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Fom 990

Department of the Treasury

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organizaton BAPTISTS FOR LIFE, INC D Employer identificaion no.
D Address change Doing Business As 38-2518504
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L] tnital retum 5075 CLAY AVE SW (616) 257-6800
D Terminated City or town, state or country, and ZIP + 4 419,878
D Amended retum GRAND RAPIDS, MI 49548 G Grossreceipts $
D Application pending F Name and address of pnncipal officer
H@ L”m‘ﬂ':::sg"’“" retum for [:I Yes Eﬂ No
1 Tax-exempt status r)a 501(c)(3) D 501(c) { ) 4 (insert no ) l__J 4947(a)(1) or m 527 H() Are all affiliates included? ’:I Yes D No
J  Websie: P www.bfl.org H(c) E:S‘fa'&'éan??uiﬁséuﬁir'"S"B°"°"s’
K  Formm of orgamzation [)_ﬂCorpomhon DTrusl L__lAssoclahon n Other > i L Yearof formaton 19584 I M State of legal domicile MI
|ﬂzr| i| Summary
1 Brefly descrbe the organization's mission or most significant activities TO PROCLAIM THE BIBLICAL PROLIFE MESSAGE BY
DISTRIBUTING SANCTITY OF HUMAN LIFE MATERIALS, SPEAKING AT CHURCHES, AND HELPING ESTABLISH
¢ e CRISIS PREGNANCY CENTERS.
B
;’ f 2 Check this box b]:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine1a) - - = « « - = = = e e v v v v o v oo 3 9
; : 4 Number of independent voting members of the governing body (Part VI, line 1b) + = « = « ¢ « « ¢« o . o o o 4 9
8 c | § Total number of individuals employed in calendar year 2010 (Part V,line2a) - - - = = = = ¢ ¢« o o ¢ v o o o & 5 8
PR 6 Total number of volunteers (estimate f necessary) « = = « « =« ¢ ¢« ¢ ¢ 0 o 0 e 0 ottt it ac e at. 6 35
7a Total unrelated business revenue from Part VIIl, column (C), ln@ 12 =+ « ¢ ¢ ¢ = ¢ o o 0 v v v v e 0 00 v oo™ 7a 0
b Net unrelated business taxable income from Form 9380-T, n@ 34 < = - = « « « v ¢ ¢« 0 o ot 0 0ot 0o vt 7b 0
Prior Year Current Year
: 8 Contnbutions and grants (Part VIIl, lne 1h) « « « +f + « J“\L\ '.::-3 ::h\\w"EIj T S 248,707 367,144
; 9 Program service revenue (Part VIli, line 2g) + « - -§- - A R |O .- 28,315 0
n |10 Investment income (Part VIII, column (A), lines 3, 4, ar’ild (¢} B S SR 8 ... 68 13
e |1 Otherrevenue (Part Vill, column (A), ties 5, 6d. 8c, Bc: 10c, Ahin1ey G 2011, . !|(,-‘, .. 60,985 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)_- 3 Ei... 338,075 367,157
13 Grants and similar amounts pawd (Part 1X, column (A), Ilnes(’1‘ L3 ,M E\\' - Q j R 8,848 51,220
g |14 Benefits paid to or for members (Part IX, column (A), fine- 4)‘1-:"' T 0
x 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) + « « « « « 222,464 233,491
% 2 16a Professional fundraising fees (Part IX, column (A), ine 11€) =+ + + = = « « =« = = o o v o .. 0
L 's' b Total fundraising expenses (Part I1X, column (D), line 25 53,351
€O e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£:24f) « « = « « o o o ¢ o o v o 0 o 120,341 112,961
o s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) « « « « « « = « < . 351,653 397,672
Q 19 Revenue less expenses Subtractiine 18fromlne 12 » - « « ¢ « = « o« e 0 0 e e 0 o v o (13,574) (30,515)
et Beginning of Cusrent Year End of Year
) f‘“’ 20 Totalassets(Pat X, Ine16) =« = ¢ ¢ ¢ ¢ e ot e ettt vttt et v oo oo cenaan 59,410 56,006
1} Fund 29 Total habilities (Part X, IN@ 26) = = « « ¢+ ¢ o ¢ o 0 0 0 v 0 0ottt o c ot v vt v v e 6,657 33,768
‘ i ;‘L 22 Net assets or fund balances Subtractline 21 fromiine20 - - « « - = =« = = = =« ¢ 0 ¢ ¢ o .. 52,753 22,238
{zlﬁrt Il | Signature Block
| Under penalbes of perjury, | declare that | have examined this returq, including accompanying schedules and statements, and to the best of my knowledge
! %,%rand belief, it 1s true, correct, and compl }édarauon of prep: thgr than officer) 1s based on all information of which preparer has any knowledge
— Y-y -1
Sign Signaflre of officer Date
Here } M THOMAS LOTHAMER, EXECUTIVE DIRECTOR
Type or pnnt name and tile
Pnnt/Type preparer's name Prépaler's signatu Date Check E if | PTIN
Paid James H Quast }Z/ &M 08-11-2011 seli-employed | P 009 E86r2
Preparer |Frmsname P JAMES H QU{ T CPA PLC s EN_ P> Z7- 34080 0C
Use Only | Finm's address > 2425 AVON SW Phone no 616-443-5344
WYOMING MI 49519
May the IRS discuss this return with the preparer shown above? (see InStructions) « « « = = = « = ¢« c ¢ o e o v v v 0 0 0 0 o oo @Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504 Page 2
fRaMN Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il « < « ¢« ¢« - ¢ o v et vttt it s o et [:]
1  Briefly describe the organization's misston
TO PROCLAIM THE BIBLICAL PROLIFE MESSAGE BY DISTRIBUTING SANCTITY OF HUMAN LIFE MATERIALS,
SPEAKING AT CHURCHES, AND HELPING ESTABLISH CRISIS PREGNANCY CENTERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? + + « « o « » =« « = « S e s et e s e e e s et e e e s e e e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? * o « o = ¢ o o e o s o s e o o 06 s 0 5 650 95 6 e006eceeeconsoecosoesaon o e v o 0 8 0 0 e 0 e D Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 226,007 ncluding grants of $ 52,069 ) (Revenue $ )
Baptists for Life helps the Body of Christ articulate the biblical pro-life message in word
and deed, with a vision to see local churches all over the world engaged in compassionate
pro-life ministry as a means of fulfilling the Great Commission. In correlation to this,

Baptaists for Life provides pro-life educational materials, consulting, training, along with
establishing and helping sustain pregnancy care centers as effective Gospel outreaches.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 226,007

EEA Form 990 (2010)




Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504 Page 3
lﬁm IV | Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIBA = « = = = = o o o e e o o o o et et it e ettt e e et e ettt e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) =+ « = « ¢ + ¢+ ¢ o o ¢ o o« 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] + + « « e « o o o s ¢ 0 e v 0t v e et v eececeenns 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll - - - - - - - - L IR A RN 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll < « « « « =« « o o o v o v 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
oomplete Schedule D_ Partl- « « ¢« « « = o o o « ¢ » o s e o % e e o e 8 s e s e e 0 e e e e ¢ e o 0 8 s 0 0 s . ¢« e e o o o [ x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if "Yes," complete Schedule D, Partlf« « « « ¢« « ¢ « ¢ ¢« v ¢ o . & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? if "Yes,"
complete Schedule D, Partlll « « « « « ¢ « ¢ ¢ v s ¢ o v o e e e e c e e s et s e e e e e et e 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, PartIV « = « o o o ¢ o o e o ot et o oo oo ot o e o oot ot onesnosassossosssnenn 9 X
‘ 10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
% quasi-endowments? If "Yes," complete Schedule D, PartV  « = + = = ¢ ¢ e ¢ e o v vttt vttt ittt 10 X
| 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VI, VIII, IX, or X as applicable ) L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi« = = = = @ c « e e o o o o s o c oot s s o s s s s s o o oo s s osasosansanenanansoss Hal| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = « « « = ¢ ¢ ¢ ¢ ¢ e 0 a v v 0 00 v 0 iib X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIlt - - « » « - « s e .. R 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, line 16? If "Yes,”" complete Schedule D, PartIX « « « ¢ ¢ ¢ s ¢ s ¢ e o s e o0 e e vt e v oneecencan. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,"” complete Schedule D, PartX =+ « « « « « . iie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =« - - « » - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIt, and Xill = = « - - - I R R R R R A R I I i2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
‘ the organization answered "No" to line 12a, then completing Schedule D, Parts X|, X!l, and Xilf 1s optional: « = » ¢ « <« « ¢ & « 12b X
| 13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =« « « « ¢ = ¢« ¢« ¢ o o 0 o @ i3 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? - - « - - - L R R 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV =« « « « « « « i4b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « « = ¢ « o ¢ 2o o & & 5| X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illand IV = < = ¢ ¢ o ¢ ¢ v 0 0 0 0o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) « « « « « « « ¢ ¢ o o« o o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll - - - - « = « =« « s ¢ ¢ o o oo L I IR R R RO i8 | X
412 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partille « « « » « ¢ e o o0 v v vt v o vttt ittt ottt 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH =« - - - - - L 20a X
1 b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Mote. Some
i Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « - « - - « « 20b

EEA Form 990 (2010)




Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), Iine 1? if "Yes,” complete Schedule |, Partslandll « - - « - - -« c - - 000 v e 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indiiduals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts1and lll- « = » = = « ¢ e« ¢ ¢ ¢ oo e ...l 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ =« » - » « ¢« « -« S I R AR A B R N N N N A R A I B B 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. if "No," gotofine25 « « = « + « e e e e e v e v v e o vt e v oo I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? « = « + ¢ ¢ o ¢ o o o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? =« - - - - - - S L R R R Ak A A R I A A I I A I N 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - - - - - CICIREE RN 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part] « - « « « -« - -« L A I AT 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Partt « - « = = - - ¢ - LI L AL I R R I A I K R A B R S R I 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partli + - - - - + - 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,” complete Schedule L,Partill « = = « « = ¢ c c e e v e v o vt v e oo vaeoenccccecccceccceeenn 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ] 1,
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « « = ¢ = ¢ ¢ e c = 0 - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « = « « = =« =« o o o o - e s e e s e s s s e e e e e s e e e e e m e e e e eaas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV.~ - - « « « c e e o 0o o™ 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM « « « « = = - - -« 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - « - = « « « s e v e e ettt c et ee s+ 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » « o o ¢ s s o0 e oo v esesana e e e s e e s s e e e s s e s e e s e s e e st e e e e e e e 314 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll = = « « o = o = o e o o o o s o s oo s o s oo s snsessesseesseannsacsesss ...l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| =+ - « « ¢ « ¢ ¢ = o e v 000 oo e R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||, |V_ and V, Inetl ¢ ¢+« -« o @ o o 8 o a8 v s e e 06 e e s e a0 e e e e s s e » o s o 0 e s e s s e s o s s o e 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f "Yes,"” complete Schedule R,
PartV,N@2 « o o o ¢ ¢ ¢ o s o s o e e e o s oo o s o s s ssoecessonsoccsssencssas [ Jves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if "Yes,” complete Schedule R, PartV,ling 2+ « « « o ¢« ¢ e e v v e v v e v v st cens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl » ¢ o o o e s oo o e s oeoooceooeaes t e e s et s e s e e e e e e e ..l 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« + < =« ¢ ¢ ¢ ¢ e o s e e e s 0 e e s 00 ce e 3| X

EEA Form 990 (2010)




Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504 Page 5
lPart V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question nthisPartV. o« « ¢ « « ¢ c v o o s s s v v 0o v vt vt v v v o0 v [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable « « « « « « <« ¢ - - - . 1a a
b Enter the number of Forms W-2G included in ine 1a. Enter -O0- if not applicable « « « « « = = ¢« - - . 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamb]mg) winnings to pnze WINNEIS? o « = = o o o o o o o 2 5 5 o o s a ¢ s 0 065 0 v 6000060 oaase0eseaeosm 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum » « « « « - | 2a | g
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - - « « = = - « « - « - 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? =« « = « ¢« ¢« o v o o0 o oo™ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « « « - « - - . R 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)’) ........................................................... 4a X
b If "Yes,” enter the name of the foreign country. P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? « « « « « « = ¢« ¢ o o« - - 5a X -
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - « « = « ¢+ ¢« -« 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? - - - - - S R LI IR AR 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < « « <« « o v et e vttt b vt i i e e 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
giftswere nottax deductible? « « « « « ¢« s« s o e b e e i et ittt et ettt s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

|

and services provided tothe payor? < « « = = = s c e e e o s e s b s st e sttt ettt s s et st 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? « « = + « = ¢ c c v e o e 0 s o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrmM 82827 = -« - o o « v ¢ e o o e e v o o v v e e st e v s s s st b s st e s et e s 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear « « « « « = » ¢ ¢ e e 0 e 0 e v o0 ™ I 7d L ) o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « - - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « ¢« « ¢ - . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h ifthe organization received a contnbution of cars, boats, awplanes, and other vehicdles, did the organization filea Form 1098C? = = = = = ¢ ¢ 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time duringtheyear? =« « » ¢ ¢ = « ¢ = s o e s s e e v o s 0 000 oo 8
9  Sponsoring organizations maintaining donor advised funds. ] B
a Did the organization make any taxable distnbutions under section 49662 - - « « « = =+ ¢ ¢ o ottt et e e ... 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? « - « « « «c c e ¢ e 0 e e e e s . 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil line 12 « « ¢ ¢ « ¢ c ¢« o 0 0 0 0 0 o ™ 10a ‘
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities « « « « « « « « 10b
1" Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders « « = « « « ¢ ¢ e e v e e vt v ettt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « « = « = = ¢ e e ¢ e v e e e st s sttt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 - - = - - « « = - 12a N
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear - - « - « - - - © | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more than one state? < « « « ¢ « « - - ¢ ot o0 v 00000 o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s icensed to issue qualified healthplans = = ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ s e o vt o0 v vt 13b .
¢ Enterthe amountofreservesonhand =« - < - ¢ o e e e e v e e vttt 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? = « « « « « o o = c o o 0 v 0 v o & 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = = + « « « + + =« © 14b

EEA Form 990 (2010)




Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504 Page 6
| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any questioninthisPatVl < « c ¢ ¢ ¢« o o o e e e v s e v o oo esens. @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =« « « « « « - - - - . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent - « « = - -« - - - - 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « « =« c e = e o o 0 ot et t vttt et et oot e 2 X
3 D the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « - « « = « = - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - « « < « « < - -« 5 X
6 Does the organization have members or stockholders? - - - - - R R A I R R R R R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEMING DOAY? = = = « + = o & o o o o v o o o oo e e e ettt eese e ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « = « « = <« = ¢ -« 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng ‘
the year by the following o .
a The governing body’) ..................................................... 8a X
b Each committee with authonty to act on behalf of the governingbody? « « « ¢ ¢« ¢ = e o o e e e 0 0 v v e e e v oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O « « « - -« < =« o . . el 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | Mo
10a Does the organization have local chapters, branches, or affiliates? « « « « <« « + ¢ e e e e v e et e v v 10a X
b If "Yes,” does the organization have writen policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? - « - « « « ¢ ¢« ¢ v o o . - +] 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fFOMM™? = o o o ¢ o o o o s o o o o o o = » 5 o s ¢ s s o a o o o o 2 o oo oooeoeoecsoeossesessesceasssassoss 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ) N
12a Does the organization have a written conflict of interest policy? if "No," gotolne 13 « « « = ¢ = e e o e e e 0 00 0 v o v ™ +-[12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « « « « ¢ o o o o s © o o o o s s e s s e e s s e s s e s e s s e e e s s e s s b e e e s e e s os e 12b{ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthisisdone « = = « ¢ ¢ ¢ v o v o e v ot v v cc et ecccccceescn 12c| X
13 Does the organization have a written whistleblower policy? =+ « ¢ = = = =« = = o c e e v c o v v e v v e e oo n e 13| X
14 Does the organization have a wntten document retention and destruction policy? < « « « « ¢ v« e o e o e 0 e 0 0 0 0w oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the dehberation and deciston? R |
a The organization's CEO, Executive Director, or top management official - = « = = - =« « c v v e 0 v o v v e v e 15a| X
b Other officers or key employees of the organization  » « ¢ ¢ « = ¢ o e e o s 0 0 0o a0t v oot ecccecnn 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) = « « ¢ ¢ ¢ ¢ ¢ e o e 0 0 v e 000 a e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with a taxable entity dUNNGthe YEar? « « = = « « o o ¢ ot e 6 o e 0 e et st ot e oo s oo et n oo 16a X
b if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i ~
the organization's exemnpt status with respect to such arrangements? - = « = =+« c o o st ot c s et o 0.l 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P MI

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

[] Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > M THOMAS LOTHAMER (616)257-6800

5075 CLAY AVE SW GRAND RAPIDS, MI 49548

EEA
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Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504

Part Vil | Cempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl » « « =« ¢ c « c ¢ e vttt et e vt et

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons

[ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

® © ® ® ®
Name and Title Average Posittion (check all that epply) Reportable Reportable Estmated
hours per ttdl1t] O] K [Hcel F compensation compensation amount of
week nrilnr f |e i omo from from related other
(describe fl '; re ts : : y g”? :n the organizations compensation
hours for vt elit]c :1 eeo| e organizaton (W-2/1099-MISC) from the
related | L ELitele | p SOV T | (w21098-MISC) organization
organizatons |u rt é ae and related
in Schedule 30 |1 y L organzations
0) n : d
a
|
(1) BOB FOUST
MEMBER 1.00 X
(2) CARLA LUDWIG
SECRETARY 2.00 X X
(3) DAVE BAILEY
TREASURER 2.00 X X
(4) DONN THOMPSON
MEMBER 1.00 X
(5) NATHAN TREADWAY
MEMBER 1.00 X
(6) RICK GEISEL
VICE CHAIRMAN 2.00 X X
(7) RON CAMPBRELL
MEMBER 1.00 X
(8) RON FOOR
CHAIRMAN 2.00 X X
(9) THOMAS HAM
MEMBER 1.00 X
(10)
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) ) ® ®)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitlo}l K |Hcel| F compensaton compensaton amount of
week nri|lnrjf fe 1 om o from from related other
(descnbe :’ : L io' g ,' y g g",’ :n the organzations compensation
hoursfor |vt ¢l tjc ﬁ‘ eeo| e organizaton (W-2/1098-MISC) from the
related  [hELIL e R [20Y] " | ww2rt0ssmisc) organizaton
organzatons {u |t | ae and related
in Schedule |89 |! ot organzations
ir Jo y e
0) a e d
a e
1
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUD-tOtAl « « o o ¢ o o = o o o = e s e o s o o 0o o e o s o s 0 c s o oo oo »
¢ Total from continuation sheets to Part VII, SectionA - -« - ¢ ¢ o - oo . - >
d Total(addlines1band1C) = =« < = = o - c v v o e vttt a it > qg 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes," complete Schedule J forsuchindividual = « « = « = ¢ = o ¢ e e v e e e e et eeeeenescenn 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such } ,
NAIVIAUE!L » » » = o = e o « o o o o e o e o ¢ e s s ¢ o 2 s s s 6 s s e a8 1 s e e e e s e e e s e e s s e 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J for such person  « « « ¢ ¢ = = ¢ e 0 0 0 00 v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(] ® ©
Name and bt address Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received !
more than $100,000 in compensation from the organization P |

EEA

Form 990 (2010)




Form 990 (2010)

BAPTISTS FOR LIFE, INC

38-2518504

Page 9

| Part VIll [ _Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

T

1a

- 0o Q00

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

52,294

Related organizations

1d

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

314,850

Noncash contnbutions included in lines 1a-1f- $
Total. Add lines 1a-1f

367,144

[

2a

All other program service revenue

Total. Add lines 2a-2f

“=oT—"Q

PEI0<OR

10a

(4]

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

13

13

Gross Rents

Less rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss) -

Gross amount from sales of () Secunhes

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including $ 52,294
of contributions reported on line 1c).

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

o a6

All other revenue
Total. Add lines 11a-11d

367,157

13

0

Form 990 (2010)




Form 990 (2010)

BAPTISTS FOR LIFE, INC

38-2518504 Page 10

|Part1X | _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total ex’@emes Progran aerice Manage('g;m and Fundr(g;mg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and

organizations inthe US See Part IV, ne21 -« - - - 200 200
2  Grants and other assistance to individuals in

theUS SeePartIV,lne22- « « + ¢« o s o ¢ v e o™
3  Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartiV,lines15and 16 « = = « « = =« « &« « 51,020 51,020
4  Benefits paid to or for members - - - - - - - - - ...
5 Compensation of current officers, directors,

trustees, and key employees « + « =+ o o o - o ..
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3}B) - ¢ - - - -
7 Othersalariesandwages =« « + s s s s ¢ oo o 195,414 116,274 42,430 36,710
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) « = - - -

9 Otheremployeebenefits « « « = = = < = = ¢ oo v 20,739 4,845 14,364 1,530
10 Payrolitaxes « « ¢ ¢ ¢ ¢« ¢ ¢ - LR I 17,338 10,316 3,765 3,257
11 Fees for services (non-employees)

a Management .....................
b Legal -« o c v oo voeeeecenn D A R
C Accounting = » » = = = ¢ =« e o oo 000 e 2,348 2,348
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « + « « « + + ¢ ¢ o o ..
G Other- e« o v et v oot eeeenns
12 Advertising and promotion + « ¢ ¢ - e o ¢ o oo ...
13 Officeexpenses =« « o+« + s e o e oo v oo e 31,338 15,729 9,286 6,323
14 Information technology =« » « « ¢ « e e ¢ ¢ e 0 o v o™
15 Royames .......................
16 OCCUpPANCY = « + + « « o s o s s o s a e s s o o o 32,463 2,075 28,832 1,556
17 Travel « « « « o o a0 oo o a0 0 oo e e e 8,795 6,663 1,026 1,106
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings « « « = + » « 16,705 14,435 2,063 207
20 Interest - - « - - * o s e e o o e = e o v s e e s e s s 1,199 527 384 288
21 Paymentsto affilates « « ¢ « ¢ ¢ o o s 0 o000 ..
22 Depreciation, depletion, and amortization + « - - « - - 4,183 4,183
23 INSUrAGNCE =+ « « o« o ¢ e o = c e e s o0 o c e 2,020 679 934 407
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a VEHICLE 3,211 1,606 642 963
b EQUIPMENT 771 351 244 176
¢ MISCELLANEOUS 9,928 1,287 7,813 828
d
e
f Aliotherexpenses =« = + =« « c s e v o oo oo
25 Total functional expenses. Add lines 1 through 24f - - 397,672 226,007 118,314 53,351
28  Joint Costs. Check here p-| |if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organtzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation_ - = -« - < - - - - -
EEA Form 990 (2010)




Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504 Page 11
[Part X{ _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « = ¢ s v ¢ e ¢ v s ot v v v e oo 31,432 1 39,821
2 Savings and temporary cash investments = » = « ¢ « ¢« s o ¢ o 0 0 0o o0 .. 2
3 Pledgesand grantsreceivable, net = > « ¢ s o s s 00 e et et e .. 3
4 Accountsreceivable,net - -« s e e s e et et ettt et i e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL « ¢« ¢ o ¢ ¢ o 2 o e o o o o ¢ 2 o o e o oo s oo soseoeecoeoeoece 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsorning organizations of section 501(c)(9) voluntary )
s employees' beneficiary organizations (see instructions) = « = =« « =« o ¢ o . .. 6
te 7 Notesandloansreceivable,net < « « ¢ o ¢ e oo e e v vttt 7
s 8 Inventoriesforsaleoruse =« = ¢« ¢ v oo v vttt sttt 8
9 Prepaid expenses and deferredcharges  » « = « = = < = ¢ e« ¢ e e 00 e o 9,940 9 1,449
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D+ - - - - 10a 76,991 ) ) .
b Less accumulated depreciation » » - = = =« ¢ ¢ o . 10b 62,255 18,038 | 10c 14,736
11 Investments - publicly traded securties = = = « « « « = o s ¢ ¢ 00 b 000, 1
12 Investments - other securittes See PartIV,line 11+ » « = c ¢ ¢ ¢ e e o 0o s o o 12
13 investments - program-related. See Part IV, lne 11 - « « « = = ¢ ¢ v = o o 0 o o 13
14 lntang|b|3 assets o v o v o0 s e e e o0 .. ¢ e 5 3 e e s e e e o s o e 0 0 e 14
15 Other assets See PartiV,lne 11 « « - « - R T IR 15
16 Total assets. Add lines 1 through 15 (mustequatline34) « « - « ¢« = ¢ ¢ = ¢ o & 59,410 16 56,006
17  Accounts payable and accrued expenses « » = ¢ s ¢ o ¢ o o .o s e e e oo 6,657 17 13,768
18 Grants payab[e .................................. 18
L 19 Deferred revenuUe « » » o o o o o « o o o o s o 2 ¢ s o s s o ¢ 5 s 0 s 0900 19
i 20 Tax-exemptbond habilities =« - « = « = =« c e e st 00t e a oo, 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - « - - - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified o I ) )
t persons Complete Part ll of Schedule L« « » « ¢ ¢« e e 00 e v v o0 v vaenen 22
i 23  Secured mortgages and notes payable to unrelated third parties « « « « ¢ ¢ - - 23
: 24 Unsecured notes and loans payable to unrelated third parties « + + = « « = « « - - 24 20,000
25 Other habilites Complete Part X of Schedule D « « « = = = « ¢ s s o 0 ¢ ¢ o oo 25
26 Total liabilities. Add ines 17 through 25 « « = = ¢ s « ¢« = ¢ e e e o e v v o o0 6,657 26 33,768
Organizations that follow SFAS 117, check hered> [X]and
N F complete lines 27 through 29, and lines 33 and 34. - N 1 o
te : 27 Unrestrictednetassets « » » = « = = c 2 o e e o o 00 s 000 s s o0 e 35,768 27 4,378
d | 28 Temporanly restricted netassets =« » = « « = o = ¢ e 0 e 0o v v 000 16,985 28 17,860
: B 29 Pemmanently resticted netassets « » ¢+ < ¢ ¢ ¢ ¢ o oo ot c e 29
s a Organizations that do not follow SFAS 117, check here [ |
:- la and complete lines 30 through 34. ) ) ) )
s n | 30 Capial stock or trust pnncipal, or currentfunds = = = = = =« e 000 oo 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund « - » = ¢ = « - - « 31
.? : 32 Retained eamings, endowment, accumulated income, or otherfunds =« - « - - - - 32
33 Totalnetassetsorfundbalances « « « « o ¢ « o e v e v 0 v e e 52,753 | 33 22,238
34 Total liabilities and net assets/ffund balances = « =+ « ¢ o o 0 e s e 000 v 0. 59,410 34 56,006

Form 990 (2010)




Form 990 (2010) BAPTISTS FOR LIFE, INC 38-2518504 Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI = « ¢ ¢ ¢ o ¢ o e 0 0 v o a v o v v et v et 00 e D
1 Total revenue (must equal Part VIil, column (A), in@ 12) « « « « ¢ ¢ ¢ o e e e o v 0 0 0 0 0 s 00 R 1 367,157
2 Total expenses (must equal Part IX, column (A), IN@25) =+ « + « o o o e e v e o v e 0o st e vt oo 2 397,672
3 Revenue less expenses Subtractline2fromiine 1 « « « « = ¢ ¢ e o s s 0 0 et e vttt i it 3 (30, 515)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« « « « « « ¢ ¢ o« o o 4 52,753
5 Other changes In net assets or fund balances (explain in Schedule Q)  + « =« ¢+ o ¢ e 0 0 v v v v ot 0w oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMM(B)) = « = =« = o o o o o oo s o o oo o oooecnnsanssoassoososssansenoeaass 6 22,238
LPart X1t | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl -+ < « = « o ¢ v o v v oottt v vt e oo venenn. I:J
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « « « -« = - - . .. 2a | X
b Were the organization's financial statements audited by an independent accountant? « - « « = ¢ ¢« ¢ s 0 0 e 0 e 0o 0o a s 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? « « - « « « ¢« ¢ o .. 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basss, or both.
X ] Separate basis [ ] Consolidated basis ] Both consolidated and separate basis _
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? = « « = ¢« ¢ ¢« o« o &« I I I TR AR ++-+-] 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits < = = « « « « « ¢ = & 3b
EEA Form 990 (2010)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

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

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury A
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  )> See separate instructions. Inspection
Name of the organization Employer idenificalion number
BAPTISTS FOR LIFE, INC 38-2518504

[Part1]  Reason for Public Charity Status (All organizations must complete this part ) See istructions

The organization is not a pnivate foundation because it is (For lines 1 through 11, check only one box )

1 |:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:] A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-
5 [:I 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 Il )
6 l:] A federal, state, or local govermment or govemmental unit described in section 170(b)(1)(A)(v).
7 D 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 Ii )
8 |:] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 Iz] An organization that nomally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )
10 [:] An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).
1" D 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 ] Typel b [] Typell ¢ [ ] Type Il-Functionally integrated d [ ] Type N-Other
e [:] 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 descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili supporting
organization, check thisbox =« = = + « - « B T T T T T T T T T e ]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (i) below, the governing body of the supported organization? « « « = ¢ ¢ « « o ¢ ¢ o o o o & L 1196)
(ii) A family member of a person described In (1) above? « « « ¢ « ¢« s ¢ ottt it s st i i i e 11gG)
(iii) A 35% controlled entity of a person described in (1) or (i) above? « « < « ¢ ¢ ¢ ¢ ¢ s s e e s it 11g@)
h Provide the following information about the supported organization(s)
(@ Name of supported @ EIN (@) Type of organization () Is the organzation (v) Dud you notify (i) Is the (v@) Amount of
organization (descnbed on fines 1-9 ncol (1) hsted in your the orgamization in organization in col support
above or IRC secton goverming document? col @) of your @ organzed in the
(see insucsions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 BAPTISTS FOR LIFE, INC 38-2518504 Page 2
| Part 1t | 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 il If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") « « - - -
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
iHsbehalf « « ¢« ¢ « ¢ ¢« ¢ s e 6 o 0o o o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - « « - «
4 Total. Add lines 1 through3 - - « « - «
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column({(f) =+ - « - - -
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined =« « -« ¢ oo
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES =+ * * o« « o e s ¢ s s o o o o o
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon « « o ¢ « o ¢ o o ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) = « = ¢ « = ¢ o = o«
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see INStructions) « « « « s ¢ ¢ s ¢ e e s e s s 0ot e o000 12[
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiSboX and SLOPhErE « + « = = = « o+ « e s o o s o o o e o s o s o s ot s s s s oo oo eesosessanssoons }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) =+ = = = « + » ¢ = -« & « - -114 %
15 Public support percentage from 2009 Schedule A, Partil,hine14 <« « + « « « « o ¢« o & L I R N R 15 %
16a 33 1/3% support test - 2010. 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 - « « « « » s ¢ ¢ = o s o o 0 0 e v 00 v L DD
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < - « « = ¢« ¢ « ¢« o s = s & sre et | 4 [:'
17a 10%-facts-and-circumstances test - 2010. 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 organization « « « « « = « « « « . & )[:]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 « « « « « « = « « o« & | 4 D
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 « « « - + « bl:]

EEA
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Schedule A (Form 990 or 990-E2) 2010

BAPTISTS FOR LIFE,

INC

38-2518504

Page 3

Part lll

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 H.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities fumished in any activity that i1s related
to the organization's tax-exempt purpose

Gross receipts from activittes that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs  « « ¢ ¢« ¢ ¢ ¢ o ¢ s e s o o

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

Total. Add lines 1 through 5

Amounts included on Iines 1, 2, and 3
received from disqualified persons « - - -

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6 ) ..................

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Totat

310,977

278,145

320,736

338,007

314,850

1,562,715

104,187

104,187

310,977

278,145

320,736

338,007

419,037

1,666,902

1,666,902

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6 - « - -+ ¢ <+ - -

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

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

Add lines 10a and 10b

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

Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part IV.)

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

310,977

278,145

320,736

338,007

419,037

1,666,902

380

277

160

68

13

898

380

277

160

68

13

898

311,357

278,422

320,896

338,075

419,050

1,667,800

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lil, ine 15

15

99.95 %

16

%

Section D. Computation of Investment iIncome Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17+ - -

17

0.05 %

18

%

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « . p D

20 Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010
Part iV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public

af:::"::::]ﬂeszﬁi v P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer idenfificalion msnber
BAPTISTS FOR LIFE, INC 38-2518504

[Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered "Yes" to Form 990, Part IV, line 6

(@) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear - - = - - = - - . ...
2  Aggregate contnbutions to (dunng year) - - - - -
3  Aggregate grants from (duringyear) - - - - - - -
4 Aggregate valueatendofyear « « < « + c = ¢ ¢
5 Did the organization inform all donors and donor advisors in witing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - « « « « - . « L A I I [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? « ¢ ¢ ¢ o s e 0 e o v e el IR N R N D Yes D No
[Partl | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certrfied histonc structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements « « = « o« ¢« o o .. L R IR IR R R 2a
b Total acreage restricted by conservationeasements « « « « « ¢ ¢ ¢ v et o 00ttt 2b
¢ Number of conservation easements on a certified historic structure included in(@) « « « « « » « « = « - 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a histonc
structure listed in the National Register. < « « - - IR AL I I R R A I AR 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? < + = ¢ = o = e e v v 000 v o0 eeees e [ ]Yes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h}A)B)()? = = = = = = = « « = e s o e o s o o o e oo o s s s e s s noucnnsanseas [ ]ves [ ]No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VHI, lme 1 - = = = = « = = - c e e s et ettt cta i cees P
(ii) Assets included INFOrm 990, PartX « « « « + =« o e o 0 o 0 v v oo v v oo R R R LI I I IR | &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl line 1 + » « « = « » « = - - L L L LI N I >3
b Assets included in Form 990, Part X « « « « - - - - D LI SIS R I I IR I N 4]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2010




Schedule D (Form 990) 2010 BAPTISTS FOR LIFE, INC 38-2518504 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)
a [_] Public exhibition
b [_] Scholarly research

d [ ] Loan or exchange programs
e [ | Other

¢ [ | Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « « ¢ « o ¢ ¢ v .. [ lves [ INo
I Part IV ] Escrow and Custodial Arrangements, Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOMM 990, Part X? « « « + = =« « e e o o o e oo oot e e ananonocesnocceennssnns +- []Yes [ ]No
b If "Yes," explain the amangement in Part XIV and complete the following table
Amount
C Beginningbalance « » = = « = = o s e s e e s e ettt e s et N TS
d Additions duringtheyear - « « « « » o « o s o o« L A I R e AR N A 1d
e Distnbutions duringtheyear « » « ¢ ¢ o e ¢ o o o o v oo v v c e vt o e R 1e
f Endingbalance » « « « « « c s e ettt et e e e s e e s s e e es e e e e e e ool 1f
2a Did the organization include an amount on Form 990, Part X, lne21? - - = = =« c v e e v et et vt v vttt e o e [ ]ves [ |No

b If "Yes," explain the arrangement in Part XIV

Part VL Endowment Funds. Complete if the orgamzation answered “Yes" to Form 990, Part IV, line 10

(@) Current year (b) Pror year {c) Two years back {d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses -

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by Yes | No
(i) unrelated organizations =« » » » » = o o o o s ¢ 0t o 00 ¢ e o 5 o o 8 = s s s s e e e s e s e e s e s s s e s s . 3a(i)
(ii) related organzations « « = = « < = « ¢ ¢ s o e s o s s s s e et e oo b s s s s e e s e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? « - - « = = = = = o ¢ ¢ v e e 0 e v o0 v a 3b
4 Descnbe In Part XIV the intended uses of the organization's endowment funds
[PartVi|  Land, Buildings, and Equipment. See Fom 990, Part X, ine 10
Descnption of investment (@) Cost or other basis () Cost or other {¢) Accumulated {d) Book value
{investment) basis (other) depreciahon
1a Land - « = « c e o s o 0 e et 0 0 e e s a0 s
b Buldings = « = = =« s e v e vt e eesseenn
¢ Leasehold improvements - = « « s ¢« ¢ ¢ ¢ o o .. 26,457 18,520 7,937
d EQupment « « « o« s st et ottt e ... 29,236 26,033 3,203
e Othere « « « « v o v v 0o v v oo STMDI1E - 21,298 17,702 3,596
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) =+ « « « = = = = = - - & » 14,736
EEA Schedule D (Form 880) 2010




Schedule D (Form 990) 2010

BAPTISTS FOR LIFE, INC

38-2518504 Page 3

[Part Vi |

Investments - Other Securities. See Form 990, Part X, iine 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{©) Method of vatuation
Cost or end-of-year market vatue

(1) Financial denivatives « « « » ¢ o o = e o o ¢ o s s oo
(2) Closely-held equity interests = » ¢ « =« =« ¢« ¢ ¢ o o @
(3) Other

A

(]

©

(D)

(E)

(F)

G)

H)

®

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

[ Part Viil |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

()

0]

3

@

®)

6

)

®)

9

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) iine 13) >

[Part IX |

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

(a) Descnption

(b) Book value

Q)

@

3

@)

(5)

6

@

8

9

(10)

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

Other Liabhilities. See Form 990, Part X, line 25

LPart X |
1. (a) Descnption of liability

(1) Federal income taxes

@

3

@

5

(6)

@

8

)

(109)

)

Total. (Column (b) must equal Form 990, Part X, cof (B) line 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax posttions under FIN 48 (ASC 740)

EEA
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Schedule D (Form 990) 2010 BAPTISTS FOR LIFE, INC 38-2518504 Page 4
[_rt X1 | Reconciliation of Change in_Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), In@ 12) = « « ¢ = = = e v e o v e v vttt et v e oo 1

2 Total expenses (Form 990, Part IX, column (A),lne25) - - » - - - « - -« I 2
3  Excess or (defict) for the year. Subtract ine 2 fromline1 - « - ¢ = ¢ ¢ v o 0 e 0 00 oo™ R 3
4  Net unrealized gains (losses) on investments « « « = ¢ ¢« o ¢ e 0 0 0 000 oo S LI IR A RN 4
§ Donated services and use of facilities « » « = « = ¢ e o - e e e v et R 5
6 Investment expenses « « =« v - s = - ¢ o .. © e a e e 2 a0 0 0 s e 5 8 s e e e e e e e s e e e . “ o . 6
7 Pnor penod adjugtments ................. e o e o e o D R R R R IR 7
8 Other(Describe INPatXIV)) = « « « c s« e o s v o oo v ovsenan e e s e s s e e e e e e e 8
9 Total adjustments (net). Add ines4through8 « « ¢ « =« = - - s e o v v v ettt occ oo cnen 9
Excess or (defict) for the year per audited financial statements Combine lines3and9 - - « -« =« c = - - . 10
|_rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements - - - « « < c « c s 00 v e 0w 0o .. 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainson investments « « » « ¢ « = o s o c e v 0 v 0000 0o 2a
b Donated services and use offacilities « « =« « « c = ¢ v o 0000 v e v o0 2b
¢ Recoveriesofprioryeargrants « « « o ¢ o e e s s e o 0 s c a0 e s e 2c
d Other(DescnbenPart XIV) « ¢ ¢ e o e e v v v o v e eceensenn d
e Addines 2athrough2d =« « ¢« ¢ e ¢ o o e v o0 ca e v cceeenceennce-- R L I I AR 2e
3 Subtract line 2e fromlined « « » o = o = 2 ¢ a s ¢ s 0 s o e s o e oo e e o 2 s o 8 o e e 0 0 0 o 3
4 Amounts included on Form 990, Part VIil, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b = - = = = = « « « 4a
b Other(Descrbe nPartXIV) =« =« « == e e v v v v oconenceeneceee. 4b -
¢ Add ines4aanddb « ¢ o o ¢ o o ¢ o o ¢ ¢ e s s ¢ o e s s a e e e e e s s e e e e 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl,lin@ 12.) =« = = ¢ ¢ ¢ e v e o o0 0 o 0 0 5
I_art Xiii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « = « ¢ =« ¢ ¢ ¢ c e e v v o v vt s e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « « « « = ¢ ¢« e e e e e e e 00 2a
b Prioryear adjustments « o o o s e 2 o e o e ettt oo s o, 2b
C OWhEriOSSES =« « « = » o o o 2 s o s o a o oo oeesossscsocnossssss 2c
d Other(DescnbenPartXIV) - - - -« oo v e e v v encnenecnensnes 2d o
e Addlines2athrough2d =+ - - -« « ¢ ¢ e o oo e v v v oo cencncnnnn e e e e s e s s e e e s 2e
3 Subtractine 2efromline 1 « « = « « e o o o o = = ¢ s o c s e s o v s es e oon e e e e e s s e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b  » « =« ¢ - - - 4a
b Other(Descnbe inPart XIV) =« « « ¢ o o ¢ o e c e 0o o oo oo v e 4b g*
[ Addlines4aanddb =« ¢ ¢ ¢ ¢ o ¢ a e o e o e s s e s e e e s s e e e e s s s e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line18) = « = « « « o o e e 0 o 0o 0 o« 5

[_art XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part XI, hne 8; Part Xil, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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Schedule F

OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2010

Part IV, line 14b, 15, or 16. Open to Publi
Department of the Treasury P Attach to Form 990. P> See separate instructions. pe ? ublic
Intemal Revenue Service inspection
Name of the orgamization Employer ideniiicaion number
BAPTISTS FOR LIFE, INC 38-2518504

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 980, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award the
grants OrasSiStanCe? =« = o ¢ = ¢ ¢ o o o e o o 2 o s s e s 0 e 2 s 08 00090000 @ o s 2 a5 e s s e e e 0 s e e lz} Yes E‘ No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (®) Number of {c) Number of (d) Activites conducted in {e) If activity listed in (d) 18 ® Total
offices n the lemployees, agents, region (by type) (eg . a program service, expenditures for
region and independent fundraising, program descnbe spectfic type of and mvestments
contractors services, investments, service(s) in region in region
n region grants to reciptents
located in the region)
(1)South America Grant making 31,500
(2)Sub-Saharan Africa Grant making 4,140
(3)South Asia lGrant making 1,498
East Asia and the
(4)Pacific Grant making 13,882
(5)
(6)
44)
(8)
(9)
(10)
1)
(12)
(13)
(14)
(15)
(16)
(17
32 Subtotal ¢« « - ¢« o 51,020
b Total from continuation
sheets to Part| - - - - - -
¢ Totals (add hines 3a and 3b) 51,020
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2010
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Schedule F (Form 980) 2010 Page 4

|PartIV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926) = « « = = = « = e e e s e e e v o e et oo aann.n cee-s [] Yes Xl No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A) = = = =« = » o » o s s v s e o e e s oo oo oo [] Yes [X] No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) « « « « « « « « . D I T [] Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INStrUCHONS for FOMM 8B21) « « « « = o o # @ « o e o s ¢ o o s o o aososotsssenansns - [] Yes X No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certain
Foreign Partnerships (see Instructions for FOM 8865) = = = = = « e+ + o e e s e e e v v s n o s connnn [ ] Yes No

| 6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, Intenational Boycott Report (see Instructions
fOrFOM GT713) o ¢ ¢ o o o o o o o e o o o o s oo s o o a o sooeccssesoesencoscssaess D Yes No

EEA Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 BAPTISTS FOR LIFE, INC 38-2518504 Page 5
[PartV | . Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column (f)

(accounting method); Part if, ine 1 (accounting method), Part ill (accounting method), and Part I, column (c) (estimated

number of recipients), as applicable. Also complete this part to provide any additional information (see instructions)

GRANTS ARE MONITORED BY REQUIRING REGULAR WRITTEN PROGRESS REPORTS FROM THE GRANTEES THAT

INCLUDE A MINISTRY BUDGET AND VERIFICATION OF EXPENDITURES.

EEA Schedule F (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities

’ Complete if the organizaion answered "Yes” 10 Form 990, Part IV, ines 17, 18, or 19, or f the 2010
Department of the Treasury organizaion entered more than $15.000 on Eorm 890-EZ, fine 6a. Open to Public
Intemal Revenue Service P> Aftach o Form 890 or Form 890-£7. See separaie instructions. Inspection
Name of the orgamzation Employer identiication manber
BAPTISTS FOR LIFE, INC 38-2518504

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

a [ ]Mail solicitations e [_]Solicitation of non-government grants
b [_]Intemet and emal solicitations f [ _]Solicttation of goverment grants
¢ [_|Phone solicttations g [_]Special fundraising events

d D in-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? [:I Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name and address of individual (@) Activity (@) Did fundraiser have (W) Gross recepts {v) Amount pad to (wi) Amount pad to
or entity (fundraiser) custody or controt of from activity (or retained by) (or retained by)

contnbutions? fundrarser listed in organization

col_ @)

Yes No

10

Total =+ « o oo ¢ s o s o I I R R I S I A SR »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 890 or 890-E2) 2010




Schedule G (Form 980 or 990-EZ) 2010

BAPTISTS FOR LIFE,

INC

38-2518504

Page 2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (®) Event #2 (c) Other events
BANQUET GOLF OUTING 1 (d) Total events
Add co! (8) through

R (event type) (event type) (total number) col ()
e
v
e | 1 Grossreceipts « « « « « ¢« 49,083 38,497 16,607 104,187
L‘ 2 Less: Charitable
e contributions -+ - - - o o .. 27,599 8,088 16,607 52,294

3 Gross income (line 1

minus lin@2) « » + =« « o 21,484 30,409 51,893

4 Cashprizes- » « ¢+« o+
D
:, § Noncashpnzes =« + =+« -
e
tc 6 Rentfacilitycosts « « « « « « « -
E | 7 Foodandbeverages + - « - - -
X
p
e | 8 Entertanment: - - - - - DRI
n
s
e | 9 Otherdrectexpenses =« « - - - 21,484 30,409 51,893
s

10 Direct expense summary. Add lines 4 through 9incolumn (d) =« » « = ¢ ¢ = s e o o o s e 00000 o o > 51,893 )
11 Net income summary Combine line 3, column (d), andline 10 = = « o o ¢ « = e e o e o e o o s 0 0o o s >

Part 1ii |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@snon | @ overcamm e o
ﬁ
u
e | 1 Grossrevenue =« = + o o« « o .
P
g 2 Cashprizess « « + =+« -+
c
tE 3 Noncashprizes =+ ¢+«
X
E 4 Rentfacitycosts =+ + « - - - -
S
g § Otherdirect expenses =« - - - -
L] Yes %[ ] Yes %{| ] Yes %
6 Volunteeriabor =+« « + - - - - [ ] No [] No [ ] No
7 Direct expense summary Add lines 2 through S5incolumn(d) « « » « = =« « = - - R R > )
8 Net gaming income summary. Combine line 1, columnd, andline7 =« « = « ¢« ¢ ¢ e o o oo ® R
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? « « « « « =« ¢ e v ¢ v e 00 v v 0t ann []Yes [ ] No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =« « - - - - - - - |___] Yes |:] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 880-E7) 2010




SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
' Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identificaion number
BAPTISTS FOR LIFE, INC 38-2518504

01. Form 990 governing body review (Part VI, line 11)

AN ELECTRONIC COPY OF THE 990 WAS PROVIDED TO THE BOARD BEFORE FILING. THE BOARD WILL

REVIEW THE DOCUMENT TOGETHER AT THE FOLLOWING MEETING OF THE BOARD.

02. Officer, director, etc mailing address (Part VI, line 9)

RON FOOR, 2622 ARBOR CHASE DR NE, GRAND RAPIDS, MI 49525

RICK GEISEL, 1765 QUINCY STREET, GRANDVILLE, MI 49418

DAVE BAILEY, 13579 PLEASANT DR, UNION, MI 49130

CARLA LUDWIG, 2130 BLUEBERRY DR NW, GRAND RAPIDS, MI 49504

RON CAMPBELL, 6837 TROTWOOD ST, PORTAGE, MI 49024

BOB FOUST, 1471 CROSS PATH DR, ALABASTER, AL 35007

THOMAS HAM, 279 GRAND ASHBURY LN, SUGAR HILL, GA 30518

DONN THOMPSON, 2635 DEEP RIVER CIRCLE, ROUND ROCK, TX 78665

NATHAN TREADWAY, 768 TRAVERS CIRCLE, MISHAWAKA, IN 416545

03. Conflict of interest policy compliance (Part VI, line 12c¢)

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND DISTRIBUTED TO EACH BOARD MEMBER ANNUALLY.

MEMBERS ARE REQUIRED TO SIGN TWO COPIES OF THE POLICY EACH YEAR, ONE FOR THEIR OWN USE,

AND ONE COPY FOR THE ORGANIZATION.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR WAS HIRED IN 2003. A STUDY OF COMPARABLE POSITIONS FOR A PERSON

WITH HIS QUALIFICATIONS IN A SIMILAR ORGANIZATION HAS SHOWN THAT THE EXECUTIVE DIRECTOR'S

SALARY IS ABOUT $25,000 LOWER THAN THE DATA GATHERED. THE BOARD HAS DETERMINED, WITH THE

THE DIRECTOR'S AGREEMENT, THAT HIS CURRENT SALARY IS WHAT THE ORGANIZATION CAN SUPPORT.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. EEA Schedule O (Form 890 or 890-E7) (2010)




Schedule O (Form 880 or 890-EZ) (2010) Page 2
Name of the organization Employer identiicaion number

BAPTISTS FOR LIFE, INC 38-2518504

HIS SALARY IS BELOW THE $100,000 REPORTING REQUIREMENT.

05. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

EEA Schedule O (Fonm 980 or 990-E2) (2010)




Federal Supporting Statements 2010  pgo1

Name(s) as shown on retum FEIN

BAPTISTS FOR LIFE, INC 38-2518504

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
VEHICLE 0 — 18,500 — 186,500 0
WEBSITE DEVELOPMENT 0 4,798 1,202 3,596

Total 0 21,298 17,702 3,596

STATMENTLD




