable amount (see mstruchons) .......................................... 6
‘ 7 Distributable amount as adjusted. Subtract ne 6 from line 5. Enter here and on Part XIli, linet.. .. .| ? 48,107.
} {Part Xil ] Qualifying Distributions (see instructions)

1 Amounts paid (including admistrative expenses) to accomphsh chantable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26...... . . . . .. ... ...... 1a 156,948.

b Program-related investments — total from Part IX-B ...ttt il e 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . ..... 2
3 Amounts set aside for specific charitable projects that satisfy the:
, a Suitability test (prior IRS approval required) ... L e e i 4 eeereieieaas 3a
' b Cash distribution test (attach the required schedule)......... .. ..o 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xl line 4. . 4 156,948.
5 Foundations that qualify under section 4940(g) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . ........... .. . L e it eraeeas 5
j 6 Adjusted qualifying distributions. Subtract line S fromine4 .. ......... ............ e e .. 6 156, 948.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.

BAA Form 990-PF (2009)

TEEAO308L  07/06/09




Form 990-PF (2009) THE NEW LIFE FOUNDATION, INC. 58-1864700 Page 9
Undistributed Income (see instructions)
b! c
céfgus Years pr(noz to 2008 2838 2@9
T fne 7 utepte emount for 2009 from Part X, 48,107.
2 Undsstibuted income, if any, as of the end of 2000:
aEnter amount for 2008 only . ....... ..... 0.

b Total for prior years:  20__ _, a_ W0 0.
3 Excess distnbutons carryover, If any, to 2009:
afrom2004.... . .. 85,815,
bFrom2005. ..... . 174,015,
cFrom2006. . ... 372,179,
dFrom2007 . .. .. .. 128,498,
e From 2008..... .. 199, 550. .
f Total of ines 3a throughe. ... ... ..... . 960, 057.
4 Qualifying distnbutions for 2009 trom Part
X, lne d: > § 156, 948.
a Applied to 2008, but not more than line 22. . 0.

b Applied to undistinbuted income of prior years
(Eplechon required — see instructions). .* .. 0.

c Trealed as distributions out of corpus
(Election required — see instructions) .. . 0.

d Applied to 2009 distnbutable amount . . 48,107.
@ Remaining amount distributed out of corpus. . 108,841.

S Excess distnbutions carryover applied t9 2009 . . .. . 0. 0.
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5.. . ... 1,068,898,
b Prio%ears' undistributed mncome. Subtract
line 4b fromne 2b.. ......... .. . 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section

4942(a) tax has been previously assessed . . 0.
d Subtract tine 6¢ from line 6b. Taxable
amount — see nstructions ... ... ..... ... 0.
e Undistnbuted income for 2008. Subtract hine 4a from
line 2a. Taxable amount — seenstrugions .. ....... 0.

f Undistributed income for 2008, Subtract lines
4d and S from line 1. This amount must be
distnbuted n2010. . . . . .. ... .. ... 0.

7 Amounts treated as distributions out of
corpus to satlsg requirements imposed

by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) ....... .. . .... .. e 0.
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see instructions). . 85,815,
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a .. .... . 983,083.
10 Analysis of line 9:
a Excess from 2005 ... 174,015.
b Excess from 2005 ... .. 372,179.
¢ Excess from 2007 . .. 128,498.
d Excess from 2008 . ... 199,550.
e Excess from 2009. .. 108,841.
BAA Form 990-PF (2009)




Form 980-PF (2009) THE NEW LIFE FOUNDATION, INC. 58-1864700 Page 10
[Part XIV] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a pnivate operating foundation, and the ruling
is eftective for 2009, enter the date of the TUliNg ........... ... . coiiiiiiiit tiiiiiit siiie e iaiieeaaiianas >

b Check box to indicate whether the foundation is a private operating foundation described in section I_] 49423)(3) or I 4942()5)

2a Enter lhter Iess;;zr :1' thet:dwsted net Tax year Prior 3 years
mcome from Part | or the minimum
nvestment return from Part X for (a) 2009 (b) 2008 {c) 2007 (d) 2006 L¢) Total

each yearlisted .. ....... ... ......
b8%ofline2a. . ....... ... .....

< Qualifying distributions from Part XIl,
ine 4foreach year listed..... .... ...

d Amounts inciuded 1n line 2¢ not used directly
for active conduct of exempt actvbes . ..........

€ Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromlne 2¢c . ..... ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets' alternative test ~ enter:
(1) Value of all assets, ....... . .
(2 Value of assets qualifying under
section 4842()(3)B)().. . .

b ‘Endowment’ aiternabive test — enter 2/3 of
mnmum investment return shown in Part X,
line 6 for each year isted . ... .......

¢ ‘Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royatties) . . ..

(2) Support from generat public and 5 or
more exempt arganizabions as provided
in secbon 4342G)3XBXm) . ..... ..

(3 Larges! amount of support from
an exempt organization... ........

{4) Gross investment income ..........
XV_| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

WILLIAM P. MILLS, III

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE '

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * [Z] if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEAG3IOL O07/06/09 Form $80-PF (2009)




Form 990-PF (2009) THE NEW LIFE FOUNDATION, INC. 58-1864700 Page 11
(_Part XV_{ Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved tor Future Payment
If reciprent 1s an indvidual,

Recipient show any relationshup to | Oundation Purpose of
grant or
any foundation manager o | StAIUS of contribution Amount
Name and address (home or business) substantal contributar P

a Paid during the year
SEE STATEMENT 7

Total. ... .. ety e e e e o e . ... . ™ 3a 156,948.
b Approved for future payment

BAA TEEADSOIL 07/06/09 Form 990-PF (2009)




- Form950-PF (2009) THE NEW LIFE FOUNDATION, INC.

58-1864700 Page 12

Part XVi-A_| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

Bus(i?\)ess An(lgfmt E&gl?r Ansgzml Related (:r) exempt
code sion function income
1 Program service revenue: code _(see the instructions)
a
b
c
d
e
{
g Fees and contracts from government agencies .
2 Membership dues and assessments.
3 interest on savings and temporary cash investments . 14
4 Dividends and interest from securities . 14 16,641.
5 Net rental income or (loss) from real estate:
a Debt-financed property ...
b Not debt-financed property . .
6  Net rental income or (loss) from personal property .
7 Other investment income. .. 211110 -58.
8 Gamn or (loss) from sales of assets other than inventory. 18 -38,930.
9 Net income or (loss) from special events .
10 Gross profit or (loss) from sales of inventory. ..
11 Other revenue:
a
b
<
d
e
12 Subtotal Add columns (b), (d), and (e) . ~58. -22,289.
13 Total. Add hne 12, columns (b), (d), and (e) . . e e e e e e e e 13 -22,347.
(See worksheet in the instructions for line 13 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by prowding funds for such purposes). (See the instructions.)
N/A
BAA TEEAOS02L  07/06/09 Form 980-PF (2009)




Form 890-PF (2009) THE NEW LIFE FOUNDATION, INC. 58-1864700 Page 13

[Part XVil__|information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes No

described in section 501 (c) of the Code (other than section 501(¢)(3) organizations) or in section 527,
relaling to political organizations?

a Transters from the reporting foundation to a noncharitable exempt organization of:
00 T 11 la(l) X
() Other @sSelS ... .. ciiit i i i i i s e e e i 1a (2 X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization...... .. ......covvnen... e et 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization.. ......... .. .. ... iiiiiiiiin i, 1b (2) X
(3) Rental of facilities, equipment, or other assets.. ......... ..... e e e e e s 1b(3) X
(4 Reimbursement arrangements. ......... e e e e e e 1b (8) X
(5) Loansorloan guarantees. ... ...... .. . .. L iiiieeeen o oaeee. .. e e i e e 1b X
(6) Performance of services or membership or fundraising solictations... ....... ..... ... ......... . ....]_1b(6) X

¢ Sharing of faciities, equipment, maiting lists, other assets, or paid employees ......... .... .. ..oivvvn v cennn 1c X

d if the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets. or services received.

(a) Line no. |  (b) Amount involved (c) Name of nonchantable exempt organizabion (d) Description of transfers, transactions, and sharing arrangements

N/A

2a |s the foundation dlrectl'y or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272, ........... ....ccuvvn. DYes ENO

b it 'Yes.' complete the following schedule.

(a) Name of grganization {b) Type of organization (c) Description of relationship

N/A

Under penalties of penury, | dectare jhat | have axamined this return, including panying schedules and its, and to the best of my knowledge and beliet, 1t 13 true, correct, ang
complete. Declaration of prepar than laxpayer or fiduciary) (s based on all information of which preparer has any knowledge
s | lv3lplio » o~
IG Signature of officer of trustee o . Date Tille
N s,
/ Date Preparer's I3entitying number
Pre 7" Check it (See Slgnature in the instrs)
£ paid  [soNie” ’W Tt <t | glinfe | .un
€ | parer's {Fums name @ DARNALL, SIKES, GARDES & FREDERICK CPA'S en_> N/A
Oy |impersd. ™ P. 0. BOX 2517
Preose . LAFAYETTE, LA 70502-2517 Proneno. > (337) 232-3312
BAA Form 990-PF (2009)

TEEAQSOIL 07/06/09




sche%egsso-g OM8 No. 15450047
A Schedule of Contributors 2009
Department of the Treasury *> Attach to Form 990, 990-EZ, or 930-PF
internal Revenue Service
Name of the organtization Employer ldentilication number
THE NEW LIFE FOUNDATION, INC. 58-1864700
Qrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF X1501(c)(3) exempt private foundation

4347(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

Generzl Rule —

For an organizalion filing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or property) from any one
contributar. (Complete Parts | and It )

Speclat Rules ~

E]For a section 501(c)(3) %amzation tiing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(l)/l70(§:)él)wg2 received fram any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIU, line 1h or (i)) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use excluswelf/ for reh?xous. charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, 11, and IIf.

D For a section 501(c)(?), (8). or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for re |?|ous, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box 1s 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 apples to this organization because it received nonexclusively

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

Cautlon: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-;!;) but & must answer 'No' on Part IV, line 2 of their Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form

990-PF, fo certify that it does not meet the filing requirements of Schedule B (Form 930, 930-EZ, or 990-FPF).
BAA For Privacav Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 930, 990EZ, or 950-PF.

TEEAQ7QIL 0173010




Schedule B (Form 990, 930-E2, or 990-PF) (2009) Page 1 of 1 of Part\
Name of organiztion Emptoyer identification aumber
THE NEW LIFE FOUNDATION, INC. 58-1864700
Contributors (see nstructions.)
(@) ®) () 1C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 (WILLIAM MILLS _ __ _ __ _ _  _ _ _ _ _ __ __________ - Person
Payroll
IP.0. BOX 52592 __ _ _ _ _ o] S ___ 445,877.| Noncash
(Complete Part (I if there
 LAFAYETTE, LA 70505-259%2, __ _ ___ ___________ is a noncash contribution.)
(a) ) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
2__ {JB_HANK COMPANY, INC. __ _________ _________ Person
—1 Payroll
[P.O. BOX 66312 _ _ _ __ _ _ _ o ___ S 10,000.| Noncash
C lete Part Il if the
[BATON_ROUGE, LA 70896_______ ______________ | S 2 nancash contnbution)
@ (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Cs&G LAND, LLC _ _ _ _ _ _ o ____ Person
1 Payrolt
P.O. BOX 52592 _ _ _ _ _ o e - 50,000.( Noncash
Complete Part Il if the:
LAFAYETTE, LA 70505-2592 __________ | ie & nancash contribution )
@) (b) {c) [C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
7] Payroll
______________________________________ S o _____| Noncash
(Complete Part Il it there
______________________________________ is a noncash contribution.)
(@) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
———— L —————————————————————————————————————

- —————

Person
Payroll
Noncash

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

) () () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e e ] Person
Payroll
_____________________________________ A e — ——— — | Noncash
(Complete Part ! if there
______________________________________ is a noncash contribution.)
BAA TEEADTOL 06723709 Schedule B (Form 990, $90-E2, or 990-PF) (2009)




Schedute B (Form 930, 930-E2, or 930-PF) (2009) Page 1 of 1 of Partil
Name of organization Employer identification number
THE NEW LIFE FOUNDATION, INC. 58-1864700

Noncash Property (see instructions.)

(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions;
N/A
$
(a) () () ) .
No. from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
$
@) i (b) (c) ()
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
@) . (b) ©) )
No. from Description of noncash property given FMV (or estlmateg Date received
Part] (see Instructions
$
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions;
$
(@) (b) (c) ()
No. from Description of noncash property given FMV (or esﬁmate; Date received
Parti (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 0672309




Schedule B (Form 990, 990-E2Z, or 930-PF) (2009)

Page 1 of 1 of Partill

Namse of organizstion
THE NEW LIFE FOUNDATION, INC.

Employer Kontification number
58-1864700

Partill _| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through () and the following fine entry.)

For organizations completing Part lil, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.).. .. .... ®§ N/A
(a) (b) © @
N% 'rt":m Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) 10))
N%afmm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © C))
Ng-a'rf&m Purpose of gift Use of gift Description of how gift |s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transteree
(@) () () (d)
N%a':’lm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 930-EZ, or 930-PF) (2009)

TEEAQ704L 0623709
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2009 FEDERAL STATEMENTS PAGE 1

THE NEW LIFE FOUNDATION, INC. 58-1864700
8n2no0 11:14AM
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)

REVENUE INVESTMENT ADJUSTED
—PER BOOKS _ INCOME

OTHER INVESTMENT INCOME. . ..............occo ..., ] -58.3 -58.
TOTAL $ ~58.8 -58.$ 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (©) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
__INCOME _ _NET INCOME
ACCOUNTING FEES. .. . . .... . . . 1,200. § 1,200.
TOTAL 1,200. § 1,200. S 0.
STATEMENT 3
FORM 930-PF, PART |, LINE 18
TAXES
(A) (B) NET (©) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
__INCOME  _NET INCOME
FOREIGN TAXES PAID ..... ............... g 200. 200.
TOTAL 200. 200. S 0.
STATEMENT 4
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
' (A) (B) NET (©) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
..___INSLQME_ _NET INCOME . ___ PURPQSES _
BANK CHARGES ........... ... ............ $ 30 ]
MGMT FEES.......... e o i, 5 775




LAFAYETTE, LA

2009 FEDERAL STATEMENTS PAGE 2
THE NEW LIFE FOUNDATION, INC. 58-1864700
8/12/10 11:14AM
STATEMENT 5
FORM 990-PF, PART (I, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS VALUE
VARIOUS CORPORATE STOCKS-MORGAN KEEGAN MKT VAL $ 52,821. § 59, 900.
VARIOUS CORPORATE STOCKS-CULLEN MKT VAL 838,959, 856,058
TOTAL § 891,780, 5 015,958.
STATEMENT 6
FORM 990-PF, PART |1, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK FAIR MARKET
CATEGORY BASIS VALUE — VALUE
MACHINERY AND EQUIPMENT $ 4,752. $ 4,752, § 0. § 0.
TOTAL § 4,752, $ 3,752, $ 0. § 0.
STATEMENT 7
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
—— _NAME AND ADDRESS —STATUS —_GRANT — AMOUNT __ |
A PREGNANCY CENTER & CLINIC NONE N/A CHARITABLE $ 1,000.
LAFAYETTE, LA
BOY SCOUTS OF AMERICA NONE N/A CHARITABLE 350.
LAFAYETTE, LA
WESTMINSTER CHRISTIAN NONE N/A EDUCATIONAL 55,365.
ACADEMY
OPELOUSAS, LA
AMG INTERNATIONAL NONE N/A RELIGIOUS 4,800.
CHATTANOOGA, TN
MUSCULAR DYSTROPHY NONE N/A SCIENTIFIC 2,500.
ASSOCIATION
LAFAYETTE, LA
LAFAYETTE MUSEUM NONE N/A EDUCATIONAL 500.
ASSOCIATION
LAFAYETTE, LA
FOCUS ON THE FAMILY NONE N/A RELIGIOUS 1,000.
COLORADO SPRINGS, CO
OPEN DOOR MISSION FUND NONE N/A RELIGIOUS 38, 900.




2009 FEDERAL STATEMENTS PAGE 3
THE NEW LIFE FOUNDATION, INC. 58-1864700

8nano 11:14AM

STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-

DONEE ATION PURPOSE OF
——NAME AND ADDRESS ~~~ RELATIONSHIP = STATUS __ GRANT = AMOUNT |
NATIONAL BLACK HOME NONE N/A EDUCATIONAL $ 6,000.
EDUCATORS RESOQURCE
BAKER, LA
LOUISIANA FAMILY FORUM NONE N/A CHARITABLE 5,000.
BATON ROUGE, LA
COMMUNITY FOUNDATION OF NONE N/A CHARITABLE 500.
ACADIANA
LAFAYETTE, LA
J H RANCH NONE N/A CHARITABLE 3,763.
BIRMINGHAM, AL
LAFAYETTE SUZUKI SOCIETY NONE N/A CHARITABLE 2,000.
LAFAYETTE, LA
THE SQURCE FOR WOMEN OF NONE N/A CHARITABLE 100.
HOUSTON
HOUSTON, TX
BIG CANE BAPTIST CHURCH NONE N/A RELIGIOUS 1,000.
MORROW, LA
MORROW BAPTIST CHURCH NONE N/A RELIGIOUS 1,000.
MORROW, LA
LOUISIANA PELICAN CLASSIC NONE N/A CHARITABLE 2,500.
LAFAYETTE, LA
PASA NONE N/A CHARITABLE 5,000.
LAFAYETTE, LA
LOUISIANA BAPTIST NONE N/A CHARITABLE 1,000.
CHILDREN'S HOME
ALEXANDRIA, LA
LOPA NONE N/A CHARITABLE 1,000.
LAFAYETTE, LA
DUCKS UNLIMITED NONE N/A CHARITABLE 4,025,
LAFAYETTE, LA
UNITED WAY OF ACADIANA NONE N/A CHARITABLE 1,000.
PO BOX 52033
LAFAYETTE, LA 70505
LINKE JOLET BENEFIT NONE N/A CHARITABLE 180.

DONATION
3201 SCHWING RD.
NEW IBERIA, LA 70560




THE NEW LIFE FOUNDATION, INC.

2009 FEDERAL STATEMENTS

PAGE 4
58-1864700

81210

STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION

— —NAME AND ADDRESS ~ _ RELATIONSHIP _ STATUS

CHRIST THE KING CATHOLIC NONE N/A
CHURCH

PO BOX 899

PINE MOUNT , GA 31822

THE CHAPEL ON THE CAMPUS NONE N/A
3355 DALRYMPLE DR
BATON ROUGE, LA 70802

BUILD YOUR HOUSE ON THE NONE N/A
ROCK

PO BOX 12764

LAKE CHARLES, LA 70612

CROSSROADS CHURCH NONE N/A
150 VERONA DR
LAFAYETTE, LA 70507

FAMILY LIFE CHURCH NONE N/A
2223 DULLES DRIVE
LAFAYETTE, LA 70506

BRIDGE MINISTRY OF NONE N/A
ACADIANA, INC

410 HUVAL STREET

LAFAYETTE, LA 70501

ACADIANA TAEKWONDO ACADEM NONE N/A
4400-A AMBASSADOR CAFFERY
LAFAYETTE, LA 70508

KING'S CAMP NONE N/A
9141 KINGS DRIVE
MER ROUGE, LA 71261

WILLIAM FRANCIS ROWE NONE N/A
FOUNDATION FOR MELA

113 OIL CENTER DR.

LAFAYETTE, LA 70503

ROSS LITTLE, JR NONE N/A
100 HARWELL DR.
LAFAYETTE, LA 70503

EARTHSHARE GARDENS NONE N/A
P.O. BOX 53835
LAFAYETTE, LA 70505

OGHS FOUNDATION NONE N/A
P.0. BOX 1389
OPELOUSAS, LA 70571

PURPOSE OF

RELIGIOUS

RELIGIOUS

CHARITABLE

RELIGIOUS

RELIGIOUS

RELIGIOUS

CHARITABLE

RELIGIOUS

CHARITABLE

CHARITABLE

CHARITABLE

MEDICAL RESEARCH

11:14AM

— AMQUNT

$

1,000.

400.

1,540.

250.

10,000.

500.

4590.

750.

1,000.

100.

125.

250.




2009 FEDERAL STATEMENTS PAGE 5
THE NEW LIFE FOUNDATION, INC. 58-1864700
81210 11:14AM
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
ATION PURPOSE OF
—NAME AND ADDRESS _RELAIIQHSHIL —STATUS BMOUNT
UNITED CHRISTIAN OUTREACH  NONE N/A RELIGIOUS $ 250.
P.O. BOX 51273
LAFAYETTE, LA 70505
ST, JAMES BAPTIST CHURCH  NONE N/A RELIGIOUS 1,000.
1106 HWY 71
BUNKIE, 1A 71322
FAMILY RESEARCH COUNCIL NONE N/A CHARITABLE 350.
801 G. STREET N.W.
WASHINGTON , DC 20001
CENTRAL ASIA INSTITUTE NONE N/A CHARITABLE 500.

P.0O. BOX 7209
BOZEMAN, MT 59771

TOTAL § 156, 948 ]




Form 83868 Application for Extension of Time To File an

(Rev Ao 2009) Exempt Organization Return OME No. 1545.1709
mnwm? s’é’&" > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisboX ... .. ......o. oo ciivvvienn ooL.. > E(_l

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Pant i only.... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.

Electronic Filing (e-fila) Generally, you can electronically file Form 8868 if you want a 3.month automatic extension of time to file ane of the
returns noted below (6 months for a corperation required to file Form 990-T). However, you cannot file Form 8868 electronically it (1) you want
the additional (not autormatic) 3-menth extension or (2) you fite Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submut the fully completed and signed page 2 (Part il) of Form Bsg For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-fife for Chanties & Nonprofits.

Name of Exempt Organization Employer identification number
Typg or
prn THE NEW LIFE FOUNDATION, INC. 58-1864700
File by the Number, street, and room or suite number. If a P.Q. box, see insbruct:ons.
due dals for
filng yor PO BOX 52592
instructions, City, town or post office, state, and ZIP° code For a foreign address, see instructions.
LAFAYETTE, LA 70505

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-8BL Form 930-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
{X]| Form 930-PF { |Form 1041-A {_|Form 8870

® The books are in the care of. » WILLIAM P. MILLS

Telephone No. » (337) 232-1438 FAXNo. » (337)_237-3614 __ _
@ [f the organization does not have an office or place of business 1n the United States, check this box.. .... . ..., O ¢
@ if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group,

check this box . ™ E] . f it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 1request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untd _8/15_ _ _ ,20 10_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 _ or
> | Jtax year beginning +20 _ __.andending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return [___l Final return D Change In accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ............ ..... T P 3a|$ 200.

b If this application 1s tor Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit .... ... ..... ... e . ...l 3bi$ 488 .

¢ Balance Due. Subiract line 3b from line 3a. Include ’_your payment with this form, or, if required,
deposit with FTD coupon or, it required, by using EFTPS (E{ectronic Federal Tax Payment System).
See InstruCtions . ... L. . i e eeieeeiiiiiee i el ... 3¢|$ 0.

Cautlon. I you are going lo make an electronic fund withdrawa! with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/V1709




Form 8868 (Rev 4-2009)

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box

Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previousty filted Form 8868.

@ {f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

{Partlt | Additionat (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer Identification aumber
Type or
p#nt THE NEW LIFE FOUNDATION, INC. 58-1864700
Number, street, and room or surte number. If a P.O. box, sea instructions. For IRS use ondy
File by the
exened |DARNALL, SIKES, GARDES & FREDERICK CPA'S
filing the P. 0. BOX 2517
ﬁsmm Clty, town or past office, state, and ZIP code. For a foreign address, sea instructions.
LAFAYETTE, LA 70502-2517

Qeck type of return to be filed (File a separate application for each return):

| |Form 9% Form 990-PF Form 1041-A Form 6069
|| Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 | [Form 990-T (trust other than above) Form 5227

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

® The books are incare of. * WILLIAM P. MILLS

et e e e D et e v o s e — — - —— —— - —— i —— —————

e e e e e Y - - ——— —_ e e e S e - - —-

® |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... ™ D . If it is for part of the group, check this box.. * D and attach a hist with the names and EINs of al!

members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 _ _ _ _ ,20 10.

5 Forcalendar year 2009 , or other tax year beginning _ ,20 __ ,andending_ __ __ __ __ , 20 _

6 It this tax year is for less than 12 months, check reason: Ulni\ial return Final return Change in accounting period

7 State in detail why you need the extension..._ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO _ _ _ _.

GATHER _INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

T T e T e ——— e — e P . T ) W - —— T = o i — oo

8a [f this application s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSUCHONS . . ... .0 . .oienei ouriaee e iieiiieeiiaie e .. . . .} _8al$ 188.
b If this application is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated ta
payments made. Include any prior year overpayment aliowed as a credit and any amount paid previously
Wi Form BBBB. .. . .ttt e i i iiiiee eaeeee e et iae sesee eaveeinos .| 8bls 488.
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs.. .| 8¢i$ 0.
Signature and Verification
Under penaltes o] ! re that ) have examined this form, including panylng schedules and statements, and to the best of my knowledge and befiet, il is true,

correct, and com tham a\?mzed to prepare this form, C‘ H4
$a <0 Tite ™
=

Signatwre ™

s € /3 J10

BAA FIFZ0S02L 03/11/09

Form 8868 (Rev 4-2009)



