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SCANNED APR 2 4 7013

Short Form

OMB No 1545-1150

formn 990-EZ Return of Organization Exempt From Income Tax
orm Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
P > Sponsoring organizations of donor advised funds, org that op ane or more hosplital facllities, and certain
controlling organizations as defined In saction 512(b)(13) must flle Form 990 (see Instructions), All other organizations with '@Be_mi-diigﬁ‘:c] .
E‘g;‘r:ln;;nvgf n&?szr:?;"y gross u:d$ less than szo:'.:m;':nd ':ohl assets les's t:lmr‘d SSDD,::):::I the end of the year may use this form, TIﬁib‘eEII o -
or y have to use a copy of this return sfy state reporilng req || b i
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
Check if applicable: C Name of organization D Employer identfication number
Address change
Name change Coaching Life Matters 45-3631871
\nital retum Number and strest (or P O box, if malil is not deitvered 1o street address) Roomfauite E  Telsphone number
Terminated 4539 Trousdale Drive (615) 333-9369
Amended retumn Clty or town, state or country, and ZIP + 4 F Group Exemption
L_JAvplication pending [Nashville _ TN 37204 Number . . . ...
G Accounting Method: D Cash E Accrual Other (specify) > H Check >U if the organization is not
I Website: > N/A required to attach Schedule B
J  Tax-exempt stalus (check only one) — E | 501(c)(3) I:I 501 @ ( ) “(nsertno.) I:l 4947(a)(1) o EI 527|  (Form 990, 980-EZ, or 990-PF).
K Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
nomally not more than $50,000. A Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instriichions). But If the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |, ine 25, column (B) below) are $500,000 or mors, file Form 990 instead of Form990-EZ. . . . . . . .. -8 57,545,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . ... .......... et e e e e e El
1 Contnbutions, gifts, grants, and similaramounts received. . . . . .« - v oo v v e i i d e J 1 57,545,
2 Program service revenue including govemmentfeesandcontracts . . - . . - - . .. oo oo 2
3 Moembership dues and @SSeSSMENS « « « « o o s ¢ o o v st 0 o ot v 4 o o m e e a e e 3
4 Investmentincome. . . .. T T 4
5a Gross amount from sale of assets other than jnventory . . . . . ... ... 5a b
b Less: cost or other basis and salesexpenses. . . . . . . . . . o000 . s 5b Lo
¢ Gain or (foss) from sale of assets other than inventory (Subtractine Sbfromhbne 58). . . . - . . .« oo h oo oL 5¢
6 Gaming and fundraising events e
B a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6a| |
‘E’ b Gross income from fundraising events (not including  $ of contributions '
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . - . . . . . . . 6b 1
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c - “!
d Net income or (loss) from gaming and fundraising events (add lines 6a and 4
BbandsubtractineBc) - - . . - -« ¢ . oo e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances - . . . - - .. .. ... 7a N
b Less: costofgoodssold . . . . ... ... ... ... . e e 7b s
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne  £:) T 7¢c
8 Other revenue (describe in ScheduleO) . - . . . . . . .. . . cpmmm—————T o S 8
9 _Total revenue. Add lines 1, 2, 3, 4, 56, 6d, 7c,and 8. . - . . . . QF(‘E!VED ~[79 57.545.
10 Grants and similar amounts paid (listin Schedule O) - . . . « « .} 77 = v v 7 . -+ B E'/?) ... 10
11 Benefitspaidtoorformembers . .. ... ... ... .. ... T, o - 11
)E( 12 Salaries, other compensation, and employee benefits . . . . . . |4 ?‘; . A P R 1 ?J 2013 d'}- .12
'E' 13 Professional fees and other payments to independent contractors |. . ‘ .............. ... 13 16,314,
N 114 Occupancy, rent, utilities, and maintenance. « . . . . . . .« « .}« - e~ EN] JAT- - - - ... 14
E 15 Printing, publications, postage, and shipping . . . . « . . . . . . OGDEN g UT J .. .| 15
16 Other expenses (descnbe in Schedule O) - . .« « « oo v v v v e . See Fom 880-£7, Pat |, Lne 16 Other Expences 1 5,177.
17 Total expenses. Add lines 10through16 . ... ... ... .. T e 17 21,491.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9). . . . . - - . - . . . oo v il i e 18 36,054.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
§.$ figure reported ONPrIOr ye&FS IBIUM) . = = « + v v v« o o o 0 o v ot 8 0 s o s o v s st m o n s v s s o as 19
s | 20 Otherchanges in net assets or fund balances (explain in Schedule Q) . . . . . ... .. ... .. ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . .. ... ........ > 21 36,054.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2012)
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Form 980-EZ (2012) Ccoaching Life Matters 45-3631871 Page 2
[B3TEIL] Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . . .. .. . . ¢ .. ... ... D
(A) Beginning of year T (B) End of year
22 Cash,savings,andinvestments . - . . « = v v 4 v v s vt et e e . 0.l22 36,054.
23 Landandbuildings - - - « &« v o i i e e e e e e e e e e e e e e e 0.l23 0.
24 Otherassets (describeinScheduleO) . . . . .« v o o v v h i it 0.l24 0.
25 Total@ssets . . . . . . . . .ttt it i s e e e s s e e e 25 36,054.
26 Total liabilitles (describeinSchedule O). . . - . . . . . - o v v v o i it i e 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . ... 27 36,054.
[BarRilL] Statement of Program Service Accomplishments (see the instrs for Part 11l Expenses

to respond to any question in this Part IIl

Check if the organization used Schedule

(Required for section 501
(¢)(3) and 501(c)(4)

What s the organization's primary exempt purpose? 1,ife coaching to help people identify and achieve goals organizations and section
Describe the organization’s program service accomplishments for éach o’_its three Iarg St program services, as 4947(a)(1) trusts; optional
D B e I & ar a0 Concise Mianer, descfbe tho savices prowded, he numoer of perscns forothers.)
28 peveloped curriculum and materials to be used im _________ _____/|
Adife coaching _ _ _ _ _ _ _ _ ]
@Grants § 77T T 0. ) Wthis amount includes foreign grants, checkhere . . . .. . . ... > ] || 28a 12.,268.
29 Mentoring mental health and medical professiomals _ ____ ________|]
___________________________________________________ 4
Grants § 0. ) ifthis amount includes foreign grants, checkhere . . .. . .. ... > | || 29a 4,046.
30
@rants §~ ~ ~ ~ 7 77 77 7 7) ihis amountincludes foreign grants, checkhere . . . . . .. ... > | || 30a
31 Other program services (describe in Schedule O). . . . . . « v . v o v b v v - s [
(Grants § ) if this amount includes foreign grants, checkhere . . . . . ... .. > D 31a
32 Total program service expenses (add lines28athrough31a)- . . . .« . - o @ v o v v i i e e »| 32 16,314.
List of Officers, Directors, Trustees, and Key Employees.List each one even if not compensated. (see the instruchions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . . . . . o o0 e ot v o v o v o a D
b) Average hours per ¢) Reportable compensation (d) Health beneflts, [
(8) Name and Title Bheek p{:ﬂfobnd ® ¢ F&np:%t v;-.zlg,o:;&:wic)) ‘;.:“""?:‘:EI,':'"‘,,’:,E‘S oo other eamaensation !
Rusty Bloodworth _ ___ _____
Vice-President 0. 0. 0.
Xim Hickok _ _ ____ ______
Board Member 0. 0. 0.
Richard Jones_ _ __ ______ __
Board Member 0. 0. Q.
Ron Joyner  _ _ __ ___ . ____ |
Secretary/Treasurer 0. 0. 0.
Joy Mercy Liddle . __ ___ |
Board Member 0. 0. 0.
Ty Osman _ __ _ ____ _______
President Q. Q. Q.
Steve Brumfield __ _____ __
Board Member 0. 0. 0.
BAA TEEA0B12 12/28M2 Form 980-EZ (2012)




Form 990-EZ (2012) Coaching Life Matters 45-3631871 Page 3

[Papt V| Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . .
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ Yes | No
provide a detailed description of each activity in Schedule O - . . . . . . . . . .. .. L e e e e e Ve e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . - . « - . ¢+ . . o o oo v v oo vt 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . ... .. e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed & Form 990-T for the year? If ‘No,’ provide an explanation in ScheduleO . . . . . .35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C,Partlfl . . . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complste applicable partsof ScheduleN . . . . . . . ... ... ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >|;37a| 0. T 1
b Did the organization file Form 1120-POLforthisyear? - . . .« . v v o @ vttt it it i e e s s et s s e a e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were i v
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . .. . . .. 38a X
b I 'Yes,’ complete Schedule L, Part I and enter the total ; =
amountinvolved . . . . . . . ..ol el i N 38b i f
39 Section 501(c)(7) organizations. Enter: L |,
a Initiation fees and capital contnbutions includedonline9 . . . . . . .« . - v v v o v oo 39%9a ! ]
b Gross receipts, included on Iine 9, for public use of club facilities . - . . . . . .« ..o u .. 39b I
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: f | )
section 4911 > ; section 4912 » ; section 4955 > i | PR
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ! y
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partt . . . . . . . .« . v . v i i o oo fOb X
¢ Section 501(c)(3) and 501(c)(4) organizatlons. Enter amount of tax imposed on organization T f
managers or disqualified persons during the year under sections 4912, 4955, and 4858. . . . . . . 4
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢ relmbursed !
bytheorganization . . . . . . . ¢ st it e e e i e e e e e s >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax >
shelter transaction? If 'Yes, complete FOrm 88B6-T. - « « .« v v v = v v v v o s s v o s st v e st v mm e e e 40e X
41  Listthe states with which a copy of thisreturnisfled ™ Tennessee
42a The organization's
books are incareof > Ty Owan _ Telephoneno.™ (615) 333-9369  _
Locatedat > 4539 Trousdale Drive __ __ __ ___1 Nashville _______ TN _ZP+4> 37204 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . . . 42b X
If 'Yes, enter the name of the foreign country: ™ = ]
S I
i o
1! \"' R
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ¥ [
¢ At any ime during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . .. ... ... 42c X
If 'Yes,’ enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . . . ... . ... d D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . . ... .. > L43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead | I I
Of FOMOB0-EZ . . . ot i v s i it et it s mt b e ne s a et e s e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "'Yes,' Form 990 must be completed ]
instead Of FOM G90-EZ . » . + ¢ v« i v v it et i s i e st m s s i i e i e N 71 X
¢ Did the organization receive any payments for Indoor tanning services dunngtheyear?. . . . . . . . .« .. o o0 L 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? 1 }
If 'No," provide an explanationin SChedule O - + « + « « v o v o v v i ot e e e e e e e e s 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . .. .. 45a X
b Did the organization receive any payment from or engage in any transaction with a conirolled entity within the meaning of section 512(b)(13)7 If *Yes,’ )
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) - - « » « - . . o o v v o oo ol 0. . 45b X

TEEA0OB12 12/28H2
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Form 990-EZ (2012) Coaching Life Matters 45-3631871

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ......... ....... ... ..o coeie,

IRaWIR Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the orgamzation used Schedule O to respond to any questioninthisPart VI .................. cooiooiiiiaiiieen.s |_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part [l ..... ... i i i e i i i e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule & . ............... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .....................o.o0o0e 49a X
b If 'Yes,' was the related organization a section 527 organization? ... ........ .. i i i e 49b

50 Compiete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'

d) Health benefits,
(a) Name and title of each empioyee (b)rAV" ooy C‘ggg (c) Reportable compensation consrl utions to employee (e) Estimated amount of
paid more than $100,000 pe \{lee t (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
0 position compensation
None _ _ _ _ _ _ _ o _____ ,
f Total number of other employees paid over $100,000 ..... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ __ _ _ _ o ____]
d Total number of other iIndependent contractors each receiving over $100,000 ...............cviiiiiiiiainine., >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts myst attach a completed Schedule A ............ ... oo coiii ciiiis e e > E’Yes DNo

Under penalties of ll-lq. | detlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, andf%e e>Dedfdration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Si Stignature Date
Hlegr: > Tq OSV“IA.-N Pﬂ,eg LI “’EO)Z’)

Type or pnint name and title |

Print/Type preparer's name Prepares: nature”” =) Date g PTIN
o v TS [ohn [
Paiq  (Richard Fridge, CPA 2[3) seltemployed |P0Q671940
Preparer |Frmsname» Richard Fridge, CPA
Use Only [Frmsaddress» 1907 21st Ave S Frm'sEIN  »
Nashville TN 37212 Phoneno. (615) 383-7717
May the IRS discuss this return with the preparer shown above? See Instructions ........ ......... coiiiiiiieiinann.s. > DYes DNo

Form 990-EZ (2012)

TEEAO812 12/28/12




OMB No 1545-0047

SCHEDULE A 7 = :

(Form 990 or 890-E7) ) Public Charity Status and Public Support 2012
Complete if the organization Is a sectlon 501(c)(3) organization or a section = —

4947(a)(1) nonexempt charitable trust. l—'@@!‘@‘__ﬁl&ﬁé )

P of e roaaury » Attach to Form 990 or Form 990-EZ. > See separate instructions. | - ‘Ingpectiomn,

Name of the arganizsation Employer Identification number

Coaching Life Matters 45-3631871

IEEFA Wi l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)1ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's
name, city, and state: .

5 EI An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1(A)(Iv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType 1 b DType 1 c DType Il — Functionally integrated d D Type lIl — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 508(a)(2).
f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
ChECKIMISDOX « « « &« c v v v v et e m ok a e e e e s e e e e e e e e e e e s e e et e e e
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (if) and (jii) .
below, the governing body of the supported organization? . . . . « v v v v o o v vt vt v e e 11g (i)
() A tamily member of a person described in (i) above? . . . . . .. .. N e e e e .o 11g ()
(Ilf) A 35% controlled entity of a person described In (jor (ijabove? . . . . . . .« .o ool a a0 11 g (iif)
h Provide the following information about the supported organization(s).
() Name of nufpomd (D EN 1l) Type of organization (i) Is the 'v) Did you nof (vi) lathe {vil) Amount of monetary
organization described onlines 1-9 orgenization In  [the organizationin | organization In support
above or IRC asection eoluz'rn (‘l,w:m in | column (1) of your column (1)
(see Instructiona)) yo! i ogumem'ig 8UPPOI omnnihjsg!’mha
Yes No Yes No | Yes No
(A)
(B)
)
(D)
E) _
.\::\ :’."3',‘:"1!"‘ '>'-‘,_' — 1. i .-'. ‘; ‘I .
Total PO PR S T SR {
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/08/12




Schedule A (Form 990 or 880-E7) 2012 Coaching Life Matters 45-3631871 Page 2

&Rl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Eealg‘i!::iar: QV;S'P' fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenuss levied for the
organization’s benefit and
either paid to or expended
onitsbehaf . ....... ..

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromfine4 . .. ........

Section B. Total Support

‘,,’:;?::.’,,’g",‘:,‘;'£°’ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

|
LMo

7 Amounts fromline4 . ... ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv.) . . .. ..o i

T - A 3 LIRS B - T,¥5 -, 33 .
PN AL AT

11 Total support. Add lines 7 . Al $ ) . !
through10 . . . . . ... ... L . IS S L A || R AN |

PR |

12 Gross receipts from related activities, etc (seeinstructions) . . . . .+ . . ¢ . vl o v il e ] 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEOP NEFE . = « « « » « « « « v ¢ s v s s mmx et emassmsnnnans et - l:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by lIne 11, column (f)) . - . . . . . .« o oo v o v ot 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . - - . ¢« o v v i oot v i oL 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 18 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . « + . « . « v o o v v v Lo it s e > |:|

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

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton ... ... ... > |:|
b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... .. ... >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 890 or 990-EZ) 2012
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Coaching Life Matters

45-3631871 Page 3

(Partili

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2008

(€) 2010

(d) 2011

(e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuai grants.}. . . . . .

57,545. 57,545.

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

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

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

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

6 Total. Add Iines 1 through5 . .

57,545. 57,545.

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

28,600. 28,600.

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

¢ Add lines 7a and 7b

28,600, 28,600.

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

i pnashie

i e ot

by

otsn

S

Y AL
RN

| ; 28,945.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(=) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012 (f) Total

9 Amounts from line 6

57,545. 57,545.

10a Gross income from interest,
dividends, pai/mems received
on securities loans, rents,
royalties and income from
similarsources . . - . . .. . .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not include
gain or Joss from the sale of
capital assets (Explain in
Partiv.)) . ..

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

57,545. 57,545.

14 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . .
16 Public support percentage from 2011 Schedule A, Part lll, line 15. . .

....... 15 %
e e 16 %

Section D. Computation of Investment Income Percentage _

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

18 Investment iIncome percentage from 2011 Schedule A, Part IlI, line 17
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

17 %

....... 18 %

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on Iine 14, 18a, or 19b, check this box and see instructions. . . . . . . . ... >

BAA
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|EP;'art: 'iiz' ]l Supplemental Information. Complete this part to provide the explanations required by Part (I, line 10;
Part 1, line 17a or 17b; and Part 1lI, line 12. Also complete this part for any additional information.
(Ses instructions).

BAA Schedule A (Form 980 or 990-EZ) 2012
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Coaching Life Matters 45-3631871

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 930 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Travel 4,046.
IRS Application Fee 850.
Bank Fees 281.

Total 5,177.




