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SCANNED JUN £ 3 2014

o 990 Return of Organization Exempt From Income Tax | 2815007
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2© 1 3
o of te Treasey » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“C
Internal Revenue Service » tnformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin 2013, and ending , 20
B Check it applicable: | C Name of organization NEW LIFE PREGNANCY CENTER D Employer identification number
[J Address change Doing Busmess As 37-1194157
[0 Name change Number and street (or P.0. box if mail ts not detivered to street address) Room/suite E Telephone number
{3 tntial retum 1668 E PERSHING RD 217-872-5556
O Temunated City or town, state or province, country, and ZIP or foreign postal cods
[3 Amended reum 26 G Gruss recepts $ 605,590
[0 Agphicatron pending |F Name and address of pnncipal officer:  PENNY WEAVER 125 N SUMMIT AVE | Hish ks ths 2 grap retum for subardinates? ] Yes [7] No
DECATUR, IL 62522 H{b) Are all subordinates incduded? [ ] Yes [J No
1| Tax-exemptstatus 7] 504(c)3) Csoig ( )« (insertno ) [J a047@t)or (1527 if “No,” attach a fist. (see instructions)
J Website: » H(c) Group exemption number »
K Form of arganization:[#] Corporation{ ] Trust [ ] Association [[] Other» | LYearofformation: 1987 | ™ State of leaal domicte: 1.
Summary
Briefly describe the organization’s mission or most significant activities: SEE ATTACHED
]
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the goveming body (Part Wi, line 13} . . 3 g
: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 26
2] 6 Tota number of volunteers (estimate if necessary) . . 6 250
& | 7a Total unrelated business revenue from Part VIIl, column (C) hne 12 e e e e Ta 0
b Net unrelated business taxable income from Form930-T,fine34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions.and grants (PatVill,lineth). . . . . . . . . . . . 222,681 233,143
g 9  Program service revenue {Part Vill, Ime 2g) . . .
% | 10 Investment income {Part Viil, column (A), tines 3, 4, and 7d) e .- 384 554
141  Otherrevenue {Part V|, column (A), ines5; /60, 8¢, 9c, 10c, and 1e) . . . 303,888 328,294
12 Total revenue-add finds's through 4 1/must equal Part VIll, column (A), line 12) 526,953 561,991
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part-X, column (A), line 4) <.
2 15  Salanes, othermtpensatmemployeebeneﬁts {Part iX, column (A), lines 5—10) 279,246 295,737
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) e
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 51,527
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . 231,061 221,463
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 510,307 517,200
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 16,646 44,791
5 § Beginning of Cwrent Year End of Year
£5(20 Totalassets (PatX,line16) . . . . . . . . . . . . . . . . 933,463 975,789
2 21 Total liabilities (Part X, line 26) . . . . C e e e 13,286 10,821
27 Net assets or fund balances. Subtract (ine 21 from llne 20 e e e 920,177 964,968
Sngnature Biock _—
Under penatties o 3Ciyre that | have examined thi m, in ng accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, correct, and coMglete Dy Araﬁon ﬂe- (cther n on all mformation of which preparer has any knowledge. .
| S -/~ /Y
Sign lgnatura of ofﬁcer . Date !
Here } (
Type or pnnt name and tltle
Paid Prin¥/Type preparer's name ﬁm Tte/ é// Check [] PTIN
Preparer DARYL ALLEN seit-empioyed P00333651
Use Only Fam's name  » DAAS. INC Fum's EIN > 37-1294582
Fm's address > 1476 W DECATUR, DECATUR, Il 62522-2748 Phone no. 217-428-0048
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[FINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)
2
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Form 998 (2013)
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [J
1 Briefly describe the organization’s mission:
SEE ATTACHED

2 Did the organization undertake any significant program services dunng the year which were not listed on the
priorForm9800or990-EZ? . . . . . . . . . . . . . . . . . . . . ... .. .. [OYes @No
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . oo . e o v o oo v oo OYes [INo
If “Yes,” describe these changes on Schedute 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.

4a (Code: _)(Expenses$  329618includinggrantsof$ 0 )(Revenue$  233143)

SEE ATTACHED

4b (Code: y(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses »
Form 990 (2013)




Form 980 (2013)
XX Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

15
16
17
18
19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .. .. . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-197 If “Yes,” complete Schedule C,
Did the orgamza’non maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e
Did the organization recetve or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ill .. . e e e e ..
Did the organization report an amount in Part x line 21 for escrow or custodla\ account hablhty 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 . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii e
Was the organization included in consohdated mdependent aud|ted ﬁnanmal statements for the tax year’? If “Yes,"” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedulse F, Parts and IV. .
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

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 Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report mare than $15,000 of gross income from gaming actlvmes on Part VIII hne Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facllmes? If "Yes, comp/ete Schedu/e H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

-t

10

11a

11b

11¢c

11d

1ie

11f

12a

12b

13

14a

NN S SIS KNS IS IS

14b

15

16

17

18

19

20a

SIS IS IS N IS S

20b

Form 990 2013)



Form 990 (2013)
XTI Checklist of Required Schedules (continued)

21

22

23

24a

(3-8

26

27

oo

88

3t

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to indviduals in the Unlted States
on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part Vil, Section A, lne 3, 4, or 5§ about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e ..

Did the organization have a tax-exempt bond issue with an outstanding pnncupal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? )

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
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 !

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 organrzatron s pnor Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, ne 5, 6, or 22 for recervables 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 |l .. e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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 .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlY

An entity of which a current or former offlcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatron llquldate, terminate, or dissolve and cease operatrons? If "Yes, " complete Schedule N,
Part!

Did the organlzatlon sell exchange drspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regula’uons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” comp/efe Schedule R Part il III
oriV, and Part V, line 1 .. o
Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)?

If "Yes” to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity 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 .

Did the organization complete Schedule 0 and provrde explanatrons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 7/
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c
29| v
v
31 v
32 v
33 v
34 v
35a v
35b
38 v
37 v
38{v

Form 990 (2013)



Form 990 {2013) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPantv . . . . . . . . . . . . . []
Yes | No

13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize winners? . . . e e 1c

2a Enter the number of employees reported on Form W-3, Transmmaj of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 26

b ff at {east one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . S 7Y v

S o®

b if “Yes,” enter the name of the fore:gn oountry- >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v/
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dfd the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7 Organizations that may receive deduchble comnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a confribution and parﬂy for goods

and services provided to the payor? . . . . . . 7a s
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . . e e e e e e e 7¢ v
d [f *Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 sponsoring
organization, have excess business holdings at any time during theyear? . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 9390, Part Vili, line 12, for public use of club facslmw . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in heu of Form 10417 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a8 s the organization licensed to issue qualified health plans in more than one state? . . . coe . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e . 13b
¢ Enter the amountof reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? . . 14a v
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



Form 990 (2013) Page 6

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 goveming body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee?

N

w

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

[< TS
DI D W

Did the organization have members or stockholders?

-
o

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . .o 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the goveming body? . . . . 75

S N INIKNINS S

8 Did the organization comtemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

a Thegoveming body? . . . 8alv

b Each committee with authority to act on behalf of the govemmg body” . 8b |V

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule ©. . . . . 9

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 affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actnvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its govermning body before filing the fom? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e .. . 12¢

13 Did the organization have a written whistleblower pohcy? . e e e e 13

2NN ANE NN

14 Did the organization have a written document retention and d&ctructron polrcy? . 14

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

<

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or parhcnpate ina |ornt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a

b [f “Yes,” did the organization follow a written polrcy or prooedure requiring the orgamzatron to eva!uate its
participation 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  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
{0 Own website [J Another’s website Uponrequest (] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financlal statements available to the pubhc during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > aANGIE VORTIES 1698 E PERSHING RD DECATUR, IL 62526 217-872-5556

Form 990 2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvit . . . . . . . . . . ., . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

o 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A @) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek (list any ssls]lol =lexlm from related other
hoursfor | 321313/ &@}3&] 8 the organizations compensation
related [ SZ|12|8| 2|33 g organization | (W-2/1098-MISC) fram the
organizations| 3& 21713 'g‘g g (W-2/1099-MISC) organization
below dotted| R < | B 2178 and related
hine) EL 5 2 s orgamzations
g|a z
3 g
{1) PENNY WEAVER 40
EXEC DIRECTOR A R4 41,453 0 0
(2) RICK ABERNATHY 1
PRESIDENT 4 0 0 0
(3} KATHY SAENZ 1
VICE PRESIDENT v 0 0 0
(4) CHUCK SCHUETTE 1
TREASURER v 0 (] 0
{5} TIM YEAKLEY 1
SECRETARY v 0 0 0
(6) DAVE RAGAN 1
DIRECTOR A 0 0 0
(7) MAUREEN O'BREN 1
DIRECTOR v 0 o 0
{8) BRIAN HAIR 1
DIRECTOR A 0 0 0
(9) BRAD JACKSON 1
DIRECTOR 4 0 0 0
(19)
(11)
(12)
(13)
(14)

Form 990 (2013)



frorm 990 (2013) Page 8
m::ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. )
Position
W ® (do not check more than one o) ® A
Name and titte Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation {compensation from amount of
lweek (st any——T1— ey gy g from related other
hours for 33 AEIEIERE the organizations compensation
related | 5215/ 8| 2| 55| 3| organzaton | (w-21090-MisC) from the
orpanszations) § 5§13 )3 Fa (W-2/1099-MISC) organization
below dotted| R < | 3 21"y and retated
ling) E 5 3 B organizations
3|2 2
g g
g
(15)
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25) )
1b Sub-total . > 41,453 0 0
c Total from conhnuahon sheets to Part VII Sechon A 4
d Total {add lines 1b and 1c) . . P < 41,453 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hxghost compensated
employee on line 1a? If “Yes,” compfete Schedule J for such individual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensahon from the
organization and related orgamzatlons gmter than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 7
§ Did any person listed on Ime 1a receive or accrue compensaton from any unrelated orgamzauon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highaest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B)

Descnption of services

€

Compensation

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

Form 990 2013)
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Page 9

Part \l[} Statement of Revenue

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

A
Total revenue

Relga,dor

function
revenue

{D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns .
Membership dues
Fundraising events .
Related organizations .
Govemment grants (contributi

Contributions, Gifts, Qrants
and Other Similar Amounts
-0 Q00

-

Total. Add lines 1a—1f .

Al other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in ines 1a-16§

1a

1b

1c

1d

ons) | fe

233,143

233,143

Program Service Revenue

Total. Add lines 2a-2f .

All other program service revenue .

>

“@*QQ.OU'&,

and other similar amounts)

o b

Royalties

investment income (including dlwdends interest,

| 4

554

554

Income from investment of tax-exempt bond proceeds

|

‘5) nw

9 Persond

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (Joss)

B‘GO U'g’

Grass amount from sales of

() Secunties

@Ot

assets gther than inventosy

-2

Less: cost or other basis
and sales expenses .

¢ Gain or (Joss) .

d Net gan or (loss)

events (not including $
of contributions reported on
See Part V, line 18

Less: direct expenses .

Other Revenue

oo

Gross income from gaming
SeePast iV, line19 .

Less: direct expenses .

[ - 2

retums and allowances

-4

Less:costofgoodssold . . .
¢ Netincome or (loss) from sales of inventory . . »

8a Gross income from fundraising

line 1c).
a
b

activities.
a
b

10a Gross sales of inventory, less

a
b

194,521

43,593

Net income or (loss) from fundraisingevents . »

150,922

150,922

Net income or (loss) from gammg activites . . »

177,118

117,118

117,118

Muscellansous Revenue

Business Code

11a SALES TAX DISCOUNT

900099

254

254

All other revenue

o Qo

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

vy

561,991

177,926

150,922

Form 990 (2013)



Form 990 (2013)

Page 10

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
Do not include amounts reported on lines 6b, 7b, Total e(i';\) nses o ra(r?l)servnce M (C) ‘ and . éD)
8b, 9b, and 10b of Part Vill. pe Cexpenses Sener experaes oo
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . . .
5 Compensation of current officers, dlrectors
trustees, and key employees . 41,253 16,501 8,251 16,501
6 Compensation not included above, to d»squahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B)
7  Other salaries and wages . 232,839 145,747 56,496 30,596
8 Pension plan accruals and contnbunons ( nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroli taxes . .
11 Fees for services (non- employees)
a Management
b legal e e e e
¢ Accounting . . . . . . . . . . . 750 433 175 142
d {obbying . .
e meessmamndraxsmgsemoe&SeePanNﬁneﬂ
f Investment management fees .
g Other. (it ine 11g amount exceeds 10% of line 25, column
(A) amount, fist tine 11g expenses on Schedule 0)) .
12  Adbvertising and promotion 28,572 14,174 10,485 3913
13 Officeexpenses . . 16,552 9,434 1,118 0
14  Information technology
15 Royalties . e e e
16 Occupancy . . . . . . . 74,507 55,429 18,078 0
7 Yravdd . . . . . . . . . . . .. 4,373 4373 0 )]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬂhat% .
22  Depreciation, depletion, and amomzanon 30,984 23,753 7,231 o
23 Insurance . . 24,576 18,841 5,735 0
24 Other expenses. Itenuze expenses not oovered
above (List miscellaneous expenses in fine 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a DONATIONS 3,725 0 3,725 0
b CONSULTING 2,268 0 0 2,268
¢ COUNSELOR 332 332 0 0
d PRINTED MATERIALS 404 404 0 0
e All other expenses 34,420 21,710 6,710 0
25 Total functional expenses. Add fines 1 through 24e 517,200 329,618 130,055 57,527
26 Joimt costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Form 990 (2013)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year £nd of year
1 Cash—non-interest-bearing . . . 81,370 1 104,126
2 Savings and temporary cash lnveetmems . 132,348) 2 182,900
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from eunent and former ofﬁcers dlrectors
trustees, key employees, and hxghest compensated emptoyees
Complete Part l of Schedulel. . . . . 5
6  loans and other receivables from other disquaﬁﬁed persons (as defined under section
4958{f)(1)), persons described in section 4358{c}{3)(B), and contributing employers and
sponsoring organizations of section 50%(c)(9) voluntary employees' beneﬁaary
38 organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 1,163,193
b Less: accumulated depreciation . . . . 10b 476,430 712,745 10c 686,763
11 Investments—publicly tfraded securities . e e 11
12 Investments—other securities. 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, Ime 11 . 2.000] 15 2,000
16 __ Total assets. Add lines 1 through 15 (must equaj hne SQL 933,463| 16 975,789
17 Accounts payableand accruedexpenses . . . . . . 9,487} 17 8,821
18 Grants payable . e e e e e e 18
19 Defesred revenue . . . 3,799} 19 2,000
20 Tax-exempt bond Ilabllmm 20
2t Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part il of Schedule L .. 22
= |23 Secured mortgages and hotes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .o 25
26 Total liabilities. Add Imos 17 throqgh 25 . 13,286| 26 10,821
Organizations that follow SFAS 117 (ASC 958), check here > - and
3 complete lines 27 through 29, and fines 33 and 34.
& |27  Unrestricted net assets . - 892,169] 27 897,564
S 128  Temporarily restricted net assets . 28,008| 28 67,404
] 29 Pemmanently restricted net assets. . . 29
c Organizations that do not follow SFAS 117 (ASC 958) check hare P D and
5 complete fines 30 through 34.
#1130 Capital stock or trust principal, or current funds . . . 30
4;3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
<32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . 920,177| 33 864,968
34 Total liabilities and net assets/fund balanees . 933463] 34 975,789

Form 990 2013)



Form 990 (2013)
Reconciliation of Net Assets

Page 12

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

O

-l

QWO NGO WN L

Financial Statements and Reportmg

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

561,991

Total expenses (must equal Part [X, column (A), line 25) .

§17,200

Revenue less expenses. Subtract line 2 from line 1

44,791

920,171

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))
Net unrealized gains (losses) on investments .. . .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Ooi~N|D(N[D[W{N -],

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

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

-
o

964,968

Check if Schedule O contains a response or note to any {ine in this Part Xl .

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other
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:

[ISeparate basis [ 1Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

i “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

(JSeparate basis [ ] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 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 during 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-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service » information about Schedule A (Form 930 or 990-E2) and its instructions is at www.irs.gov/forrn990.

Loma No 1545-0047

2013

Open to Public
Inspection

930 or 990~
€2 Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitabte trust.

Name of the organization Employer identification number
NEW LIFE PREGNANCY CENTER 37-1194157

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 onty one box.)

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

2 (J A school described in section 170(b)(1)(A}Gi). (Attach Schedufe E.)

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

4 [ 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:

6§ [JJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A){lv). (Complete Part 11}

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1){(A){(v).

7 [0 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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Compiete Part il.)

9 An organization that normally receives: (1) more than 33'/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'/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 (1.}

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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.

a (J Typel b [ Typell ¢ [ Type lii-Functionally integrated ~ d [ Type fli-Non-functionally integrated
e [] 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 l, Type Il, or Type Wl supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or con'mbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . e 11g[)
(i) A family member of a person described in (i} above? . . . e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11gﬁll)L
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization | {v) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on kines 1-9 | incol (i) bsted nyour | the organizationin | orgamization in co! support
above or IRC section | goveming document? col (i) of your ) organized in the
{see mstructions)) support? us?
Yes No Yes No Yes No
(A
(B)
€
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 890-E2} 2013
Form 990 or 990-EZ.



Schedute A (Form 990 or 990-E2) 2013 Page 2

m 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 failed to qualify under
Part lil. 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) 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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts from line 4 .o

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

9 Net income from unrelated business
activities, whether or not the business
is regularly cammied on .o

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

11 Total support. Add tines 7 thmugh 10

12  Gross receipts from related activities, etc. (see instructions) . . . 1J
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . . I e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 %
16a 33'13% support test—2013. If the organization did not check the box on I|ne 13 and llne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N s
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

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 organization qualifies as a publicly supported
organization . . . . . . . . . . L L L Lo e e e > 0

b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
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 . . . A e
18  Private foundation. If the orgamzatuon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L. . . L. . 0 L e e O

Schedule A (Form 9980 or 990-EZ) 2013



Schedule A (Form 990 or 890-E7) 2013

Page 3

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, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (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.”) 186,126 213,572 269,568 222,681 233,143 1,125,090
2  Gross receipts from admissions, merchandise
soid or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activittes that are not an
unrelated trade or business under section 513 219,369 124,650 168,349 303,888 328,294 1,144,550
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. 405,495 338,222 437,917 526,569 564,437 2,269,640
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .o
8 Public support (Subtract line 7c from
Ine6) . . e e e e e
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » {a) 2009 {b} 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
9 Amounts from line 6 .. 405,495 338,222 437,917 526,569 564,437 2,269,640
10a Gross income from interest, dwldends.
payments received on secunties 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 busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12.) 405,495 338,222 437,917 526,569 564,437 2,269,640
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 e e e e e e e R » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by fine 13, column (f)) . |15 100.00 %
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 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 %

19a 33'13% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 4

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

Schedule A (Form 990 or 990-EZ) 2013



Scheduile A (Form 990 or 990-€7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part 1), line 10; Part II, line 17a or 17b; and
. Part Itl, line 12. Also complete this part for any additional information. (See instructions).

Schedute A (Form 990 or 990-EZ) 2013



SCHEDULE D | oms No. 15450047

Supplemental Financial Statements

r
,(Fo m 9%0) » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Partlv, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, tte, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open te Public
Intemna) Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/fonm950. Inspection
Name of the organization Employar identification numbe
NEW LIFE PREGNANCY CENTER 37-1194157

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 980, Part IV, line 6.

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive fegalcontrof? . . . . . . [ ves {] No

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

NdWN -

XX Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat (] Preservation of a certified historic structure
{7] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the {ast day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) A 2c

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

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year P

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

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . .« . . [OYes [l No

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

7 Amount of -e.;c'p-)-er{ses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)
{) and section 170(h)(4B)@? . . . . . . . . . . . . . . . . . . . . . . < . .. [OYes O No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . .. > 8

2 If the organization received or held works of an hrstoncal treasures or other smlar 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, PartVliLbkinet . . . . . . . . . . . . . . . . .P» 8§

b Assets included in Form 990, Part X . . . . T GO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 980) 2013




Schedufe D (Form 930) 2013

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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):
[J Public exhibition

{0 Scholarly research

1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

xin.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [J Loan or exchange programs
e [J] Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [JNo

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.

1a Is the organization an agent, trustee, custodian or other intennedlary for contnbutions or other assets not
included on Form 990, Part X? . 0O Yes [ No
b If “Yes," explain the arrangement in Part Xill and complete the fonownng table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e 1e
f Ending balance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21? . .. [J Yes [J No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provuded in Part Xl [}

Endowment Funds.

Complete if the organization answered “Yes” to Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

{d) Three years back | (e} Four years back

Beginning of year balance
b Contributions
¢ Net investment eammgs gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . 3ali)
(i) related organizations . . 3a(ii
b If “Yes” to 3a(ii), are the related organlzatlons hsted as requtred on Schedule R? 3b

Describe In Part Xill the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis (c} Accumuiated (d) Book value
(investment) (other) depreciation
ia Land .
b Buildings . 916,558 253,042 663,516
¢ Leasehold (mprovements
d Equipment 246,635 223,388 23,247
e Other . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10(c).) . . . .®» 686,763

Schedule D (Form 990) 2013
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m Investments— Other Securities.
Complete if the organization answered “Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation®
(including name of secunty) Cost or end-of-year market value

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

A

®)

©

(D)

®
@

(@)

H
Total. {Coltimn (b) must equal Form 990, Part X, col, (B) fine 12) B>
investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

W
@
(]
(4
{6)_
)
@
(o]
(9)
Total (Cahmmn (b) must equal Form 990, Part X, col. {B) fne 13) B>

Other Assets.
Compiete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

Q).
@
@)
C)R
5)
€
4]
®

{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p

Other Liabiiities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descripbon of hatifity () Book vaiue
(1) Federal income taxes
2)
@)
4
)
(6)
@
(8)
9)
Total Calurmn (b) must equal Form 990, Part X, col. (B) bne 25.)

2. Liabiltty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat Xill ]

Schedute D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

0‘&“”0005‘0

C

mReconclhatmn of Expenses per Audited Financial Statements With Expenses per Re
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on llne 1
investment expenses not included on Form 980, Part Vill, line 7b
Other (Describe in Part X1I8.) . e e .
Add lines 4a and 4b

1

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl lrne 12 )

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

turn.

H
‘"ocn) “’QQOUNN

Total expenses and losses per audited financial statements
Amounts included on [ine 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 890, Part IX. hne 25 but not on llne 1
Investment expenses not included on Form 980, Part Vill, line 7b
Other (Describe in Part Xiit.) . e e e e e
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 )

1

RV

©|\P

4a
4b

4c
5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, hne 4; Part X, line
2; Part X, lines 2d and 4b; and Part XHl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE M Noncash Contributions , OMB No 1545-0047

(Form 990) 2@ 1 3
. » Compiste if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

Department of the Treasury ::\:dmf"""m‘ o i ] Open To Public
Internal Revenue Service ‘ormation about Schedule M (Form 990) and its instructions is at www.irs.gov/form9S0. Inspection

Name of the organzation Employer identificabon number

NEW LIFE PREGNANCY CENTER 37-1194157
Types of Property

@) (b) e (@

Check if | Number of contnibutions or Noncasth wm':;‘énon Method of determining
applicable items contributed amounts reporiec on noncash contnbution amounts
PP Form 990, Part VIII, lne 1g

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . . - 154,088 |SALES PRICE

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contribution-—Histonc
structures . .

14  Qualified conservation
contribution—Other

16  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19 Food inventory .

20 Drugs and medical supphes

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

NdWN =2

-0 0CON®

-h -h

25 Otherp ( )

26 Other» ( )

27 Otherd» ( )

28 Otherd» (

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . | 29

Yes{ No

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

b i “Yes,” describe the arangement in Part il
31 Does the organization have a g:ﬂ acceptance policy that requires the review of any non-standard

contnbutions? . . . . 31 v
32a Does the organization hlre or use thard partles or related orgamzatrons to sohcnt process, or sell noncash
contributions? . . . . . . . . . . L L L L L L 0L oo e e e e e e e e 32a 7

b | “Yes,” describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Natice, see the Instructions for Form 990, Cat. No 51227) Schedute M {Form 990) (2013)
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IS Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schadule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gav/form290. BRI LRSI

Internal Revenue Service
Name of the organization Employer identification number
NEW LIFE PREGNANCY CENTER 37-1194157

PT VI, LINE 11b AT BOARD MEETING INFORMATION IS REVIEWED AND APPROVED OR CHANGES MADE FOR CORRECTION.

PT W1, LINE 12c AT BOARD MEETING INFROMATION THAT WOULD CAUSE CONFLICT WOULD BE DISCUSSED.

PT VI, LINE 15a BOARD WOULD MAKE DECISIONS BASED ON DATA OF OTHER DIRECTIORS OF SAME SIZE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 890 or 890-EZ) (2013)



NEW LIFE PREGNANCY CENTER

37-1194157

. Schedute O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) ©) (D)
Description Total Program Management Fundraising
services and general

SUPPORT GROUPS 3,376. 3,376. 0. 0.
PACE PROGRAM 621. 621. 0. 0.
BEST PROGRAM 1,315. 7617, 548.

SEX ESTEEM PROGRAM 8,483. 8,483. 0. 0.
PREGNANCY TESTS 526. 526. 0. 0.
DUES & SUBSCRIPTIONS 2,936. 0. 2,936 0.
STAFF & VOLUNTEER 3,226. 0. 3,226. 0.
MEDICAL PROCEDURE 462. 462. 0. 0.
PROVISION 13,475. 13,475, 0. 0.




pregnancy center

New Life Pregnancy Center Mission Statement

New Life Pregnancy Center is a Christ-centered ministry committed to upholding the
sanctity of human life by proclaiming the Gospel and demonstrating the love of Christ to
those facing unexpected pregnancies.

Our Services

New Life Pregnancy Center provides confidential pregnancy services as well as
educational classes and parenting classes for women and men.

1698 E. Pershing Rd. * Decatur, IL 62526 « 217-872-5556 ¢ Fax 217-872-5557




New Life PC- Decatur

Client Statistical Report

Created: 05/15/2014

By Date Range

Page |

Group Description

01/01/2013 - 12/31/2013
Clients % of Total

Visit Summary

All Client Visits
Initial Visits (New Clients)
Follow-up Vistts (Returning Clients)
No Shows

Client Summary

Individual Clients Served
Pregnant Clients (% of Individual Clients)
Material Services Clients (% of Individual Clients)

Client Type
First Time Clients
Repeat Clients

Gender
Female
Male

Age
<15
15-19
20-24
25-29
30-34
35-39
40-44
45-50
51+
Unknown (0)

Previous Pregnancies
None

1

2

3

4+

Previous Abortions
None

1

2

3

4+

Previous Adoptions
None

1

2

3

4+

Previous Children
None

|

2

5,212 100.0
554 10.6
4,658 89.4
44 0.8
818 100 0
306 374
0 0.0
401 72.4
153 27.6
491 88.6
63 114
9 1.6
124 224
195 35.2
100 181
47 8.5
33 6.0
12 2.2
3 14
10 1.8
16 29
233 42.1
149 26.9
78 14.1
45 8.1
49 8.8
519 93.7
29 52
5 0.9

1 0.2

0 0.0
552 996
2 0.4

0 00

0 00

0 00
271 48.9
142 256

82 14 8




Created: 05/15/2014

New Life PC- Decatur

Client Statistical Report
By Date Range

Page 2

Group Description

01/01/2013 - 12/31/2013
Clients % of Total

3
4+

34 6.1
25 4.5




New Life PC- Decatur

Client Statistical Report
Created: 05/15/2014 By Date Range Page 3

Group Description 01/01/2013 - 12/31/2013
) Clients % of Total

Previous Miscarriages

None 478 863
1 55 99
2 12 2.2
3 4 07
4+ 5 09
Student Status

Middle School 3 0.5
High School 58 10.5
College 71 12.8
Not a Student 408 73.6
Unknown (No Data) 7 1.3
Referral Source

Ad Bench 2 04
Agency 33 6.0
Billboard 9 1.6
Church 4 0.7
Frniend/Family 241 43.5
Hospital 5 09
Internet 12 2.2
Med. Facility 13 23
Newspaper 1 0.2
Other 0 0.0
Phonebook 6 1.1
Previous Chent 147 26.5
Radio 1 02
School 5 09
Sidewalk 0 0.0
Sign at PCC 26 4.7
Television 0 0.0
Theatre 0 0.0
Transfer 0 0.0
Unknown 3 0.5
Unknown (No Data) 46 8.3
Marital Status

Cohabitant 122 220
Divorced 9 1.6
Engaged 13 23
Married 92 16.6
Separated 13 23
Single 291 52.5
Widowed 0 0.0
Unknown (No Data) 14 2.5
Ethnicity

Afro-American 183 330
Caucasian 265 478
Hispanic I 20
Inter-racial 21 38
Native Amencan 2 0.4
Other 9 1.6




Created: 05/15/2014

New Life PC- Decatur

Client Statistical Report
By Date Range

Page 4

Group Description 01/01/2013 - 12/31/,2013
Clients % of Total
Ethnicity (Cont.)
Unknown (No Data) 63 11.4
Religious Background
7th Day Adventists 2 04
Assembly of God 23 42
Atheist 0 00
Baptist 80 144
Buddhist 0 0.0
Catholic 18 3.2
Christian 31 5.6
Church of Christ 6 1.1
Church of God 44 79
Church of God in Christ 0 0.0
Cult 0 00
Disciples of Chnst 0 0.0
Episcopal 0 0.0
Foursquare 8 14
Hindu 4 0.7
Independent 1 02
Jehovah Witness 0 0.0
Jewish 0 00
Lutheran 11 2.0
Mennonite 0 0.0
Methodist 12 22
Monmnon 0 0.0
Muslim 5 0.9
Nazarene 7 1.3
No Religion 89 16 1
Non-Denominational 46 8.3
Other 2 04
Pentecostal 4 0.7
Presbyterian 2 04
Protestant 0 00
Quaker 0 00
Unknown 118 213
Unknown (No Data) 41 7.4
Contraceptive Use
Condom 42 7.6
Depo-Provera 12 2.2
Diaphram 0 0.0
Discontinued Use 44 7.9
IUD 3 0.5
None 196 354
Norplant 3 0.5
Patch-birth control 1 0.2
Pill 28 51
Spermacide 0 0.0
Unknown 220 397
Unknown (No Data) 5 09




- New Life PC- Decatur
Client Statistical Report

Created: 05/15/2014 By Date Range Page 5
Group Description . 01/01/2013 - 12/31/2013
: Clients % of Total
Feelings Toward Abortion

For 32 5.8
Against 239 43.1
Undecided 27 49
Unknown 256 46.2
Feelings Toward Adoption

For 124 22.4
Against 156 28.2
Undecided 17 31
Unknown 257 46.4
Schooling

GED 14 2.5
Trade School 0 00
Unknown (No Data) 540 97.5
User Defined Field 2

Not in Use 0 0.0
User Defined Field 3

Not in Use 0 00
User Defined Field 4

Not 1n Use 0 0.0
Permission to Follow-up

Yes 474 85.6
No 80 14.4
Client Record Status

Open 226 40.8
Closed 328 59.2
Final Qutcome (% of Closed Cases)

Aborted 3 0.9
Adopted 1 0.3
BEST file closed 61 18.6
Deceased-baby 4 1.2
Deceased-client 0 0.0
Miscamage 12 3.7
Negative Test 110 335
No Permussion to Contact | 0.3
Outcome Unknown 47 14.3
Parented 86 26.2
Unknown (No Data) 3 0.9
Visit Type: Initial Visits

Walk In 238 43.0
Appointment 316 570
Hotline 0 00

Other 0 0.0




Created: 05/15/2014

- New Life PC- Decatur

Client Statistical Report
By Date Range

Page 6

Group Description

01/01/2013 - 12/31/2013

Clients % of Total
Visit Type: Follow-up Visits
Walk In 4,637 99.5
Appointment 8 0.2
Hotline 13 03
Other 0 00
Reason for Visit: Initial Visits
Adoption Support ] 02
B.ES.T. 186 336
B.E.S.T. Initial 17 31
Baby/Maternity Supplies 5 0.9
Counseling 1 0.2
Medical 0 0.0
Other 0 0.0
P.A.CE. 2 0.4
Phone contact 0 0.0
Post Abortion 2 0.4
Pregnancy Test 330 59.6
Referral 0 0.0
STI Appointment 8 14
Services Only 0 0.0
Video 0 0.0
Unknown (No Data) 2 04
Reason for Visit: Follow-up Visits
Adoption Support 1 0.0
B.ES.T. 1,917 41.2
B.E.S.T. Initial 25 0.5
Baby/Maternity Supplies 2,261 48.5
Counseling 0 0.0
Medical 0 0.0
Other 83 1.8
P.ACE. 0 0.0
Phone contact 107 2.3
Post Abortion 0 0.0
Pregnancy Test 13 0.3
Referral 243 5.2
STI Appointment 7 02
Services Only 0 00
Video 0 0.0
Unknown (No Data) 1 0.0
Visit Status: Initial Visits
At Center 552 99.6
By Phone 2 0.4
Visit Status: Follow-up Visits
At Center 4,456 95.7
By Phone 202 43




New Life PC- Decatur
Client Statistical Report

Created: 05/15/2014

By Date Range

Group Description . T I . 01/01/2013 - 12/31/2013 ~ + -
. . ’ Lo - " Clients % of Total ~
Pregnancy Test Results: Initial Visits
No Test 223 403
Positive 218 394
Negative 113 20.4
Inconclusive 0 00
Pregnancy Test Results: Follow-up Visits
No Test 4,644 99.7
Positive 7 02
Negative 7 0.2
[nconclusive 0 0.0
Intentions for Pregnancy: Initially Abortion Minded
New Clients Initially Abortion Minded 12 2.2
Of These, Currently Abortion Minded 7 583
Currently Planning to carry 3 25.0
Currently Undecided (Abortion Vulnerable) 0 00
Currently Unknown ] 83
Currently Not Applicable 1 8.3
Intentions for Pregnancy: Initially Planning to Carry
New Clients [mitially Planning to Carry 288 52.0
Of These, Currently Abortion Minded 0 00
Currently Planning to Carry 284 98.6
Currently Undecided (Abortion Vulnerable) 1 03
Currently Unknown 2 0.7
Currently Not Applicable 1 03
Intentions for Pregnancy: Initially Undecided
New Clients Imtially Undecided (Abortion Vulnerable) 17 31
Of These, Currently Abortion Minded 0 0.0
Currently Planning to Carry 0 00
Currently Undecided (Abortion Vulnerable) 15 88.2
Currently Unknown 2 118
Currently Not Applicable 0 00
Intentions for Pregnancy: Initially Unknown
New Clients [mtially Unknown 23 42
Of These, Currently Abortion Minded 0 00
Currently Planning to Carry 4 17.4
Currently Undecided (Abortion Vulnerable) 0 00
Currently Unknown 19 826
Currently Not Applicable 0 0.0
Intentions for Pregnancy: Initially Not Applicable
New Clients Imtially Not Applicable 214 38.6
Of These, Currently Abortion Minded 0 0.0
Currently Planning to Carry 0 00
Currently Undecided (Abortion Vulnerable) 0 00
Currently Unknown 2 09
Currently Not Applicable 212 991




