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‘ : . S_hort Form . OMB No. 1545-1150
_ Return of Organization ExemPt From Income Tax
F QQO-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revepue Code 2@ 12
arm except black lung benefit frust or private foundation)
Sponsoring organizations of donor advised funds, organizations that operate ons or more hospital facilities, and certain controliing
Department of the Treasury organizations as defined in section 512(:?'13) n‘mrl.::'t‘ f;l;or;ororgoog‘ot Aell ?ggfct:'r‘%amzat:::s wnthtgoss r:'“ecelpt:: less than $200,000 and total ';Open'to‘Puinc
intemal ReVenue Service | by The organization may hiave 10 LSe 8 Copy OF this retiirh to Satisty Siate reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending.
B E";;,‘fg{,,e C Name of organization D Employer identification number
/Address change
[Inamechenge | NEW LIFE SOCIETY 86-0618929
[ Jintiat returm Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
L d P.0O. BOX 36122 602 277-2661
DAmended retum Clty or town, state or country, andZIP + 4 F Group Exemptwn
[ Iagpicaton penaing]| PHOENTIX, AZ 85067-6122 Number B>
G Accounting Method: IE [ Cash [ | Accrual  Other (specify) > H Check P [ X fif the organization 1s not
I Website: > NEWLIFESOCIETY .NET required to attach Schedule B
J_Tax-exempt status (check only one) — [ X | 501(c)(3)[__1501(c)(  )<(insertno.) [ 4947(a)(1) or (| 527| (Form 990, 980-EZ, or 990-PF).
K

Check > D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ ... L . > 8 143,706.
I'Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part I)
X]

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts receved B L 1 105,856.
2 Program service revenue including government fees and contracts . o 2
3 Membership dues and assessments . . . . .. o . o 3 1,620.
4 Investmentincome ... ... ... ) e . . See Schedule. O 4 209.
5a Gross amount from sale of assets other than mventory . . . . . 5a b
b Less: cost or other basis and sales expenses e 5b j@
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events "3‘%
g a Gross income from gaming (attach Schedule G if greater than »;%:;
E | SIB000) L L6a_| el
é b Gross income from fundraising events (not including $ of contributions 'é‘
from fundraising events reported on line 1) (attach Schedule G if the sum of such :g‘,'al;i?
gross income and contributions exceeds $15,000) B | 6b 33,451 . e
¢ Less: direct expenses from gaming and fundraising events o . | 6e 16 ,554. %
d Netincome or (loss) from gaming and fundraising events (add imes 6a and 6b and subtract line 6¢) . _ . .| ed 16,897.
7a Gross sales of inventory, less returns and allowances . . . ... ... . [L7a L %%
b Less: cost of goods soid o N R 7b ¥
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) ... . . ... e 7c
8 Otherrevenue (describein Schedule®) .. .. . .. . . . .. . See Schedule O . 8 2,.570.
; 9 _Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e o oo . . P19 127,152,
O |10 Grants and similar amounts paid (list in Schedule 0).. e e e 10
& (11 Beneftspadtoorformembers . ... ... . ... .. L. RECEIVED... 11
% 12 Salaries, other compensation, and employee benefits R REC'—IVED 12 80,107.
hé": 18 Professional fees and other payments to Independent contractors L 13 6,216.
e (14 Occupancy, rent, utilities, and maintenance . L 14 1,950.
g"' 15 Printing, publications, postage, and shipping ... 15
&3 |16 Other expenses (describe In Schedulg 0) 16 35,200.
17 Total expenses. Add lines 10 through 16 e .. — : X 17 123,473.
» |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) . R L . 18 3,679.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) g.:ﬂ
< (must agree with end-of-year figure reported on prior year's return) R . i, ] 19 118,406.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . o i oL L 20 0.
21 Net assets or fund balances at end of year. Combine Itnes 18 through 20 . - P | 21 122,085,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
AN [5 ?
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17360204 735291 3381

. Form 990-E7 (2012) NEW LIFE SOCIETY 86-0618929 Page 2
[Partll | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part || . X3
(A) Beginning of year (B) End of year
22 Cash,savings,and investments 115,899.[(22 118,780.
23 Llandandbuildngs = . ... . . 23
24  Other assets (describe in Schedule 0) See Sche,,d_u;l.,e O 3,227.|24 5,293.
25 Totmlassets ... .. . .o 119,126.]25 124,073.
26 Tota! liabilities (describe in Schedule 0) .See ,,S‘chedule O 720.[26 1,988.
27 ‘Netassets or fund balances (Iine 27 of column (B) must agree with line 21) 118,406.|27 122,085.
I'Part!ll Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses

Check if-the organization used Schedule O to respond to any question in this Part 1li[X]

What is the organization's primary exempt purpose?See Schedule O

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for sach program title.

4947(a)(1) trusts; optional
for others.)

28 PROVIDED FINANCIAL ASSISTANCE TO INDIVIDUAL BY PAYING RENT
AND OR MEDICINE
{Grants $ 3,090 . ) If this amount inciudes foreign grants, checkhere ... ...... ... ... B |_1i28a 150.
29 TRANSPLANT ASSISTANCE PROJECT
(Grants $ ) If this amount includes foreign grants, checkhere . ... ... ......... | - D 292
30 MONTHLY SUPPORT MEETINGS, EAST AND WEST VALLEY LUNCHEONS,
BI-MONTHLY NEWSLETTER AND SCHOOL PROGRAM
(Grants $ ) If this amount includes foreign grants, check here ...... .. ... .. » [ 1l30a 3,233,
31 Other program services (describe in Schedule 0) .. _See Schedule Q. . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere ... .. ... ... .. . » [ 1|31a 3,603.
32 Total rogram service expenses (add lines 28a through 31a) .. . i o P [82 6,986.
m List of Offlcers, Dlrectors, Trustees, and Key Employees List sach one even If not compensated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV ... ... x1
(b) Average hours (c) Reportale | {d) Health benefits, | (e} Esttmated
(a) Name and title per week devoted to | compensation Forms | SNEULIRC S, | amount of other
position (if not paid, enter -0-) p'?:"n;":::‘{;:’d compensation
PATTI COOK
EXECUTIVE DIRECTOR 40.00 27,300. 0. 0.
LEO CORBET
PRESIDENT 0.00 0. 0. 0.
URSULA NEAL
TREASURER 40.00 24,000. 0. 0.
SHARON THOMAS
SECRETARY 10.00 2,467. 0. 0.
KEVIN NEAL
VICE PRESIDENT 0.00 0. 0. 0.
ANDREW BOMBECK
0.00 0. 0. 0.
CYNTHIA BOWERS
0.00 0. 0. 0.
LEE KRINSKY
0.00 0. 0. 0.
CAROLE LESBACK
0.00 0. 0. 0.
JANICE LONGWELL
0.00 0. 0. 0.
PEGGY SCHWARTZ
0.00 0. 0. 0.
ANNA TOVAR
0.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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. Form 896-EZ (2012 NEW_LIFE SOCIETY 86-0618929  Pages
|PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No
33 Did'the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activiyn Schedule 0 . . s, .. | 98 X
34 Were any significant changes made to the organlzmg or govermng 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 (see instructions) . . 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 72, 3MONG OMEISY? | | ..o cieveetees eeteias eaee seessstsssassns sessersesas seretssmessssensessesaetaneans 35a X
b If"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O . asb | N/A
¢ 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, Part Il S . 35¢ - X
386 Did the organization undergo a hquidation, dissoiution, termination, or significant dlsposmon of net assets dunng the year? if 'Yes
complete applicable parts of Schedule N . e e eereen e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons ,,,,, . I 37a I 0., o). als |
b Did the organization file Form 1120-POL for this year? R X 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, trustee or key employee or were any such loans made A A
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... .. e e e 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved s . 38b N/A R e ¢
39  Section 501(c)(7) organizations. Enter: A ’jifqi,.f | i
a Inmation fees and capital contributions includedonline® ... ... . ... ... o . 1 89 : N/A v }‘M i DA
b Gross receipts, included on line 9, for public use of club facilites ... = . .. ... . . .. ... agh N/A w# ggy »i, %,-;é
4pa Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under; - ¥ g‘v' S
section 4911 p» 0 . ;section4912 p> 0 . ;section 4955 p» 0. z% ‘,’% ;%;a
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the [ & .;_: ,fe :, s
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, Part] . . ... .. .. . .. .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount oftax |mposed on orgamzatlon managers
or disqualified persons during the year under sections 4912, 4955,and 4958 .. ... . b 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
orpanzation . . 0.

e All organizations. At any tlme dunng the lax year was the orgamzatron a party to a prohtblted tax shelter
transaction? If "Yes," complete Form 8886-T
41  List the states with which a copy of this return is fiied P> AZ

42a The organization's books are in care of p» COMPANY Telephone no. > (602) 277-2661
Locatedatp- P.O. BOX 36122, PHOENIX, AZ ZP+4 p 85067
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, secunities account, or other financiat Yes| No
accoumt)? . L L Ll e e . e e e e i 42b X
If "Yes,” enter the name of the torelgn country [ 4 g:‘? %’2 ﬁ’*
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts. ¢ ._ﬁf e
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . e 42¢c X
If *Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e e e e, - P D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... .. ... ... ... . . > L43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of a2 2:..‘. i j‘; !
FOrmMO90-EZ | o o e e e e e e, 442 X
b Did the organization operate one or more hospital tacllltles durlnq the year? If “Yes," Form 990 must be completed nstead o At 2 s
OfForm880-EZ | .. . ... . s e C e e .. |44 X
¢ Did the organization receive any payments for indoor tanning services during the year? o e . | 44c X
d If*Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f “No," provrde an explanatlon ﬁw m‘*_ﬂ f,?}“_r
inSchedule O . ... .. ... e i e e e 44d
453 Did the oraamzatlon have a controlled enhty wrthm the meamna of section 512(b}(13)? . ... . . . ... | 45 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the meanlng of sectlon 5_}_,, };u i “‘ ,,(};'
512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. 45b
Form 990-EZ (2012)
AN
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. Form 890-E7 (2012) NEW LIFE SOCIETY 86-0618929 Page 4

Yes) No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? .4
If "Yes," complete Schedule C, Part| . . e L » e e . 46 X
tRart¥l | Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart VI .. .. ... ... ...... ... . . ..ceeeene D
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch. C, Part 11 | 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes,' complete ScheduleE = . .. . . . ... . 48 X
49a D the organization make any transfers to an exempt non-charitable related organization? . e 49a X
b !f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None."

(a) Name and title of each employee (b) Average hours (c) Reportable  {(d) Heatth benefits, | (&) Estimated
paid more than $100,000 per week devotedto | compensation (Forms e banent | amount of other
NONE position Ph::r-n;r;g :;lf:?d compensation
f Total number of other employees paid over $100,000 . ... ... ... [ 4
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.* NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each recewing over $100,000 . .. .. b
52 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a compieted Schedule A e ee e e e aesaeee ee e aae e e aeeene s . | - m Yes D No
n er penaities of perjul al iave sxamin IS retum, Inciuding accompanylng B u asan 8 ai emen S an e es 0 my nowe ge an ellet, it IS true, CoIT , aNa compl
of preparer (other than officer) 1s based on alt |nformat|on of which preparer has any kr g
ﬁ'gn Signaturs of officer = § Z 4113?55_/7\0'/ =
ere
} URSULA L. a2 ~ THeaSur oK
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |::| it |PTIN
Paid self- employed
Preparer DAVID M. AMSTER DAVID M. AMSTER 02/04/13 P01208302
Use Only [Frm'sname p Amster & Willis, C.P.A.'s, P.C. Firm'sEIN > 86-0441438
Frm'saddress p» 67 East Weldon, Suite 307 Phoneno. (602) 279-0734
Phoenix, AZ 85012
May the RS discuss this return with the preparer shown above? See instructions ... ... L e i b [Xives [ _INo
Form 990-EZ (2012)
232174
01-11-13
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SCHEDULE A . . . OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 212

* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. *Open-to-Public
internal Revenue Service P> Attach to Form 980 or Form 980-EZ. p> See separate instructions. tinspection
Name of the organization Employer identification number
NEW LIFE SOCIETY 86-0618929

[Part'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.)

2 O
a [
4

5

]
1
7 [
]
x1

10
11

L

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described In section 170(b){ 1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{(b)( 1){A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){AXiv). (Complete Part }i.}

A federal, state, or local government or governmental unit descnbed in section 170(b){1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)}{A)vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)
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 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
a |:| Type | b |:] Type |l c D Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill
supporting organization, Check thiS BOX . ... . .. ... . s+ @ e e e et ne ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (jii) below, Yes | No
the goveming body of the supported organization? . . ... .. . s s s 11g(i)
(i) A family member of a person described in () @bove? | .. .. ... .. e+ 4 s 11g(ii
{iii) A 35% controlled entity of a person descnbed in () or (i} @bOVe? | .. ... e 11g(ii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the on ag:zlzztlﬁ;;hﬁw col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (i} isted in your c_)rganlzanon mn col. (n)gorgamzed n the support
above or IRC section  |goverming document?} (i) of your support? us.?
(see instructions)) Yeou No Yeos No Yes No
Total T .?&k‘;..' . '. -»_.r.ws‘- “,,!g ,;i_» : i :ﬂg?’.‘"?’-i'ﬁg’,g -:(;v' y.’.‘i!
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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+ Schedute A (Form 990 or 990-E7) 2012 _ Page 2
|-Part.l | Support Schedule for Organizations Described in Sections 170(b)(A){(A)(iv) and 170{)(T){A}Vvi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 _(b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtract ins 5 from hne ¢
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromiined ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
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 include gain
or loss from the sale of capital
assets (ExplaininPart IV) .
11 Total support. Add lines 7 through 10 |~ Fee s M| oS 583 200 iRee o} B s wli v aabde ¥ . %0
12 Gross receipts from related activities, etc. (see instructions) .. . 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... . ..o oo iiieiiiiiies coie tiivisiiss eo eessieiesisee se sir sisesss ssssss sisissesissssses e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) ... .. ... 14 %
16 Public support percentage from 2011 Schedule A, Part Il, line 14 ... ... .. . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... o e s »L ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported OrganiZation ... .........cccccccocee coevees eeieeves + eveee + erererens caeaas > ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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
mesets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... .. [ 2 |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . ... - 4 l::l
_18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . ..... B L]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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. Schedule A (Form 990 or 990-£7) 2012 NEW LIFE SOCIETY _ _ 86-0618929 Pages
-Partiil | 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 Il. If the organization fails to
qualify under the tests listed below, piease complete Part 11.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Grfts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 69,104.{ 169,873.] 75,458. 314,435,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 10,826. 6,774.] 10,412. 28,012.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ... 79,930.] 176,647.] 85,870. 342,447.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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
amounton ine 13 fortheyear _ . ... ... ... 0 -
cAdd lines7aand7b . . i i 0.
8 Public support (Subractine Tetomines) I 2= F . o i Wn eyl tea o 8] S et w - R | 342,447,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 _(¢) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline6 ... . 79,930.] 176,647.] 85,870. 342,447.

10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties

and income from similar sources ___ 339. 1,592. 555. 2,486.

b Unrelated business taxable income
(less section 511 taxas) from busingsses
acquired after June 30,1975
¢ Add lines 10a and 10b 339. 1,592. 555. 2,486.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cariedon .

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

13 Total support. (add hnes 8, 10c, 11, and 12) 80,269./ 178,239.] 86,425. 344,933.
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 _...... I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (iine 8, column {f) divided by line 13, column () ... ... 15 99.28 %
16 Public support percentage from 2011 Schedule A, PartllL line15 . .. ... ... .. ... .. .. ... .. .. |16 99.44 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . ... .. ... 17 .72 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 .. ... ... . i s e, 18 <56 %
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 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . > m

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 organization qualifies as a publicly supported organization ,  J E:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ ... R - l::l
232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012
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SCHEDULE G Supplemental information Regarding OMB No_1545-0047
(Form 990 or 950-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or-19, "y o L
ﬁt‘m’:ﬂﬂ’sﬁv’f;“” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. “Open-To'Public
P> Attach to Form 980 or Form 980-EZ. > See separate instructions. ¥Inspection
Employer identification number

Name of the organization

NEW LIFE SOCIETY 86-0618929
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

4 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solictation of non-government grants
b [:I Internet and email solicitations f ,:l Solicitation of government grants
¢ [ Phone solicitations g Lfl Special fundraising events
d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or |:| D
Yes No

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . . n(:'r:' ra?;:r (iv) Gross receipts tc() or retame?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custc from activity fundraiser to (or retglnt(ad by)
contributions? hsted in col. (i) organization
Yes | No
Total ....... .. >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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Schedule G (Form 990 or 990-£2) 2012 NEW LIFE SOCIETY 86-0618929 Page2
‘Partéll.| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
CELEBRATION (add col. (a) through
OF LIFE DINN col. (c)
° {(event type) (event type) (total number)
2
o
é 1 Grossreceipts . . . ...
2 less:Contributions . .. ... .. ...
8 Gross income (line 1 minusline2) .........
4 Cashprizes ... ... .
& Noncashprizes . . .. . ... ...
3
[~}
& |6 Rentfacilitycosts ... ...
3
B|7 Foodandbeverages . ... .......
[a)
8 Entertanment ... ...
9 Other direct expenses ... ... .........
10 Direct expense surnmary. Add lines 4 through 9 Incolumn(d) ... . ... > )
Net income summary. Combine line 3, column (d), and line 10 ... ... . . |
]*Pal"tilll’l Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ’ (d) Total gaming (add
[]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GroSSrevenue ................. ....cceceeeceeereen.
w2 Cashprizes ... ... ....... ..
2
&
2|3 Noncashprizes .. ...
w
°
214 RentAacilitycosts ... ...
B
§ Otherdirectexpenses .. ... ... ...........
L] Yes % [ Yes % L] Yes
6 Volunteerlabor . ... .. . ... C I No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... .o s ettt e, > )
8 Net gaming income summary. Combine ine 1, columnd, andline 7  ................ococoneeciviiinn 0w oo e | <

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. ... ... ... |:| Yes I_—_] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... .. ... |____| Yes L—.] No
b If "Yes," explan:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedute G (Form 890 or 990-E2) 2012 NEW LIFE SOCIETY 86-0618929 Pages
| I Yes d No

11 Does the organization operate gaming activities with nonmembers? __
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... ... —— e reeeeereeenne e e . D Yes [:] No
13 Indicate the percentage of gaming activity operated in;
a The organization’s facility e et e —eeeerateaee eteseetaate et eeeateseaeetsats tateestessarers  saseseseesessesssssteses sesse sesesens seeseeses 13a %
b Anoutside facility ... . .. ... e s e cees et e eseetetnseann et o+ ereereesaes 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >

Address ‘P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:l Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CIves [INe

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
lPal‘t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and {v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
10
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OMB No. 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 ; 'ﬂ 2

(Form 890 or 880-EZ) Complete to provide information for responses to specific questions on .
- Form 990 or 990-EZ or to provide any additional information. 10 ‘Public *
Department of the Ti . pen:to'Public *
Intemal Revenuo Service P> Attach to Form 980 or 980-EZ. *Inspection
Name of the organization Employer identification number
NEW LIFE SOCIETY 86-0618929

‘Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

INTEREST INCOME 209.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

OTHER 1,584.
MISCELLANEQUS 986.
Total to Form 990-EZ, line 8 2,570.

Form 990-EZ, Part I, Line 10, Payments to Affiliates:

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

SEE SCHEDULE ATTACHED 18,099.
PAYROLL TAXES 7,175,
PROGRAM EXPENSES 9,926.
Total to Form 990-EZ, line 16 35,200.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

NOTES RECEIVABLE 3,227. 5,293.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
CREDIT CARD PAYABLE 222. 1,219.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
AR
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OMB No _1545-0047

» SCHEDULE O Supplemental informationto Form 990 or 990-EZ 212

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information. - R 5 ice
a:mm;::;gesmry P> Attach to Form 990 or 880-EZ. - ,il?‘z:reﬂ:g::’nubllc s
Name of the organization Employer identification number
NEW LIFE SOCIETY 86-0618929
PAYROLL LIABILITIES 498. 769.
Total to Form 990-EZ, line 26 720. 1,988.

Form 990-EZ, Part III, Primary Exempt Purpose - TO IMPROVE LIVES OF ORGAN

TRANSPLANT CANDIDATES, RECIPIENTS, AND THEIR FAMILIES

Form 990-EZ, Part III Line 31, Other Program Service Accomplishments:

SCHOOLS PROGRAMS

Grants $§ 0. Expenses § 3,603.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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s Schedute O (Form 990 or 990-E2Z)

Page 2

Name of the organizatlon

NEW LIFE SOCIETY

Employer identification number

86-0618929

I'»Part IV l LISt of Offlcers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part [V )

(b) Title and average hours |  (¢) Reportable (dgo Healtn benefts, | (e) Estimated
per week devoted to- | compensation (Forms | T oo o nefit | amount of other
(a) Name and address bosition m:l::’m?;mﬁa ! plagsr;':yr;ﬂ :}m'rd compensation

STACY UNDERWOOD
0.00 0. 0. 0.

ANN WYLIE

0.00 0. 0. 0.

DOTTY STEVENSON
0.00 0. 0. 0.
232471 05-01-12 Schedule O (Form 990 or 990-EZ)
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New Life Society
Schedule of Other Expenses
for the Year Ended December 31, 2012

Advertising

Bank fees and adjustments

Books and subscriptions

Business meals

Computer related

Conferences and board meetings
Corporate expenses

Credit card fees

Equipment rental and maintenance'
Insurance

Miscellaneous

Office equipment, supplies and maintenance
Postage

Storage .. ‘-

Supplies ..t T e
Telephone = .« 3o
Transplant Memorial Gifts

Travel

Total For 990-EZ

1

Total
1466.48
893.75
30.00

2275.73

394.30

2260.70
5447.66
1376.00

780.00
1275.00
1010.61

- .888.84

18098.07

vt



