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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2014 calendar year, or tax year b_eginnlgg 4,.2014, and ending

B Check i applicable- JC Name of orgamzation U7\ LIF 2 PITONANSY CONTER © Employer identification number
[J Address change Doing business as 371904157

[J Name change Number and street (or P.O. box f mail is not delivered to street address) Roomvsuite £ Telephone number

(3 witiat retum 13207 SERSVIG 2D 217-472.3556

[ Fna reumtermmated)  City or town, state or province, country, and ZIP o foreign postal code

D Amended rebum ACE PR e MR LYY, G Gross receipts $

{0 Appiication pending |F Name and address of pncipal officer.  PEN LITAVER 123 L SLVU T AVE

SICATUR, [_525%2

Hb)ktt‘samrmnnrmﬁm‘lu Yes No
Hib) Are a subordinates incuded? {_] Yes ] No

| Tax-exemptstaus: SOHEKE) st ) 4 ginsertno) [ asazayor [ds27 #f “No,” attach a ist. {see mstructions)
J Waebsite: » H{c) Group exemption number »
K Form of organization [#] Gorporation [ Trust [} Association [ ] Other » | L Yearof formation: 7977 | M State of legal domiclle: 1|
Summary
Briefly describe the organization's mission or most significant activities: SZE ATYACHED
8
&
g 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 9
:g 4  Number of independent voting members of the goveming body (Part V1, hne 1b) 4 3
5 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 25
% 6 Total number of volunteers (estimate if necessary) . . . e 6 230
<] T7a Total unrelated business revenue from Part VIil, column {C), Ime 12 - . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 2
Prior Year Current Year
o| 8 Contributionsand grants (PartVill,lineth). . . . . . . . . . . 233,195 327.631
E 9 Program service revenue (Part Vil, line2g) . . . . A
& | 10 Investment income (Part VHii, column (A), lines 3, 4, and 7d) e e . 554 625
141 Other revenue (Part VIIi, column (A), fines 5, 6d, 8c, 9c, 10c, and 11e) . 371,231 333570
12 Total revenue—add lines 8 through 11 (must equal Part vm cofumn (A) line 12) 551,621 £91,55%
13  Grants and similar amounts paid (Part D A .
14  Benefits paid to or for members (Part | e Sad ..
g |15  Salaries, other compensation, employee ber arl‘m(h')"lﬂ't 5—10) 205,73 378 039
2| 16a Professional fundraising fees (Part X, ol iny 1f) ..
&| b Total fundraising expenses (Part IX, colu i(o) Mf? 2015 2,772
9147 Other expenses (Part IX, column (A), lings 1e—-1~1d—1~1f—24e)-———- ; 22:.450 25
18 Total expenses. Add lines 13-17 (must equal Nqnumme 25) 517287 £33 34
19 Revenue less expenses. Subtract line 18'W(:Tn‘ﬁ'“12 - . . . . §7,7C 13,160
5§ Beginning of Cusrent Year End of Yoar
ggzo Total assets (Part X, line16) . . . . . . . . . . . . . . 976,739 1,239
522 21 Total llabilities (Part X, line26) . . . . . 30 523 8,114
22| 22  Net assets or fund balances. Subtract line 21 from lme 20 C2ASED 2,690 033

m Signature Block

Under penaities of penury, | dectare that | have examined this retum, including acco

true, correct, and comp)ete Declaration of preparer (other than officer) is based on all information of which praparer has any knowledgae.

schedules and statements, and to the best of my knowledge and belef, it is

oo 1) Wt« LT 3 NW IS
ign Sign of officer Date
Here Aot R \o(Hies %m&\mu N\m\{mr
Type or prgt name and title
. Pnnt/Type preparer’s name namm ) PTIN

Paid ﬁ / / —{ creck (7 o
Preparer |>23VL A/ LEN / ? (3// (| srempioved|  pongivesy
Use Only | fimsrame > DAAS 'C Fim’s EIN » 37-7224.,32

Firm's address ® 453 W DEICATUR, 3ECATUR 1L €2328-2743 Phone no. 217-420-5218
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [7]No

Cat No 11282Y Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2014)
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I
1 Briefly describe the organization’s mission:
SEE ATTACHED

Did the organization undertake any significant program services during the year which were not listed on the
.......-..............DYesNo

2
prior Form 990 or 990-E27 .
if “Yes,” describe these new services on Schedufe O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
"DYQSNO

services? . . . . . .

if “Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

4
expenses. Section 501(¢c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da _‘°°d° ............... )Expenses$ 23127 including grants of § YRevense® s2a81)
4b (Code: . }Expenses$ including grants of § JRevenue § :
4c (Code: .. )(Expenses$_ including grants of § T Revenue s e
ad ;;r;ogram services (Descnbem S -
{Expenses $ including grants of $ ) (Revenue $ )

4e_ Total proaram service expenses » 757,27
Form 990 (2014




Form 990 (2014)
X  Checkiist of Required Schedules

1

10

11

t2a

13
14a

15

16

17

18

19

N

Is the organization described in section 501(0)(3) or 4847(a){1} (other than a pn'vate foundation)? If “Yes,”
complete Schedule A . -
{s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?

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 acttvmes or have a sectton 501(h)
election in effect during the tax year? /f “Yes,” complete Schedula C, Part i . e e e

Is the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197? If “Yes,” complate Schedule C,
Did the organlzatlon 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 | .

Did the organization receive or hold a conservation easement lncludlng 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 Il . . .o
Did the organization report an amount in Part X hne 21 for escrow or cus‘todtat account habmty, 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 . .. ..

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

i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, vill, iX, or X as appficable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for lnvestments—other securltles in Part X, tme 12 that is 5% or more
of its total assets reported In Part X, line 167 /f “Yes,” complete Scheduie D, Part Vil .

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

Did the organization report an amount for other habilities in Part X, line 252 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,” complate Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xi!

Was the organization included in consclldated mdependent audlted tmancual statements for the tax year" If “Yes and if
the organization answered “No" to line 12a, then completing Schedule O, Parts X! and Xl is optional .

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

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actiities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. ..
Did the organization report on Part iX, column (A), fine 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 Il 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? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil}, lines 1c and 8a? If “Yes,” complete Schedule G, Part I! . ..

Did the organization report more than $15,000 of gross income from gaming ectlvmes on Part Vlll I|ne Qa?

If “Yes,” complete Schedule G, Part Ili ..

20 3 Did the organization operate one or more hospitai facﬂmes? If “Yes, ” comp/ete Schedule H
b If “Yas” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 v
3 v/
4 v
5 v
6 v
7 v
8 v
9 v
10 v/
Ma| v
11b v
11¢c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2014)




Form 990 (2014)
XY Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

883

31

32

37

Page 4

" Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, cotumn (A}, line 17 If “Yes,” complete Schedule |, Parts | and I .

Did the organization report more than $5,000 of grants ar ather assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il .o .o

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the

organization’s current and former officers, directors, trustees, key employees and highest compensated

empioyees? If “Yes,” complete Schedule J . e e e e e e

Did the organization have a tax-exempt bond issue with an outstandlng principal 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 e e e e

Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? s e ..

Did the organization act as an “on behalf of” lssuer for bonds outstanding at any time dunng the year?

Section 501(c)(3), 501(c)(4), and 501(c)(20) 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 organizatlon's prior Forms 990 or 990-E27

If "Yes,” complete Schedule L, Part | . Coe e .o e e e e e e

Did the organization report any amount on Part X, lme 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees or

disqualified persons? If "Yes," complete Schedule L, Part Il . .o

Did the organization provide a grant or other assistance to an oftlcer dlrector trustee, key employee.

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or familty member of any of these persons? if “Yes,” complete Schedule L, Partllf .

Was the organization a party to a business transaction with one of the foflowing parties (see Schedule L,
Part IV 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

Scheadule L, Part IV L

An entity of which a current or former offlcer dlrector 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? /f “Yes,” complate Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon llquldate, terminate, or dissolve and cease operatlons'7 If "Yes, complete Schedule N,

Part! . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf "Yes

complete Schedule N, Part !

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, lll

orlV, and PartV, line 1 . R .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a

controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .

Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ls nota related orgamzatlon

and that 1s treated as a partnership for federal income tax purposes? J/f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and

19? Note. All Form 990 filers are required to complete Schedule O . . e e e e

Yos | No
21 v
22 v
23 v
24a v
24b
24¢
24d
25a v
25b v
26 v
27 v
28sa v/
28b v
28¢c v
2|V
30 v
31 v
32 v
183 v
34 v
35a v
35b
36 v
37 4
38 | v

Form 990 (2014)



Page 5

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ## notapplicable . . . . 1a 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmx'rtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a w1
b {f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2blv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule Q . 3b

4a 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 forelgn country (such as a bank account, securities account, or other financial
account)? . . . |4a v
b if “Yes,” enter the name of the forelgn ooxmtry‘
(SFee instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
¢ I “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dcd the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . 8b
7 Organizations that may receive deducb‘ble comnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and pa:ﬂy for goods
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 70
¢ Did the organization sell, exchange, or otherwise dlSpOse of tangtble personal property for which lt was
required to file Form 82827 . 7c v
d 1f “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [ the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 43667 . . 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facﬂmes . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . . . t1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . 11b
123 Section 4947{a){1) non-exempt charitable trusts. s the orgamzatlon ﬁimg Form 990 in heu of Form 10417 122
b 1 “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.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. Ses the instructions for additional information the organization must report on Schedule 0
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 . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? 14a Y
b f “Yes," has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O 14b

Form 990 (2014)
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Form 990 (2014)
ZEXT Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 85, 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 fine in this Part VI . O

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year. . 1a
if there are material difterences in voting rights among members of the goveming 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 line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshrp with
any other officer, director, trustee, or key employee? .. 2 v
3 Did 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 cornpany or other person? 3 v
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . Ta v
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockhofders, or persons other than the govemning body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or wnt‘ten actrons undertaken dunng
the year by the following:
a Thegoveming body? . . . . e e e e i i i i e ... |Balv
b Each committee with authority to act on behan of the govem!ng body? e e 8hiv
9 Is there any officer, director, trustee, or key empioyee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O©. . . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures govemmg the actrwtres of such chapters

11a

12a

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complste copy of this Form 990 to &l members of its govaming body bsfore filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 930.

v
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12ai v
Were officers, directors, or trustees, and key empioyses required to disclose annually interests that could grve nse to conﬂrcts? 12b| v

v
v
v

Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was dons . . . . e e .o e e e . 12¢
Did the organization have a written whistleblower policy? e e e e e 13
Did the organization have a written dacument retention and destructron pohcy? e 14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . . ., . 15a
Other officers or key employees of the organization . . . e e e e 15b
{f “Yes” to {ine 15a or 15b, describe the process in Schedule O (see |nstructrons)

Did the organization invest in, contribute assets to, or partrctpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a v
if “Yes,” did the organization follow a written pohcy or pmcedwe requiring the organtzatron 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

ANAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these availabie. Check all that apply.

[J Ownwebsite  [J Another's website [J Uponrequest [J Other (explain in Schedule O)

Oescribe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the nams, address, and telephone number of the person who possesses the organization's books and records: »
ANGELA VORTIES $RC8 E PIRSHIMGRD DTCATUR. L 82525 217-872-5556

Form 990 (2014)



Form 990 (2014) Page 7

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 . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

« 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 recsived, 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(4]
@ ® Position © © G
(do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
ho:;‘s ?er officer and a director/trustes) | Compensation (compensation from amount of
fwoek (iist any =T = from related other
hours for ia a 8 ,gf 5% g the arganizations compensation
related ia g1 8 g ‘9.2‘ % orgamzation | (W-2/1089-MISC) from the
lorganizations . i g 3 '§ o] |(W-2/1039-MISC) organization
below dotted| = FlE 2 g and related
hne} 13 3 b organmizations
312 2
a g
[
2
{(perny JEGIER 43
THES WRESTOR AR 45.251
Qo SrEzATEY 3
PRES DENS v v 2
(B uaTrY 3ATAZ ]
L GE PrESIENT v 2
(d)crucK SCHEILFTTE 1
TRELSI'DER v 4 £
{8) e vE R, EY 1
PRESIOENT v G
(B}onL £ RAZAN 0
DIRECTOR v v 0
(MNMALEFEN D HREN 1
MRECTOR v 2
BIRRIAN BAY 1
DIRESTOF 4 i
{8) 8RAD JACKIIN 3
TREASURIR v/ &
(0K ATHY GISSLER g
DIRECTOR 7/ n
(11}
{12)
{13)
(14)

Form 990 (2014)
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Form 990 {2014)
MSecﬂon A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
’ Posttion
@ ®) {do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | gfficer and a directorftrustes) | COmpensation |compensation from amount of
week (st anyf——T—= = 1 = from refated other
hourstor | 22| @ g & EEAE the organizations compensation
N HHEEI g organization | (W-2/1093-MISC) from the
orgamizations 3& s g_ '§ {(W-2/1099-MISC) orgamzation
below dotted| 2221 (3| "$§ and related
ling) ;‘_.i 3 3 § organizations
3|8 g
[
a
(19)
(18)
an
18)
(19)
(20)
{21)
(22)
{23)
24
(25)
1th Sub-total. . . . .. 4 43 234
¢ Total from contmuahon sheets to Patt VII Section A |
d Total (addlinestbandic). . . . . . - .- » 43,293
2  Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization &
Yesi{ No
3 Did the organization list any former officer, director, or trustee, key employee or hxghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3{v
4 For any individual listed on line 14, is the sum of reportable compensation and other oompensahon from the
organization and related orgamzanons grea1er than $150,000? if “Yes,” complete Schedule J for such
indvidual . . . . . .. .. 4 v
5§ Did any person listed on Ime 1a receive or accrue compensatmn fmm any unre!ated orgamzatlon or lndlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. 5 v

Section B. Independent Contractors

1 Complste 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 busingss address

(B)

Description of services

©

Compensation

AT NE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2014)
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Form 990 (2014)
Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part VIil . N
Tozaswmezm Relatedm) or Umgated Bev“e’?me
exempt business excluded from tax
function revenue under sections
revenue 512-514
ag 1a Federatedcampaigns . . . | 1a
B3] b Membershipdues . . . . | 1b
c’»ﬁ ¢ Fundmisingevents . . . . | f¢
§_§ d Relatedorganizations . . . | 1d
g E| e Govemment grants (contributions) | 1e
§9| § A other contributions, gifts, grants,
§§ and similar amounts not included above | 1f §27.081
£91 g MNocashoovituons inciuded infnes Ta-1E§ |
3 & Total. Add ltines 1a-1f . P 627,031
3 Business Cods
8 | 2a
& b
.g c
& d
E e
g: f All other program service revenue .
a g Total. Addlines2a2f . . . »
3 Investment income (including deends mter@t
and other similar amounts) I 525 525 0
4 Incoms from investment of tax-exempt bond proceeds P
5 Royalties T -
) Rea (@) Personat
6a Grossrents . . 1,259
b Less: rental expenses
¢ Rental income or (foss) 1,2ed
d Netrentalincomeor(ioss) . . . ... 1,260 1,230
Ta Gruss amount from sales of () Securities (3) Other
assets other than mventory
b Less cost or other basis
and sajes expenses .
¢ QGainor(oss) . .
d Net gain or (loss) »
3 | 8a Gross income from fundraising
g events {notincluding$
& of contributions reposted on fine 1c).
5 SeePartiV,fine18 . . . . . g 212,742
g b Less:directexpenses . . . b £4,323
c Netmcomeov(lnss)fromfundransmgevents . » 183,419 59159
9a Gross income from gaming activities.
SeePartiV,fnetd . . . . . a
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsandallowances . . . g 103.855
b lessicostofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . » 131.805 131.993
Misceflaneauss Revenie Business Code
112 SALES TAN ZSCOLT oQ2C3 214 213
b sZzcvoleingos 200209 1.673 1,673
€ OVIUSHORT £33378 €7 <97
d Al other revenue
e Total Addﬁnsﬂa-ﬂd > 2,284
12 Total revenue. Ses instructions. > 991,274 163.704 163,419

Farm 990 2014



Form 990 (2014)

Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

{A)
Total expenses

8
Program service
expenses

{C}
Management and

{0
Fundraising
axpenses

1

2

10
11

Q-dn0UvoD

NIV

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 .
Grants and other assistance to domeslic
individuals. See Part IV, line 22 . .
Gramts and other assistance to foreign
arganizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16 . .
Benefits paid to or for members . .
Compensation of cumrent officers, durectors
trustees, and key employees

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

Other salaries and wages .

Pension plan accruals and contributions ( ndude
section 401(k) and 403({b) employer contnbutions)
Other employee benefits .

Payroll taxes .

Fees for services (non—employees)
Management

legal . .

Acownﬁng

meessmaihmdratsngsawces. SeePanW Ine 17
Investment management fees .

Other, {if Lne 11g amount exceeds 10% of hne 25 column
(A) amouint, fist ine 11g expenses an Schedule 0) .
Advsstising and promotion

Office expenses .

Information technology

Royalties .

QOccupancy

Travel .

Payments of travel ar entertamment expens&s
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to aﬁiuates .
Depreciation, depletion, and amort:zatm
{nsurance .

Other expenses. Item:ze expenses not oovered
above (List miscellaneous expenses in {ine 24e. if
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedute O.)

DONATIONS

43,298

4,330

28,144

10,824

252,573

93,436

156,179

2,958

7,466

14,031

1,052

150

433

175

142

30,605

15,183

11,231

4,191

18,141

10,340

7,801

64,304

48,531

16,373

4,065

3,700

365

1,000

1,000

34,748

26,639

8,109

28,410

21,789

6,630

Q

A3

CONSULTING

[1]

COUMSELCR

487

PRINTED IATFRIALS

457

All other expenses

z3.23)

a4y

Total functional expenses. Add linas 1 through 24e

257,277

Prc 525

SR

830605‘&

Joint costs. Complete this line only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [[] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)



Form 990 (2014)

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . . . . 104,126) 1 84,615
2 Savings and temporary cash mvestments . 182800§ 2 162,053
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . 4
5§ Loans and other receivables from current and former ofﬁuers duectors,
trustees, key employees, and hlgh&ct compensa!ed empioyees
Compiete Part [l of Schedule L . 5
6 standcﬂmrwemusmmoﬂmdmmedpem(asdeﬁmdmsecum
4958(f{1)), persons described in section 4958{c}{3}(B), and contributing employers and
sponsoring organizations of section 501(c)@) voluntary employees’ benaﬁccary
8 organizations (see instructions}. Complete Part {i of Schedule L. . . 8
z 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charg&s 9
10a Land, buildings, and equipment: cost or
other basis. Comple!e Part VI of Schedule D 10a 1,693,421
b Less: accumulated depreciation . 1Ch 511,177 686,763 { 10c 1,182,244
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets e 14
15 Otherasets.SethrtN lme11 . 2000 15 0
16__ Total assets. Add lines 1 through 15 {must equal lme 34) 975,769 ] 16 1,428,912
17  Accounts payable and accrued expenses . . N 8821} 17 2,798
18 Grants payable . . .. 18
19 Deferred revenue . 2,000} 19 4,045
20 Tax-exempt bond hab;rrtia . 20
21  Escrow or custodial account liability. Complete Pan N of Schedule D 21
#|22 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
J |23 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrefated third parties 0} 24 12,000
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .. . - e . . .o 25
268 Total liabilities. Add lines 17 mrough 25 .. 10.821] 26 18,844
Organizations that follow SFAS 117 (ASC 958). check hene b . and
:-; complete lines 27 through 29, and lines 33 and 34.
E 27T  Unrestrictednetassets . . . . . . . . . . . . . . . . 897.564] 27 1,402,138
3128 Temporarilyresticted netassets . . . . . . . . . . . . . 67,404] 28 1,930
e 29 Permanently restricted net assets . . 29
2 Drganmtmsﬂ:atdonoﬂoﬂuwSFASﬂﬂAscsss),dweckbereb [] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
'j 32 Rstained eamings, endowment, accumuiated income, or other funds . 32
$ |33 Total net assets or fund balances . . . 854,968} 33 1,410,038
34 Total liabilities and net assetsfund ba!ances . 2757891 34 1,428,012

Form 990 2014)



Form 990 (2014} Page 12
EIAB Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xi L P

1 Total revenue (must equal Part Vili, column (A), fine 12) . 1 981,684
2 Total expenses (must equal Part IX, column (A), line 25) 2 538,584
3 Revenue less expenses. Subtract line 2 fromiine?l . . . . . 3 445,100
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) - 4 964,968
5 Net unrealized gains (losses) on investments e e e e e e e 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
8 Other changes In net assets or fund baiances (explam in Schedule O) 9
10  Net assets or fund bafances at end of year. Combine iines 3 through ] (must equal Part X hne
33, column (B)) . - 10 1,410,068
Fancial Statements and Repomng
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xt . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [ZJAccrual [ 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 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[QSeparate basis {1 Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted ona
separate basis, consolidated basis, or both:
[JSeparate basis [} Consolidated basis ] Both consolidated and separate basis
¢ {f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
#f the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . 3a v
b f “Yes,” did the organization undergo the required audit or audlts? if the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form ‘990 or 990-E2) Complete if the arganization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ Open to Public
Department of the Treaswy . . . .
Intemnal Revanue Senvice » Informatian about Schedute A (Ferm 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW LIFE PRFGNANCY CENTER 37-11931487
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [TJ A church, convention of churches, or association of churches described in section 170{b){1}{A}{f)-
{71 A school described in section 170{(b)(1){(A)i). {Attach Schedule E.)

2
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)(il}).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A}(lii). Enter the

hospital's name, city, and state:
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section 170(b)(1)(A)iv). (Complete Part il.)

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

7 ([ An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part il.)

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

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

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

11 [ An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complste nes 11e, 111, and 11g.

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must compliete Part IV, Sections A and C.

(] Type Hii functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

(] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

e
functionally integrated, or Type lit non-functionally integrated supporting organization.
f Enter the number of supponrted organizations . . . e e e e e [:]
g Provide the foliowing information about the supported orgamzatxon(s)
(I} Name of supported organization i) EIN (1f) Type of organization | (v} Is the organization | {v) Amount of monetary {vi} Amount ot
(descnbed on fines 1~9 | listed n your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A
8
()
(D)
(€
Total
Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2014

For Paperwork Reduction Act Natice, see the instructions for
Form 880 or 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2014
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 lli. if the organization fails to qualify under the tests listed below, please complete Part lit.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

]

{a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

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

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

The value of services or facllities
furnished by a governmental unit fo the

organization without charge .
Total. Add lines 1 through 3.

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

Pubtic support. Subtract line § from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(@ 2010 | {b) 2011 (€ 2012 | (2013 | (e)2014 | (9 Total

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unre!ated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Expiain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) 12 ]
First five years. if the Form 990 is for the orgamzat\on s first, second third fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here »

g

Section C. Computation of Public Support Percentag

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f) 14

%

%

Public support percentage from 2013 Schedule A, Part ll, line 14 15
33'3% support test—2014, If the organization did not check the box on hne 13 and Mne 14 is 33’/3% or more, check this

box and stop here. The arganization quallfies as a publicly supported organization [
33'n% support test~—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization .»

10%-facts-and-circumstances test—2014. 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualmes asa publtcly supported
organization . A
10%-facts-and-circumstances test~2013. if the organlzauon did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publiciy

supported organization >
Private foundation. If the orgamzation dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see

instructions

>

O
a

O
d

Schedute A (Form 980 or 890-E2Z) 2014



Schedule A (Form 990 or 990-EZ) 2014

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 II.

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

2

c
8

(@) 2010

{b) 2011

(c) 2012

(d) 2013

(e 2014

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not indude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that is related to the

organization’s tax-exempt purpose . .
Gross receipts from actwities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total Add lines 1 through5. . .
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
line6) . . e

213,572

268,558

272€81

235,143

827,631

1,300,845

163,349

303,833

353,873

1,278,159

427,917

525,559

851,437

931,C89

2,848,704

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ...
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income fram 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 busmess
activities not included in hine 10b, whether
or not the business is ragularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
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)

{a) 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

() Total

333,222

427,917

525,533

354,437

931,038

2,040,284

€25

(43
hy)
©1

333,222

437,917

523,550

584,437

£31,684

2,848,679

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f}) 15 ca %
16 Public support percentage from 2013 Schedule A, Part Il line 15 .. 18 %
Section D. Computation of Investment Income Percentage
17  investment incomse percentage for 2014 (line 10c, column (f) divided by line 13, column (f)} . 17 0%
18  Investment income percentage from 2013 Schedule A, Part lil, line 17 . . 18 0%
19a 33'1% support tests~—2014, If the organization did not check the box on lne 14, and hne 15 is more than 33'%%, and line

b

20

17 Is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

>

3311% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is mare than 33'a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

> 0

Schedule A {Form 880 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 9

=F1e8\  Supporting Organizations .
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? #f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Oid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 Jf “Yes, " answer
(b) and (c) below. 3a

b Did the organization confinn that each supported organization qualified under sectionr 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? if “Yes,® describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If °Yes," explain in Part Vi what controfs the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? ff
“Yes* and if you checked 11a or 11b in Part |, answer (b) and (c) befow. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,® describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 503{a)(1) or {2)? if “Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

52 Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including ()} the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

{tii} the authonty under the arganization's organizing document authorizing such action, and (iv) how the action

was accomnpfished (such as by amendment to the organizing document). Sa
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, ® provide detall in
Part V1L 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3){C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes,” complete Part | of Schedule L (Form 990). 8

ga Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509{a)(1) or (2)}? If "Yes, " provide detail in Part V1. %a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which

the supporting organization had an interest? /f “Yes, ® provide detail in Part V1. 9b
c Did a disqualified person (as defined in {ine 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if *Yes, * provide detail in Part V1. oS¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{f)
{regarding certain Type Il supporting organizations, and all Type Hit non-functionally integrated supporting

organizations)? If °Yes, " answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or 890-EZ) 2014
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Supporting Organizations (continued)
N Yes| No

1

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization? 11a
A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI. 1ic

[

Section B. Type | Supporting Organizations

1

Yes | No

Did the directors, frustees, or membership of one or more supported crganizations have the power fo
regularty appoint or glect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had rmore than one supported organization,

describe how the powers to appoint andlor remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, “ expfain in Part
VI how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type il Supporting Organizations

1

Yes| No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1

Yes| No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of nolification, to the extent not previously provided? 1

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relatonship with the supported organization(s). 2
8y reason of the refationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part Vi the role the organization’s
supported aorganizations played in this regard. 3

Section E. Type {ll Functionally-integrated Supporting Organizations

1

a
b
c

Chack the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
{11 The organization supported a governmental entity. Descnibe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer {a) and (b) below. Yes|{ No
Did substantiafly ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes, " then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? ff *Yes,* explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the arganization’s invofvement. 25
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part VI. 33
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,* describe in Part VI the role played by the organization in this regard. 3b

Schedute A (Form 990 or 990-EZ) 2014
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Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 . [J Check heres if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type 1ll non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{8) Current Year

(A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add linss 1 through 3

e [N]-e

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

Pri
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average manthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
560 instructions).

5 Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

(i

Section € - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, {ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

I

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 {0 Check here if the current year is the organization's first as a non-functionalty-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

@ N |aie|w

Distnbutions to attentive suppaorted organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

©

10 Line 8 amount divided by Line 9 amount

)

[0}

Section E - Distribution Allocations (see instructions) Excess Dl(sls)trlbuﬂ ons Underdistributions Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause tequired-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Canryover from 2009 not applied (see instructions)

s o [T QD o (1 12 [ 8 u-»"’

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

&H

Applied to underdistributions of prior years

Applied to 2014 distributable amount

oloie

Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from hng 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

?iIQ|0 TN

Excess from 2014 .

Schedule A {Form 930 or 890-E2) 2014
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Supplemental Information. Provide the explanations required by Part H, line 10; Part I}, line 17a or 17b; and
Part iif, line 12. Also complete this part for any additional information. (See instructions.)
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::%':,5[;'2,'0")5 ° Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
' PartiV,line 8,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
» Attach to Form 980, Open to Public

partment of the Treasury . .
ﬁmdﬂms;m » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form830. Inspection

Nams of the organization Employer identification number

0T LTI RITEVANCY CFATT 37-1194157
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legalcontrol? . . . . . . [J Yes ] 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 privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [7]Yes[] No
XTI Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NP WN

easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Tota! acreage restricted by conservation easements . . . . ... | 2p
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngunshed or termmated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [3J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Doss each conservation easement reported an line 2(d) above satisty the requirements of section 170(n){4)(B)()
and section 170(h)(4)}B)ii}? . . . . Ce e e e e oo oo o oo o o o o v - [ Yes O No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
bafance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 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 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 furtherance of
public service, provide, in Part Xiil, 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:

(i) Revenue included in Form 890, PartVill,Jined . . . . . . . . . . . . . . . . ®» §

{il) Assets included in Form 990, Pant X . . . A )
2 If the organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 890, Part Vil line1 . . . . . . . . . . . . . . . . .» 8§
b Assets included in Form 990, PartX . . . . P ST I
For Paperwork Reduction Act Notice, see the Instructions 1or Form 990 Cat No 52283D Schedule D {(Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3.
collection items (check all that apply):
a [ Public exhibition d {J Loan or exchange programs
b {1 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIit.
5 During the year, did the organization solicit or recelve donations of an, historical treasures, or other similar

{3 Yes ] No

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

B2  Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” to Form 990, Part V, 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 contributions or other assets not

included on Form 990, PartX? . . . . . . . . ] Yes [J No
b if “Yes," explain the arrangement in Part Xiif and compIete the foHowmg table
Amount
¢ Beginningbalance . . . . . . . . . . oL 000 o0 L ic
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . R 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? ] Yes [ No
b if “Yes,” expfain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill . . . . J

XA Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

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

1a Beginning of year balance

b Contributions . . . _

¢ Net investment earnings, gams and
losses . e e

d Grants or scholarshlps

e Other expenditures for facilities and
programs . .o

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . .. .o 3a(i)
(i) related organizations . . . . < T{ 1)}

b If “Yes" to 3a(if), are the refated organlzatlons hsted as requnred on Schedule R? e e 3b

4  Describe 1n Part Xlil the intended uses of the organization's endowment funds.

XTI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descaption of property (a) Cost or other basis { (b) Cost or other basis (c) Accumuiated (d) Book valus
@nvestment) {other) depreciation
1a Land .
b Buildings . . . N 1,417,887 272,545 4,110,341
¢ \Leasehold nmprovements
d Equipment . . 273,521 233,371 31,00
e Other . . . .
Total. Add lines 1a thmqu 1e (Column M must egual Form 990, Part X, column {(B), line 10c.) . . > 1,707

Schedule D (Ferm 990) 2014
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investments —Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

(b} Book vaiue

{c) Method of valuation.
Cost or end-of-year market value

(1) Financiai derivatives
(2) Closely-held equity interests .

(3) Other
w

8

©)

Total. {b) must equal Form 990, Part X, col. (B} ine 12) &
ﬁ 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 vdiue

(¢} Method of valuation:
Cost or end-of-year market value

el

2)

(3

(4

(5

)

)

@8

(9
Total. {Coltwmn b) must egua! Farm 990, Part X, col B) fine 13)

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

(a} Description

{b) Book vatue

)

2

()]

(]

6)

©)

)

8

(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. »

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) Description of fabifity ) Book value

(1) Federal income taxes

2

B

@

5)

(6

@

@

©)

Total. {Column () must equal Farm 990, Part X, col (B) kne 25) »

2, Liabiity for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 4B (ASC 740). Check here if the text of the footnote has been provided in Pan Xiit [

Schedute D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1

5

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

Amounts included on fine 1 but not on Form 980, Part Vil}, line 12:
Net unrealized gains {osses) on investments . - -
Donated services and use of facilities
Recoveries of prioryeargrants . . . .

Other (Describe in Part Xill.) . .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 980, Part vm !me 12 but not on lme 1
Investment expenses not included on Form 890, Part Vil}, line 7b
Other (Describe in Part Xiil) . e e e e e e
Add lines 4a and 4b

1

RIRRP

2e

sle

Total revenue. Add lines 3 and 4c (T h:s must equa/ Form 990 Partl Ilne 12 )

4c

5

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

C

Total expenses and tosses per audited financial statements
Amounts inciuded on line 1 but not on Fonm 990, Part iX, fine 25:

Donated services anduse of facifittes . . . . . . .
Prior year adjustments .
Otherlosses . . e e

Other (Describe in Parl Xﬂl ) e e e

Add lines 2a through 2d . e

Subtract fine 2e from fine 1 .

Amounts included on Form 990, Part lX ﬁne 25 but not on l!ne 1:

fnvestment expenses not included on Form 980, Part Viil, line 7
QOther (Describe in Part X1ll.) . e e e e e e
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIs must equal Form 990 Partl Ima 1 8 )

1

RivBY

4a

4b

4c
5

mSupplemental information.

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

Schedule D (Form 000) 2014
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Supplemental Information Regarding Fundralsing or Gaming Activities

| OMB No 1545-0047

SCHEDULE G Complete if the organization answared *Yes® to Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 930-£2) rganization entered more than $15,000 on Form 980-EZ, tine 6a.

Depar‘m\entdtheTwny » Attach to Form 890 or Form 990-EZ Open o Public
Internal Reverws Service » nformation about Schedute G (Form §90 or 990-E2) and its instructions is at www.irs.gov/formS90. Inspection
Narre of the argamzation Employer identification number

NFW LIFE PREGNANCY CENTER 37-1124177

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, 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 activities. Check ail that apply.

{3 Mail solicitations

[J Phone solicitations
{7 In-person solicitations

Peovo

[ Intemet and email solicitations

e [ Solicitation of non-government grants
f [J Solicitation of govemment grants

g [J Special fundraising events

Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

[ Yes (I No

b If “Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

@i} Name and address of individuat
or enhty {fundraiser)

I (it} Activity

(iil} Did fundratser have
custody or control of
contnbutions?

(iv) Gross receipts
from achity

(v} Amount paid to
{or retained by)
fundraiser hsted in
col. {1}

{vl) Amount paid to
or retained by)
organization

Yes No

10

Total

»

registration or licensing.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

Cat. No 50083H

Schedule Q (Form 990 or 990-EZ) 2014
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Fundraising Events. Complets 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

Page 2

1

Part i

1 Net income summary. Subtract line 10 from line 3, column (d)

gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {¢) Other events (d) Total events
BANJQUE™ SPHING FUNDRA'S BABY 80TTLE {ada eo!o.o%a%c)t;vwgh
(even type) {event type) {total niember} .
[
2
@1 1 Grossreceipts . . on L7 74,432 45,379 77,742
s
2 Less: Contributions
3 Grossincome (line 1 minus
line2) . . . . . . . £ 43 3402 41223 270132
4 Cashpnzes .
5 Noncash prizes
w s
2| 6 RentAacility costs .
g
&1 7 Foodand beverages . 1838 2655 c 21,93
k3]
g 8 Entertainment
9  Other direct expenses R 047 14,239 2 62 2%.140
10  Direct expense summary. Add lines 4 through 9 in column (d) . > 44,293
> 162,412

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more

L 8 Net gaming Income summary. Subtract line 7 from line 1, column (d} .

(b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (¢} Other gaming col. (a} thr?':t;;ngo(f {ch
7]
F
T 9 Grossrevenue .
§ 2 Cash prizes .
&
Q. 3 Noncash prizes
o
8| 4 Rent/facility costs .
o
5  Other direct expenses
(3 Yes %{{] Yes %I Yes %
6 Volunteer labor . . ] No ] No {1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
»

10a

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states? . O ves O No
If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? (J Yes (J No

If “Yes,"” explain

Schedule G (Form 8980 ar 990-E2} 2014



Page 3

Schedule G (Form 990 or 990-EZ) 2014
11 Does the organization conduct gaming activities with nonmembers? . . . .o . [] Yes [] No
12 * s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entity
formed to administer charitable gaming? . . . . . . . . . o L oo 000000 {1 Yes [J No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization’sfacilty . . . . . . . . . . . . . . <. . . .. .. ... {13 %
| b Anoutside facility . . . 13b %
‘\ 14 Enter the name and address of the person who prepares the organlzatlon s gamrng/spemal events books and
| records:

Name®
Address P
458 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . <+« .« .« .« . . .. [O3Yes [ No
‘ b 1 “Yes," enter the amount of gaming revenue rece!ved by the orgamzatton P S and the
| amount of gaming revenue retained by the third party®» §
¢ i “Yes,” enter name and address of the third party:
Name P
Address P
16  Gaming manager information:
Name
Gaming manager compensation » s
Description of services provided >
[ Director/officer CJemployee independent contractor
17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « [JVYes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year » ¢

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v), and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 890 or 990-EZ) 2014



] OMB No. 1545-0047

SCHEDULEM Noncash Contributions
{Form 990) 2014
. » Compiste if the organizations answered “Yes” on Form 890, Past IV, lines 29 or 30.
P Attach to Form 890, Open To Public
Departmend of the Treasiey | g infemation about Schecdule M (Form 990) and its instructions is at www.rs.gov/formS90. Inspeciion
Nams of the organtzation Employer identification number
NEV LT E SSTRASAIY CENTIR 7.1 174157
Types of Property -
(a) ©
Checkif | Number of o(:r)mibutlons or m f::;":e‘::g Method of( :)etemﬁning
applicable items contributed Form 980, Part VIll, ine 1g noncash contribution amounts
1  Ant—Works of ant
2 Art—Historical treasures .
3 Ant—fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . . . .. 181,999 JSALES MRICE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10 Securitiss—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contrnibution—Historic
structures . .
14  Qualified conservation
contribution—Other
16 Real estate—Residential .
16 Real estate—Commaercial
17  Real estate—Other .
18  Collectibles
19  Food inventory .
20 Orugs and medical supplles
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other®» ( )
26 Otherd ( )
27 Otherd ( }
28 Otherd» {(
20 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 20
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not requu'ed
to be used for exempt purposes for the entire holding period? e e e e e . . 302 v
b *Yes,” describe the arrangement in Part il
31 Does the organization have a gtft acceptance policy that requires the review of any non-standard
contributions? . 31 v
32a Does the organization hire or use th»rd pames or related organlzatlons to sohcn process, or sell noncash
contributions? . 32a v
b If“Yes,” describe in Pant Il
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 .
For Paperwork Reductson Act Notice, see the Instructions for Form 890. Cat. No. 512274 Schedule M (Form 690) {2014)




| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O
{Form 990 or 930-E2) Complete to provide information for responses to specific questions on
. Form 990 or 999-EZ or to provide any additiona) information. 2 @ 1 4
dthe T » Attach to Form 890 ar 980-EZ. Open to Public
{nemnal Revenus Sarvice » Information about Schedute O {Form 980 or 890-E7) and its instructions is at www.irs.gov/forn 930, Inspection
Name of the organization Employer identification number
prmatty T DRTGUANCY CENTER 37-7180957

15 AT SORAD LZTOAG INFOIATION 1S REVICUIED AXD APPROVED OR CHANGES MADE FOR CORRECTIONS

I
~d

ST

PTY, LI 12¢ AT ZSARD METTING WFCTVATION THAT WCULD CAYSE CONFLICT YVOULD BE BISCUSSZED,

1523 EQVIDWWOULD PAKE RECISIONS BAS 0N PATA OF QTHEIR TIRECTCRS OF SA™IE S17E

oML

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 890-E2) (2014)
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Employer identification number

2

Schedule O (Form 990 or 930-E7) (2014)
Name of the orgaruzation

Schedule O (Form 990 or 880-E2) {2014)




NEW LIFE PREGNANCY CENTER

37-1194157

Schedule 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

MISCELLANEQOUS 957, 0. 957. 0.
PACE PROGRAM 468. 468. Q. 0.
BEST PROGRAM 827. 637. 190,

SEX ESTEEM PROGRAM 8,427. §,427. 0. 0.
PREGNANCY TESTS 556. 556. 0. 0.
DUES & SUBSCRIPTIONS 2,155. 0. 2,155, 0.
STAFF & VOLUNTEER 3,045. 0. 3,045, 0.
MEDICAL PROCEDURE 635, 635. 0. 0.
PROVISION 9,923, 9,923. 0. 0.
DAD U 2,854. 2,854. 0. Q.




4562 Depreciation and Amortization OMB No. 1645-0172

{Including Information on Listed Property) 2@ 1 4
N f » Attach to your tax return, Aftachment
,mm’ al Re::"u? s:::ﬁgm » information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179
Name{s) shown on retumn Business or activity to which this form relates Identifying number
NEVY LIFE BREGNALCY CailieR FORL 820 37-1184137

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If married fmng
separately, see instructions C e e e AN 5
6 {a) Description of property (b)cost(bmirwuseorm (c) Bected cost
7 Listed property. Enter the amount from line28 . . . . {7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line 5orline8 . . . e e e e 9
10 Carmryover of disallowed deduction from line 13 of your 2013 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline11 . . . . . 12
13 Canryover of disallowed deduction to 2015. Add lines 9 and 10, fess line 12 > [ 13 r
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . .. . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . o .o 15
16 Other depreciation (inciuding ACRS) . . . .. .. . 118
MACRS Depreciation (Do not mclude hsted progerty ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . 17 | 30,434
18 If you are electing io group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . .- . 0
Section B—Assets Placed in Servlce Dunng 2014 Tax Year Usmg the General Depreciation System
Wﬁm () Recovery )
(a) Classification of property plawi mn (busmesﬁn_mhnmn use period {8) Convention i Method (g9) Depreciation deduction
service anly—ses instructions)
19a 3-year prope
b S-year property
¢ _7-year property
d 10-year property 52,110 10 M SL 374
e 15-year property 52,343 15 N/ SL 145
£ 20-year property
g 25-year property 25yrs. SA.
h Residential rental 275 yrs. MM SiL
property 275yrs MM Sl
i Nonresidential real 39 yrs. MM S/L
property §fin 427.4%a 40 MM S 3,075
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. St
¢ 40-year A0 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from hine 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 nnes 19 and 20 In column (g), and hne 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . | 22 31,708
23 For assets shown above and placed in service during the curent year, enter the
portion of the basis attribustable to section263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 129060 Form 4562 (2014)




Page 2

Form 4562 (2014)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting fease expense, complete only 24a,

24b, columns (a) through (c) of Section A, alf of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
[Jves[JNo | 24b 1f"Yes" Is the evidence written? [ ] Yes[ ] No

2da Do you have evidence to support the business/investment use claimed?
c) (o)
@ ) Business/ () Basis for depreciation 0 @ h @
T t property (ist | Date placed Cost or other & sent Recovery Method/ Depreciation Elected section 179
% ﬁr'sl)(“St in senvice A vsg o fousa 'el: ) period Convention deduchon cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . | 25

26 Property used more than 50% in a qualified business use:
%
%)
%
27 Property used 50% or less in a qualified business use:
S/ -
% S/ -
% SIL—
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 . L28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . .. . . . . |29
Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see if you mest an exception to completing this section for those vehicles.

(a) ] ) (c) ) e "
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year {do not include commuting miles) .

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting)

miles driven

33 Total miles driven dunng the year. Add
lines 3G through32 . . . .

34 Was the vehicle available for personal Yes | No ( Yes { No [ Yes | No { Yes | No | Yes | No | Yes | No
use during off-duty hours? . .

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

36 s another vehicle available for personal use?
Section C—Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng, by | Yes | No

your employees? . ..
Do you maintain a written policy statement that prohlbrts personal use of vehtcles except commutnng, by your

38
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .
Do you meet the requirements conceming qualified automobile demonstratxon use? (Sea mstructlons)

41
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
Amortization
(a) & {c} {d) Amor(t?z,aﬁon
Descnphon of costs Date gr:;r:szanon Amortizable amount Code section period or Amontization for this year
percentage
14 tax year (see instructions):

42 Amortization of costs that begins during your 20

43
44

43 Amortization of costs that began before your 2014 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report C e
form 4562 2014)




NEW LIFE PREGNANCY CENTER 37-1194157

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(ni) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: December 31, 20&

ALL ELIGIBLE CLASSES OF PROPERTY




New Life PC- Decatur

Client Statistical Report

Created: 04/15/2015 By Date Range Page |
Group Description 01/01/2014 - 12/31/2014
Clients % of Total
Visit Summary
All Client Visits 4,220 100.0
Initial Visits (New Clients) 476 11.3
Follow-up Visits (Returning Clients) 3,744 88.7
No Shows 33 0.8
Client Summary
Individual Clients Served 731 100.0
Pregnant Chents (% of Individual Clients) 305 417
Material Services Clients (% of Individual Clients) 0 0.0
Client Type
First Time Clients 340 714
Repeat Clients 136 28.6
Gender
Female 439 922
Male 37 7.8
Age
<15 1 0.2
15-19 115 24.2
20-24 164 345
25-29 171 16.2
30-34 54 11.3
35-39 23 48
40 - 44 13 2.7
45 - 50 7 1.5
51+ 9 1.9
Unknown (0) 13 27
Previous Pregnancies
None 208 437
1 119 25.0
2 71 149
3 34 7.1
4+ a4 9.2
Previous Abortions
None 456 95.8
1 17 3.6
2 3 0.6
3 0 00
4+ 0 0.0
Previous Adoptions
None 473 99.4
1 3 0.6
2 0 0.0
3 0 0.0
4+ 0 0.0
Previous Children
None 234 49.2
I 121 25.4
2 70 14.7




Created: 04/15/2015

New Life PC- Decatur

Client Statistical Report
By Date Range

Page 2

01/01/2014 - 12/31/2014

4+

Group Description
Clients % of Total
3 25 5.3
26 5.5




Created:  04/15/2015

New Life PC- Decatur

Client Statistical Report
By Date Range

Page 3

Group i)mcriplion

01/01/2014 - 12/31/2014
Clients % of Total

Previous Miscarriages
None

1
2
3
4+

Student Status
Middle School
High School
College

Not a Student
Unknown (No Data)

Referral Source
Ad Bench
Agency
Billboard
Church
Friend/Family
Hospital
Internet

Med. Factlity
Newspaper
Other
Phonebook
Previous Client
Radio

School
Sidewalk

Sign at PCC
Television
Theatre
Transfer
Unknown
Unknown (No Data)

Marital Status
Cohabitant
Divorced

Engaged

Married

Separated

Single

Widowed

Unknown (No Data)

Ethnicity
Afro-American
Caucasian
Hispanic
Inter-racial
Native American
Other

416 874
39 8.2
13 2.7

S 1.1
3 0.6
1 02
54 11.3
45 9.5

352 73.9

17 3.6
1 0.2
16 34
8 L7
4] 8.6

207 435
1 23
21 44

3 0.6

0 0.0

6 1.3
7 1.5
80 16.8
0 0.0
19 4.0
0 0.0
13 2.7
0 0.0

0 0.0

0 0.0

2 0.4
4] 8.6
93 195
6 1.3
21 4.4
77 162
7 1.5
261 54.8
2 04

9 1.9
145 305
258 54.2
7 1.5
13 2.7
0 0.0

9 1.9




Created: '04/15/2015

New Life PC- Decatur

Client Statistical Report
By Date Range

Page 4

Group Description 01/01/2014 - 12/31/2014
Clients % of Total
Ethnicity (Cont.)
Unknown (No Data) 44 9.2
Religious Background
7th Day Adventists 0 0.0
Assembly of God 30 6.3
Atheist 0 0.0
Baptist 42 8.8
Buddbhist 0 0.0
Catholic 11 2.3
Christian 20 4.2
Church of Chnist 2 04
Church of God 18 38
Church of God in Christ 0 0.0
Cult 0 0.0
Disciples of Christ 0 0.0
Episcopal 1 0.2
Foursquare 6 1.3
Hindu 1 0.2
Independent 0 0.0
Jehovah Witness 2 0.4
Jewish 0 0.0
Lutheran 7 1.5
Mennonite 0 0.0
Methodist 5 [.1
Mormon t 0.2
Muslim 4 0.8
Nazarene 9 1.9
No Religion 207 435
Non-Denominational 71 14.9
Other 0 0.0
Pentecostal 3 0.6
Presbyterian 2 04
Protestant 0 0.0
Quaker 0 0.0
Unknown 15 32
Unknown (No Data) 19 4.0
Contraceptive Use
Condom 33 6.9
Depo-Provera 8 1.7
Diaphram ] 02
Discontinued Use 54 11.3
1UD 0 0.0
None 191 40.1
Norplant 0 0.0
Patch-birth control 2 04
Pill 14 29
Spermacide 1 0.2
Unknown 167 35.1
Unknown (No Data) 5 1.1




Created: 04/15/2015

New Life PC- Decatur

Client Statistical Report
By Date Range

Page 5

Group bscripﬁon

01/01/2014 - 12/31/2014
Clients % of Total

Feelings Toward Abortion
For

Against

Undecided

Unknown

Feelings Toward Adoption
For

Against

Undecided

Unknown

Schooling

GED

Trade School
Unknown (No Data)

User Defined Field 2
Not 1n Use

User Defined Field 3
Not in Use

User Defined Field 4
Not in Use

Permission to Follow-up
Yes
No

Client Record Status
Open
Closed

Final Outcome (% of Closed Cases)
Aborted

Adopted

BEST file closed
Deceased-baby
Deceased-chient
Miscarriage

Negative Test

No Permission to Contact
Outcome Unknown
Parented

Unknown (No Data)

Visit Type: Initial Visits
Walk In

Appointment

Hotline

Other

40 8.4
209 43.9
26 5.5
201 422
117 24.6
134 28.2
19 4.0
206 433
16 3.4

I 0.2
459 96.4
0 0.0

0 0.0

0 0.0
417 87.6
59 124
214 45.0
262 550
1 04

2 0.8
35 210
3 11

0 0.0
11 4.2
91 347

1 0.4
31 11.8
67 256
0 00
162 340
312 65.5
2 04

0 0.0




Created: 04/15/2015

New Life PC- Decatur

Client Statistical Report
By Date Range

Page 6

Group Description

01/0172014 - 12/31/2014
Clients % of Total

Visit Type: Follow-up Visits
Walk In

Appointment

Hotline

Other

Reason for Visit: Initial Visits
Adoption Support
BES.T.

B.E.S.T. Initial
Baby/Matemity Supplies
Counseling

Medical

Other

P.ACE.

Phone contact

Post Abortion
Pregnancy Test

Referral

STI Appointment
Services Only

Video

Unknown (No Data)

Reason for Visit: Follow-up Visits

Adoption Support
BES.T.

B.E.S.T. Initial
Baby/Maternity Supplies
Counseling

Medical

Other

P.ACE.

Phone contact

Post Abortion
Pregnancy Test
Referral

STI Appointment
Services Only
Video

Unknown (No Data)

Visit Status: Initial Visits
At Center
By Phone

Visit Status: Follow-up Visits
At Center
By Phone

3,738 99.8
2 0.1

2 0.1

2 0.1

2 04
130 213
22 4.6

0 0.0

0 0.0

0 0.0

15 32

0 0.0

0 0.0

0 0.0
305 64.1
0 0.0

0 0.0

0 0.0

0 0.0

2 0.4

4 0.1
1,727 46.1
21 0.7
1,505 40.2
1 0.0

0 0.0
188 5.0
0 0.0

79 2.1

0 0.0

2 0.1
203 54
0 0.0

0 0.0

0 0.0

8 0.2
475 99.8

1 0.2
3,670 98.0
74 2.0




New Life PC- Decatur

Client Statistical Report

Created: 04/15/2015 By Date Range Page 7
Group Description 01/01/2014 - 12/31/2014
Clients % of Total
Pregnancy Test Results: Initial Visits
No Test 175 36.8
Positive 211 4.3
Negative 90 18.9
Inconclusive 0 0.0
Pregnancy Test Results: Follow-up Visits
No Test 3,741 99.9
Positive 1 0.0
Negative 2 0.1
Inconclusive 0 0.0
Intentions for Pregnancy: Initially Abortion Minded
New Clients Initially Abortion Minded 12 25
Of These, Currently Abortion Minded 9 75.0
Currently Planning to carry ! 8.3
Currently Undecided (Abortion Vulnerable) 1 8.3
Currently Unknown l 8.3
Currently Not Applicable 0 0.0
Intentions for Pregnancy: Initially Planning to Carry
New Clients Initially Planning to Carry 267 56.1
Of These, Currently Abortion Minded 0 0.0
Currently Planning to Carry 266 99.6
Currently Undecided (Abortion Vulnerable) | 0.4
Currently Unknown 0 0.0
Currently Not Applicable 0 0.0
Intentions for Pregnancy: Initially Undecided
New Clients Initially Undecided (Abortion Vulnerable) 20 4.2
Of These, Currently Abortion Minded 2 10.0
Currently Planning to Carry 6 30.0
Currently Undecided (Abortion Vulnerable) 11 55.0
Currently Unknown 1 50
Currently Not Applicable 0 0.0
Intentions for Pregnancy: Initially Unknown
New Clients Initially Unknown 10 2.1
Of These, Currently Abortion Minded 0 0.0
Currently Planning to Carry 4 40.0
Currently Undecided (Abortion Vulnerable) 1 10.0
Currently Unknown 5 50.0
Currently Not Applicable 0 0.0
Intentions for Pregnancy: Initially Not Applicable
New Clients Initially Not Applicable 167 35.1
Of These, Currently Abortion Minded 0 0.0
Currently Planning to Carry 0 00
Currently Undecided (Abortion Vulnerable) 0 0.0
Currently Unknown 17 10.2
150 89.8

Currently Not Applicable




New Life PC- Decatur

Client Statistical Report

Created: . 04/15/2015

By Date Range

Page 8

Group Description 01/01/2014 - 12/31/2014
Clients % of Total
Intentions for Pregnancy: If Planning to Carry
New Clients Currently Planning To Carry 2717 58.2

Of These, Currently Planning to Adopt 2 0.7
Currently Planning to Parent 262 94.6
Currently Undecided I 04
Currently Unknown 12 43

Was the Gospel Presented: Initial Visits

No 341 716

Yes 135 28.4

Was the Gospel Presented: Follow-up Visits

No 3,739 99.9

Yes 5 0.1

Spiritual Discussion: Initial Visits

No 173 36.3

Yes 303 63.7

Spiritual Discussion: Follow-up Visits

No 3,181 85.0

Yes 563 15.0

Already a Christian: Initial Visits

No 235 494

Unsure 122 25.6

Yes 119 25.0

Already a Christian: Follow-up Visits

No 2,510 67.0

Unsure 635 17.0

Yes 599 16.0

Accepted Christ Today: Initial Visits

No 471 98.9

Rededicated 2 04

Yes 3 0.6

Accepted Christ Today: Follow-up Visits

No 3,742 99.9

Rededicated 1 0.0

Yes | 0.0

Bible Given: Initial Visits

No 390 81.9

Yes 86 18.1

Bible Given: Follow-up Visits

No 3,743 1000

Yes 1 0.0

Other Spir. Lit. Given: Initial Visits

No 374 78.6

Yes 102 214




