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scANNED DEC 16 2014

..990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Department of the Treasury m
Intemal Revenug Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspeétion .
A For the 2013 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable

change. | LIFEWAY NETWORK

prictin Doing Business As 20-8645579

et Number and street (or P O box if mail is not delivered to street address) Room/sute | E Telephone number

Temn- | 85-10 61ST ROAD 718 779 8075

Aemded|  City or town, state or province, country, and ZIP or foreign postal code G _Gross recerpts $ 418, 355.
[ Jfeee= | REGO PARK, NY 11374 H(a) Is this a group retum

pendind 'E Name and address of prncipal office:SISTER JOAN DAWBER for subordinates? . lYes No

85-10 61ST ROAD, REGO PARK, NY 11374-2734 |H(b) aean suboramates ncucearl__Yes [_INo

| Tax-exempt status: X 1501(c)3) L1 501(c) ( ) (insertno) [ 4947(a)1)or 1 527 If *No." attach a list. (see mstructions)
J Website: » WWW.LIFEWAYNETWORK .ORG H(c) Group exemption number P

K Form of organization” Corporation [ | Trust [ ] Association [__] Other D> L Year of tormation. 20 0 7| m State of leqal domicile NY
{ Part}] Summary
3 1 Briefly descnbe the organization’s mission or most significant activities: SEE  STATEMENT ATTACHED
c
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) .. 3 9
g 4 Number of independent voting members of the govemlng I 1me':j)) . \; 4 9
.‘,_'} 5 Total number of Individuals employed In calendar ye 2 2a) O % 5 8
S | 6 Total number of volunteers (estimate If necessary) 9N . 6 40
E 7 a Total unrelated business revenue from Part VIl, colu (C) Iltbéaﬁ 2 4 2014 Sﬁl 7a 0.
b Net unrelated business taxable income from Form 95’0—"5 Ilne 34 . . ) . 7b 0.
‘ 'E'M,__LIT a Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) Q.,QQ for L N 255,742. 404, 351.
g_ 9 Program service revenue (Part VII, line 2g) 400. 2,100.
é 10 Investment income (Part VII}, column (A), lines 3, 4, and 7d) . 4,489. 4,420.
11 Other revenue (Part VII, column (A), ines 6, 6d, 8¢, 9¢, 10c, and 11e) 965. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 261,596. 410,871.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 198,857. 252,033.
2 | 16a Professional fundraising fees (Part X, column (A). line 11e) i 0 . 0.
:';- b Total fundraising expenses (Part IX, column (D), ine 25) » 61,228. e ’ o .
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 130, 441 130,428.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 329,298. 382,461.
19 Revenue less expenses. Subtract line 18 from line 12 -67,702. 28,410.
Eg Beginning of Current Year End of Year
BE! 20 Total assets (Part X, line 16) 534,550. 563,221.
25[ 21 Total liabilties (Part X, fine 26) 6,502. 6,763.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 528,048. 556,458.

Part 1 | Signature Block

Under penatties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complefe Declasatiory of preparer (other than officer) s based on all information of which preparer has any knowiedge.

) X Poaohe A | MoV /4 éZe)/‘f
Sign 7~ Signature Ecz/fm/ﬂ;? Date
Here } SIST OAN DAWBER, EXECUTIVE DIRECTOR

Type or print name and title

Prinl/Type preparer's name Preparer's sngﬂ/ﬁ[ﬁp \ Date Check PTIN
Paid DPATRICK YAGHDJIAN %y 11/14/14] P00951781
Preparer | Firm's name ISRAELOFF, TRATTNER & ; CPA’S, PC Fum's EIN E 11-3044886
Use Only | Firm'saddressp. 1225 FRANKLIN AVENUE, SUITE 200

GARDEN CITY, NY 11530 Phoneno (516) 240-3300

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

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) LIFEWAY NETWORK 20-8645579  page?

! Part m,] Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line in this Part Il . X . .. R

1

Bniefly describe the orgamzation’s mission:

SEE STATEMENT ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . X i i i R DYes No
If “Yes." descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (code )(Fr $ 2671 109 * including grants of $ ) (Revenue s 2! 100‘ )
LIFEWAY NETWORK FULFILLS ITS MISSION BY PROVIDING A WELCOMING
ENVIRONMENT WHERE VICTIMS CAN FIND SAFE HOUSING AND ACCESS TO SERVICE
PROVIDERS WHO OFFER HEALTH CARE, COUNSELING, CASE MANAGEMENT AND
EDUCATIONAL SERVICES AND BY HOSTING WORKSHOPS AND EDUCATIONAL PROGRAMS
TO INFORM THE GENERAL PUBLIC ABOUT THE ISSUES RELATED TO HUMAN
TRAFFICKING.

IN EARLY 2012, LIFEWAY NETWORK OPENED ITS FIRST TRANSITIONAL HOUSE FOR
WOMEN SURVIVORS OF HUMAN TRAFFICKING. THREE WOMEN WERE SUCCESSFULLY
PREPARED FOR DISCHARGE TO INDEPENDENT LIVING SITUATIONS IN EARLY 2013.
LIFEWAY NETWORK ALSO HELD 16 DIFFERENT WORKSHOPS AND EVENTS WITH A
TOTAL OF ,1130 PARTICIPANTS. THIS NUMBER INCLUDES BOTH HIGH SCHOOL AND
4b {Code ) (Expenses $ including grants of $ ) (Revenue s )
4c (code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services {Describe in Schedule O.)

(Expenses $ inctuding grants of § ) (Revenues )

4e Total program service expenses P> 267,109.

Form 990 (2013)

r TN SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) LIFEWAY NETWORK 20-8645579  page3
| Partiv i Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . . . 1 X
2 s the organization required to complete Schedule B Schedule of Con!nbutoré’ .. X 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng activities, or have a secuon 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c})(5). or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have 1he nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account llablhty. serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Scheduie D, Part V . 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII Vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Partvi . . e .. 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill L 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consolidated, lndependent audlted fi nanclal statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional . 12b X
13 Is the organization a school described In section 170{b){1)(A)i)? If "Yes," complete Schedule E . R N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. 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 | and IV L. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV X 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX.
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Ilnes
1c and Ba? If “Yes," complete Schedule G, Part I} . 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming acnvmes on Parl VIi1, line 9a? If "Yes,"
complete Schedule G, Part lif . . X 15 X
20a Did the organization operate one or more hospltal facilities? If “Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
o451




Form 990 (2013) LIFEWAY NETWORK 20-8645579  page 4
| Part {¥ | Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzation or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indmiduals in the Umted States on Pan IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnncipal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any ume dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27? If "Yes,"* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, llne 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other a55|stance to an offlcer, dlrector, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Il X 27 X
28 Was the organization a party to a business transaction with one of the following pames (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," complete 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV Lo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”l! "Yes, " complete
Schedule N, Partll .. . ) 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il IlI or IV and
PartV, line 1 . . . i X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, ® complete Schedule R, Part V, line 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provitde explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . . . 38! X
Form 990 (2013)
332004
10-29-13




Form 990 (2013) LIFEWAY NETWORK 20-8645579  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . . . 1a 0 / e
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b o " t- :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : T
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W3, Transmlttal of Wage and Tax Statements. P PV g K
filed for the calendar year ending with or within the year covered by this return i 2a 8) e ’_ 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) R o o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> oo .
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcn
any contributions that were not tax deductible as charitable contnbutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year L 7d |
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h |f the organization received a contnbution of cars, boats, atrplanes, or othet vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. . . S
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7} organizations. Enter: R
a Initiation fees and capital contributions included on Part Vili, line 12 . 10a
b Gross receipts, included on Form 990, Part Vlii, ine 12, for public use of club facmtles . 10b h
11 Section 501(c)(12) organizations. Enter: Lo 1
a Gross income from members or shareholders . . .. . [11a o] ! .
b Gross income from other sources (Do not net amounts due or paid to other sources against ¢ . v
amounts due or received from them.) . .. 11b . ..
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n Ileu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b l .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule 0. -
b Enter the amount of reserves the organization 1s required to maintain by the states in which the N ‘
organization is licensed to iIssue qualified health plans . . .. . 13b o
¢ Enter the amount of reserves on hand . 13¢ K .
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 {2013)
T0253




Form 990 (2013) * LIFEWAY NETWORK 20-8645579  page6
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 or note to any line_in this Part VI . . - - .
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 i 1a 9 . .
If there are matenal differences in voting nghts among members of the governing body, or if the goveming , :’ i -
body delegated broad authorty to an executive commuttee or similar committee, explain tn Schedule O L ;
b Enter the number of voting members included In line 1a, above, who are iIndependent . 1b 9 "1 Lt
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i e,
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duues customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governing body? ! X
8 Dud the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the followmg ’
a The governing body? . .. 8a | X
b Each committee with authority to act on beha!f of the governing body? i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . R . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a X
b f "Yes," did the organization have written policies and procedures governing the actwmes of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a]| X
b Descnbe in Schedule O the process, if any. used by the organization to review this Form 990. . . ’
12a Did the organization have a wntten conflict of interest policy? /f “No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . . 12¢| X
13 Did the organization have a written whistleblower policy? . . 131 X
14  Did the organization have a written document retention and destructnon policy? . 14 | X
15 Did 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 15a| X
b Other officers or key employees of the organization X 15b | X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b if *Yes,® did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its pamCIpahon T
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? : . . 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website :] Another's website - Upon request D Other (explain in Schedule O)
19 Describe In Scheduie O wnetner (and if so, howj, ine orgarnzation made its govemning documents, conflict of interest policy, and financial
statements available to the public 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: P
SISTER JOAN DAWBER - 718-779-8075
85-10 61ST ROAD, REGO PARK, NY 11374-2734
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) LIFEWAY NETWORK 20-8645579  page7
[Pﬁft vn‘j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII i R . [:]
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), regardless 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, if any. See instructions for definition of "key employee.*

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related 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: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:’ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) (€ {D) (E) (3]
Name and Title Average (do not cfe‘c’f't"f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hoursfor |8 B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations! € | = g and related
below | & 2 | E §_§ B organizations
ine) glgls|z[p8]5
(1) MARIANNE C., MOCARSKI, CSW 2.00
PRESIDENT X X 0. 0. 0.
(2) SISTER MARY BETH MOORE, SC 2.00
SECRETARY X X 0. 0. 0.
(3) MAURA E. GRIMES 2.00
TREASURER X X 0. 0. 0.
(4) SISTER MARY HEYSER, RSHM 6.00
DIRECTOR X 0. 0. 0.
(5) DONALD KELLY 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID PRYOR 1.00
DIRECTOR X 0. 0. 0.
(7) DR.HEATHER A. ALUMBAUGH 2.00
DIRECTOR X 0. 0. 0.
{8) DR. ANNA K. PETTERSSON 2.00
DIRECTOR X 0. 0. 0.
(9) SR. REGINA HOLTZ, FSP 1.00
DIRECTOR X 0. 0. 0.
(10) SISTER JOAN DAWBER 40.00
EXECUTIVE DIRECTOR X 0. 0.] 44,200.
|
|
332007 10-29-13 Form 990 (2013)




’, ®

Form 990 (2013) LIFEWAY NETWORK 20-8645579  Page8
l?a}“t Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (8} (C) (0) (E) {F)
Position
Name and title Average (00 not chest o than one Reportable Reportable Estimated
hours per | pox, untess person 1 both an compensation compensation amount of |
week officer and a durector/trustee) from from related other
{ust any -g— the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
refated | g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g € and related
blelow g ,% B -E: §§ E organizations
ine) ElE2|5 |5 R8s

1b Sub-total . | 0. 0., 44,200.
¢ Total from contlnuatlon sheets to Part vii, Sectlon A 4 0. 0. 0.
d Total {add lines 1b and 1¢) > 0. 0. 44,200.

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

compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ,,; . X |
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon c o
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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 NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than =
$100,000 of compensation from the organization P> 0 - -
Form 990 (2013)
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Form 990 (2013) LIFEWAY NETWORK 20-8645579  Page9
[Part Vili ] Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part Vill . . [:]
. T BT AT A AR (A) (B) (C) (D)
LT, 3? SreecLt Jj N T %570 ,.c] Totalrevenue Related or Unrelated R?:I:rr‘l"ué f)ﬁggfd
. JEE vt poe LR exempt function business sections
L3 Jes Lo e T . L et o revenue revenue 12-51
£2| 1 a Federated campaigns 1a I I D B
gé b Membership dues 1b AR IR IR S SOy
#<| ¢ Fundraising events tel 112,113.4. 2. . .47 .o R DT TR B AT
£5| d Related organizations 1d o S . oo FERRE M
= E o R EO v i o Lt B
g“% e Government grants (contributions) ie ‘ . Y , ’ “ )/ L o P
'%B f All other contributions, grfts, grants, and DAV ) . . - % FACEPEE Lo
a< similar amounts not included above 1] 292,238.1 . '; IR IS IV F A S
?% g Noncash contnbutions included in hines 1a-1f $ o o G N :: N ’,”, . :_* ’ ‘/x/:“",’ o . ’,{H
O8] h Total. Addlines 1a-1f > 404 351 ’ N Tt e
Business Code} . o S TS R
3 2 a PROGRAM FEES 2, 100. 2,100.
£3| o
e f All other program service revenue .
q_Total. Add lines 2a-2f > 2,100.] . g R -
3 Investment income (including dividends, interest, and
other similar amounts). . > 4,420. 4,420.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes . L. »
(i) Real (1) Personal o, . N ‘
6 a Gross rents . A e R R
b Less: rental expenses I I NN oo ‘) ©L L
¢ Rental income or {loss) A L N T .
d Net rental income or (loss) .
7 a Gross amount from sales of | (i) Securities (i) Other L0 L . . O The
assets other than inventory RN T R SRR AT
b Less: cost or other basis ’ ) 3555, - - : " )
and sales expenses S S O AP
¢ Gatn or (loss) T fo 2 T Ve
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not e “ i ol S i
E:: including $ 112,113. of v P Foe
é contributions reported on line 1c). See T - e 7 RS P LA N ’
5 Part IV, line 18 a|l 7,484.} . o PR EIF AR
g b Less: direct expenses b 7,484. . . - A S A ’ .
¢ Net income or {loss) from fundraising events > 0. e .
9 a Gross income from gaming activities. See i - . P I R .
Part IV, Iine 19 a TR RS . e R o
b Less: direct expenses b 2 e . ! ’ A
¢ Net income or (loss) from gaming acuvmes »
10 a Gross sales of inventory, less returns Sroac i -1 # ;* : L7
and allowances a : GRS S ! PRI SR (P
b Less: cost of goods sold b e B R LA P
¢ _Net income or {loss) from sales of lnventory |
Miscellaneous Revenue Business Codel . i .. ] - S R g S
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > . RN L
12 Total revenue. See instructions. »> 410,871. 2,100. 0. 4,420.
Tk Form 990 (2013)
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Form 990 (2013) LIFEWAY NETWORK 20-8645579 page 10
[ﬁm X | 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 or note to any line in this Part IX

o not include amounts reported on lines 6, (R) (B) C) D)

?b, 85, 9, and 105 of Pert VI Total expenses "'°3;§’;‘n§‘;’:'°e &ﬂ?%e?xﬂnineg Fé‘i}?é?ssé’;g

1 Grants and other assistance to governments and AR RV
organizations in the United States See Part IV, line 21 I L e

2 Grants and other assistance to individuals in S ST E
the United States. See Part IV, line 22 N (T 3

3 Grants and other assistance to governments, e T, RTINS
organizations, and individuals outside the R :’f;, o
United States. See Part IV, lines 15 and 16 o o IR

4 Benefits paid to or for members B SR e, e T

5 Compensation of current officers, directors,
trustees, and key employees .. 44,200. 17,680. 8,840. 17,680.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages A o 175,081. 130,495. 22,434. 22,152.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits L 6,020. 2,408. 1,204. 2,408.
10  Payroll taxes . 26,732. 15,740. 4,698. 6,294,
11 Fees for services (non-employees):

a Management

b Legal - .

¢ Accounting . . o 9,225. 2,456. 3,385. 3,384.

d Lobbying . . . .

e Professional fundraising services See Part [V, line 17 ’ , ’ - ~

f Investment management fees

g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list Iine 11g expenses on Sch 0 ) 3,611. 3,611.

12  Advertising and promotion . 405. 122. 222. 61.
13 Office expenses .. . 8,858. 3,847. 3,554. 1,457.
14 Information technology .
15 Royalties . . X
16 Occupancy . . » A 37,874. 33,848. 2,376- 1,650.
17  Travel .. 3,452. 2,741. 419. 292.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest R

21 Payments to affiliates

22 Depreciation, depletion, and amortization 11,081. 10,265. 408. 408.
23 Insurance . ) 6,484. 5,131. 958. 395.
24 Other expenses Itemize expenses not covered : ;f L - " v R % Fe T
above (List miscellaneous expenses In line 24e. If line L T Lt e T, o
24e amount exceeds 10% of line 25, column (A) T : PR : EE I
amount, list line 24e expenses on Schedufe 0.) . A : - -
a HOUSING EXPENSE 26,275. 26,275,
b MAINTENANCE AND UTILITI 13,229. 13,229.
< TELEPHONE 4,200. 1,260. 2,310. 630.
d SUPPLIES 3,532. 1,060. 1,942. 530.
e All other expenses . 2,202. 552. 1,374. 276.
25 Total lunctional expenses. Add Ites 1 through 24e 382,461. 267,109. 54,124. 61,228.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checknee D [ ] following SOP 98-2 [ASC 058-720)

332010 10-20-13 Form 990 (2013)
10
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LIFEWAY NETWORK

20-8645579  page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(B)

332011
10-29-13

Beg'lnmgg of year End of year
1 Cash - non-interest-beanng . . 60,021.{ 1 70,649.
2  Savings and temporary cash investments 320,223.1 2 412,073.
3 Pledges and grants receivable, net 107,732.] 3 34,500.
4  Accounts receivable, net R 4
5 Loans and other recelvables from current and former officers, dlrectors. ( f: C e -7 aoE B
trustees, key employees, and highest compensated employees. Complete R . e -
Part il of Schedule L . 5
6 Loans and other receivables from other dlsquahf ed persons (as deflned under i . -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting |- : L
employers and sponsoring organizations of section 501(c)(9) voluntary - ,'3;’ % -
% employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 7,099
10a Land, buildings, and equipment: cost or other . ) - T
basis. Complete Part VI of Schedute D 10a 43,398.]. i
b Less: accumulated depreciation 10b 24,518. 26,574.) 10c 18,880
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 20,000.] 15 20,020.
16___Total assets. Add lines 1 through 15 (must equal fine 34) 534,550.] 16 563,221.
17 Accounts payable and accrued expenses 6,502. 17 6,763.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees, N
g key employees, highest compensated employees, and disqualified persons. -
s Complete Part [l of Schedule L ) 22
=~ 123 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 throuLQS . 6,502.] 26 6,763.
Organizations that follow SFAS 117 (ASC 958), check here P> - and . _— R
a complete lines 27 through 29, and lines 33 and 34. /"{ . ' R S e e
§ 27  Unrestricted net assets 41,862.| 27 322,395.
S |28 Temporariy restricted net assets 486,186.| 28 234,063.
b} 29 Permanently restrnicted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D 4 ) T te
s and complete lines 30 through 34. , W ’ 3 -
% 30 Capital stock or trust principal, or current funds . 30
;3 31  Pawd-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 528,048.| a3 556,458.
34 _ Total hiabilities and net assets/fund balances 534,550.{ 34 563,221.
Form 990 (2013)
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Form 990 (2013) LIFEWAY NETWORK 20-8645579 page12

[ Part X3 | Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any line in this Part Xi

£

CO®NOGN A WN

-t

Total revenue (must equal Part VIll, column (A), line 12)

410,871.

Total expenses (must equal Part IX, column (A), line 25)

382,461.

Revenue less expenses. Subtract line 2 from line 1

28,410.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

528,048.

Net unrealized gains {losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0N || {d (W (N =

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33,
column (B))

-
[~

556,458.

[ Part XH Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xii

]

2a

3a

Accounting method used to prepare the Form 990: [:l Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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 D Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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:

Separatie basis D Consolidated basis [:] Both consolidated and separate basis

If “Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1332 . . .
If *Yes," did the organization undergo the required audit or audlts" If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2] X

3a X

3b

332012
10-29-13
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SCHEDULE A . . . OMB No 1545.0047

(Form 980 or 990-EZ)

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

Public Charity Status and Public Support 201 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 655“’“3’ ubilic -

Intemal Revenue Service P Information about Schedute A (Form 890 or 880-EZ) and its instructions rs at www.irs.gov/form990. ’ ’tmcﬂon L

Name of the organization Employer |dent|f' cation number
LIFEWAY NETWORK 20-8645579

[ Part 21 Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1
2 (]
a ]

a [

00 8’0 O

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organtzation described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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 untversity owned or operated by a governmental unit descnbed in
section 170(b}(1)(A)(iv). (Complete Part 11.) !
A federal, state, or local government or govemmental unit described in section 170(b)(1){A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust descnibed In section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
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 descnbed 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.

Type | b D Type ll c D Type ! - Functionally integrated d [:] Type lll - 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 I, or Type i
supporting organization, check this box .. D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i) A family member of a person described In (j) above? A . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above" L L . i |1 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [i¥) IS the organization| (v) Did you notrfy the orgagg"lsmt]hﬁ\ col | (vii) Amount of monetary
organization (descnbed on lines 1-9 §n col (.i) listed 1n your grganlzatlon n col (i) organlzed i the support
above or IRC section  {governing document?} (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
Total . NS s N T
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£27) 2013 LIFEWAY NETWORK 20-8645579 page2
[!?art’ﬂ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |ll. 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) P> {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 59,600.| 186,752.| 426,783.| 255,742.{ 404,351. 1,333 228,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf i
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 59,600.] 186,752.| 426,783.| 255,742.{ 404,351. 1,333,228,
5 The portion of total contributions . oo — o cof -
by each person (other than a O

governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the ' ) - iy
amount shown on line 11, ’ i i ’
colurmn (f) . ‘ L , T B
6 Public support. Subtract ne 5 from ne 4 | ’ L 3 L o i 1,333,228,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 59,600. 186,752. 426,783. 255,742. 404,351- 1333 228.

8 Gross income from interest,
nd!ends, payments received on
securitles loans, rents, royalties
and income from similar sources 845. 866 . 2,169. 4,489. 4,420. 12,789.

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 (Explain in Part IV.) 2,028. 2,020, 2,400. 2,100, 8,548.
11 Total support. Add lines 7 through 10 ’ 3 . R i 1,354,565,
12 Gross receipts from related activities, etc. (see instructions) R 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, founh or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . .. . . . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {ine 6, column (f) divided by line 11, column (f)) .. . Lo 14 98.42 o
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 93.59 4
16a 33 1/3% support test - 2013. if the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organszation qualifies as a publicly supported organization . >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a. and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013. 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 organlzétlon qualifies as a publicly supported organization N |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . | [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions » (:]
Schedule A {Form 990 or 980-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 LIFEWAY NETWORK 20-8645579 Ppage3
| Part it j 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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below. please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 ___{c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support ubtract iine 7c rom binz 6 - i L. $ . . 1 :
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a 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 lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regulary carried on

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

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

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 Percentqge
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) i 15 %
16__Public support percentage from 2012 Schedule A, Part Ili, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 | 4 |___]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > ,:'
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 LIFEWAY NETWORK 20-8645579 pages
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3

PartlV, line 6, 7,8,9, 10, 113, 11b, 11¢, 11d, 11e, 111‘ 122, or 12b

Department of the Treasury "B Attach to Form 990, - " Openito Public

Intemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. _inspection, .

Name of the organization Employer identification number
LIFEWAY NETWORK 20-8645579

[Parti] 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 contributions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | . L__] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
| Patf 3t { Conservation Easements. Complete if the orgamzatlon answered 'Yes 1o Form 990 Part WV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) C] Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b WON =

day of the tax year.
Held at the End of the Tax Year

; a Total number of conservation easements . . .. . 2a
“ b Total acreage restncted by conservation easements . | . 2b
‘ ¢ Number of conservation easements on a cettified historic structure lncluded in (a) .. 2c
i d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histornc structure
‘ listed in the National Register X 2d
) 3 Number of conservation easements moditfi ed transferred, released extlngunshed or termlna’(ed by the organization during the tax

year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a writien policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred tn monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170()@)B)M? . . L Cves [Tlno
9 In Part XIll, describe how the organization reports conservatlon easements In lts revenue and expense statement, and balance sheet, and
| include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
\ conservation nents.
‘ l Partiit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), 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 XliI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill, fine 1 ) . B
(ii) Assets Included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures. or other 5|m|Iar 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, ine 1 | . . . ) . . > 3

b Assets included in Form 980, Part X . . . . L
! LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
! 332051
‘ 09-25-13




Schedule D (Form 990) 2013 LIFEWAY NETWORK 20-8645579 page2
[Part #t | 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 D Pubiic exhibition
b E:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L JYes

] Part IVi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e l:l Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . .
b If "Yes," explain the arrangement In Part XIll and complete the following table:

Cdves [Ino

Amount
¢ Beginning balance ) . . . . . . 1c
d Additions during the year .. - . 1d
e Distnbutions during the year . . . 1e
f Ending balance ; . 1f

DNO
]

2a Did the organization include an amount on Form 980, Part X, line 21?
b _If "Yes,® explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XliI
‘ Part V: | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 10.
{a) Current vear {c) Two years back | (d) Three years back | {e) Four years back

[:] Yes

{b} Pnor year

1a Beginning of year balance
Contnbutions ;
Net investment earnings, gains, and Ic
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quastendowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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

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

o oo

-

by: Yes | No
(i) unrelated organizations . . ... R L. . .. 3a(i)
(i) related organizations R , .. . . . [3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . i L. 3b

4 Descrbe in Part Xlii the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a land -,

b Buildings

¢ Leasehold improvements 24,382. 16,154. 8,228.

d Equipment 15,629. 7,687. 7,942.

e _Other e . 3,387. 677. 2,710.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 18,880.

332052
09-25-13
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Schedule D (Form 990) 2013 LIFEWAY NETWORK 20-8645579 page3
[ Part.Vil] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 8990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category nciuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

(A)

(B)

€

(D)

(3]

(2]

(6]

(H) SR >
Total. (Col (b) must equal Form 990, Part X, col (B) lne 12) B> A L, - . .. L P
Part Viil} Investments - Program Related.

Complete If the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X. line 13.
(a) Descnption of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
(4)
(5)
€)
4]
{8)
(9) v ~

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.} > L

[ Part1X| Other Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
)
8)
9)
Total. (Columnn (b) must equal Form 990, Part X, col. (B) ine 15.) . .. . L. . >
[Part’X ] Other Liabilities.
Complete If the organization answered *Yes" to Form 990, Pant {V, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of liability {b) Book value oL , L.
(1) Federal income taxes nL a R
(2) /,.': ’\v e, B f:”,: - B “-' .
@) ’ S P
(4) - ':u,%j’;, o ) T .
(6) ”a f,_ ,z.., .,’_, ,r;f H .o i ,: K
(7) L s ': P ",’:\,'{’:, ',l'l i H P o
(8) L Y2 Lo f
(g) -"' 7 * LS ’ s

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|II l:l

|

E 2. Liability for uncertain tax posttions. tn Part X, provide the text of the footnote to the organization’s financial statements that reports the

|

| Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LIFEWAY NETWORK 20-8645579 paged
|~Pért Xi } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Pan IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 570,591.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: ]

a Net unrealized gains on investments i i 2a

b Donated services and use of facilities o 2b 159,720.

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part Xlil.) .. . . 2d

e Addlines 2athrough2d . L . . . 2e 159,720.
3  Subtract line 2e from line 1 . s o 3 410,871.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b i 4a

b Other (Descnbe in Part Xlil.) . . . 4b

¢ Add lines 4a and 4b L ) o 4c 0.

Total revenue. Add lines 8 and de. (This must equal Form 990 Partl line 12.) 5 410,871.

[ Part 1 Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements | | e L 1 542,181.
2  Amounts included on line 1 but not on Form 990, Part X, fine 25: ’

a Donated services and use of facilities 2a 159,720.

b Prior year adjustments .. . 2b

¢ Otherlosses . . . .. 2c

d Other (Descnbe in Part Xlll ) . R i 2d

e Add lines 2a through 2d L . . o 2e 159,720.
3 Subtract line 2e from line 1 .. . . 3 382,461.
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:

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

b Other (Descnbe in Part Xill.) . . . 4b

¢ Addlines4aand4b . L L 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18) NP .. 5 382,461.

[ Part Xt Supplemental Information.
Provide the descriptions required for Part [l, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
hines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 25

EXPLANATION: THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE FINANCIAIL, STATEMENTS WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENTS OF ACTIVITIES. LIFE WAY FILES

INFORMATION TAX RETURNS IN THE UNITED STATES AND THE STATE OF NEW YORK.

LIFEWAY IS GENERALLY NO LONGER SUBJECT TO UNITED STATES FEDERAL AND STATE

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2009. LIFEWAY

HAD WO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS.

33229241 3 Schedule D (Form 990) 2013
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OMB No 1545-0047
SCHEQI:(:JL;? E Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a. R .-
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open Ta Public’ -
Intemal Revenue Service P Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form 990 | Inspection .
Name of the organization Employer identification number
LIFEWAY NETWORK 20—-8645579

Parf 1. Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I:] Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicrtation of government grants
c |:] Phone solicitations g I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? D Yes l:' No

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.

. i {(v) Amount paid :
(i) Name and address of individual .. f\(md)ra?;:l {iv) Gross receipts | to (or ,eta;ne‘(’, by) {vi) Amount paid
or entity {fundraiser) (i) Actvity have custod from actiity fundraiser to (or retained by)
contrbutons? listed in col. (i) organization
Yes | No

|
\
|

Total .. . .. . . .. »
| 3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
; or licensing.
|
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2013

332081
\ 09-12-13
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[P,art it

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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
F'VENT THANKS (add col. (a) through
TOWARDS NEW GIVING APPEA| 1 col. {c))
o (event type) {event type) {total number) )
=}
[ =4
(]
é 1 Gross receipts 98,812- 15,634. 5,151. 119,597.
2 Less: Contributions 91,328. 15,634. 5,151. 112,113.
3 Gross income (line 1 minus kne 2) 7,484. 7,484.
4 Cash pnzes
5 Noncash prizes
2
7]
§_ 6 Rent/facility costs
@
T | 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 7,484. 7,484.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 7,484.
11_Net income summary. Subtract line 10 from line 3, column (d) L. | 0.
Part it | Gaming. Complete if the organization answered "Yes* 1o Form 930, Part 1V, ne 19, or reponed more than
| $15,000 on Form 990-EZ, line 6a.
| . (b) Pull tabs/instant (d) Total gaming (add
4]
| 2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
(1]
| 5
r o
: 1__Gross revenue
o | 2 Cash prizes
&
&
0| 3 Noncash prizes
j ]
! o
| 21 4 Rent/ffacility costs
[a)
5 Other direct expenses
D Yes % D Yes % |:] Yes % v
6 Volunteer labor D No D No D No ‘. —
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) »

b If *No," explain:

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?

D Yes [:] No

b If *Yes,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

D Yes |:] No

332082 09-12-13
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20-8645579 page3

11 Does the organization operate gaming activities with nonmembers? _
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? .
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

D Yes
D Yes

(:]No
DNO

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i E] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization » $

of gaming revenue retained by the third party ™ $

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

Name »

and the amount

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation » §

Descniption of services provided P

D Director/officer ] Employee

17 Mandatory distributions:

] Independent contractor

a Is the organization required under state law to make charttable distnbutions from the gaming proceeds to

retain the state gaming license?

D Yes

b Enter the amount of distributions requrred under state law to be dlstnbuled to other exempt organlzatlons or spent In the

organization's own exempt activities during the tax year B $

DNO

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part |lI, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y vV
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. - - Open to Public

Intemal Revenue Service P Information about Schedute O {Form 990 or 980-EZ) and its instructions 1s at www.irs.qoy/form990. | -. inspection

Name of the organization Employer identification number
LIFEWAY NETWORK 20-8645579

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COLLEGE AGE STUDENTS.

FORM 990, PART VI, SECTION A, LINE 1:

EXPLANATION: FORM 990, PART VI, SECTION A, LINE 7A: SEE ABOVE NARRATIVE FOR

FORM 990, PART VI, LINE 6.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF THE

ORGANIZATION ARE THREE PERSONS APPOINTED BY THE CONGREGATIONAL LEADERSHIP

TEAM OF THE SISTERS CHARITY OF SAINT VINCENT DE PAUL, HALIFAX. THE

FOLLOWING POWERS ARE RESERVED TO THE MEMBERS:

1. TO PROTECT AND ENSURE THE BASIC PURPOSES OF THE ORGANIZATION AS

DESCRIBED IN THE BYLAWS.

2. THE SOLE POWER TO ELECT DIRECTORS AND OFFICERS OF THE ORGANIZATION.

3. THE SOLE POWER TO REMOVE OFFICERS AND DIRECTORS WITH OR WITHOUT CAUSE.

4. THE SOLE POWER TO AMEND THE CERTIFICATE OF INCORPORATION AND THE

BY-LAWS.

5. THE SOLE POWER TO DISPOSE OF ALL OR SUBSEQUENTLY ALL OF THE ASSETS OF

THE ORGANIZATION.

6. THE SOLE POWER TO APPROVE THE ANNUAI. BUDGET.

7. THE SOLE POWER TO MERGE, CONSOLIDATE, DISSOLVE OR OTHERWISE CHANGE THE

CORPORATE STRUCTURE OF THE ORGANIZATION.

8. THE SOLE POWER TO ACCEPT GIFTS WHICH HAVE ATTACHED CONDITIONS.

LKA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

LIFEWAY NETWORK 20-8645579

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: FORM 990, PART VI, SECTION A, LINE 7B: SEE ABOVE NARRATIVE FOR

FORM 990, PART VI, LINE 6.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS

PREPARED BY AN INDEPENDENT CPA FIRM. PRIOR TO ITS FILING WITH THE IRS, THE

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND BOARD

MEMBERS ANNUALLY SIGN CONFLICT OF INTEREST STATEMENTS WHICH ARE REVIEWED BY

THE SECRETARY. IF A CONFLICT WERE TO ARISE AT A BOARD MEETING, THE

INDIVIDUAL WOULD REFRAIN FROM PARTICIPATING IN DELIBERATIONS AND

DISCUSSIONS AS WELL AS ABSTAIN FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: PART VI SECTION B # 15 - THE COMPENSATION FOR OFFICERS ARE

REVIEWED BY AN INDEPENDENT PERSON.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

gg?g;_‘ﬁ 2 Schedule O (Form 990 or 980-EZ) (2013)
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Schedule R (Form 990) 2013 LIFEWAY NETWORK 20-8645579 pages
[Part V1 | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013
A




LIFEWAY NETWORK

EIN: 20-8645579

2013 FORM 990

PART 1 SUMMARY, LINE 1 ORGANIZATION’S MISSION:

LIFEWAY NETWORK IS COMMITTED TO COMBATING HUMAN TRAFFICKING THROUGH SAFE HOUSING
AND EDUCATION. LIFEWAY NETWORK’S VISION IS A WORLD FREE OF HUMAN TRAFFICKING AND ITS
MISSION IS TWOFOLD: PROVIDE SAFE HOUSING FOR THE WOMAN SURVIVOR OF TRAFFICKING AND
RAISE PUBLIC AWARENESS OF THE CRIME.

THE SAFE HOUSING PROGRAM 1S BASED ON A COMMUNITY LIVING MODEL AND CONSISTS OF BOTH
SHORT-TERM, EMERGENCY, HOUSING (1-3 MONTHS) AND LONG-TERM, TRANSITIONAL HOUSING (UP
TO 12 MONTHS). WOMEN ARE REFERRED TO LIFEWAY BY SERVICE PROVIDERS UNDER A
MEMORANDUM OF UNDERSTANDING. THESE PARTNERS PROVIDE EACH WOMAN WITH CASE
MANAGEMENT SERVICES AND ACCESS TO ESSENTIAL REHABILITATIVE SERVICES SUCH AS LEGAL AIDE,
TRANSLATION AND INTERPRETATION SERVICES, MENTAL/MEDICAL HEALTH CARE AND JOB SKILLS
TRAINING. LIFEWAY PROVIDES THE HOME AND SUPPORTIVE ENVIRONMENT {HOST COMMUNITY,
SOCIAL WORKER, HOUSE MANAGER) NECESSARY TO MEET EACH WOMAN'S UNIQUE NEEDS. IN THE
SECURITY OF THIS SETTING, EACH WOMAN CAN RECOVER FROM THE TRAUMA OF TRAFFICKING AND
ADVANCE TO INDEPENDENT LIVING.

LIFEWAY’S EDUCATION PROGRAM ADDRESSES THE LACK OF AWARENESS THAT IMPEDES EXPOSING AND
ENDING THE CRIME OF TRAFFICKING. REGULAR OUTREACH TO THE COMMUNITY ENSURES A ROBUST
TRAINING SCHEDULE WITH MATERIAL AVAILABLE FOR A VARIETY OF AUDIENCES: HIGH SCHOOL
STUDENTS, THEIR PARENTS AND EDUCATORS; CIVI AND FRATERNAL ORGANIZATIONS; AND, BOTH
SECULAR AND FAITH-BASED SOCIAL JUSTICE GROUPS.



. 4962

Department of the Treasury
Interna! Revenue Service  (99)

Depreciation and Amortization

{Including Information on Listed Property)

» See separate instructions.

990

P Attach to your tax return.

OMB No 1545-0172

2013

Sequence No 179

Name(s} shown on retum

LIFEWAY NETWORK

FORM 990 PAGE 10

Business or activity to which this form refates

Identifying number

20-8645579

! 3 ruj 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) . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction In imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar umitation for tax year Subtract iine 4 from hne 1. If Zero of less, enter -0- It marned fiing separately. see instructions 5
6 (2) Descnption of property (o) Cost (business use only) (c) Elected cost .
7 UListed property. Enter the amount from line 29 I 7 )
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 _ . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2012 Form 4562 10
11 Bustness income imitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
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 2014. Add lines 8 and 10, less line 12 > [ 13 1
Note: Do not use Part Il or Part lll below for histed property. Instead, use Part V.
[xPaI:‘t ﬁi Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed In service durnng
the tax year 14
15 Property subject to section 168(0(1) electlon 15
8 Other depreciation (including AGRS) 16 10,403.

16 Ot desreciaton (netang

Part JIf | MACRS Depreciation (Do not include Ilsted property ) (See instructions.)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2013

18 i you are electing to group any assets placed in service dunng the tax year into one or more general agset accounts, check here - -
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

» ]

17 |

{b) Month and {c} Bass for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method {9) Depreciation deduction
n service only - see instructions) period

19a 3-year property ,f ,

b __ 5-year property o 3,387.] 5 ¥YRS. HY [200DB 677.

c 7-year property

d 10-year property ,

e  15-year property crT e

f _ 20-year property

g __ 25-year property Cr 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM S

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a __ Class Ife o S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
| Part§V | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n column (9). and Ime 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 11,08 0.
23 For assets shown above and placed in service during the current year, enter the v T
portion of the basis attributable to section 263A costs . .. 23 , oA

3182515 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) LIFEWAY NETWORK 20~-8645579 page 2
Pact V¥ | Listed Pro;t'x)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 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 limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If *Yes," Is the evidence written? l | Yes E:] No

Type of(ap)roperty ég{e .B"(ST’)'“S/ Co(s?or Basis for ‘(’2"*‘3‘”" Rec((g/ery Me(lﬁtnd/ Depn(e';i)atlon Eleg"id
{hst vehicles first ) psl.:?sg:;n us'g“;%s,gg:&tge other basis ‘°""":if_,ﬁ::$""”" penod Convention deduction 5902%2{‘ 79
25 Special depreciation allowance for qualified listed property placed In service during the tax year and ’/’:g; ,; T
used more than 50% In a qualified business use . . . . . 25 Ny
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ - >
% S - 2 ,
% SA - ’ ’
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . ] 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . 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 you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d) (e 4]

30 Total business/investment mies driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten pollcy stalemem that prohlblts personal use of vehicles, except commutmg by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

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 received?

41 Do you meet the requirements concerning qualified automobile demonstration use"

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the cove/ed vehicles L
LPért V'| Amortization
(a) (b) (c) (d} (e) ]
Descnption ot costs Date amorbzation Amortizable Code Amortabon Amortization
begins amount section panod or perceniage for this year

42 Amonization of costs that begins dunng your 2013 tax year
43 Amortization of costs that began before your 2013 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . . . 44
316252 12-19-13 Form 4562 (2013)
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o | W)
Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . . I

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

{Part#f] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riesyme [LIFEWAY NETWORK 20-8645579

:I"‘:g";::rh' Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

retwm see [89—10 61ST ROAD

mstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

EGO PARK, NY 11374

Enter the Return code for the return that this application Is for (file a separate application for each retum) . . m
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 2 N R ’
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SISTER JOAN DAWBER
® The books are in the care of P 85'—10 61ST ROAD - REGO PARK, NY 11374-‘2734

Telephone No.»» 718-779-8075 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box L. . R > D
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> l:] .If it is for part of the group, check this box » :l and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of timeuntt  NOVEMBER 15, 2014.

5  For calendar year 2013 , or other tax year beginning , and ending

6 If the tax year entered in line 5 Is for less than 12 months, check reason: [:| Initial return E:] Final retum
Change in accounting perod

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED DUE TO UNAVOIDABLE ABSENCE OF AN
INDIVIDUAL HAVING SOLE AUTHORITY TO EXECUTE THE RETURN

8a If this application 1s for Forms 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ga | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1t 1s true, correct, 2nd complete, and that { am authornized to prepare this form.

Signature P> Ww K veobe /SC tive » EXECUTIVE DIRECTOR vate » A 14 R0/

Form 8868 (Rev. 1-2014)

323842
12-31-13
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