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rom 990

(except black lung benefit trust foundation)

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

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

OMB No. 1545-0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning » 2012, and ending

D Employer identification Number

B Checkifappicaie: | C Name of oganizaton NEW LIFE PREGNANCY CENTER
)__‘Addresschange Daing Business As 37~-1194157
u Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite "E Telephone number
| |inital return 1698 E PERSHING RD (217) 872-5556
Terminated City, town or country State ZIP code +4
|_|Amended retun  IDECATUR IL 62526 G Grossrecepts § 577,158,
| Jappiication pending| F Name and address of principat officer: H(a) Is this a group return for affilates? Hyes Huo
PENNY WEAVER 125 N SUMMIT AVE DECATUR IL 62522 |"® frealafflates nciude? | IYes | Jwo
| Taceemptstatus X [501cx3) | [5010) ( )% (nsertno) | [a947axiyor | {527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: k lCorporahon J {Trust I {Asocuahon L l Other ™ LL Year of Formaton 1987 l M State of legal domicite: T L,
[Partl |Summary
1 Brniefly describe the organization’s mission or most significant activites: SEE ATTACHED. _ _ _ _ _ __ _ _ _ _ _ _ __ ___
8l 2.
e e e o e e  —— —  — —  — —— —————  ——————— — — -
| o __.
3| 2 Check this box » D_ if the organization discontinued i1ts operations or dvsposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line 1a) ..... 3 7
°’: 4 Number of independent voting members of the governing body (Part Vi, iine 1b) ................ q 7
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) C e 5 15
E 6 Total number of volunteers (estimate if necessary) . . ... .. e e 8 200
E 7a Total unrelated business revenue from Part Vill, column (C) line 12 .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, lme 34 .  ....... .. ..... . | ™
Prior Year Cumrent Year
8 Contributions and grants (Part VIII, line 1h) . 222,681.
é 9 Program service revenue (Part VI, line Zg)
2| 10 investment income (Part VIit, column (A), Imes 3 4, and 7d) ................. 384.
- 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, W 1MMe) . . ...... . 303,888.
12 Total revenue — add lines 8 through 11 (must equal Paft VIII, calumn (A), line 12) .. 526,953.
13 Grants and similar amounts paid (Part IX, column NS e
14 Benefits paid to or for members (Part X, colum (Qg
® 15 Salanes, other compensation, employee benefi X 279,246.
& | 16a Professional fundraising fees (Part IX, col
I% b Total fundraising expenses (Part 1X, colu
17 Other expenses (Part IX, column (A 231,061.
18 Total expenses. Add lines 13-17 (mustiegua 510,307.
| 19 Revenue less expenses. Subtract line 18 16,646.
H g Beginning of Current Year End of Year
gm 20 Total assets (Part X, line 16) ... ...... 914,162. 933,463.
ig 21 Total habilities (Part X, line 26) .... . 10,631. 13,286.
&1 22 Net assets or fund balances. Subtract ine 21 fromlhne 20 .... .. ... . . . .. ... 903,531. 920,177.

[Part Il | Signature Block

schedutes and statements, and to the best of my knowiedge and belef, it is true, correct, and

Under penalties of penury, | dectare that | have examined this retumn, including accompanying
(——? complete Declaration ot preyrer (other than officer) |s based on all information of which preparer has any knowledge.
=
< ). AL gy [ 5-/4-13
Si gn Sigrjature of officgr Date
D
S Here Iness i’Y\anaqcr
Type or print name and title
= Print/Type preparer's name Prepal r's gnature Date Check 4 |PTIN
= i~
 paid DARYL ALLEN 05/13/13 setemployed _ {P00333651
Sﬂ Preparer |Frmsname ~DAAS, INC. ' % A
> UseOnly |rmsaciess ™ 1476 W DECATUR ST Firm's EIN > 37-1294582
%E‘ DECATUR IL 62522-2748 Phone no
¢S May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. . ....... | | Yes [K]|No
¢> BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  (8/08/12 Form 990 (2012)




Form 990 (2012) NEW LIFE PREGNANCY CENTER 37-1194157 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthusPart Il . ... ... .. ... .. ... ... .......... .. .. ... .. . D
1 Brnefly describe the organization's mission:

SEE ATTACHED.

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . e e e e e e e e e D Yes E] No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes EI 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 atlocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 208,102. including grants of $ 0.) (Revenue $ 225,633.)
SEE ATTACHED.

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 208,102.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) NEW LIFE PREGNANCY CENTER 37-1194157 Page 3

IPart IV |Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

tés tlkt’tedo;gaArtrzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
chedule e e e e s

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

Did the organization engage In direct or indirect pohtlcal campa:gn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | e e e e e e e e e e e e .

Section 501(c orgamzatlons Did the organization engage in lobbylng activities, or have a section 501(h) electron
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part il =~ . ... . .. . ..o .. ..

Is the organization a section 501(c)(4), 501 éc)(s& or 501 g:)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil ......

Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ;r)lrc,wrde advice on the dnstnbutlon or mvestment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D,
a .. . e e e e e e e e e e e

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

Did the organization maintain colltections of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part Il veee . .

Dud the or%anlzatlon report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . i e e e e .

Did the or?anlzatron directly or throu m?h a related arganization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, PartV ....... ... .. . . . ..... .....

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vil, Viil, IX,
or X as applicable.

a grd Pth;all organlzatlon report an amount for land, bulldmgs and equipment 1n Part X, line 10? /f 'Yes,’ complete Schedule
- T 21V

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1S 5% or more of its total
assets reported tn Part X, line 167 If 'Yes,' complete Schedule D, Part VII . . . . . ..

¢ Did the orgamzation 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, line 16? If 'Yes,' complete Schedule D, Part Vil ..

d Did the organization re, t an amount for other assets in Part X, line 15 that 1s 5% or more of its totat assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. .....

e Did the organization report an amount for other iiabilities in Part X, line 25? /f 'Yes,’ comp/ete Schedule D, Part X ......

f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’' complete Schedule D, Part X ..

a Did the or%anlzatlon obtain separate mdependent aud|ted financial statements for the tax year" If 'Yes, complete
Schedule D, Parts XI, and XIl .. C e e e e ey e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to hine 12a, then completing Schedule D, Parts Xl and XHisoptional .... ..... .......

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .... .....

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

Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . . . .

Did the organization report on Part IX, column $Ag, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? /f ‘Yes, complete Schedule F, Parts lfland IV ........ ................

Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e .

Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il ..... .......

Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, hne 9a? /f ‘Yes,’
complete Schedule G, Part Il . .. ... .. .. i e e e e e e e R

a Did the organization operate one or more hospital facilites? /f 'Yes,' complete Schedule H .. . ......
b if 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? .......... ..

Yes | No
1 X
2 X
3 X
a4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
11c X
1nd X
e X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 12/13N12

Form 980 (2012)



Form 990 (2012) NEW LIFE PREGNANCY CENTER 37-1194157 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 organlzallons in the
Unuted States on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule I, Parts [ and If . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts tand Il .. .. ... ....... . ... ... ... o0 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 hlghest compensated employees? If ‘Yes,’ complete
Schedule J . . . e e i e 23| X
24 a Did the organization have a tax-exempt bond issue with an outstandlng prlnCIpaI amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If No,'goto lne25 . . ... ... ... .cioii oo o0 oo iie e 24a X
b Did the orgarization invest any proceeds of tax- exempt bonds beyond a temporary perlod except:on’ e e 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? ... ... L L i e e e 24c
d Did the organization act as an 'on behalf of‘ issuer tor bonds outstanding at any time dunng the year" 24d
25a Section 501(c)3) and 501(cX4) organlzauons Did the organization engage in an excess beneﬂt transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Partl. .. .. . . . . . . . . . .. i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990 EZ" If Yes, complete
Schedule L, Part| . C e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated e Elo ee, or
disqualified person outstanding as of the end of the orgamzatlon s Yax year? If 'Yes,' complete Schedule art Il . 26 X
27 Duid the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If Yes complete Schedule L, Part lll ...  ..... .. .. il iiil ier e e e e 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,’ compiete Schedule L, Part IV ...... ........ .... 28a X
b A family member of a current or former officer, director, trustee, or key employee" if Yes,' complete
Schedule L, Part IV . . ceas . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a farmily member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part Vv . . .. . .. ... .... 28¢c X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 29 | X
30 Did the organlzallon receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . .. .. . o e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f 'Yes,' complete Schedule N, Part | . 3 X
32 Didthe or%?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes, complete
Schedule N, Part Il .. C e .. . e e e e 32 X
33 Did the or%anlzatlon own 100% of an entty disregarded as s Pparate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part! ...... ..... .. ... 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entrty” if ’Yes, complete Schedule R, Parls i, 1, v,
andV, line T .. . . ... . .. i e e 34 X
35a Did the organlzatlon have a controlled enhty within the meaning of sectlon 512(b)(l3)7 ........................... 35a X
b If ‘Yes' to line 35a, did the organization receive artly payment from or enga?e in any transaction wrth a controlled
enhty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, hne 2 .... .. ........ . ........ 35b
Section 501(;:)(3) organlzauons. Did the o }ganlzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . P . 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartViI ....... . ..... . ...... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ......... ....... . ..... . e e e e 38 X
BAA Form 990 (2012)

TEEAD104  08/08/12



Form990 (2012) NEW LIFE PREGNANCY CENTER 37-1194157 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V. ... . ... ... ... .. ... .. .. . .. i i e .. .. I_|

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiINNINGS 10 PIZe WINNEIS? .. ... .. ... . ittt et e e e e e e 1c

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 retumn ...... 2a 15

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 ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? .............. .. ...... 3a X
b if 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............ ...... . .... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ....| da 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 thetax year? .. .......... ....... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... ... ....| 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? ...... . ...... e et 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 charitable contributions? .. ... ... .. .. . .. ..., .. 6a X

b if 'Yes,' did the organlzatlon |nc|ude with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e e e e e e e e e e e e s ....| 6b

7 Organizations that may receive deducuble contnbutons under sectxon 170(c).

a Did the organization receive a ;nyment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor? .. ... .. . . . i i e eeen v eeee. .| 72 X
b If *Yes,’ did the organization notify the donor of the value of the goods or services provided? . .. ....... .............. 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requured to file

Form 82827 .. .... .... . .. 7¢ X
d If ‘Yes,' indicate the number of Forms 8282 ﬁled dunng the year ........ i, | 7 d'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. . . 7e X
f Did the organuzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. .. 7f X
g if the orgamzat:on received a contnbutlon of qualrfied intellectual property did the organlzatlon file Form 8899

as required? ... ...... e e e e e e e i e e .. ..l 79
h if the organization received a contnbutlon of cars, boats alrplanes or other vehicies, did the organuzatlon file a

Form 1098-C? ....... ... ..... .. ..... e e e e e e e e e e e . 7h

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

holdings at any time during the year? .. ... .. . . L L L L e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ............. .. ... .. .. ... el 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........ ..... . ..ot vt oL .1 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line 12 . ................... .| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ..... 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income frommembers orshareholders .. ............... .. ... .. il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ . ... ... .. .. oLl 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? ..... ........ 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ..................... .. ........ ... 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 malntam by the states in

which the organization is licensed to issue qualified healthplans ....................... .113b
c Enter the amountof reservesonhand .............. ... . ... ... ... .0 il el 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ........................ ... 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 TEEADI05 0840812 Form 990 (2012)



Form 990 (2012) NEW LIFE PREGNANCY CENTER 37-1194157 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question n ttus PartVt. .. . . .. . . _........ .. .. v e e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. 1a 7
If there are material differences in voting rights 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 line 1a, above, who are independent ...... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee ............................................................... 1 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .. . . ........... .1 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? . ........ ... .. L oL i e e e e .1 4 X
5 Did the organization become aware during the year of a srgnrfrcant drversron of the orgamzatron s assets7 e e 5 X
6 Dud the organization have members or stockholders? e e . A . Lo O ) 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? .......... e e e 7b X
8 ard :hlt'a organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThegoverningbody? . ... . . .. . ... .. ... .o e e e .| 8al X
b Each commuttee with authority to act on behalf of the governing body7 PPN . . .....] 8b} X
9 s there any officer, director or trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization’s malhng address? If ‘Yes,' provide the names and addresses in Schedute O e e e 9
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes { No
10a Dud the organization have local chapters, branches, or affiiates? . .... . ....... ... ... e e e e ...|10a X
b if 'Yes,' did the organizatton have wntten policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operatrons are consistent with the orgamzation's exempt purposes? . . . . .. .|10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before frlmg the form7 ............... 11a)l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written confiict of interest policy? /f 'No,"gotoline 13 ........ ... e v 12a]l X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
toconflicts? ..... . .. . .. L oLoooooo0 oo e . .{12b] X
¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule Ohowthis isdone . ... .. . . .. .. . o e e e e 1 12ef X
13 Dud the organization have a wrrtten whrstleblower polrcy7 .o e e vee .. ... 1131 X
14 Did the organization have a written document retention and destructron polrcy" C e e e e e e e ..|14 1 X
15 Duid 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 .. . . .. ................ ... coirvnr oot 15aj X
b Other officers of key employees of the organization. ... . e e e O 11 ) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or srmllar arrangement with a
taxable entity during the year? . .. . _ L e e i 16a X
b If "Yes,’ did the organization follow a written polrcy or procedure requiring the organization {o evaluate its
parlrclpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt stalus with respect to such arrangements? ... ... ... ... ... . ... . ... ... . ....... " 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)

19  Descnibe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the pubhic dunng the tax year.

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

" KATHRYN HARDEMAN 1698 E_PERSHING RD_DECATUR IL 62526 (217) 872-5556

BAA TEEAO106 08/08/12 Form 980 (2012)




Form 990 (2012) NEW LIFE PREGNANCY CENTER 37-1194157 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIF . ..., .. . .. . .. ... ... e e e e 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 organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, 1f 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.

® |ist all of the organization's former officers, key emploYees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
(A) 3 Postion (do not check more than ()] (E) (9]
Peme snd e hte, ol onde Setoinsien) | conbeBhn | cmfBon | ambire pher
week (st a5l T the_ glagoa;glfﬁﬁugg relate_clzn r!ﬁ?ggns cot}t:pgrannstﬁgon
@ym; o . % 5 %ﬁ § W ) W ) ngmmm
e HISHEIRE e
COMEHERER ;
dotted Sl = ‘%
line) % g é
g
_() PENNY WEAVER ________ 1 40. 00
EXEC DIRECTOR X1 X 36,593. 0. 0.
_@ RICK ABERNATHY _ ____ _} 1.00
PRESIDENT X 0. 0. 0.
_® KATHY SRENz __ _______| 1.00
VICE PRESIDENT X 0. 0. 0.
_(®_CHUCK SCHUETTE_______|. 1.00
TREASURER X 0. 0. 0.
_(G) TIM YEAKLEY _________| 1.00
SECRETARY X 0. 0. 0.
_®6) DAVE RAGAN _________| 1.00
DIRECTOR X 0. 0. 0.
- () SHARON BANGERT __ _ __ __ _1.00]
DIRECTOR X 0. 0. 0.
-®_BRIAN HAIR _________| 1.00
DIRECTOR X 0. 0. 0.
_(G) BARB_ BARBER __ _____ _| 1.00
DIRECTOR X 0. 0. 0.
Qa0 ]
]
0 ]
s e
8 ]

BAA TEEADI07 1211712 Form 990 (2012)



Form 990 (2012) NEW _ILIFE PREGNANCY CENTER 37-1194157 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
(A) A;gruage éodo notI chg&s?rl\%?e thgg one (D) ® ®
rs X, uniess person is an
Name and title per, | officer and a drectorfnstee) coﬂ,:,e,?ge:g:ﬂ,’:,":ﬁom ologgg,;’;’a“ﬁf’é:mm amﬁ,‘,’,’"&‘fﬂ,"m
= T
astany @ gI 2(21F é T3 woooomse) | w2108 MSC) omthe
s &3 g8 = %3 organrzation
-1 R g e Al and related
’e|art:zda g § 4 |8 al™ orgamizations
ons —_ g g
below
g
Qs e —_——
Qe e ____ ——_——.
an e ———
a8 e _—.
Q. _____ —_———
@ e ___ ——_——
ey e ———.
® el _—.
) e _______ .
@y e ______ .
@ e _____ —_——.
TbSubtotal... . . . ... . ..... .. .. . ... C e > 36,593. 0. 0.
¢ Total from contlnuatlon sheets to Part i, Sectnon A e e . >
dTotal (add linestband1c) ... ... . ..... .... ..... ..... > 36,593. 0. 0.

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

Yes | No

3 Dud the organization list any former officer, director or trustee, key emplioyee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ........ ... ... . .. .. . i . e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzat:ons greater than $150 0007 If 'Yes' complete Schedule J for

such individual et e e e e e e e e e e e e e e e e e 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 suchperson ... ... . .......... . . ..... | 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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEA0108 01724113 Form 990 (2012)



Form 990 (2012)

NEW LIFE PREGNANCY CENTER

|Part Vil ] Statement of Revenue

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

)
Total revenue

®
Related or
exempt
function
revenue

revenue

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

......... 1a

1 a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents ..... . .. 1c

d Related organizations ....... .| 1d

e Government grants (contnbutions) ....| le

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

222,681,

@ Noncash contnbubions included in Ins 1a-1f:
h Total. Add lines 1a-1f

222,681,

f All other program service revenue

g Total. Add lines 2a-2f

QTHER REVENUE

3 Investment income (mcludmg dividends, interest and

other similar amounts)
4 Income from investment of tax exempt
5 Royalties . ..

bond proceeds »

384.

384,

6a Gross rents .

b Less: rental expenses

¢ Rentat income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) ... .. .

dNetgainor(loss) ........... ....... .

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

b Less: direct expenses

al 199,806.

b 50,205.

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

9a Gross income from gammg activities.
See Part IV, line 19 .. ..

b Less: direct expenses

149,601.

149,601.

¢ Net income or (loss) from gaming activities ........ .. >

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of invel

al 154,088.

ntory ........ . >

154,088.

154,088.

Mrscellaneous Revenue

Business Code

11a SALES _TAX_DISCOUNT

900099

199.

199.

d All other revenue .

e Total. Add lines 11a-11d ...........
12 Total revenue. See instructions

199.

926,953,

154,671,

149,601,

BAA

TEEAQ109

12117n2

Form 990 (2012)



Form 990 (2012)

NEW LIFE PREGNANCY CENTER

37-1194157

Page 10

[Part IX | 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 ... ..

A1

A B c (D)
Do not include amounts reported on lines 6b, Total éxgenses Prograr(n )service Manage(:m)ent and Fund(ra)ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States. See
PartiV,line21 . ... ... ... ... ... .......
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers .... ..... ..
5 Compensation of current officers, directors,
trustees, and key employees . 40,047. 16,019, 8,0009. 16,019,
6 Compensatlon not included above, to
ualmgsepersons (as defined under
ction 4 (1)) and persons described
|n sectlon 4958(c)3)(B
7 Othersalanesandwages e e 218,532. 136,792. 53,024. 28,716.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . .
9 Other employee benefits  ..... .
10 Payroll taxes . . 20,667. 11,923. 4,823. 3,921.
11 Fees for services (non- employees)
a Management
b Legal
© Accounting 750. 484, 187. 79.
d Lobbying .
e Professional fundransmg services. See Part v, Ime I7
f Investment management fees ..... .........
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0) .
12 Advertising and promotion . 30.,168. 14,965, 11,071. 4,132.
13 Office expenses .. 15,314. B,728. 6,586, 0.
14 Information technology . ... . . ..
15 Royalties.. . ... e e
16 Occupancy 79,324, 60,091, 19,233, 0.
17 Travel . ... .. .. 5,098. 5,098, 0. 0.
18 Payments of travel or entertamment
genses for any federal, state, or local
licofficials ... .. ... ..... .
19 Conferences conventlons and meetlngs 2,404, 2,404, 0. 0.
20 Interest . ..
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzatson ceen 32,583. 24,979, 7,604. 0.
23 Insurance ....... ... .. 19,452. 14,913. 4,539, 0.
24 Other expenses. Itemize expens&s not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Schedule O.) ....... . .......
a DONATIONS_ _ _ _ __________ 4,115, 0. 4,115, 0.
bCONSULTING _ ___________ 1,145, 0. 0. 1,145.
¢ WORKSHOPS _ _ _ _ o _____ 50. 50. 0. 0.
d PRINTED MATERIALS _ _ _ _ _ __ 530. 530. 0. 0.
e All other expenses ... ......... . ........ 40,128. 31,671. 8,457, 0.
25 Total functional expenses. Add lines 1 through 24e . . ... 510,307, 328,647 127,648, 54,012,

26

Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720) ...... . ... .....

BAA

TEEAO110 1271812

Form 990 (2012)



Form 990 (2012) NEW LIFE PREGNANCY CENTER

37-1194157 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response toany question mnthis Part X . ... ... .. .. . . . . . .. i . .. D
Beginni(rg)of year End g’year
1 Cash — non-interest-bearing .. .. . . .. .. ............. 123,098.] 1 81, 370.
2 Savings and temporary cash |nvestments 65,652.] 2 132,348.
3 Pledges and grants receivable, net . . .... ...... . 3
4 Accountsrecewvable, net ..... ...... . . . ... L . e . 4
5 Loans and other recelvables from current and former officers, directors,
trustees, ke ees, and highest compensated employe% Complete
Part Il of Sc edu? yees, and highest compensalea er 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructons). Complete Part Il of Schedule L .. ..... 6
‘s‘ 7 Notesandloansrecewvable,net ............. ... ...l Ll 7
2 8 Inventories for sale or use ...... e e e e .. e e 8
; 9 Prepaid expenses and deferred charges ............... . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ....... .. ......... 10a 1,163,193.
b Less: accumulated depreciation ................. - L10b 445,448. 723,412.]110¢ 717,745,
11 Investments — publicly traded securities . ............ .. ........... e 11
12 Investments — other securities. See Part iV, line 11 ...... . .... e s 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . .. e e e e e e e e 14
15 Other assets. SeeParth hneH .. R e e e e 2.000.]15 2,000,
16__ Total assets. Add lines 1 through 15 (must equal Ime 34) ......... C e 914,162.1{16 933,463.
17 Accounts payable and accrued expenses . . .... . ............. 10,631.117 9,487,
18 Grantspayable . ... . ... . ... L. 18
19 Deferred revenue . e 19 3,799,
.| 20 Tax-exempt bond habmtles RN cee e e 20
L 21 Escrow or custodial account hability. Complete Part lV of Schedule D ....... 1
.B 22 Loans and other pai);ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsqualtﬁed persons
'T Complete Part Wof Schedule L .......... —oovr o o 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partles e 23
S| 24 Unsecured notes and loans payable to unrelated third parties . e 24
25 Other habilities slncludlng federal income tax, fayables to related third partles
and other hiabilittes not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total fiabllities. Add lines 17 through 25... ... .. 10,631,| 26 13,286.
N Organizations that follow SFAS 117 (ASC 953), ched( here - Band complete
¥ lines 27 through 29, and lines 33 and 34.
A| 27 Unrestrictednetassels .................co i i e e 875,523.| 27 892.169.
E 28 Temporarily restncted netassets .. ......... ......... ... oo ol 28.008.]28 28, 008.
29 Permanently restricted net assets 29
8| Organizations that do ot follow SFAS 117 (ASC 958), check here = D
§ and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . ........................ ....... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... n
32 Retained earnings, endowment, accumulated income, or other funds ... ... ..... 32
E 33 Total netassetsorfundbalances. ..... ......... .. ... ... .. ... 903,531.! 33 920,177.
34 Total liabilities and net assets/fund balances ..... ............ 914,.162.] 34 933, 463.
BAA Form 990 (2012)

TEEAOQ11Y  01/03/13



Form 990 (2012) NEW _LIFE PREGNANCY CENTER 37-1194157

Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt ... ... ... ... ... ... ......... . ... .. ce e e | I
1 Total revenue (must equal Part Vili, column (A), hine 12) ... .. .. e e e e e e e 1 526, 953.
2 Total expenses (must equal Part 1X, column (A), line 25) .. e el e e e 2 510, 307.
3 Revenue less expenses. Subtractlime 2 frombine 1 . .. ... 0 Lo L Lol ol ol 3 16, 646.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column A .. . ... ... 4 903, 531.
5 Net unrealized gains (losses) on investments ... .... ..... . 5
6 Donated services and use of facilites .... ..... e .. e e e e e e e 6
7 Investmemt expenses . .. .. .., .... e e e e e e e e e e el 7
8 Prior period adjustments . - .. e e e et e e e e e e e 8
9 Other changes In net assets or fund balances (explaln in Schedule O) e ... .09
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X lme 33
column B)) .. L. L. L L L Ll i c i e i i .. .10 920,177.
[Part XH {F mancnal Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xl .. .. ... ... ... o i i il e | |
Yes | No
1 Accounting method used to prepare the Form 990: DCash ElAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................. 2a X
If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consohidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. .......... ..... . ... ...... 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 DConsolidated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compilation of its financial statenents and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . ... . ... .. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. .. 3b

BAA

TEEAD112 08/09/M1

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A : . -
(Form 890 or $90-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) orgamzatlon or a section
4947(a)(1) nonexempt charitable Open to Public
e Bvomue Sarvs > Attach to Form 990 or Form 990-EZ. > See separate Instructions. inspection
Name of the organization Employer identification number

NEW LIFE PREGNANCY CENTER

37-1194157

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

—h

A school described in section 170(b)(1XAX(i). (Attach Schedule E.)

b wWwN

name, city, and state:

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

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXlii).
A medical research orgamization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

(1]

170()YAXAXiV). (Complete Part Il.)

~N O

in section 170X IXAXVI). (Complete Part Il.)
A community trust described 1n section 170(b)(1 XAXvi). (Complete Part Il.)

©w o

unrelated business taxable income (less section 511 tax)
(Complete Part 111.)

A federal, state, or local government or governmental unit described in section 170(b)(1AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

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

related to its exempt functions — subject to certain exce?tlons and (2) no more than 33-1/3% of its su

%port from gross Investment income and
rom businesses acquired by the organization a

er June 30, 1975. See section 509(a)(2).

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

1 Anorganization organized and operated exclusively far the benefit of, to perform the functions of, or car

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

supporting organization and complete lines 11e through 11h

out the purposes of one or more publicly
heck the box that describes the type of

a DType | b DType il DType 1} — Functionally integrated d D Type il — Non-functionally integrated
e D checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organlzatlon recelved a wntten determlnatlon from the IRS that IS a Type l Type II or Type III supportlng organlzatlon D
check this box . RSN
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 (i) and (1)
below, the governing body of the supported organization? .......... » c.. cever v v tiiiin i Tig(®
@) A family member of a person described in () @above? ..... ... . .. . Ll e e 11 g Gi)
(iii) A 35% controlied entity of a person described in (i) or (ir) above’ 11gan
h Provide the following information about the supported organization(s).
Name of supported EIN Is the Amount of ta
O ganizaton ® T T | orgonzstion i {2 oreatessoonn | oramatonin | " uppert
above or IRC section column (1) listed in {cotumn () of your column ()
(see Instructions)) your governing support organized in the
document? us-?
Yes No Yes No | Yes No
(A)
B)
©)
(D)
®
Total

BAA For Paperwork Reduction Act Notice, see the Instnuctions for Form 990 or 990-EZ.

TEEAQ401  08/09/12
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Schedule A (Form 990 or 990-E7) 2012 NEW LIFE PREGNANCY CENTER 37-1194157 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}{AXVi)

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

Section A. Public Support

Calendar year (or fiscal year
beginnin gyi n) ,( y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 N Total

1 Gifts, grants contributions, and

mem! ershnp fees received. (Do not
tnclude any ‘unusual grants.”)

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

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

4 Total. Add lnes 1 through 3 .

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) ...

6 Public support. Subtract line 5
fromhned . ... . .

Section B. Total Suppqrt

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

7 Amounts from lined .......

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

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam In
Partv.) ... .

11 Totals Add lines 7
through 10 ..... ... .........

12 Gross receipts from related activities, etc (Se€ INSHUCHIONS) ... .....o .ot mnieme et e o et aaeee e | 12

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
orgamzation, check thisbox and stophere ...... .. ... ...... . . ... 0L L0 il e e T D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . .. .. .. ... .. .. 14 %
15 Public support percentage from 2011 Schedule A, Part, ine 14 ... ... . . . .. .. . ... ... ... ...|15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on kne 13, and the line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation .. el > I:]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1I3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ... ....... ...... .. . .. .. .o oo . > D

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. Explann in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported organization o > D

b 10%-facts-and-circumstances test — 2011. if the organization did nat check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
orgamzatron meets the ‘facts-and-circumstances' test. The organization quahﬁ&s as a publicly supported orgamization .... . . .. B
>

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

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 NEW LIFE PREGNANCY CENTER 37-1194157 Page 3

{Part lll_|Support Schedule for Organizations Described in Section 50%aX2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Ii. If the organization fails

to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Totat

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.’) .. .... 222,814. 186,126. 213,572. 269,568. 892,080.

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 bustiness under section 513 120,517.] 219,369.] 124,650.! 168,349. 632,885.

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

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

6 Total. Add hines 1 through 5 . 343,331. 405,495. 338,222. 437,917. 1,524,965.

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
for the year .. .

cAddhnes7aand7b ...... .
8 Public support (Subtract line

Zcfromline6).. ........... 1,524,965.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline6 . . . . .. 343,331. 405,495, 338,222. 437,917. 1,524,965.

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

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

¢ Add hnes 10a and 10b

11 Net ncome from unrelated business
activities not ncluded in line 10b,
whether or not the business is
regularly carriedon .........

12 Other income. Do not lnclude

gamn or loss from the sale of
capital assets (Explam in
Part IV))

13 Total support. (addins9, 10c, 11,and 12) 343,331. 405,495, 338,222. 437,917, 1,524,965.
14 First five years. If the Form 990 is for the organization's first, second, thnrd fourth or ﬁfth tax year asa sectlon 501 (c)(3)
organization, check this box and stophere .  ............. .... e ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (®) .... .. . . .. ... .. .| 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part lil, tine 15 . .. . .. . ... .. . ....... . . ..l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by Iine 13, column () . . . ..... .. ....| 17
18 Investment income percentage from 2011 Schedule A, Part ll, ine 17 . . . . . ... ... . . ... 18
192 33-1/3% sup ggrt tests — 2012, If the organization did not check the box on line 14, and Ime 15 is more than 33- 1/3% and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization ........ . >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .. .. . .»

BAA TEEAG403  08/09/12 Schedule A (Form 990 or 990-E2) 2012

3
2
b 33-1/3% support tests — 2011, if the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and . H




Schedule A (Form 990 or 930-EZ) 2012 NEW LIFE PREGNANCY CENTER 37-1194157 Page 4

[Part IV_| Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information.
(See instructions).
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OMB No. 1545.0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part IV, teos 6, 7.8.9 Tor 13 .11&51 0, 15013 120 arlizh 0 Pub!
reasury art IV, lines 6, 7, 8, 9, 10, 113, ¢, 11d, 11e, 111, 12a, or 12b. pen to Public
ﬁﬁgfr:g? m&n sche *> Attach to Form 980. » See separate instructions. Ins] i
Name of the organization Employer identification number
NEW LIFE PREGNANCY CENTER 37~1194157

{Part| |Organizations 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 contnbuttons to (during year) ...
Aggregate grants from (during year) .
Aggregate value at end of year

N b WN =

Did the organization inform ali donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. e e e DYes D No

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

IPart il_[Conservation Easements. Complete if the organization 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 pubiic use (e g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation 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 conservationeasements ............................. . .. B £
b Total acreage restricted by conservation easements e e e e e e ... .l 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . ..... ..... 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ..... ..... e e e e . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements itholds? ... ..... .. . ......... . e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(N)(4)(B) (1)
and section 170M@@)(D? .. ... .. . .. .. .. ecoeens NN I C I )

9 inPart Xlil, describe 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.

[Part lii |Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

() Revenues included in Form 990, Part VIll, hine 1. .. .. e e e e e e e e >3
() Assets included in Form 990, Part X . ... .... ... R A

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 VIll, hme 1 . ... ......... . e e e e .»3
b Assets included in Form 990, Part X . ..... ... .. e e et e e e e .o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NEW LIFE PREGNANCY CENTER

37-1194157

Page 2

[Part il | 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

b Scholarly research

c Preservation for future generations
4 Provzde'a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X

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

d Loan or exchange programs
Other

to be sold to raise funds rather than to be maintained as part of the organlzatlons collection?

[ Ino

Yes

[Part Iv_|Escrowand Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990 PartIV,line9, or

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

1 a Is the organization an agent, trustee, custodran or other mtermedaary for contributions or other assets not included
on Form 990, Part .

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

¢ Beginning balance ..
d Additions during the year. . . .

€ Distributions during the year .. ..

f Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21 ? ..

D Yes D No

Amount

1c

1d

le

1t

b If *Yes,' explain the arrangement in Part XlIl. Check here if the explantiont has been provrded n Part XIM

.Uresm‘HNo

{Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance .
b Contnibutions ... . ...
¢ Net investment earnmgs galns

and losses ..
d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

(@) Current

(b) Prior year

{c) Two years

(d) Three years

(e) Four years

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

The percentages in hines 2a, 2b, and 2c should equal 100%.

%

%

3 a Are there endowment funds not in the possession of the organization that are heid and admirustered for the
organization by:

(® unrelated organizations

(i) related organizations . .... .
b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as reqwred on Schedule R"

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

Yes No

3a()
-{3a(ih)
3b

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(@) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

b Buildings

¢ Leasehold improvements ..
d Equipment .

e Other

916,558.

228,317.

688,241.

246,635.

217,131,

29,504.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10().) . . . ...

»

717,745.

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NEW LIFE PREGNANCY CENTER

37-1194157 Page 3

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

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

(b) Book value

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

(1) Financial denvatives ..... C e

(2) Closely-heid equity interests ... ....... . .. . ..

(3) Other

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

[Part Viil {investments — Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type

(b) Book value

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

o

@

)]

(G2

&)

©

@

®

®

(10)

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

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

(a) Description

(b) Book value

)

@

©)]

@

®

®)

%

®

®

(10)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . . . . ..

>

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

BAA

TEEA3303 122312



Schedule D (Form 990) 2012 NEW LIFE PREGNANCY CENTER

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts ncluded on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gainsoninvestments ....... ... ... .. ..... ... . ..

b Donated services and use of facilities ... ..............
c Recoveriesof prioryeargrants ... ................ ... ... ...
d Other (Describe in Part Xill.)
e Add hnes 2a through2d ... ............
3 Subtractline 2e fromlne 1 .. ..........
4 Amounts included on Form 990, Part Viil, hne 12, but not on Ime ‘I
a Investment expenses not included on Form 990, Part Vill, line 7b

bOther QescribeinPart XIN.) ... . ... .. i i ...

¢ Add hines 4a and 4b .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

37-1194157 Page 4
............................ 1
... | 2a
..... 2b

2¢
2d
...................... 2e
3
..... 4a
..... 4b
............................ 4c
......... 5

{Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . ... .. ... ... ... ... o0 L i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .... .......... ... ..o.0 Ll 2a

bPrnoryearadjustments . ... ... ... L i, 2b

¢ Other losses . e e e e e e e e e e 2c

d Other (Descnbe in Part XIII ) ............................... . 2d

eAddlines2athrough2d .. ........ .. . L. oL i e e i 2e
3 Subtract line 2e from line 1 ............................ 3
4 Amounts included on Form 990, Part 1X, Ilne 25, but not on Ilne 1

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

bOther QescnbeinPart XHL) . ...... .. ... . ... L ... 4b

cAddiinesd4aanddb ... .............. ... ... e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part l Ilne 18 ) R |

{Part Xill | Supplemental Information

Complete this part to growde the descriptions required for Part I1, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;

e e e e e e e e e e e e e e e e e e e e e e e e o -

art Xi, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provnde any additional information.

TEEA3304  11/30112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NEW LIFE PREGNANCY CENTER 37-1194157 Page 5
{Part Xill | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 930) 2012



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees ' 9 201 2

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Pubtic
el Revere Savcs” > Attachto Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number
NEW LIFE PREGNANCY CENTER 37-1194157
[Part1| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the or?anlzatlon provided any of the foliowing to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part {li to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain ..... A O 1 )

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inine 12?2 ...... e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lii.

|:| Compensation committee DWntten employment contract
[:] Independent compensation consuftant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? .. . .... e e e e e e e 4a

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 e e e e e e 4ab

At b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... . .. R I 1 -

If *Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part III

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VIi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The Organization? . ... . L i it e e e e e e e 5a X

b Any related orgamization? .... ... O -1 *) X

If "Yes' to line 5a or 5b, describe in Part IIl

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aTheorganization? ... ....... ... .. L. i e e e e e e e .| 6a X

b Any related organization? ... .. e e e i e o e e e e e ... .| 6b X

If "Yes’ to line 6a or 6b, descnbe in Part lII

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' desCribe 1N Part Ml ........o ceeorn o e 1 7 X

8 Were any amounts reported in Form 990, Part VHi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)?
ff'Yes,'describe inPart Il . . ... ... ... & o e e e e e e e e e e 8 X

9 If 'Yes' to line 8, did the organlzahon also follow the rebuttable presumptlon procedure descrlbed in Regulatlons
section 53.4958- 6(C)? .. . e e e s e e s e 9

BAA For Paperwork Reduction Act Notlee. see the Instruchons for Form 990 Schedule J Form 980) 2012

TEEA4101 121012
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' SCHEDULE M
(Form 990)

> ComplFete ifthe olggniza

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

IV, lines 29 or
» Attach to Form 990.

tions answmd ‘Yes' on

OMB No 1545-0047

2012

n To Public
op;lspection

Name ot the organzation
NEW LIFE PREGNANCY CENTER

37-1194157

Employer identification number

{Part| |Types of Property

Art — Works of art

Art — Historical treasures
Art — Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities — Publicly traded .
Secunties — Closely held stock

O WO NOAUMDWN -

- b
ok

Secunties — Miscellaneous .. .

- -
w N

Qualified conservation contribution —
Historic structures

14
15
16
17
18
19

Real estate — Restdential
Real estate ~ Commercial
Real estate — Other
Collectibles
Food inventory . .. .
Drugs and medical supplies
Taxidermy .

Historical artifacts

Scientific specimens . .
Archeological artifacts

Other™ (

Securities — Partnership, LLC, or trust mterests

Qualified conservation contribution — Other ..

@)
Check if
applicable

Number of
contributions or
tems contributed

© .
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(
Method of ?eterminmg
noncash contribution amounts

154,088.

SALES PRICE

IIBIRBEIBNRS

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

organization completed Form 8283, Part IV, Donee Acknowledgement ...

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? . ... ... . .. .t i it et e .

b if 'Yes,' describe the arrangement in Part ii.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? .. ..

32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or self

noncash contributions?
b If 'Yes,' describe in Part Il.
33
describe in Part Ii.

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

29

Yes No

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

TEEA4601 121012

Schedule

M (Form 990) 2012



Schedule M (Form 990) 2012 NEW LIFE PREGNANCY CENTER 37-1194157 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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' : . OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 9380 or 990-E2) 201 2

Complete to 9gat.wide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. -

Department of the Treasury - Open to Public
Internal Revenue Service Attach to Form 990 or 990-EZ lnspectlon
Name of the organization Employer identification number
NEW LIFE_ PREGNANCY CENTER 37-1194157

o o e o e = S e . —t r " e e A S e e e e e S = = = = e e e e e e e e A e e e R Mmoo e e - —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01 127812 Schedule O (Form 990 or 930-E2Z) 2012



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Eﬁé’;‘a’?&"&:ﬁ&“ s«Ta:sn?au i (99) »> See separate instructions. » Attach to your tax retum. “si.?;‘;n"‘;"ko 179
Name(s) shown on return Wdentifying number
NEW LIFE PREGNANCY CENTER 37-1194157
Business or activity {o which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1  Maximum amount (see instructions) . e e e e e 1
2 Total cost of section 179 property placed In service (see lnstructlons) ........ . e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in limitation. Subtract hne 3 from line 2. If zero or less, enter -0- R 4
8 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fullng
separately, see instructions e e e e aeaainan C e . 5
6 (a)wmphon of property (b)Cost (busmess use oniy) (C)Elected cost
7 Listed property. Enter the amount from ne 29 ............ooveeieennnaanee o et 17
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 2 8
9 Tentative deduction. Enter the smalleroflineSorline 8...... ... ... .. ... ... ... ... ... il 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 .. . .... ... . 10
11 Business income imitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 (see mstrs) n
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _. .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ......... > 13 |
Note: Do not use Part Il or Part lll below for listed properly. Instead, use Part V.
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quallﬂed property (other than listed property) placed in service durmg the
tax year (see instructions) ... .... ........ 14
15  Property subject to section 168(f)(1) electlon e e e e e s 15
16  Other depreciation (NElUdiNG ACRS) .. ... oii v e v it e e e e e 16 722.
{Part Il |MACRS Depreciation (Do not include hsted property ) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed :n service in tax years beginning before 2012 ........ ..... . ..... . A 1?7 | 27,438.
1 i g ek 2ny assets placed in service during the tax year into one or more general )
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
@) (b) Month and (€) Basss for depreciation ) (e) [5) (9) Depreciation
Classification of proparty year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property ....
b5.year property .......... 3,765.] 5.0 yrs HY SL 377.
€ 7-year property .......... 23,148.] 7.0 yrs HY SL 3,307.
d 10-year property .........
€ 15-year property ....... .
f 20-year property .........
9 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ..... ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property e MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20acClasslife................ S/L
bi2.year ..... ........... 12 yrs S/L
CA40-year ................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 ... ... . ... .. ...t 21 739.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 2). Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see instructions . .................. 2 32,583.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ................ ....... 23
BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZOB12 08/19/12 Form 4562 (2012)



Form 4562 (2012) NEW LIFE PREGNANCY CENTER

37-1194157

Page 2

[PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? E] Yes D No ] 24b if 'Yes,' is the evidence wntten? . .

EYes DNo

(a) ) ©) () (e) o 1)) (o)) @
Type of property Date placed Business/ Cost or Basts for depreciation Recovery Method/ Depxreciation Elected
(isst vehicles firsf) In service investment other basis (business/investment perwod Convention deduction section 179
pertotage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . ... ....... eaee o . 25
26 Property used more than 50% in a qualified business use*
PHONE SYSTEM|03/01/06 |1100.00 8,270. 8,270. 7.00 1200 DB-HY 739.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ........... ..... l 28 739.
29 Add amounts in column (i), line 26. Enterhereandonbne Z,page ¥ ....... ... . .. ... ... ... ........ |29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If tlY\
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

ou provided vehicles
ose vehicles.

(d)

30 Tota! business/investment miles driven Vetslagle 1 Ver(III::)Ie 2 Ver(lﬁ:)le 3 Vehicle 4

(e)
Vehicle 5

(
Vehx?:le 6

during the year (do not include
commuting miles)

31 Total commuting miles driven duning the year .

32 Total other personal (noncommuting)

miles driven

Total miles driven during the year. Add
lines 30 through 32

33

Yes No Yes | No Yes No Yes No Yes

Yes No

Was the vehicle available for

personal use
during off-duty hours? . . e e

35 Was the vehicle used primanly by a more

than 5% owner or related person? .. ..

36 Is another vehicle available for

personal use? .

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting Yes No
by your employees? .. ... . ce e e e e e e ve e J ...
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the mstructions for vehicles used by corporate officers, directors, or 1% or more owners ... .....
39 Do you treat all use of vehicles by employees as personai use? .. e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recewved? .. ...... .. ....... e e e e e e e
41 Do you meet the requirements concerning quatified automobile demonstration use? (See nstructions.) ...... . . .. .
Note: If your answer to 37, 38, 39, 40, or 41 is Yes,' do not complete Section B for the covered vehicles.
(Part VI | Amortization
(a) (b) (€} (D) (e) U]
Description of costs Date amortization Amortizable Cods Amortization Amortization
begins amournt section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year. .. . . ... .... . ... . 43
44 Total. Add amounts in column (f). See the instructions for where to report . .. .. 44

FDIZ0812 0819/12

Form 4562 (2012)



NEW LIFE PREGNANCY CENTER 37-1194157

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(iti) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: December 31, 2012

ALL ELIGIBLE CLASSES OF PROPERTY




2012 CENTER STATISTICAL REPORT
01/01/2012 to 12/31/2012 PART 4
CENTER SERVICES

CENTER: New Life PC- Decatur
1698 East Pershing Road
Decatur, IL. 62526

Please check the one that applies: X Single Center Main Center Satellite Center

CLIENT SUMMARY FOR 2012

1. How many new client cases? 515
2. Total number of all client visits? 5,222
3. How many pregnancy tests were performed at your center? 324
4. How many pregnancy tests were positive? 214
5. How many pregnancy tests were negative? 110
6. How many pregnancy tests were inconclusive? 0

CENTER PROGRAM STATISTICS

7. Number of clients who received pregnancy options counseling? 317
8. Number of clients who received parenting education? 274
9. Number of clients who received childbirth education? 0
10. Number of clients placed in housing directly through your center? *0
1. Number of clients who received skills/job training? 195
12. Number of clients who received post-adoption support?, 3
13. Number of women who received post-abortion support? 5
14. Number of clients who received one-on-one abstinence counseling? 59
15. Total number of students you estimate attended group abstinence presentations *=0
(school groups, youth groups, etc) 3000

CENTER PROGRAM STATISTICS - MEN ONLY

16. How many new client cases were men? 61

17. Number of male clients who received pregnancy options counseling? 0

18. Number of male clients who received post-abortion counseling? 0




Please complete the numbers of your chents that fell into each category in 2012. Information should be completed for new

client cases.

CLIENT DEMOGRAPHICAL INFORMATION

MARITAL STATUS OF CLIENTS

19. Number of single clients 427 Ctr. Name:
(includes never married, divorced and widowed) New Life PC- Decatur
20. Number of married clients 74 City: Decatur
(includes married and separated) State: 1L
21. Unknown 14
AGE OF CLIENTS
22. Under 15 5 NOTES:
23. 15-19 145
24. 20-24 184
25. 25-29 74
26. 30 & Over 88
27. Unknown 19
ETHNICITY
28. Caucasian 279
29. African-American 155
30. Hispanic 11
31. Asian 7
32. Native American 1
33. Other 11
34. Unknown 51
USE OF CONTRACEPTIVES
3s. Using 145
36. Not Using 171
37. Unknown 199
PREVIOUS ABORTIONS CURRENT STUDENT ENROLLMENT
38. None 489 43. Junior High / Middle School 2
39. One 22 44, High School 73
40. Two 3 45. College / University 57
41. Three or more 1 46. Trade School / Other 12
42, Unknown 0 47. Not Currently Enrolled 363
'''''' T | 48. Unknown 8




INITIAL ASSESSMENT AND PREGNANCY DECISIONS -- PART ONE
** ALL POSITVE TEST CLIENTS **

Information for these statistics should be for positive test clients only.

POSITIVE TEST CLIENT DECISIONS (Please report below the stastics for
all positive test clients. If your center offers ultrasound, report ultrasound clients
on this page as well as separately on the following page.)

Clients Initially Assessed as Abortion-Minded NOTES:
49. How many of these decided to abort? 2
50. How many decided to carry to term? 6
51. How many were last undecided or unknown? 1
52, Total Abortion-Minded Clients (Sum of lines 49-51) 9

Clients Initially Assessed as Abortion-Vulnerable

53. How many of these decided to abort? 0
54. How many decided to carry to term? 36
55. How many were last undecided or unknown? 5
56. Total Abortion-Vulnerable Clients (Sum of lines 53-55) 41

57. How many of these decided to abort? 0
58. How many decided to carry to term? 214
59. How many were last undecided or unknown? 0
60. Total Clients Likely to Carry to Term (Sum of lines 57-59) 214

Clients with Unknown Initial Assessment

61. How many of these decided to abort? 0
62. How many decided to carry to term? 6
63. How many were last undecided or unknown? 0
64. Total Clients with Unknown Initial Assessment 6

(Sum of lines 61-63)

65S. Total Number of Positive Test Clients 270
(Sum of Lines 52,56,60,64)




INITIAL ASSESSMENT AND PREGNANCY DECISIONS -- PART TWO
** ULTRASOUND CLIENTS ONLY **

*** This page is required only for centers with ultrasound services. All others please continue to page 11 ***

PREGNANT CLIENT DECISIONS (The following questions refer only to
those clients who received an ultrasound at your center and were found to be pregnant.)

Clients Initially Assessed as Abortion-Minded NOTES:
66. How many of these decided to abort? 0
67. How many decided to carry to term? 3
68. How many were last undecided or unknown? 1

69. Total Abortion-Minded Clients (Sum of lines 66-68) 4

Clients Initially Assessed as Abortion-Vulnerable

| 70. How many of these decided to abort? 1
71. How many decided to carry to term? 13
72. How many were last undecided or unknown? 1
73. Total Abortion-Vulnerable Clients (Sum of lines 70-72) 15

Clients Initially Assessed as Likely to Carry to Term

| 74. How many of these decided to abort? 0
‘ 75. How many decided to carry to term? 8
1 76. How many were last undecided or unknown? 0
j 77. Total Clients Likely to Carry to Term (Sum of lines 74-76) 8

Clients with Unknown Initial Assessment

78. How many of these decided to abort? 0
79. How many decided to carry to term? 0
80. How many were last undecided or unknown? 0
81. Total Clients with Unknown Initial Assessment 0

(Sum of lines 78-80)

82. Total Number of Pregnant Ultrasound Clients 27
(Sum of Lines 69,73,77,81)




EVANGELISM IN THE CENTER

83. Total number of clients who were presented the Gospel of Jesus Christ in in 2012/ 160
84. How many clients indicated a decision to receive Christ? 10
85. How many clients indicated that they rededicated their lives to Christ? 4
86. How many clients indicated they were already Christians when they came to th¢ 199
center?

ADOPTION INFORMATION

87. Total number of known clients who placed for adoption in 20127 1
ABSTINENCE

88. Total number of non-STD testing clients who made a commitmen *0

(verbal or written) to abstinence outside of marriage?
89. If your center offers STD testing, how many STD testing clients made 3 *0

commitment (verbal or written) to abstinence outside of marriage?

Name of Center: New Life PC- Decatur
1698 East Pershing Road
Decatur, IL 62526

Name of Person Completing Form:

Phone Number: 217-872-5556

Signature of Executive/Center Director: Date:

Signature of Board Chair: Date:

Thank you for taking the time to complete this form.

DO NOT FORGET TO MAKE A COPY OF THIS FORM FOR YOUR FILES!

Completed form and affiliation fee are due by March 1, 2008 Mail to

Care Net
Affiliation Renewal Dept.
44180 Riverside Parkway, Suite 200
Lansdowne, VA 20176

Questions? Check Statistical FAQ's on Care Net website or email Statistics@care-net.org
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