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A _For the 2015

B Check Il applicable:
|:| Address change

D Name change

Iz' initial return

Final return/
terminated

D Amended refurn
D Application pending

C Nama of organization

calendar year, or tax year beginnin7 /01 /15  andending 06/30/16

Life For The Innocent

D Employer [dentlfloation numbor

Dolng business as

47-4070550

Number and street {or P.O. box if mall Is not delivered to street address)

1501 Academy Ct Ste 105

Room/sulte E Telephone number

Clty or town, state or province, country, and ZIP or forelgn postal code

Fort Collins CO 80524 G Gross recelpts 723,905
F Name and address of princlpsl officer:

Chris Semmens H(a) Is this a group retum for subordlnalesD Yes @ No

1501 Academy Court H(b) Ave all subordinates Included? || Yes [_] No

Fort Co 1 1 ins CO 80524 If "No," aftach a llst, (ses Instructions)

ALva YHVTILSOd

COTIANT

Tax-exempt status:

Xl soteyy [ | st (

N

)« (Insertno.) ]_I 4947(a)(1) or

A
sr) A

Wobsito: ) N/A

H(o) Group exemption number P>

l L Yearofformation. 2015 I M_Stats of legel domicle: CO

Form of organization: lﬂ Corporation |—| Trust Assoclation l Other P>

'\
i

_Partl: Summary
o 1 Briefly describe the organlzation's misston or most significant activities: . . ... 0
f’_‘ 8 Formed for religious purposes to advance an_gimt:each and focus particula.;'].._y__. )
oy .on helping children who have been captive in the pervasive sex trafficking
© g .industry. C e
g 3 2 Check this box PI:] if the organlzatlon dlscontmued Its operahons or dlsposed of - >f |ts net assets
S o8| 3 Number of voting members of the governing body (Part VI, mets) ... 3 5
_§ 4 Number of indepondent voting members of the governing 4 0
‘S| & Total number of individuals employed in calendar year 2¢45 (Pa 5 0
E 6 Total number of volunteers (estimate If necessary)  J  ISsSNSISCORR SO, 6 0
7aTotal unrelated business revenue from Part VIII, colu 7a 0
b Net unrelated business taxable income from Form 990- e 7b 0
g Prior Year Current Year
¥ | 8 Contributions and grants (Parl Vi1, line 1h) 723,094
% g 9 Program service revenue (Part VIll, line 2g) 0
™ é 10 Investment income (Part Viii, column (A), llnes 3 4 and 7 2
o 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9c, 10c, and 118 o 809
o 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 723,905
cn'-)‘ 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 479,330
— 14 Benefits pald to or for members (Part IX, column (A), ine 4) 0
o Y| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 180,168
~ g 16aProfessional fundraising fees (Part iX, column (A), line 11e} . e e : 0
S a| bTotal fundraising expenses (Part IX, column (D), line 25) » 63,331 S BN S
& d| 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 79,327
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 738,825
18 Revenue less expenses Subtract line 18 from line 12 L -14,920
Beginning of Current Year End of Year
20 Total assets (Part X, tinet6) 0 44,825
21 Total hablfities (Part X, line 26) o L 0 14,855
22 Net assets or fund balances. Subtract line 21 from lne 20 . . .~ .. .. 0 29,970
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Signature Block
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Print/Type preparer's name Preparer's signature Date Check D ] PTIN
Paid Richy Armentrout Richy Armentrout 02/09/17 self-employed | PO0808335
Preparer | csneme  »  CENTURY FINANCIAL GROUP Fir's EIN b
Use Only 109 W Main St
Flrm's address _ » Trinidad, CcO 81082 Phone no 719-846-2080
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Form 990 (2015) Life For The Innocent 47-4070550 Page 2
“Parklll’  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil .. ..... i e e - |Z|

1 Brlefly describe the organization's mission:

2 Did tho organization undortake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ... PP
If "Yes," describe these new services on Schedule O

3 Did the organizatlon cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | e e, e . [ ves B No
If "Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others,

the total expenses, and revenue, if any, for each program service reported.

______ |:] Yes |z| No

4a (Code. . )(Expenses$ . 628,988 Includinggrantsof$ 479,330 )(Revenue $ .. ...
Program expenses associted with helping children who have been captive in
the pervasive sex trafficking industry. .

4b (Code: ) (Expenses $ including grants of$ ) (Revenue $ )
4c (Code:  )(Expenses$ . . ... . Includinggrantsof$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 15,337 including grants of$ ) (Revenuse $ )
4e Total program service expenses P 644,325

DAA
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Form 990 (2015) Life For The Innocent 47-4070550 Page 3
_PartlV-  Checklist of Required Schedules
Yes| No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A U 11 X
2 Isthe organization reqwred to complete Schedule B ‘Schedule of Contributors (see Instructlons)? L 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Partt .~~~ 3 X
4 Section 601(c)(3) organlizations. Did the organization engage in lobbying actlvlties or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pactll_ ... .. 4 X
5 Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that recsives membershlp dues
assessments, or simllar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedulse C,
Partll e, 5 X
6 Did the organlzatlon mamtaln any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl | | ... .. e e e 6 X
7 Did the organizatioh receive or hold a conservatlon easement, Includmg easements to preserve open space
the environment, historlc land areas, or historlc structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? if "Yes
complete Schedule D, Part Il 8 X
9 Did the organlzation report an amount in Part X, line 21 for escrow or custodial account liability, 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, Partity 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, PtV 10 X
11 [f the organization's answer to any of the following questlons is “Yes,” then complete Schedule D, Parts VI _;_
VI, VIII, IX, or X as applicable. N S
a Dld the organizatlon report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,"
complete Schedule D, Partvi 11al X
b Did the organization report an amount for Investments——other securlties n Part X Ime 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes" complete Schedule O, Part\V/n4y .~ ... . ... . .. 11¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that Is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X o 11e] X
f Did the organizatlon's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XIl .. .....0iiiie s e e e e e 12a X
b Was the organization included In consolidated, mdependent audited flnanclal statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and XIl is optional .= = [12b X
13 Is the organization a school described in sectlon 170(b)(1)(A)({l)? If “Yes,” complete ScheduleE. .. ... ... 13 X
14a Did the organization malintaln an office, employees, or agents outside of the United States? = = . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land IV~ . ... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts lland iV~~~ 16 X
16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv. .~ = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servnces on
Part 1X, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 DId the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming acnvmes on Part VII| Ilne 9a?
If "Yes." complete Schedule G, Part Il ... . N e e s 19 X

DAA

Form 990 (2015)
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Form 990 (2015) Life For The Innocent 47-4070550 Page 4
I PartlV.  Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospttal facilities? If “Yes," complete Scheduled ...~~~ 20a X
b 1f"Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return? ..... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand 1l = 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Scheduls |, Parts landg. .~~~ 22 X
23 Did the organlzation answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trusteas, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstending prrnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25a 24a X
Dld the organization invest any procesds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ DId the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any time durlng the year? L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! L 26a X
b s the organization aware that It ongaged In an oxcess bonefit transaction with a disquallfied porson In a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 256b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former offlcers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Patil 28 X
27 Did the organlzation provide a grant or other assistance to an offlcer dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes," complete Schedule L, Part lll 27
28 Woas tho organlization a party to a businoge transaction with one of the follewing parties (see Schadule L L ~,\1, ity 3
Part IV instructlons for applicable fling thresholds, conditions, and exceptions): et ‘:?.: \
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pattv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduls L, Part IV 28b X
¢ Anontity of which a curront or tormor offlcor. diroctor, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or dlrect or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organizatlon receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM = 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduteMm .~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N
PAIL e e e e e e e e e et e e ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Parttl 0. . . e e, 32 X
33 Did the organization own 100% of an entlty dIsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxabla entity? If “Yes," complete Schedule R, Parts 11, Il
orftV,and Part V. line 1 34 X
35a Did the organlzation have a controlled entity within the meanlng of section 512(0)(13)? 3ba X
b If"Yes"to line 353, did the organization receive any payment from or engage in any transaction wrth e
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line2 =~~~ 35b
36 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, line2 .~~~ . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PAVE e e, 37 X
38 Didthe organlgntron comploto Schodule 0 und provide explanatlons In Schedule O for Part VI, lines 11b and
18?7 Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2015
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Form 990 (2015) Life For The Innocent 47-4070550 Page §
" PartV. Statements Regarding Other IRS Filings and Tax Compliance
- - Check if Schedule O contains a response or-note to any line in this PartV, ... . , E
Yes| No
1a  Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable o 1a . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b ~ \
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and v L
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statomonts, filed for tho calondar year onding with or within the year covered by this return 2a CUNS ST I,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 7_ ‘ «1. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation In Schedule O o 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 foreign country (such as a bank account, securities account, or other financial
8cCoUNt)? e e 4a X
b If"Yes,"enter the name of the forelgn country: » R N RN
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanc|a| Accounts ok A
(FBAR). R
5a  Was the organization a parly to a prohlbited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie parly notify the organization that it was or is a party to a prohiblted tax sheiter transaction? &b X
¢ If“Yes"to line 5a or 6b, did the organization file Form 8888-T? 6c
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and did the
organization soliclt any contributions that were not tax deductible as charitable contributions? fa X
b If"Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? 6b
7 Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c) oo ToEee
a DId the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods ‘ ’
and services provided to the payor? 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provlded? ..... 7b :
¢ Did the organlzation sell, exchange, or otherwlse dispose of tangible personal property for which it was
required to file Form 82827, .. . ... ... ... .. e C G e e Ic
d If “Yes," indicate the number of Forms 8282 filed during the year AU i_d | N
e Dld the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premlums, directly or Indirectly, on a personal benefit contract? 7f
g If the organization recelved a contribution of quallfied intellectual property, did the organization file Form 8899 as requlred?. L7
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organizatlon file 'a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund malintained by the R 1}
sponsoring organization have excess business holdings at any time during the year? .~ . . 8
9 Sponsoring organizations maintalning donor advised funds. L [N i
a Did the sponsoring organization make any taxable distributions under section 4866? = 9a
b Did the sponsoring organization make a distribution to a donor, donor advlsor, or related person? ____________________ Sb
10  Sectlon 501(c)(7) organizations. Enter: ’
a Inltiation fees and capltal contributions Included on Part Vil line 12 ... .. .. .. B L ne :
b Gross recelpts, included on Form 990, Part VII), line 12, for public use of club facllitles =~ | 10b R R
11 Section 501(c)(12) organizations. Enter: B SN :
a Gross Income from members or shareholders 11a R Wi y
b Gross Income from other sources (Do not net amounts due or paid to other sources . 8 e ¥
against amounts due or received from them) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fIImg Form 990 in Ileu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year, ., . .. . 12b .
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers. N
a s the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. RO
b Enter the amount of reserves the organization is required to maintain by the states in which - B
the organization is licensed to Issue qualified healthplans =~~~ =~ o 13b :‘:ba o
¢ Enterthe amountof reservesonhand . 13c Sk T E
14a Did the organization recelve any payments for Indoor tanning services during the tax yaar? _________________________________ 14a X
b If"Yes,” has it flled a Form 720 to report these payments? If "No," provide an explanation in Schedule O.. ...... .... . ... 14b

DAA

Form 990 (2015)



LIFEINNOCEN 02/09/2017 5 24 PM

Form 990 (2015) Life For The Innocent 47-4070550 Page 6
+Bart Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI, . .. . .. .. ... e e
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a| 5 L s
If there are material differences in voting rights among members of the governing body, or 37 N
if tho governing body dologatod broad authority to an exocutive committes or similar ¥ N - ;
commities, explain in Schedule O. T
b Enter the number of voting members included in line 1a, above, who are independent 1b R -
2 Did any officer, dlrector, trustee, or key employee have a family relationship or a buslness relatlonshlp with E\% ol “
any other officer, director, trustee, or key employee? 2 X
3 Did tho organization delegato control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any signlificant changes to its governing documents since the prior Form 990 was filed? 4 X
5 DId the organization become aware during the year of a significant diversion of the organization's assets? =~ 6 X
6 Did the organization have members or stockholders? 6 X
7a Did tho organization have members, stockholders, or other per°on° who had the power {o elect or appolnt
one or more members of the governing body? 7a X
b Are any governanos decisions of the organization reserved to (or cubject to approval by) members,
stockholders, or persons other than the governing body? ..~ 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng the year by the follow h&? S RS RS
a Thegoverning body? 8a| X
b Each committes with authorlty to act on behalf of the governing body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If“Yes," did the organization have written policies and procedures governlng the actlvltles of such chapters
offlliatos, and branches to cnsure their oporations aro conslstent with the organization's exempt purposes?....... ...:. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ~ | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 C
12a Did the organization have a writton conflict of intoreet policy? If "No," go to lin@e13 .~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and conslistently monitor and enforce compllance with the policy? If “Yes,”
describe In Schedule O howthilswasdone . . R 12¢
13 Did the organization have a written whistleblower policy? - i o 13 X
14  DId tho organization have a writton documont retontion and dostruction pollc/? ............... o 11 X
16  DId the process for determining compensation of the following persons include a review and approval by NS
indcpendent porsons, comparability data, and contemporaneous substantiation of the deliberation and decision? R ¥ -
a The organization's CEO, Executive Director, or top management officlet .~~~ 15a X
b Other officers or key employees of the organizetion 15b X
if "Yes" to line 15a or 15b, descrlbe the process In Schedule O (see lnstructlons) i e \ 4
16a DId the organization invest In, contribute assets to, or participate In & joint venture or similar arrangement SN .
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a ertten pollcy or procedure requlrlng the organizatton to evaluate Its .. : -
participation in Joint venturo arrangoments under applicable federal tax law, and take steps to safeguard the B TR
organization's exempt status with respect to such arrangements?............ . . . . .. . b iiis e el 16b

Section C. Disclosure
17  List tho states with which a copy of this Form 990 is required to be filed ®» None
18 Section 6104 requlres an organization to make its Forms 1023 (or 1024 lfappllcable), 990, and 890-T (Sectlon 501(c)(3)s only)
avallable for public Inspection. [ndicate how you made these avaliable. Check all that apply.
E] Own website D Another's wabslte D Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Life For The Innocent 1501 Academy Court
Fort Collins CO 80524
DAA Form 990 (2015)
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Form 990 (2015) Life For The Innocent 47-4070550 Page 7
“Patt VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. ~-Independent Contractors  --- - - -- S = = P—- - . —
Check if Schedule O contains a response or note to any line in this Part Vll.,. ........
Section A. Offlcers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tablo for all persons requirod to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

o Llist all of the organization's current offlcers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensatlon. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See Instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an offlcer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100 000 from the
organization and any related organizations.

& Liot all of tho organization's former officers, key employeos, and highest compensated employees who received more than

$100,000 of reportable compensation from the organlzation and any related organizations,

o List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Choclk this box if nelthor tho organization nor any rolated organization compensated any current officer, director, or trustee.

(A) (8 © (0} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {(do not check more than one compensation compensation from amount of
week box, unless person ls both an from related other
(list any offlcer and a diractor/rustes) the organizations compensation
hours for 35T S == organization (W-2/1099-MISC) from the
oeed (32| 2| 3 (& (28] § (W-2/1089-MISC) organization
organizations Ed & 3 § 8 g and related
below dotted  [¢ I § 8 g organlzations
line) % E % g
(1)Chris Semmens
.................... 20.00
President 0.00 X 25,000 0 0
(2)Andy Jones
....................... 5.00
Secretary 0.00 X 0 0 0
(3)
(4)
(8)
(6)
()
(8)
(9)
(10)
(1)

DAA Form 990 (2015)
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Form 990 (2015) Life For The Innocent 47-4070550 Page 8
‘PartVll  Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (€) {F)
Name and title Average Positlon Reportable Reportable Estimated
hours per (do not check more than one compensation compansation from amount of
waek box, unless person {s both an from related other
(list any offlcer and & director/trustes) the organizations compensation
hours for — e orpanization (W-2/1088-MISC) from the
related 23. g E %é g (W-2/1088-MISC) organization
organizations R 8 88| § and related
below dotled gE a é 2 8 organizations
line) “E E § E
b SUBOtAl ..ot o > 25,000
¢ Total from continuation sheets to Part Vil, Section A ., ... >
d_Total (add linestbandfc) ... ..o > 25,000
2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »0
Yes| No
3 Did the organizatlon list any former officer, director, or trustee, key employes, or highest compensated N o]
employee on line 1a? If “Yes,” complete Schedule J for such individual . ., .. ........ ... 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from the : N
organization and related organizations greater than $150,0007 If “Yes," complete Scheduls J for such O A [
INGIVIAUBL . . e e e e e 4 X
5 Did any person listed on iine 1a recelve or accrue compensatlon from any unrelated organlization or individual R R AN
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson... ..., ........... ..o 5 X
Section B. Independent Contractors
1 Comploto this table for your five highost compensated independent contracters that recelved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and bmness address DescriplISn)of services Comég&sauon
2 Total number of independent contractors (including but not limited to those listed above) who ’ “

recelved more than $100,000 of compensatlon from the organization

H
NS
N I

DAA

Form 990 (2015
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Form 990 (2015) Life For The Innocent 47-4070550 Page 9

‘PartA¥ll  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ........ e

imi

7 3 : . N (A) (B) (C) (D)
< . N Total revenue Rolated or Unrelated Revenus
‘ . N T exempt buslness excluded from tax
’ > PR A function revenue under sections
.\ N . ’ R revenus 612-514
cc 1a Federated campaigns | 1a : REEE : AN e RN S
(pg b Membership dues 1b N . . TSR N .

S x N ot C ’ Do
£< ¢ Fundralsing events 1c : PO . g ’ <t
o] T T TTTEEIEE e . . . . Y hsS L Lo .
.8 d Related organizations 1d R Ao : Ll BN .

e Government grants (contributions} 10 . .

f Al other contributlons, gifts, grants, e ! I N . W IR
and simflar emounts not included above | 4¢ 723,094 ’ SN "l SOV

ons

Contrib
and Other S
fo
v
L
a/,/”‘
;T

s
S
-
.
.
-
-
-

g Noncash contribulions Included In flnes a4 $ L . : v, BRI il SR
h Total. Add lines 1a—1f .... . i VTN 723,094} G - - L

Busn, Codo \ ) . S ) U,
2a _ R

i 2% RN

Program Service Revenud]

008 PN
PN ALY

-

e 92 0T

Total. Add lines 28~2f ... .. ... i e > PO stk N
3 Investment income (Including dividends, interest,
and other simllar amounts) o » 2 2
4 Income from investment of tax-exempt bond proceed»
6 Royalles.. ... . ooooo voi viir iiiinene, >
&l HCR Gk WY A DI
(I} Real (il) Personal o : - o RN ; L L, s
X ~ L Wb \ - R REEN
6a Gross rents S . - " 5 N N NN
b Less: rental exps. . R THRET o~ 3
. R S o "1 RN TR LT S
G Rental inc. or {loss; LR N S W s - N L
d Net rental Income or (loss) e e S
7 Gross amount fronf (1) Securitioa (Ii) Other .. N : . Fald o RS
sales of assets - N . ERRCRETE N BESISNET: R
other than inventon . P a4 by T
. R . NS N 7 T
b Less: cost or other . i FE S AN . .
basis & sales exps ; . o MRS N . " B
¢ Gain or (loss) C e 1 e w NSNS ) R N I AT A

d Netgaln or (loss)...... e e i .. »
8a Gross Income from fundralsing events L N " RN R W

] . N vy
= - R N 1M N = oo AL
S % H > - RN
£ (not Including $ L o R, FreosT o . - .
q)) 3 . "~.k~\\§\*,. NI . RS NS $hr oy .
- by . N R \ <+
o of contributions reported on line 1c), . R R WL ' D SRR
(4 N N N SRR R R
I Ses Part IV, line 18 a B, TR x0T VYRR RS
2 . »t AT RIS IR 1Y R Wi, YRR
g b Less: direct expenses b _ S ST N N L S N
) N SR

¢ Net Income or (loss) from fundralsing events...... P S A e

9a Gross income from gaming activities, o R BN R N -
e ot MR BN -
SeaPartlV,line19 a RARTEER IS ERRC . SOV A

b Less:directexpenses b AT L N Y

¢ Net Income or (loss) from gaming activities,.... . P

10a Gross sales of Inventory, less S . Tt el ot P
returns and allowances = a _ e . L AN
b Less: cost of goods sold b e . b . NI IR N AN .
¢ _Net income or (loss) from sales of inventory....... P
Miscallansous Revenue BusmCodo | ' tuiied et L .. R R

11a  Misc Program Rev . . .. 809 809

d All other revenue, ... . . . .
e Total. Add lines 11a~11d R 2 809} -. A A S
12 Total revenue. See Instructions... ..... .. ... P 723,905 2 0 809
Form 990 (2015)

£

DAA
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Form 990 (2015)

Life For The Innocent

47-40

70550

Page 10

Part1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (c) {P)
7b, Bb, 9, and 10b of Part Vil Progen sl Mesgarintnd Fidoing
1 Grants and other assistance to domestic organizations ™ \;Q 5o F £ Dp " §:
and domestlo governments. See Pert IV, ne 24 479,330 479,330 e T e __— o
2 Grants and other assistance to domestic T R - RS p
Indlviduals. See Part IV, line 22 T A " -
3 Grants and other asslstance to foreign N S
organizations, forelgn governments, and forelgn E. S et . R e :1;
Individuals. See Part IV, llnes 15and 16 R AR ST T R ;
4 Benefits pald to or for members LN TR AT
5§ Compensation of current officers, directors,
trustees, and key employees 25,000 12,500 8,750 3,750
6 Compsnsation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalaries and wages 139,990 89,302 19,430 31,258
8 Pension plan accruals and contrlbutlons (Include
sectlon 401(k) and 403(b) employer contributions)
9 Other employee benefits =~~~
10 Payrolitaxes 15,178 15,178
11 Fees for services (non- employees)
a Management 21,501 21,501
b legal . ... ...
¢ Accounting 11,655 11,655
d Lobbying
o Professional fundraising services. See Part IV, fine {7 RN
f Investment managementfees =
g Other. (If line 11g amount exceeds 10% of {ine 25, column
(A) amount, list line 11g expanses on Scheduls 0)
12 Adverising and promotion 9,659 2,837 6,822
13 Officeexpenses 9,754 9,754
14 Information technology . = . . . .. ... 563 563
15 Royaltles
18 Occupancy, ... ...
17 Travel 9,553 6,664 2,889
18 Payments of travel or entertalnment expensgs
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 1,481 1,481
20 Interest ..
21 Payments to affliates =~ =
22 Depreclation, depletion, and amonlzatlon
23 Insurance 4,143 4 143
24 Other expenses. ltemize expenses not coverad \ R R A T :* R N S Y
abovo (US( miscollaneous oxpenses in line 24e. If \: ’ 5 % :\ R *-<:\< : ZV*H“HHH}HH?NH:‘I‘IIII‘IIMI' rl:";;q::;w:-»t "4 ’ \:\5 W o n"gn.m
line 24e amount exceeds 10% of line 25, column \\ SRR S SO SN L, Yo co
(A) omounl list lino 240 0Xponses on Schodulo 0) :(‘S'Q.: C IR e S L e+ °~.: e A b L i: ) ’ " ﬁs ::‘ KN *t\ .
a Bank Fees . . .. 8,459 8,459
b Volunteers = 1,446 1,446
¢ . Miscellaneous .~ 1,113 1,013 100
d ........................
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 246 738,825 644,325 31,169 63,331
26 Joint costs, Complate this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign and
{undraising solicitation. Check here
following SOP 98-2 {ASC 958-720) ......... .
DAA Form 990 (2015)



LIFEINNOCEN 02/09/2017 5'24 PM

f;orm990(2015) Life For The Innocent

47-4070550

LPartX -

Balance Sheet

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

........................

(A)
Beginning of year

(B)
End of year

Assets

N b WON

o W o~

-

11
12
13
14
16
16

43,019

Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employess.
Complete Part Il of Schedule L.

o on foo [N [

Lot

PR

Loans and other receivables from other disqualifled persons (as deflned under sectior} * *

4958(f(1)), persons described In section 4958(c)(3)(B), and contributing employers af
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary
organizations (see instructions). Complete Part il of Schedule L

-

,
R
S
s ey
7 #

Lo
23
e

Notes and loans receivable, net

Inventorles forsale oruse . ... . ..

Prepaid expenses and deferred charges

Land, bulldings, and equipment: cost or
other basls, Complete Part VI of Schedule D

1,806}

E
-

g
o
o
B3
b

3

et
-
P
cainde
Pt
+ %

-
s,
ot
K
e

£

Less: accumulated depreclation

-
-
e
K
-

EOPSENE 2

44,825

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former offlcers, directors,

trustess, key employees, highest compensated employees, and

disqualified persons. Complete Part i of Schedule L . .. .. ... .. ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (Including federal income tax, payables to related third
parties, and other liabllities not Included on lines 17-24). Complete Part X
of Schedule D

Total liabllitles. Add lings 17 through 25

................

6,115

8,740

14,855

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 968), check here )@ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets |
Temporarily restricted net assets_
Permanently restricted net assets
Organizatlons that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

Capltal stock or trust principal, or current funds,

T \:\ .
~

xx\:».»:'\ B

\\.».\\\ EA0 DU

21, 187

8,783

29,870

44,825

DAA

Form 990 (2015)
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Form 900 (2015) Life For The Innocent 47-4070550 Page 12
: Part XI:  Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|—————— . P [=]-
1 Total revenue (must equal Part VIII, column (A), line 12) . . 1 723,805
2 Total expenses (must equal Part IX, column (A), line 25) . ... . 2 738,825
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -14,920
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columnA) . . 4
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facllities .. 6
7 Investmentexpenses 7
8 Priorperlod adjustments 8
‘9 Olher changes in nel assels o1 fund balances (explaln In Schedule O) R -9 44,890
10 Net assets or fund balances at end of yoar Combine linos 3 through 9 (muut oqual Part X IIne
33, COIMN (BY) 10 29,970
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line InthisPart XIl .. .. ... . . . ... |:|
Yes| No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other . L
if the organization changed its method of accounting from a prior yoar or chockod “Other," explain in 3 :\
Schedule O, BRI
2a Were the organization'c financial statoments compiled or roviewed by an Indopondent accountant? 2a| * | X
If "Yee," check a box below to Indlcate whether the financial statements for the yoar were compiledor o S
reviewed on a separate basls, consolidated basls, or both: 5
[:] Separate basls D Consolidated basis [:l Both consolldated and separate basls e £ "

b Were the organization's financial statoments audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a D g} :
separate basls, consclldated basis, or both: TR S
[] separate basls [ | Consolidated basis [ | Both consolidated and separate basis S

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audlt, roview, or compilation of its financial statomonts and solection of an indopendent ascountant? 2c
If the organization changed either Its oversight process or selection process during the tax year, explain in 1S . o
Schedule O. i R S N

3a As aresult of a foderal award, was tho organlzation requirod to undergo an audlt or audits as sot forth In
the Single Audit Act and OMB Clrcular A-1337 ... . 3a

b If “Yes,"” dld the organization undergo the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .... ...... . .. 3b
Farm 990 (2015)
L]

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ) Complete if the orgamization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890. Inspection
Namo of the orgamzation Employer identification number
Life For The Innocent 47-4070550

Part |

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

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

1

s wnN

|
-

N I T R

(]

A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i). 0
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(ii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(1v). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A}(vi) (Complete Part il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no maore than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lil )

10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4)
1 [_i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box 1n hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically 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 |V, Sections A and B.
b D Type || 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 control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lil functionally 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 |r_—_] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions} You must complete Part {V, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization
f Enter the number of supported organizations :]
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (nt) Type of organization {1v) Is the orgamization {v) Amount of monetary (v1) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see nstructions)} document? instructions) instructions)
Yos No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 Life For The Innocent 47-4070550 Page 2

Part II- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

— — e

(Completeonly if youchecked the'boxon line 5, 7,7or 8 of Part | or if thé organization failed to qualify under

Part lll_If the organization fails to qualify under the tests listed below, please complete Part il ) e
Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Tothl
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 /
5 The portion of total contnbutions by 4
each person (other than a
governmental unit or publicly
supported orgamization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ne 5 from hne 4 ya
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 /. (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 A
8 Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar /
sources -
8  Net income from unrelated business
activities, whether or not the business
1s regularly carrned on
10  Otherincome Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI ) /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, elc (see instructions) / l 12
13 First five years. If the Form 990 1s for the organization's first, second/ third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I—]
Section C. Computation of Public Support Percentage’
14  Public support percentage for 2015 (line 6, column (f) divided by/hne 11, column (f)) 14 %
15  Public support percentage from 2014 Schedule A, Part i, ling 1’4 15 %
16a 33 1/3% support test—2015. If the organization did not che'ck the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support test—2014. If the organization did not/check a box on line 13 or 16a, and hine 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifiés as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2015. If the ofganization did not check a box on hne 13, 16a, or 16b, and hne 14 1s
10% or more, and if the organization meets the "fac'{s-and-cucumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization » ]
b 10%-facts-and-circumstances test—2014 4if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization mieets the "facts-and-circumstances” lest, check this box and stop here.
Explain in Part VI how the organization m ‘éts the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization / 4 D
18 Private foundation. If the organizatiog' did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 4 B
Schedule A (Form 990 or 990-EZ) 2015
DAA =
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Schedule A (Form 990 or 990-E2) 2015 LLife For The Innocent 47-4070550 Page 3

Part ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning ) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership
fees receved {Do not include any “unusual
grants *) 723,094 723,094
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose 2 2
3 Gross recetpts from activities that are not an
unrelated trade or business under section 513 809 809
4 Tax revenues levied for the
organization’s benefit and either pai:d
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 723,905 723,905
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines 7a and 7b
8 Public support. (Subtract line 7c from
line 6) 723,905
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
g Amounts from line 6 723,905 723,905
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in Iine 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part Vi)
13  Total support. (Add lines 9, 10c, 11,
and 12) i 723,805 723,805
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (linc 8, column (f) divided by linc 13, column (f)) 15 100.00%
16 Public support percentage from 2014 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 @
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization | 4
20 Prnivate foundation If the orgamzation did not check a box on linc 14, 19a, or 18b, check this box and sec instructions > | )

DAA

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 LLife For The Innocent 47-4070550 Page 4
PartlV  Supporting Organizations

(Complete only if you'checked a’box in"line™ 17on Part " 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 |, complete
Sections A, D, and E If you checked 11d of Part |, 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? If "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 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan 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 descnibed in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe 1n Part VI when and how the

organization made the determmnation 3b
¢ Dud 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 controls the organization put In place to ensure such use 3c
4a Was any supported organization not organized i the United States (“foreign supported organization”)? If X
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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 controtled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any forcign supported orgamization that does not have an IRS determination [CHEUS (LT PRI
under sections 501(c)(3) and 509(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

5a Dud the organization add, subshtute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, inciuding (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type |l or Type Il only Was any added or substituled supported organization par 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benofit one or more of the filing organization’s supported orgamzations? If “Yes,” provide detail in Part Vi 6

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part t of Schedule L (Form 990 or 990-EZ) 7
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? f “Yes," provide detail in Part VIi. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detall in Part VI. 9b
¢ Dud a disqualified person (as defined in ine 9a) have an ownership interest 1n, or denve any personal benefit )

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ifl non-functionatly integrated

supporiing organizations)? If "Yes," answer 10b 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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Life For The Innocent 47-4070550 Page 5
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
2 A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b 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 a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activilies If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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

2 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," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlied the supporting organization 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "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 orgamzation(s) 1

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or {rustees either (1) appointed or elected by the supponed
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 1n (2), did the orgamization’s supported organizations have a
significant voice in the organization's investment policies and 1n 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 organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

L

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations 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
b Dud 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? If "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 organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b 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

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Life For The Innocent 47-4070550 Page 6
Part Vv Type Hl Non-Functionally Integrated 509(a_)(3)ﬁ§yfpporting Organizations I

1 |_] Check here if ihe organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. Al
other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 __ Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 secunties 1a
b Average monthly cash balances 1b
¢__Fairr market value of other non-exempt-use assets 1c
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 iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instruclions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply hne 5 by 035 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of hne 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 980-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Life For The Innocent

47-4070550 Page 7

Part vV

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations to accomplish cxempt purposes

)

-

Amounts paud to perform activity that dircctly 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 IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ (N [ [ W

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

©w

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(N

Section E - Distribution Allocations (see instructions) Excess Distributions

(n)
Underdistnbutions
Pre-2015

(iii)
Distributabie
Amount for 2015

Distributable amount for 2015 from Section C, hine 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distnbutions carryover, if any, to 2015

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

SKmi™oja|Y{T|>»

Applied to 2015 distnibutable amount

Carryover from 2010 not applied (see instructions)

—

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

Distributions for 2015 from Section
D, fine 7 $

Apphed to underdistnbutions of prior years

Applied to 2015 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from hne 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
Instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c

Breakdown of ine 7

Excess from 2013

Excess from 2014

© Q[0 |T (D

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Life For The Innocent 47-4070550 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, line 17a or 17b, Part
ill, lne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part 1V, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete If the organization answered “Yes” on Form 980, 201 5
Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 890, » e (G Pible
Internel Revenue Service » Informatlon about Schedule D (Form 990} and Its Instructlons Is at www.irs.gov/form990. [~ IN$ =
Namoe of the orgenlzation ’ Employor |dontifloatlon numbor
Life For The Innocent 47-4070550

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Total numberatend ofyear = .
2 Aggregate value of contributions to (during year) ______________
3 Aggregate value of grants from (duringyear)
4 Aggregatevaiueatendofyear .. . ... .
5 Dld the organizatlon Inform all donuts and donor advisors in wiiting that the assels held in donor advised

funds are the organization's property, subjoct to the organization's exclusive legal control? . o .. D Yos |:] 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 private benefit? . ..., e e e e e D Yes D No

Partyl Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

[« T < T « 2 -]

Purposo(g) of consarvation easomants held by tho organization (chock all that apply).
Preservation of land for public use (e.g., recreation or education) B Preservatlon of a historically Iimportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘.“ 13 Held at the End of the Tax Year
Total number of conservation easements 2a

Totaf acreage restricted by conservation easements . 2b

Numbor of consorvation easoments on a cortifiod historic ctructure Included In(a) ... .. ... .. .. 2¢

Number of conservation easements Included in (c) acquired after 8/17/06, and not on a

historlc structure listed in the Natlonal Reglster 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Numbor of states where property subect o concorvation casomont Io lecated >
Doos the organization have a written policy regarding the periodic monitoring, inspectlon, handling of
violations, and enforcomont of the consarvation oaoements It holde? [] Yes I:_I No

Amount of expenses Incurred in monltoring, Inspecting, handling of vlolations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and 8ection 170N BN T . o i s s i e e e e e e e D Yes D No
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and

balanco shoot, and Includo, if applicable, tho toxt of tho footnoto te tho organization's financlal statements that doseribos tho

organization’s accounting for conservation easements.

Pamfk Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, 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 XIII, 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 repor 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 tho following ameunts rolating to those items:
() Revenueincluded on Form 990, PartVIll,lne 1~ | I T
(H) Assets included [n Form 990, Part X L 2 T
2 If tho organization recoived or hold worka of art hlstorlcul troaaures or othor cimlilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, line 1~ » s
b Assets included in Form 990, Part X ... ... .. ... ... e i . T 2
S

For Paperwork Reductlon Act Notice, see the Instructions for Form 990

DAA



LIFEINNOCEN 02/08/2017 5:24 PM
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P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Publlc exhibition d H Loan or exchange programs
b Scholariy research Other
c Preservatlon for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIll.
§ Durlng the year, did the organizatlon solicit or recelve donations of art, historlcal treasures, or other similar
____assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection?..... ..... .. .. .., . D Yes D No
 PaptlV¥  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
890, Part X, line 21.
1a I3 the organization an agont, trustoe, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? [ ves [ I No

Amount

o Q0
>
a
a
=3
=
w
a
c
=
5
@
=
@
<
o
o
=
a
Q.

f Endingbalance | . . o e e e e 1f
2a Dld the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabllity? ............... D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xli) i
TPart V- Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year (o) Two years back (d) Three years back {0) Four years back

1a Beginning of year balance
b Contributions

losses

d Grants or scholarships i
e Other expenditures for facllltles and

g End of yearbalance . . . ... ... ...
2 Provide tho ootimatod porcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarlly restricted endowment » %

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations 3a(l)

(1) related OrgGaNIZAONS || |\ | i e e e, 3a(li)
b If “Yes” on iine 3a(li), are the related organizations listed as required on Schedule R 3b
4 Descrlbs In Part Xl the Intended uses of the organization's endowment funds.

“Pat V' Land, Bulldings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basls (b) Cost or other basls (o) Accumulated (d) Book value
(Investment) {other) depreciation

faland N -

b Bulldings ... ... .

c Leasehold improvements = . . . ...,

d Equlpment .

e Other ., ... T 1,806 1,806

Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10¢.),. .. ... VST » 1,806

Schedule D (Form 990) 2016
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Schedule D (Form 930} 2015 Life For The Innocent

47-4070550 Page 3

Part'Vl:  Investments—Other Secur

— Complete if the organization answered “Yes” on Form 990, Part IV

ities.

line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category
(Including name of security)

(b) Book value

{o0) Method of valuation:
Cost or end-of-year market valua

(H) ................................

Total (Column (b)must equal Form 990, Part X, col. (BLne 12))

=

»

3w
5

T d
~ o e NI N
TR TR L P

TPart VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
() Description of Investment (b) Book value {o) Method of valuation:
Cost or end-of-year market valus
1)
(2)
3)
(4)
(5)
(8)
()
(8)
(9) 2] RS LR
Total. (Column (b) must equal Form 990, Part X, col. () line 13,) = NS CRRANEIN R

LPart X’ Other Assets.

Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Desarlption

(b) Book value

(1)

(2)

(3)

(4)

{6)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. B)line16) . .. ... ... ... .. oo >

TPartX - Other Liabllities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Description of liabllity {b) Book value *\\ \g\\“:\“ & \\{?\ x\\\ ?3\:3\\* 3§: 3 LA AL T .
(1) Federal income taxes PR MRS S S SIS SR
(2) Payroll Liabilities 8,740+ may AR
@) S VRS Y s T
@) TR T o PE s
Ef;; o8 \\\ e S

® e gadAe e
) TR 3 - e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »» 8,740}..;v &~ T : ) P

2, Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xll)

a1

DAA
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Schedule D (Form 990) 2015 Life For The Innocent

47-4070550 Page 4

RartX{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements, .~~~ . .. .. . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: ': .
a Net unrealized gains (losses) on Investments . ... ... ... ... ... 2a N
b Donated services and use of faclitles .~~~ 2b A
¢ Recoverles of prior yeargrents 2¢ &
d Other (Describe inPart XIL) . 2d )
8 Addlines 2athrough 2d 29
3 Subtract line 26 from e A 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . L 4a \\
b Other (DescribeinPartXlly . Ab ot
¢ Addlines4aanddb e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, N6 12.) . ... ..o oo vieiiereinn aanns 6

- PartXll. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audlted flnancial statements, . ... . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: N
a Donated services and use of faclittes .. ... 2a \

b Prior year adjustments T T 2b
¢ Otherlosses = . e 2c L
d Other (Describe InPart XILY ... .............oo. e, 2d
© Addlines 2athrough 2d. . .. ... e e e e e s 26
3 Subtractling 20 from e T 3
4 Amounts Included on Form 990, Par IX, line 25, but not on line 1: N
a Investment expenses not included on Form 990, Part VIll, line7b . 4a I

b Other (Describein Part XINL) . . 4b R
c Add "nes 4a and 4b .................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18, . .. ... .......... ..... .. 5

:sPastXlll: Supplemental Information.

Provide the descriptions requlired for Part Ii, lines 3, 5, and 9; Part [ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, Iines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additlonal Information.

DAA
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Part.Xlll  Supplemental Information (continued)

...................................................................................................................................

............................................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 5
Form 990 or 980-EZ or to provide any addIltional information. B g
Department of the Treasury > Attach to Form 990 or 990-EZ. - Qpart to Public:
Intenal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and Its Instructlons Is at www.Irs.goviformopdirispactinn  ~ i
Name of the organtzation Employer idontification number
Life For The Innocent 47-4070550

Form 990, Part III, Line 4d - All Other Accomplishment .

To advance and help children who have been captive in the pervasive sex
trafficking industry. ... . L L
. Form 990, Part VI, Line 11lb - Organization's Process to Review Form 99
No review was or will be conducted., ... ... .. ... ..

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
..No_documents available to the public = =
. Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Start Up Equity . ... .. $ 44,890
Total = . .. .. . ... .. TP O L8 ... .. 44,890
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2015)

DAA



