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For’m‘ 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

B  Check if applicable: [

Addresschange |40 DAYS FOR LIFE
10908 COURTHOUSE ROAD #102229
FREDERICKSBURG, VA 22408

Name change
Instiat return
Terminated

Amended return

D &

P

loyer Identifi

26-0308665

Telephone number

G Gross receipts

1,079,452.

SHAWN CARNEY

F Name and address of princtpal officer.

SAME AS C ABQVE

Application pending

Tax-exempt status [ X[501(cx3) | | 501(c) ( )< (nsertno) | [447(a)1) or | |57

Website: = WWW.40DAYSFORLIFE .COM

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

H() Are all affiiates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number >

Hie e

] L Year of Formaton- 2007

IM State of legal domiciler TX

Fol rm of organization: |_ICorporat|on |_| Trust [_[ Association D Other™

@ EDUCATING, EQUIPPING, AND_TRAINING LOCAIL_ QQMMQN_I'_I‘ IES_TQ PRAY AND FAST, DO_ ____ ___
g COMMUNITY OUTREACH, AND HOLD_PEACEFUL_VIGILS TQ OFFER_LOVING ALTERNATIVES TO WOMEN _
E| WHO ARE PREGNANT. _ __ __ __ _ _ _ o _______________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a).. 3 5
‘:: 4 Number of independent voting members of the governing body (Part VI I|ne lb) 4 5
:g 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 3
2| 6 Total number of volunteers (estimate if necessary). e . [ 0
E 7 a Total unrelated business revenue from Part Vill, colugnn (C)‘\hne\ ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine{34 /™ /=, T 7b 0.
5 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 931, 333. 1,076,586.
32| 9 Program service revenue (Part Vill, line 2g).. ...f{. ./
§ 10 Investment income (Part VIII, column (A), hines 3,/4, and~/d).... .. 1,127. 2,866.
& | 11 Other revenue (Part VIII, column (A), nes 5, 6d,/8c, QO o, ﬁdﬁﬂe).,\q
12 Total revenue — add lines 8 through 11 (must equa ﬁrf (A) gl SN 932,460. 1,079,452.
13 Grants and similar amounts paid (Part 1X, column (A), Ilnesw .
14 Benefits paid to or for members (Part IX, column (A), ine 4). .. ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 220,716. 253,857.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)......... e Tt R
:"% ~b Total fundralsmg expenses (Part |1X, column (D), line 25) » Y :
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 319, 341. 506,234.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 540,057. 760,091.
| 19 Revenue less expenses. Subtract ine 18 from line 12 392,403. 319,361.
fg Beginning of Current Year End of Year
2 20 Total assets (Part X, hne 16) 689,493. 1,017,121.
g 21 Total lhabilities (Part X, line 26) 0. 0.
Net assets or fund balances. Subtract line 21 from ine 20 . 689,493. 1,017,121.

Signature Blof? 7

Under penalties of perjury, | d exarpfned

complete Declaration of preparer r/ n offi 1s baged on all n of which preparer has any knowledge

return, |r'\clud| accompanying schedules and statements, and to the best of my knowledq and belief/it 1s true, correct, and
n 9?&

pYaVE b=
lt> /4044

Sign LA/ ] Date It'/ F/
Here CAMPAJGN DI
Type or print name and title / //..\ — M\
Prnnt/Type preparer's name P parer’, ‘ﬁnature Dale Check U it PTIN
Paid DURWOOD THOMPSON, JR.,CPA C L)Q 97//2 seff-employed [ P00297281
Preparer [Frmsname > THOMPSON, DERRI(;/)Q(A“QQ / N/
Use Only |rumsadress ™ 4500 CARTER CREEK, SUITE 201 [ Frm's EIN > 74-2581874
BRYAN, TX 77802-4456 Proneno  (979) 260-9696

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

[ | No

Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) 40 DAYS FOR LIFE 26-0308665 Page 2
Statement of Program Service Accomplishments D

' Check If Schedule O contains a response to any question in this Part 1. .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
. C . D Yes @ No

Form 990 or 990-E2?

If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes @ No

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

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

4 a (Code: ) Expenses $ 641,398. including grants of $ ) (Revenue $ )
PROVIDED_COORDINATION FOR_40_DAYS FOR LIFE _GROUPS_THROUGHOUT THE COUNTRY AND_ASSISTED _
VARIOUS GROUPS IN STAGING THEIR 40 DAYS EVENTS. ___ _ __ ___ ___ __ _______________

4b (Code: ) (Expenses $ including grants of $ ) Reverue $ )

4 ¢ (Code: ) Expenses § including grants of $ ) (Revenue $ )
4 d Other program services. (Describe in Schedule Q.)
(Expenses § including grants of S ) Revenue $ )
4 e Total program service expenses » 641,398.
Forrm 990 (2012)

BAA TEEAQIOZ 08/08/12




Form 990 (2012) 40 DAYS FOR LIFE 26-0308665 Page 3
Checklist of Required Schedules

N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If ‘Yes,' complete
Schedule A o X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes, ' complete Schedule C, Part | . . 3 X
4 Section 501(c)(?10rgamzatlons Did the organnzatnon engage In lobbylng actnvutnes, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c){4), 501 (c)(‘f% or 501(3(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part 111 . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the t’l? ht
}g p{owde advice on the distribufion or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedu 6 X
art | . . . e e e s s e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, ti .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'
compiete Schedule D, Part IlI . . . .. .. 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted In Part X; or provide credit counsehng, debt management credit repalr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartivV .. . o as e e . 9 X
10 Did the ort};amzatlon directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V.. e 10 X
11 If the organization's answer to any of the tollownng questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, bu1ld1ngs and equtpment in Part X, line 10? /f 'Yes,' comp/ete Schedule
D PartVic .0 ..o . I1al X
b Did the orgamization report an amount for investments — other secuntles |n Part X line 12 that1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes, ' complete Schedule D, Part VIl ...  ...... . 11b X
¢ Did the organization report an amount for investments — program related In Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes, ' complete Schedule D, Part Vil . . . . e . Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tine 16? If ‘Yes,' complete Schedule D, Part IX .. .. . . . 1d X
e Did the organization report an amount for other habilites in Part X, ine 25?7 If Yes, complete Schedule D, Part X . Me X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses__ {1 _ | .
— -the orgamization’s hiability for uncertain tax-positions under FIN 48 (ASC 740)? I 'Yes, ' compléte Schedule D, Part X. . n X
12a Did the or%annzatlon obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xil . . 12a 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! and Xil is optional . . 12b X
13 Is the organization a school described in section 170()(1)(A)()? If 'Yes,' complete Schedule E. . .. . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign mvestments valued
at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV. 14b X
15 Dua the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of a?gre ate grants or assistance to
individuals located outside the United States? /f * es, complete Schedu/eF Parts llfand IV . 16 X
17 Dud the organization report a total of more than $15,000 of exBenses for professional fundralsmg services on Part IX,
column (A ? ines 6 and 11e? If ‘Yes, ' complete Schedule G, Part | (see instructions). .. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lnes 1c and 8a? If 'Yes,' complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If 'Yes,’
complete Schedule G, Part Il ) 19 X
20 a Did the organization operate one or more hospital faciiies? /f 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 1213N12 Form 990 (2012)
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Form990 (2012) 40 DAYS FOR LIFE 26-0308665 Page 4

Lh‘ Vi

Checklist of Required Schedules (continued)

Schedule J

g

organization

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part I1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to mdwrduals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts l and IIl ... .. . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" if Yes, complete 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding nncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon" 24b
¢ Did the organmization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds?........ .. L. L L e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!.  ............ . . 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-EZ? If 'Yes,' complete
Schedule L, Partl.... . . . e e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f 'Yes, complete Schedule L, Part Ill . ..... . . .00 o0 coiooi . 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 fiing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part1V  ........ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV....... .0 it i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV.. . ...... .o 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M........ 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If ‘Yes,' complete Schedule M .. | 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If ’Yes, complete Schedule N Part l 3 X
32 Did the organlzallon sell, exchange dlspose of,-or-transfer- more than 25% of its net assels7 If 'Yes, " complete B - 0
“Schedule N, Part Il . T 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatuon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .  ..... . . ... .. . . ... 33 X
Was the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i, 1, 1v,
andV, lnel. . . . T .. L : 34 X
35a Did the orgamzatlon have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501gc)f3) rgamzatlons Did the organization make any transfers to an exempt non- chantable related
f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q . 38 X

BAA
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Form 990 (2012) 40 DAYS FOR LIFE 26-0308665 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- (f not applicable . 1b or
¢ Did the organization comply with backup wrthholdrng rules for reportable paymenls to vendors and reportable gamrng

(gambling) winnings to prize winners? 1¢|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .

ments, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 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 dunng the year?. .  ........ 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

4 a At any time durln? the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? ........ 4a X
b If ‘'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction?. e 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T2 .. . e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon

solicit any contributions that were not tax deductible as chantable contributions? . ... | 6a X

b If ‘'Yes,' did the organlzatron include with every solicitation an express statement that such contrrbutrons or grfts were
not tax deductible? L e e .

7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contrrbutlon and partly for goods and
services provided to the payor?. e e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 e e e
¢ Did the orgamzation sell, exchange or otherwise dispose of tangrble personal property for which 1t was requrred to file

Form82822............ .. i e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . e | 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 71 X
g If the organlzatlon received a contribution of qualified intellectual property did the organlzatron file Form 8899
asrequired? . ... ... .. L. L i i e e e e 79
h If the or anrzatlon recerved a contnbutron of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
Form1098-C? . . . .. .. .. .. ... ... ..., . . 7h
_8 _ Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organlzatlons Did the |
supporting orgamization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advrsed funds. 3
a Did the organization make any taxable distnibutions under section 49667 ... . .. . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(cX7) organizations. Enter: A
a Inibation fees and capital contributions included on Part VIII, lme 12~ ..., 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter: ;
a Gross income from members or shareholders 1Ma p
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the orgamzation 1s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year” 14a X
b !If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)




Form 990 (2012) 40 DAYS FOR LIFE 26-0308665 Page 6
E art 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, describe the circumstances, processes, or changes in
Schedu/e O. See instructions. b

Check it Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 5
If there are matenial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In ine 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee? . . 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct superwsron
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? ... ca - . 4 X
5 Did the organization become aware during the year of a srgmfrcant dlversmn of the organlzatlon S assets" 5 X
6 Did the organization have members or stockholders? . . ce R .. . RN e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ces .o 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body?. .. e 8a] X
b Each committee with authority to act on behalf of the governing body7 e e e .. .| 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required bﬂhe lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . .. R R .. o 10a X
b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters, affihiates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. e e e e e . 1006
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 . Ma|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 e . 12al X
b Were officers, directors or trustees, and key employees requrred to dlsclose annually |nterests that could glve nse __ _ . | _ -
toconflicts? ... L.l L s - Too T2l X
"¢ Did the organrzatron regularly and ¢ tey and enforce complrance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done. . §%Sé$ é}gﬁg}gﬂfé 6 12¢|] X
13 Did the organization have a wrltten whistieblower policy? cee . C . . o 13 X
14 Did the organization have a written document retention and destructron pohcy" e e B .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. SEE SCHEDULE O . . .(15a] X
b Other officers of key employees of the organization ~SEE. SCHEDULE .Q . . . |15b] X
It 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year" 16a X
b it 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its )
parﬂcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizaton's exempt status with respect to such arrangements? 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed * NONE

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

D Own website @ Another‘s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA T T T T T T T T T T T T keaooe osmanz Form 990 (2012)




Form890 (2012) 40 DAYS FOR LIFE 26-0308665 Page 7
| Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . D
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

® List all of the or% nization'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

® st all of the organization's current key employees, If any. See instructions for definition of ‘key employee *

® st 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

® 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 orgamzations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

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

.

©
(A) (B) Positron (do not check more thz;:‘ D) (E) (D)

e e s | Vo o dresesin | oo iaon | compiotion | emasiSrohe
week (st s S ol =s [T &eﬁg&uﬁr% rel&:ﬁg“ anﬁlzsigs oorfnrgf?straélon
fa:;‘yrel;h-;ersd a2l & =2 %g E organization
organza- | & & gl e S|ea (-g,_., and related

10nS b3 g- al7ls gal| organizations
below = N I =]
dotted gl = S g
ine) % g_ <@ 8
c g fﬁ‘_
_()_SHAWN CARNEY _____ __ | _0_
CAMPAIGN DIR. 0 X 0. 0. 0
_@ CARMEN PATE ___ ____ _ | -0 _
SECRETARY 0 X X 0. 0. 0.
_® AMBER DOLLE __ _ __ ___ | _0_
DIRECTOR 0 X 0. 0. 0.
_@_ JAMES OLSON _______ 4-0 _
CHAIRMAN 0 X X 0. 0. 0
_©) DAVID BEREIT _ ______ | ¢ 0 _
NATIONAL DIR. 0 X 0. 0. 0.
e
_(_7)__—_7—?_:_,_:_7_:__3_—_'_'-"_ - i I T - - - - - - - - 7 - - - 7
e 4
B R
a .
oy
9
as
)
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Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. ploy 1P
®) ©)
(A) A;g:?sqe égo notlcr:&s:ngr‘e mggmme ®) ® ®
Name and trle Pe’k Ofﬁxég‘aﬁs : mﬁwﬁg Reensatpu%lefrom corrrpRepmensatmr:efmm amg;‘lm:fx?l’her
G;teemy e s Slol=ledD the organzation related oagg’nzahons compensation
ala|R|& 3 <] o (W-2/1099-MISC) w21 MISC) from the
for S = g0l %m§ organzation
related R 2SR |2 [ 4] 2nd related
organza [ % =2 2 &g gan
- ~
beow | 5] L §
d&tee)d 3 8 8
g
as o ____ .
a@. o ____ o
an o ____] o
e o ____ o
ay ] o
@@ o ____] -
@ ____] .
> ______________] -
*e o ____] o
e ____ e
» ________________] -
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the orgarization ™ 0
— = = — - - - = = = = = - — — - = - = — — Yes {-No — —
3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or indvidual

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A B) ©)
Name and business address Descnption of services Compensation

2

Total number of independent contractors (including but not imited to those histed above) who receved more than
$100,000 in compensation from the organization *

BAA

TEEAO108L 01/24113

Form 990 (2012)
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Statement of Revenue

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

[

Al
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D) |
Revenue |
excluded from tax
under sections
512, 513, or 514

AND OTHER

CONTRIBUTIONS, GIFTS, G

1 a Federated campaigns la

b Membershipdues... .... . 1b

¢ Fundraising events .. 1c

d Related organizations . 1d

e Government grants (contributions). le

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

1,076,586,

g Noncash contributions included in Ins 1a-1f.

h Total. Add lines 1a-1f

1,076,586,

PROGRAN SERVICE REVENU

Business Code

2a

Cc

d

f All other program service revenue.

g Total. Add lines 2a-2f.

OTHER REVENUE

3 Investment income (Including dividends, interest and

other similar amounts). .. ...

4 Income from investment of tax-exempt bond proceeds

5 Royalties

A

2,866,

2,866.

(i) Real

(ii) Personal

6a Grossrents.. .

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of | @ Seuntes

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gam or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including  §
of contributions reported on line 1c).
See Part iV, line 18 a

b Less: direct expenses. . b

¢ Net income or (loss) from fundraising events . . . .

9 a Gross iIncome from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activitt

10a Gross sales of inventory, less returns
and allowances . a

b Less: costofgoodssold . . . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add Iines 11a-11d
12 Total revenue. See Instructions

1,079,452,

2,866.

BAA

TEEAO109L

1217112

Form 990 (2012)



~

Form 990(2012) 40 DAYS FOR LIFE 26-0308665 Page 10
[PartIX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question In this Part IX ..
Do not include amounts reported on lines 6b, Total g:p);enses Progra(r?'l)servnce Managggent and Funf,?g,smg
7b, 8b, Sb, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21
2 Grants and other assustance to individuals 1n
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 180, 000. 180, 000. 0. 0.
¢ Compensation not included above, to
disqualified 8persons (as defined under
section 495 (lg) and persons described
in section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salaries and wages 15,201. 15,201.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).
9 Other employee benefits 43,657. 43,657.
10 Payroll taxes . . 14,9989. 14,958.
11 Fees for services (non- employees)
a Management .
blegal. ..
¢ Accounting 4,503. 4,503.
d Lobbying. . .
@ Professional fundralsmg Services. See Part IV Ime l7
f Investment management fees .. . .
@ Other. (If line 11g amt exceeds 10% of line 25, co!-
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion .. . 25,471. 25,471.
13 Office expenses .  ..... 11,933. 11,933.
14 Information technology . 41,791. 41,791.
15 Royalties
16 Occupancy T . 7,996.] 1,996.1 — —
17 Travel . 50,614. 50,614. ’* T -
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials... ... ..
19 Conferences, conventlons, and meetings. . 64,985. 64,985.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatnon 30,766. 30,766.
23 Insurance 6,157. 6,157.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
N line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) o
a CONTRACT LABOR 199,706. 173,157. 26,549.
b TRAINING 23,19°3. 23,193.
c CREDIT CARD FEE 18,369. 18,369.
d y;n_Eg_gRQQU_c_T;Q_N _________ 7,436. 7,436.
o All other expenses . 13,314. 13,314.
25 Total functional expenses. Add lines 1 through 2e 760,091. 641,398. 118,693. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC -720)

BAA

TEEAONI0L 12/18/12

Form 990 (2012)



Form 990 (2012) 40 DAYS FOR LIFE 26-0308665 Page 11
iPart X |Balance Sheet
) Check If Schedule O contains a response to any question in this Part X ﬂ
Beglnnl(nAg) of year End(oBl) year
1 Cash — non-interest-bearing 10,993.| 1 -2,189.
2 Savings and temporary cash investments 517,411.| 2 751, 233.
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo ees, and hlghest compensated employees Complete
Part 1l of Schedule e 5
6 Loans and other receivables from other dlsquallfled ersons as defined under
section 4958(f)(1)), persons described In section 49 c 83 and contributing .
employers and sponsoring organizations of section 501 ’3 r{ }Bvoluntary emEonees
beneficiary organizations (see instructions). Complete | of Schedule 6
Q 7 Notes and loans receivable, net Ce 7
E 8 Inventories forsaleoruse . ... . . ... .. L. 8
,1, 9 Prepaid expenses and deferred charges ...... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . 10a 207,663.
b Less: accumulated depreciation ... ... 10b 63,678. 107,431.]| 10¢ 143, 985.
11 Investments — publicly traded securities 53,658.| 1 124,092.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, lne 11. ... 13
14 Intangible assets e 14
15 Other assets. See Part 1V, I|ne ll 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 689,493.] 16 1,017,121.
17 Accounts payable and accrued expenses . 17
18 Grantspayable.. . . .... ... . oo e 18
19 Deferredrevenue. .... . ... eeaaee e e e 19
L | 20 Tax-exemptbond hiabilites ... .. . . ..., 20
k 21 Escrow or custodial account hiabtlity. Complete Part IV of Schedule D. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and disqualified persons
LA Complete Part || of Schedule L oL 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
—|-26 Other habiities (including-federal income-tax,-payables to related third parties, ——|——————— -- — —
and other habilities not included on lines 17- éAB Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 0.] 26 0.
N Organizations that follow SFAS 117 (ASC 958), check here L and completo
t lines 27 through 29, and lines 33 and 34.
A| 27 Unrestricted net assets 689,493.| 27 1,017,121.
E 28 Temporarily restricted net assets. . 28
§ 29 Permanently restricted net assets. . 29
R Organizations that do not follow SFAS 117 (ASC 958), check hero > D ’ .,
and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 689, 493.] 33 1,017,121.
34 Total habilittes and net assets/fund balances 689,493.] 34 1,017,121,
BAA Form 990 (2012)

TEEAOIHIL 01/03/13




Form 990 (2012) 40 DAYS FOR LIFE 26-0308665 Page 12
Eﬁm XI_{Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . L ﬂ
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 1,079,452,
2 Total expenses (must equal Part IX, column (A), line 25) 2 760,091.
3 Revenue less expenses. Subtract line 2 from fine 1 3 319, 361.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 689, 493.
§ Net unrealized gains (losses) on investments 5 8,267.
6 Donated services and use of facilities 6
7 Investment expenses. .. 7
8 Prior period adjustments . .o . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
coummn By ... L il . 10 1,017,121.
fPart XHf [Financial Statements and Reportmg
Check If Schedule O contains a response to any queston ntusPart XIL.... ... . . . ..., . [j
Yes | No
1 Accounting method used to prepare the Form 990: xCash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Cther,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an ndependent accountant?. . 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ceee 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consohdated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statemnents and selection of an independent accountant?..  ....... . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3 a As aresult of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A133? . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEADII2L 08/09/11

Form 990 (2012)



SCHEDULE A H : P
(Fom-muor 59%0.E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)X
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Reverue Service » Attach to Form 930 or Form 990-EZ > See separate instructions,

organization or a section

OMB No. 1545-0047

2012

toP
Og:rt bk

Name of the organization

Employer identification aumber

40 DAYS FOR LIFE _ 26-0308665
fPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXii)

& W iN

name, city, and state:

170(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

in section 170(b)(1XAXvi). (Complete Part I1.)
I:l A community trust described in section 170(bX1XAXvi). (Complete Part Il.)

0 N w»

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXili). Enter the hospital's

related to its exempt functions — subject to certain excegtlons, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax
(Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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

An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

from businesses acquired by the organization after June 30, 1975. See section 509(a)@2).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.
a DType | b DType Il c D Type Il — Functionally integrated

e D B{w checkln? this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
o o

er than
section 509(a)(2).

undation managers and other than one or more publicly supported organizations described in section

9(a)(1) or

d D Type il ~ Non-functionally integrated

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting crganization,
check this box R e .. .. . e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? o e e . N Ng®

(ii) A family member of a person described in (i) above? ... Ce e eieeee e 1M g (i)

@lii) A 35% controlled entity of a person described in () or (u) above? . . .... .. ... 11 g (iii)
——h  -Provide the following information about the supported organization(s). L -

(1) Name of supported @D EIN (D Type of organization ) Is the ) Did you notify i) Is the (vil) Amount of monetary

organization (descnbed on hnes 1-9 organization in e organization 1n organization in support
above or IRC section column () listed in | column (I) of your column @)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No

(A)
B)
©
®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 40 DAYS FOR LIFE 26-0308665 Page 2
E ISupport Schedule for Organizations Described in Sections 170(b)(1 }AXiv) and 170(b)(1 XAXvi)
' (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part I1l. If the
organization fails to quaify under the tests listed below, please compliete Part {il.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d)y20n (e) 2012 (f) Total
1 Gifts, grants contributions, and
membersh 1p fees receved. (Do not
include any ‘unusual grants.’) . 365,226. 405,063. 575,532. 931,333.11,076,586.{ 3,353,740.
2 Tax revenues levied for the
or anization's benefit and
er paiud to or expended
on its behalf. . . 0.
3 The value of services or
facihities furrushed by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 . . 365, 226. 405,063. 575,532. 931,333.(1,076,586.] 3,353,740.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 321,588.
6 Public support. Subtract line 5
fromlned. ..... ) 3,032,152.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 20 (e) 2012 (N Total
7 Amounts from line 4 .. 365,226, 405,063. 575,532, 931,333.)1,076,586. 3,353,740.
8 Gross iIncome from Interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources . 353. 1,380. 1,122. 1,127. 2,866. 6,848.
9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
carried on . 0.
10 Other income. Do not mclude
— — _ gan or loss from the sale of
capital assets (Exptanin- - - { - - - ——- - _ _ _ _ __ | _ __
PartiVv.) . . - T - ___ _ 0.
11 Total supgort. Add lines 7
through 1 . .. 3,360,588,
12 Gross receipts from related activities, etc (see instructions). . . L 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . .... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f). . 14 90.23 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 88.23 %

16 a 33-1/3% support test — 2012. If the orgarization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @

b 33-1/3% support test — 2011. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how - D

the organization meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

TH

BAA

TEEA0402L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 40 DAYS FOR LIFE 26-0308665 Page 3
E?PQ& 1] {Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning In) » (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 P Total

9 Amounts from line 6

10 a Gross income from interest,

dividends, payments received

- __ _on securities loans, rents,

royalties and ncome from ~—— —|- — - - —— = - |- —_ —_ _ _ _ |_ _

similar sources ... . = - __
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975,
¢ Add hnes 10a and 10b ..

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (Addins 9, 10¢, 11, and 12)

14 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 this box and stop here . . > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). . 15 %

16 Publc support percentage from 2011 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f). . Ce 17

18 Investment income percentage from 2011 Schedule A, Part 11}, line 17 . 18

19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and ine 17
1s 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 — 2011. If the orgarization did not check a box on line 14 or line 19a, and tine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B
>

20 Private foundation. |f the orgarization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 40 DAYS FOR LIFE 26-0308665 Page 4

[Part ¥ | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E27) 2012
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SCHEDULE D ] . OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2012
Part iV, hos & 7,8 5 10, 11 110 Trec 116, 170, 13 15w or 12D, Dt 1 Prtiic
(-} e |rea ines i t] ’
E\etgranrgl";::arfu: SIrclcseury 3 » Attach to Form 990. ° > See :eparate |r°15tructlons°r nggdﬁm
‘Name of the organization Employer identification number
40 DAYS FOR LIFE 26-0308665

[Pant | 10rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ..

B B wN =

Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised funds
are the organizatton's property, subject to the organization's exclusive legal control? . .. ........... .. E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . e DYes D No

iConservatlon Easements. Complete |f the organlzatlon answered Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatton) Preservation of an historically important land area
Protection of natural habitat Bpreservaﬂon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . .o .. 2a
b Total acreage restricted by conservation easements . e e e . . .. 2b
¢ Number of conservation easements on a certified histortc structure includedn(a)......... ... 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extrngurshed or termlnated by the organization during the
tax year »

--4 - Number-of states where property subject to conservation easement 1s located »

5 Does the organization have a written polrcy regarding the perlodrc monltorlng, |nspect|on, handllng of vrolatlons,
and enforcement of the conservation easements 1t holds? . EER, QYfeg i

) DNo

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

| d

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(})

and section 170(N)@B)(N? .. . . []es []No

9 In Part XIll, describe how the or%anrzatlon reports conservation easements In its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

[Pm i 10rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV line 8.

1a It the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part X, the text of the footnate to its financial statements that describes these items.

b It the or?anlzatron elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, ine 1. . - . . e >3

(i) Assets included in Form 990, Part X. s e C e . »8§

2 |If the organization received or held works of art, historicat treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, line 1 . . »$

b Assets included in Form 990, Part X .. )

BAA For Paperwork Reduction Act Notice, see the Instructions tor Fonn 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 40 DAYS FOR LIFE

26-0308665

Page 2

]Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

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

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

Part XIll.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?

|:|Yes

DNo

IPart N ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 Part IV, Ime 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodlan, or other mtermedlary for contributions or other assets not included

on Form 990, Part
b if ‘Yes,' explain the arrangement in Part XIII and complete the foIIowmg table

¢ Beginning balance . . . .. . . e e e e e
d Additons during the year
e Distributions during the year
f Ending balance. . Ceae
2 a Did the organization include an amount on Form 990 Part X, ine 21 ?

b If ‘Yes,' explain the arrangement in Part XIIl. Check here If the explantion has been provnded n Part XIIL

DYes

[No

Amount

1c

1d

le

1¢

IParW {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years

(d) Three years

(e) Four years

' 1 a Beginning of year balance . . .

b Contributions

c Net investment earnings, gains,
andlosses.......... ........

d Grants or scholarships. .. .....

e Other expenditures for facilities
and programs .

f Administrative expenses.

g End of year balance

---2 - Provide_the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi- -endowment " »” TG e
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages 1n ines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated orgarwzatons .. .. ... 3a(i)
(il) related organizations . 13a(ii)
b If ‘Yes' to 3a(u), are the related orgamzatlons I|sted as requnred on Schedule R” 3b I
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
[Part VE [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basni (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland
b Buildings
¢ Leasehold improvements
d Equipment . .. .
e Other . 207,663. 63,678. 143,985,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 143,985.

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012




Schedule P (Form 990) 2012 40 DAYS FOR LIFE

26-0308665 Page 3

E?.:!W!l {Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

N/A

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

(1) Financial derivatives . . ..

(2) Closely-held equity interests

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

iPart Vilt { Investments — Program Related. See

Form 990, Part X

line 13.

(a) Description of investment type

(b) Book value

|

N/& |

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

)

@

&)

@

®

®

@

@

®

V)

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

iPart DX iOther Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

&

@ - e

®

®

@

®

®

9

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

iPart X iOther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal Income taxes

@

&)

@

®

®

@

®

&)

(19

an

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

>

2. FIN 48 (ASC 740) Footnote In Part XilI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012




Schedule B (Form 990) 2012 40 DAYS FOR LIFE 26-0308665 Page 4

[EMZE { Recondiliation of Revenue per Audited Financial Statements With Revenue per Retum N/A
1' Total revenue, gains, and other support per audited financial statements .. . .o 1
2 Amounts included on hine 1 but not on Form 990, Part ViiI, line 12:

a Net unrealized gains on investments . .. 2a

b Donated services and use of faciities . . . .. . .. 2b

¢ Recovernies of prior year grants . . .. . . 2c

d Other (Describe in Part XIil.). o .o 2d

e Add lines 2a through 2d . 2e
3 Subftract iine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ne 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe nPart XIII.) . . . e 4b

¢ Add lines 4a and 4b . e e e Ce 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part |, line 72 ) ......... 5

iPart XI | Recondiliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
1 Total expenses and losses per audited financial statements .. . . e 1
2 Amounts included on hne 1 but not on Form 990, Part tX, line 25:

a Donated services and use of faciities e e e oo | 2a

b Prior year adjustments . . . G e e 2b

¢ Other losses. .. ... e | 2¢

d Other (Describe in Part XII1.). . e .. ... | 2d

e Add lines 2a through 2d . e e RN 2e
3 Subtract line 2e from line 1 e 3
4 Amounts included on Form 990, Part IX, hne 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . ... | 4a

b Other (Describe in Part XIIi.) e e e . 4b

cAddlines4aanddb.... . ... ... . ... 4c
5 Total expenses. Add Ilnes 3 and 4c. (This must equal Form 990 Partl l/ne 18 ) 5

E‘m Xiil] Supplemental Information

I Elete this part to Brovnde the descriptions required for Part ll, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, Iines 1b and 2b; Part V,
ine

Part X, line 2;

art X, lines 2d and 4b; and Part XIl, lines '2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012
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»

SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

TaPuhl
"

Name of the orgamzation

40 DAYS FOR LIFE

E

identificatt b

N
Litaed 4

26-0308665

[Part¥ | Types of Property

1 Art—Worksofart...
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications
§ Clothing and household goods.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10 Securites — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous
13 Qualified conservation contnibution —
Historic structures . . AN
14 Qualfied conservation contribution — Other
15 Real estate — Residential .
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies

.21 Taxidermy

22 Historical artfacts -~ ~=- -~~~ -
23 Scientific specimens
24 Archeological artifacts

25 other™ (__ _ _ _ _ _ _________ ).
26 Other™ ( _ __ _ _ _ _ _ _______ )
27 Other™ (_ _ __ _ _ o ______ )
28 Other™ ( )

(b)
Number of
contributions or
items contributed

(a)
Check If
applicable

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIil, ine 1g

(d)
Method of determining
noncash contribution amounts

50,061.

QUOTED MKT VALUE

29 Number of Forms 8283 recetved by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the initrial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? Ra X
b !t 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il

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

TEEA4601L  12110/12

Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 15450047

(Form 990 or 990-E2) 201 2

Complete to g(l;ovude information for responses to specific questions on
rm 930 or 990-EZ or to provide any additional information.

Dpet ta Public
Intormal Rovencie Senvce " > Attach to Form 990 or 990-EZ. apoction
Name of the orgarization Employer identfication number

40 DAYS FOR LIFE 26-0308665

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/812 Schedule O (Form 990 or 990-EZ) 2012
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