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990 Return of Organization Exempt From income Tax | OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qoviform990 Inspection
A For the 2013 calendar year, or tax year beginning ;and ending
B Check if applcable C Name of organization 0  Employ
Address change New Life Solutions, Inc.
@Name change Doing Business As 59-2588366
Number and street (or P O box f mail 1s not delivered to street address) Room/suite E  Telephone number
D intal retum 1910 East Bay Draive 727-216-1402
D Terminated City or town, state or province, country, and ZIP or foreign postal code
DAmended retum Largo FL 33771 G Gross recepts$ 1,440,102
D Applicabon pending F Name and address of pnnapal officer I ) D Iz]
Sol Pitchon group retum for subordinates’ Yes No
1910 East Bay Drive H(b) Are all subordinates included? D Yes I:I No
Largo FL 33771 If "No," attach a list (see instructions)
| Tax-exempt status ]il 501(c)(3) |—I 501(c)  ( ) < (nsen no) [—l 4947(a)(1) or I—I 527
J__website. b WWW.pregctr.net H(c) Group exemption number P>
K __ Fom of organzabon [}—{l Corporabon r] Trust ﬂ Association I_I Other P> ]L Year of fonnation 1985 IM State of legal domicle FL
Part | Summary
1 Brnefly descnbe the organization's mission or most significant activities
g See Schedule O
g
8 2 Check this box >E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
2 4 Number of independent voting members of the goverming body (Part VI, ine 1b) 4 8
:‘-; 5 Total number of individuals employed n calendar year 2013 (Part V, line 2a) 5 30
E 6 Total number of volunteers (estimate if necessary) 6 | 408
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) , 400,712 337,143
g 9 Program service revenue (Part VIII, ine 2g) E \lr:D 0
% | 10 Investment income (Part VIll, column (A), lines 3 - .,....,_,,,,_,,Q 0
6“ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c.@c 10c, |and 11e i %) 906,391 960,711
¢N | 12 Total revenue — add lines 8 through 11 (must equal?an VIII\ cohmn A),élthe412) T 1,307,103 1,297,854
13 Grants and similar amounts paid (Part X, column (A) Ilmes.1_3)._,., ‘&? 0
14 Benefits paid to or for members (Part IX, column ¢A), Ime@)GD N ut = 0
@ | 15 Salanes, other compensation, employee benefits Part-iXcotumn=(A)mhnes5=10)m 758,563 891,324
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
2| b Total fundraising expenses (Part IX, column (D), kne 25) P 375,011
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 592,578 579,711
18 Total expenses Add lines 13—17 (must equal Part iX, column (A), fine 25) 1,351,141 1,471,035
19 Revenue less expenses Subtract line 18 from line 12 -44,038 -173,181
5 Beginning of Current Year End of Year
£58 20 Total assets (Part X, line 16) 3,374,202 3,243,423
29 54 Total labilttes (Part X, line 26) 2,141,196 2,183,597
ZS 22 Net assets or fund balances Subtract ne 21 from line 20 1,233,006 1,059,826
Part Il Signature Block
Under penalbes of penury, | declare that | inegd this return, including accompanying schedules and statements, and to the best of my know|edge and belef, it 1s
true, correct, and complete %:laraw preparer (ol r) 1S based on all information of which preparer has any knowledge
>\ Cor [ ’)Lg,v/ [ q
slgn Signature cer Dal
Here ' Sol Pitchon President/CEO
Type or pnnt name and tile
Pnnt/Type preparers name Preparer's signature Date Check D | PTIN
Paid Michael E. Steuer, CPA Michael E. Steuer, CPA 07/01/14 | seremployed | P00220216
Preparer | ;s name » Michael E. Steuer , CPA, P.A. Firm's EiN P 59-3761272
Use Only 1000 S Belcher Rd Ste 7
Fum's address > Lario, F’IJ 33771_3316 Phone no 727"'797_9000
May the IRS discuss this return with the preparer shown above? (see instructions) |§| Yesﬂ No
g:; Paperwork Reductlon Act Notice, see the separate instructions. Fom 990 (2013)
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Form 9§0 2013) New Life Solutions, Inc. 59-2588366 Page 2
Part lll Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in this Part lll @

1 Bnefly descnbe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ves [X] no
If "Yes," descnbe these new services on Schedule O

3 D the orgarization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Izl No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomphshments 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 $ 741,838 including grants of $ 8,260 ) (Reverue $ 15,000 )
Crisis Pregnancy Counseling & Support: The center provides Christ centered
counseling, education, support & pregnancy tests to women & families in
crisis pregnancy situations.

4b (Code ) (Expenses $ 94,670 including grants of $ ) (Revenue $ )
Youth Development Program provides absinence education to youth and parents
who reside in Pinellas County, teaching teens that their choices affect
their future.

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program semvice expenses P 836,508
DAA Form 990 (2013)
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Form 990 (2013) New Life Solutions, Inc. 59-2588366

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If “Yes,”
complete Schedule A 1 { X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In fobbying actvities, or have a section 501(h)
election in effect dunng 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part (1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or mvestment of amounts in such funds or accounts? If
“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 (1] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the followming questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl 11c 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, ine 167 If "Yes," complete Schedule D, Part IX 1d| X
e Dud the organization report an amount for other habilities in Part X, ine 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 ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and XI| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 120 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 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 vV 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 Ill and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faciliies? 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
Fom 990 (2013)
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Form 9§o (2013) New Life Solutions, Inc. 59-2588366

Page 4
Part {V Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Parts | and [} 21 X
22 Did the organmization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), Iine 22 If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer “Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the orgamzation act as an “on behalf of* 1ssuer for bonds outstanding at any time during 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 pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il 26 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 27 X
: 28 Was the organization a party to a business transactton with one of the following parties (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? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
‘ 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 {f “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (I, Ill,
or IV, and Part V, line 1 41 X
35a Did the organizaton have a controlled entity waithin the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, 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 35b
: 36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
; related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
[ 37 D the organization conduct more than 5% of its activities through an entity that 1s 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
i 38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
[ 192 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2013)
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Form 590 (2013) New Life Solutions, Inc. 59-2588366

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

1a

2a

3a

4a

5a

6a

TQ L, 0 o

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable t1a | 15

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable tb{ O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending wath or within the year covered by this retum 2a | 30

1c | X

If at feast one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Dd the organization have unrelated business gross income of $1,000 or more dunng the year?

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

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

if “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2

Does the organization have annual gross recepts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?

If “Yes,” did the orgamization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductibte?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |

2p | X

3a X

3b

4a X

5a

[

5b

5¢

6a X

6b

>

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662

Did the organization make a distnbution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Iniiation fees and capital contnbutions included on Part Vill, line 12 10a

7e

7% | X

79

M MM

7h

9a

9b

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412
If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the orgamization is required to maintain by the states n which

the organization I1s icensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the orgamization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? if “No," prowide an explanation in Schedule O

14a X

14b

Fom 990 (2013)
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Form 590 2013) New Life Solutions, Inc. 59-2588366

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

and for a "No"

response to line 8a, 8b, or 10b below, descnbe 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

X

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 8
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive commuittee or simular
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent ib | 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decasions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng the year by the following
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If “Yes,” provide the names and addresses in Schedule O 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 affiiates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the actviies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing 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? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O how this was done 12c | X
13 Dd the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction 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 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate 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 1s required to be filed » FL
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing 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

organizaton » Mary Molina 1910 East Bay Dr

Largo FL 33771 727-216-1402

DAA Form 990 (2013
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Form 990 (2013) New Life Solutions, Inc. 59-2588366 Page 7
Part VL 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o 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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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
o 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 n 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 organizations compensated any curment officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{Ist any officer and a directorfrustee) the organizations compensabon
hours for FEA N = Te [ o organizaton (W-2/1099-MISC) from the
related ; 2 g g 2 |B& g (W-2/1099-MISC) organization
oganzatons |da| E 8 g 28| & and related
below dotted 3 2 § 2 8 g organizations
= -
line) g 5 3 %
R g
° g

(1yDavid Pilkington

3.00
Chairman 1.50 |X 0 0 0
(2Michael Huth

2.00
Secretary 1.50 |X 0 0 0
3Rick Stuart, CPA

3.00
Treasurer 1.50 |X 0 0 0
(4 Thomas Chapman

2.00
Director . 1.50 |X 0 0 0
(5)Dr. Stephen Shields

2.00
Director 1.50 |X 0 0 0
¢)Dr. William Konrad

2.00
Director 1.50 |X 0 0 0
(nHugh Higgins

2.00
Director 1.50 |X 0 0 0
() Kathy Arrington

2.00
Vice Chair 1.50 |X 0 0 0

9)

(10)

(1)

Form 990 (2013
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Form 990 (2013) New Life Solutions, Inc. 59-~-2588366 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and ttie Average Posiion Reportable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related other
(list any officer and a directorftrustee) the organizatons compensaton
hours for o= = > Toxl = organizaon (W-2/1099-MISC} from the
related ;3 é 8 2 (35| § (W-2/1099-MISC) organization
organizations FY g B | 2R g and related
below dotted |25 S 2 38 organizations
tine) "g 5 § |
3| 2 2
$ g
(12
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of indimduals (including but not Imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwvdual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwtdual 4
5 D 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
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b(l’}s?n&ss address Descnptlo(nB Zu! Sevces Conée?xsamn
2 Totat number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
Form 990 (2013)

DAA
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Form 990 (2013) New Life Solutions, Inc. 59-2588366 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil B
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%gl 1a Federated campaigns 1a
gé b Membership dues 1b
g( ¢ Fundraising events ic
8| d Related organizations 1d
2—% e Govemment grants (contnbutions) 1e
_g 5 f Al other contnbutons, gifis, grants,
ég and similar amounts not included above | 4¢ 337,143
| @ Noncash contnbutons included i lnes 1a-1f $ 20,265
S&| _h Total. Add lines 1a-1f > 337,143
3 Busn Code
o 2a
gl
8l ¢
5| o
E e
g f All other program service revenue
O- | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real {(n) Personal
6a Gross rents
b Less rental exps.
C Rental inc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secuntes (u) Other
sales of assets
other than inventory]
b Less cost or other
basis & sales exps
¢ Gan or (loss)
d Net gan or (loss) >
o | 8a Gross ncome from fundraising events
g {not including $
é of contnbutions reported on line 1c)
5 See Part IV, line 18 a 1,102,959
£ | b Less drect expenses b 142,248
©1 ¢ Net income or (loss) from fundraising events » 960,711
9a Gross income from gaming actwvibes
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activites »
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 1,297,854 0 0
Fom 990 (2013)
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Form 990 (2013) New Life Solutions, Inc.

59-2588366

Page 10

Part IX

Statement of Functional Expenses

Section 501(c}3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

T

Do not include amounts reported on lines 6b, Total &ae ses Pmmg?’seme Manage(ge o and Fumgg!smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the US See Part IV, fine 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and indwduals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salanes and wages 759,927 453,428 128,243 178,256

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

9 Other employee benefits 65,280 33,123 17,168 14,989
10 Payroll taxes 66,117 40,484 10,819 14,814
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O)
12 Advertising and promotion 13,493 12,380 523 590
13 Office expenses 43,859 9,378 12,943 21,538
14 Information technology
15 Royalties
16  Occupancy 57,828 48,079 5,378 4,371
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,570 9,268 6,933 19,369
20 Interest 87,241 67,066 4,497 15,678
21 Payments to affihates
22 Depreciation, depletion, and amortization 108,704 86,890 5,353 16,461
23 Insurance 18,786 3,014 14,570 1,202
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in fine 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O)
a Bad Debt Expense 52,400 300 52,100
b Equipment 45,381 19,796 16,354 9,231
¢ In-kind expenses 20,265 11,231 5,295 3,739
d Contract services 19,936 7,929 8,561 3,446
e All other expenses 76,248 34,142 22,879 19,227
25 Totd functional expenses. Add tnes 1 through 24e 1,471,035 836,508 259,516 375,011
26 Joint costs. Complete this line only f the
orgamzation reported in column (B) joint costs
from a combined educational campagn
fundraising solictation Check here P if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013
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Form égo (2013) New Life Solutions, Inc.

59-2588366 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 224,409] 1 107,222
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 220,940]| 3 296,757
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)}(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions) Complete Part Il of Schedule L 6
g) 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 20,843) 9 15,854
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,369,784
b Less accumulated depreciation 10b 755,347 2,705,329] 10c 2,614,437
11 Investments—publicly traded secuntes 11
12 Investments—other secunties See Part (V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 202,681/ 15 209,153
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,374,202] 16 3,243,423
17 Accounts payable and accrued expenses 46,246]| 17 74,447
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
k= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part It of Schedule L 22 100,000
1123 Secured mortgages and notes payable to unrelated third parties 2,094,950/ 23 2,009,150
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,141,196/ 26 2,183,597
Organizations that follow SFAS 117 (ASC 958), check here IZI and
g complete lines 27 through 29, and lines 33 and 34.
& |27 unrestricted net assets 1,192,302 27 1,003,794
@ |28 Temporanly restncted net assets 40,704/]| 28 56,032
B (29 Pemanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
G complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,233,006] 33 1,059,826
34 Total habiiies and net assets/fund balances 3,374,202] 34 3,243,423

Form 990 (2013)
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59-2588366 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,297,854
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,471,035
3 Revenue less expenses Subtract line 2 from line 1 3 -173,181
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,233,006
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 1,059,826
Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis @] Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a 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-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury

intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Open to Public
Inspection

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330.

Name of the organization

Employer Identification number

New Life Solutions, Inc. 59-2588366

Part |

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

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

1 | | A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 | | Aschool descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E)

3 | | Ahospital or a cooperative hospital service organization descnbed 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,

cty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
- section 170(b)(1)(A)(iv). (Complete Part il)

6 | {A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)}(A)(v).

7 E An organization that normally receives a substantia! part of its support from a govemmental unit or from the general public
__ descnibed in section 170(b)(1)(A)(vi). (Complete Part I )

8 | | A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part Il )

9 |_] An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 Il )

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Type b D Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e D 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 descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contrbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the govemning body of the supported organization? 11g()
(ii) A family member of a person described in (i) above? 111}
(iif) A 35% controlled entity of a person descnbed in () or (1) above? 11g(ii)
h Provide the following information_about the supported organization(s)
(i) Name of supported {il) EIN (in) Type of organization (iv) Is the organization | (v} Dd you notfy (vi) Is the (vil} Amount of monetary
organization (descnbed on lines 1-9 in col i) isted n your | the organzation i forganization in col support
above or IRC section govemnng document? |  col () of your (i} orgamized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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59-2588366 Page 2
Part Il 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 lll_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, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 2,352,494 1,453,824 1,197,787 1,308,428 1,128,666 7,441,199
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
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,352,494 1,453,824 1,197,787 1,308,428 1,128,666 7,441,199
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,837,959
6 Public_support. Subtract line 5 from iine 4 5,603,240
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {(d) 2012 (e) 2013 () Total
7  Amounts from line 4 2,352,494 1,453,824 1,197,787 1,308,428 1,128,666 7,441,199
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 48,299 42,670 52,485 51,882 72,098 267,434
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 1,446 22,462 715 772 25,395
11 Total support. Add lines 7 through 10 7,734,028
12  Gross receipts from related activittes, etc (see instructions) | 12 1,102,959
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dvided by line 11, column (f)) 14 72.45%
15  Public support percentage from 2012 Schedule A, Part li, ine 14 15 60.49%
16a 33 1/3% support test—2013. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 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 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaimn in
Part IV how the organmization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization 4 [:]
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 » D
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 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 New Life Solutions, Inc.

59-2588366

Page 3

Part lll

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 qualfy 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) »>

1

7a

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not mclude any “unusual
grants ")

Gross receipts from admussions, merchandise
sold or semvices performed, or faciities
furmished 1n any achvity that s related to the
organization's {ax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

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

Total. Add hnes 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalbes and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly camed on

Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests~—2013. If the organization did not check the box on ne 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g I:I

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

Schedute A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 New Life Solutions, Inc. 59-2588366 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b, and
Part Ill, ine 12 Also complete this part for any additional information (See Instructions)

Part II, Line 10 - Other Income Detail

Miscellaneous $ 25,395

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D {Form 990) and its_instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

New Life Solutions, Inc. 59-2588366

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

; funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
} 6 Did the organization inform all grantees, donors, and donor adwisors In wnting that grant funds can be used
| only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemng impenmissible pnvate benefit? D Yes D No

i Part Il Conservation Easements.
| Complete If the organization answered “Yes” to Form 990, Part IV, line 7
} 1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area

Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d If the organmization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year i 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 certified histonc structure included in (a) 2¢

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

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

Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

| violations, and enforcement of the conservation easements it holds? D Yes D No
l 6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservaton easements dunng the year
| | )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)()? [] Yes [] no

9 In Part XIil, descnbe 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 financia! statements that descnbes the
organization's accounting for conservaton easements

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In futherance of
public service, prowvide, in Part Xlll, the text of the footnote to its financial statements that descnbes 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

(i) Revenues included in Form 990, Part Viil, ine 1 > s
| (i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
! a Revenues included in Form 990, Part Vili, ine 1 > s
: b _Assets included in Form 990, Part X > 3
‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

' DAA
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Schedule D (Fom 990) 2013 New Life Solutions, Inc. 59-2588366 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apptly)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV 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 intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xill and complete the following table

D Yes D No

‘ Amount
! ¢ Beginning balance 1c
; d Additions dunng the year 1d
| e Distnbutions dunng the year 1e
‘ f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b _If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided in Part XlII
Part V Endowment Funds.

Complete f the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year

[ ves [ [ no

(b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contrbutions

¢ Net investment earnings, gans, and
losses

d Grants or scholarships

e Other expenditures for facilites and
programs

f Admmnistrative expenses

g End of year balance

2 Prowvide the estmated percentage of the curmrent year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment P %

The percentages n lines 2a, 2b, and 2¢ should equa!l 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 3af(i)
(ii) related organizations 3a(ii)

b {f “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl 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
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciaton
1a Land 390,000 390,000
b Buildings 2,674,731 507,189 2,167,542
¢ Leasehold improvements 87,306 51,546 35,760
d Equipment 211,646 190,511 21,135
e Other 6,101 6,101
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 2,614,437

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 New Life Solutions, Inc.

59-2588366 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Descniption of secunty or category {b) Book value (c) Method of valuation
(induding name of secunty) Cost or end-of-year market value
(1) Fimanaal denvatives
(2) Closely-held equity interests
(3) Other
®
®B)
©
O
(E)
F
©
H) i
Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) b
Part VIl Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
()
\C4]
)]
@
5
6)
0]
8
©
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) »
Part IX 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) Due from Affiliates, Breath of Life 200,535
@ Refundable Deposits/Other Assets 4,747
[©) Loan Costs 3,871
“
5
&)
n
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 209,153
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
2
3
4
(5
6)
@
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI I—L

Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013 New Life Solutions, Inc.

59-2588366

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 12a

caoocae M

o~

& w

c
5

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part X! )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, fine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIII )

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

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

Part Xl

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

“oaoocae M

U'lll'h

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites

Pnor year adjustments

Other losses

Other (Descnbe mn Part Xlil)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XIll )

Add lines 4a and 4b

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

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

Part Xl Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 New Life Solutions, Inc.

59-2588366

Page 5§

Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) Complete [f the org d “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, iine 6a 20 1 3
Department of the Treasury P> Attach to Form 930 or Form 990-EZ Open to Public
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www irs goviform990 Inspection
Name of the organzation Employer Identification number
New Life Solutions, Inc. 59-2588366

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, 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 actvities Check all that apply

Part |

a D Mail solicitations e D Solictation of non-govermment grants
b D Interet and email solicitations f D Soliatation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? I:l Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(iﬁ) D:dhhmd- {v) Amount paid to (vi) Amount paid to
() Name and address of individual I;:aulssfodya:? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ily Actty control of from activity fundraiser listed in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013
DAA
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New Life Solutions,

Inc.

59-2588366

Page 2

Part |l 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, Iines 1 and 6b List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
{d) Total events
Gala Walk for Life {add col (a) through
(event type) (event type) (totat number) col {c})

[}

p=}

c

% 1 Gross receipts 612,842 475,363 14,754 1,102,959

4
2 Less Contnbutions
3 Gross income (fine 1 minus
fne 2) 612,842 475,363 14,754 1,102,959
4 Cash pnzes
5 Noncash pnzes 17 16,109 1,893 18,019
@ | 6 Rentffaciltty costs 6,090 6,090
=4
[13
8 7 Food and beverages 24,824 2,932 605 28,361
S
& | 8 Entertamment
8 Other direct expenses 34,503 49,505 4,508 88,516
10 Direct expense summary Add hines 4 through 9 in column (d) | 4 140,986
11 Net income summary Subtract line 10 from line 3, column (d) 4 961,973

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

® (@) Bin (b) Pull tabsfinstant Other gam: (d) Total gaming (add

E ) Bingo bingo/progressive  bingo © er gaming col (a) through col {c))
g
v
1 _Gross revenue
@ 2 Cash pnzes
g
5 3 Noncash pnzes
8
2 | 4 RentAfacity costs
(a)
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 ODrrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

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?
b If “No,” explain

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

b If “Yes,” explain

DYesDNo

D Yes E] No

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-2) 2013 New Life Solutions, Inc. 59-2588366 Page 3

11 Does the organization operate gaming actmties with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?
13  Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party
Name P>
Address
16 Gaming manager information
Name P
Gaming manager compensation P> $
Descnption of services provided P>
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activites dunng the tax year > $

13a

DYes DNo
[ ves [ no

%

13b

%

|:| Yes E] No

DYesDNo

Part IV Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

addttonal information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE G Fundraising Other Events
(Form 990 or 2013
990-EZ) For calendar year 2013, or tax year beginning , and ending
Name Employer Ildentification Number
New Life Solutions, Inc. 59-2588366
(a) Other event {b) Other event (c) Other event
{d) Total other events
Golf Outing (add col (a) through
(event type) (event type) (event type) col ()}
[}
=]
[
% Gross receipts 14,754 14,754
& Less Chantable
contnbutions
Gross income
(ine 1 minus line 2) 14,754 14,754
Cash pnzes
Noncash pnzes 1,893 1,893
§ Rentffacility costs
c
[}
5 Food/beverages 605 605
k3]
[3]
3 Entertainment
Other expenses 4,508 4,508
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) > Complete if the org. d “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, [ine 38a or 40b. 20 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ P> Sce separate instructions Open To Public
intemal Revenue Service P> Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs goviform990. Inspection
Name of the organzation Employer identrficati
New Life Solutions, Inc. - 59-2588366
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified person and (d) Comected?
1 (a) Name of disqualified person (c) Descnption of transaction
orgamization Yes No
1 (1)
‘ 2
3
)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2]
: Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relatonship (c) Pupose of  Kd) Loan (e) Onginal () Balance due  |{g) In default?] (h) Approved | (i) Wniten
with organization loan or from the| pnncipal amount by board or | agreement?
o ? committee?

To [From Yes | No |{Yes | No | Yes | No

Thomas Chapman
\ (1) To provide resegve for updoming eve X 100,000 100,000 X1 X X

| 2

G)

@

(5)

16)

)]

(8)

©)

(10)
Total >3 100,000
Part Ill Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relatonship between interested |(C) Amount of assistance|  (d) Type of assistance (6) Purpose of assistance
person and the organization

‘ (0]
(¢
3)
4)
(5)
(6)
(N
(8)
()]

(10)
gg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ7) 2013

Page 2

Part IV

Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between
mterested person and the
organization

(¢) Amount of
transaction

(d) Descnption of transaction

(e) Shanng
of org
revenues?

Yes | No

1

2

3)

)

(5)

(6)

U]

(8)

)

(19

Part V

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 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
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. { Inspection
Name of the organization Employer identifi
New Life Solutions, Inc. 59-2588366
Form 990 - Organization's Mission
The Pinellas Crisis Pregnancy Center, Inc., a not-for-profit organization,

was established in 1985 as a counseling, education and referral service to
women in crisis pregnancies. It provides free pregnancy tests, sonograms
and additional materials. In addition, the organization has developed
and administers various abstinance based education programs at both public

and private schools as well as civic organizations.

Form 990, Part I, Line 6

During the year, there were 408 volunteers who help the ministry. These
are broken down as follows: 325 special events, 43 client services, 2
accounting, 8 administration/development, and 30 building/grounds

maintenance.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Information used to prepare the 990 tax return was obtained from the
organization's annual audit conducted by independent CPAs. The
organization retained the volunteer services of a local CPA to prepare the
annual 990 tax return. The return was reviewed by the organization's
director of accounting and Board of Directors prior to submission to the

IRS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Each board member, on an annual basis discloses any conflicts of interest

so that they may be reviewed & evaluated by the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

New Life Solutions, Inc. 59-2588366

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

On an annual basis, the Board of Directors performs an annual performance
evaluation of the CEO. During this process, the Board reviews the past
accomplishments aﬁd future goals of the Center.

The Board reviews similar compensation levels of other CEO's to determine
reasonable compensation. In addition, the Board uses the annual evaluation
and its expectations to determine the CEO's annual compensation. An annual

motion is brought before the Board for approval.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The organization has several key employees. On an annual basis, the CEO
conducts a performance evaluation of their work, goals of the organization
& future growth.

The Board of Directors has given the CEO the authority to set all salaries
and wages, with the exception of his own. Under the budget constraints,
the CEO is authorized to set wages for key employees.

During the annual budget process, the governance committee & the Board of

Directors review the salaries of key employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
| Governing documents are on file in the administrative offices of the
| organization. Upon written request, these documents are available for

w review by the public.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Revenues associated with Affiljate, Breath of Life, Inc $ 0

Schedule O (Form 990 or 990-E2) (2013)
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Sched.ule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organzabon Employer identification number

New Life Solutions, Inc. 59-2588366
Consolidation Entry for combining financial statements $ 0
Expenses associated with Affiliate, Breath of Life, Inc $ 0
Consolidation Entry for combining financial statements $ 0
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Rounding $ 1

Schedule O (Form 930 or 990-EZ) (2013)
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