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Form990-EZ (2016) L.I.F.E. Ministry, Inc. 47-4504083 Page 2
|Partilis| Balance Sheets (see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 4,175.|22 542.
23 Land and buildings 14,586.|23 48,586.
24 Other assets (describe in Schedule O) See Schedule O 24 25,946,
25 Total assets 18,761.{25 75,074.
26 Total liabilities (describe in Schedule O) See Schedule O 0.]26 22,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,761.|27 53,074.
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Form 990-EZ (2016) L.I.F.E. Ministry, Inc. 47-4504083 ! Page 3
|4Part \'} |Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0O
) the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If *Yes," provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X

36 _Qd the_nraanizahon underao a Uonidatian. dissabion terminabion _nr sinnifirant




Form990-E2 (2016) L.I.F.E. Ministry, Inc.

47-4504083 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ‘_--
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

RartiVIB| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None '
b) A h (d) Health benefits,
(@ Name and e o each empoyee et ek evoled (€ Feporablecemocnsaton | contibulons o empiyee | () Eetmated ameunt o
0 posttion compensation
None _ _ _ _ _ _ _ __ _ __________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter ‘None *

(a) Name and business address of each independent contractor (b) Type of service

(c) Compensation

d Total number of other independent contractors each recewving over $100,000

52 Did the organization complete Scjigdule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

> Yes DNO

true, correct, and complete Declaration of prgfidrer (other than officer) i1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | h%amlned this return, including accompanying schedules and statements, and to the best of my knowledgiand behef, it is

A —70/z5]18

SI gn Signature of officer a
Here p John E. Baxgpour President & CEO

Type or print name and ttle

Print/Type preparer's name Preparpr's signature Date

PTIN
Check D of

self-employed

P00508667

pad  |James C. McCallum CAt— o /o /lf
Preparer |Frmsname » BLAKE HURLEY MCGALLUM AND CONLEY 77

Use Only |Fum'saddress » 344° MAIN ST

Firm's EIN

> 01-0531587

WESTBROOK, ME 04092-4727

Phone no

(207) 854-2115

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNo

TEEAOB12L 12/22/16

Form 990-EZ (2016)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ. P L
; P : : Open;tolPublicls
D * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
|netgﬁag?1§23/gr'1£eszﬁfcs: i at www.irs.gov/form990. iispection ﬁ
Name of the organization Employer identification number
L.I.F.E. Ministry, Inc. 47-4504083

{Rartlill| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). O

A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part II')

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

An organization that normally recerves 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 1)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(bX1XAXix) operated in comunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university-

b wNn

N O

10 D 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 more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Il )

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

12 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)X1) or section 509(a}2). See section 509(a)}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization 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 IV, Sections A and B.

b D Type |l. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I:,

g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN (in) Type of organization (W) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?

Yes No
(A)
(B)
©)
(D)
(E) ) o ___
1 [ T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAO401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 L.I.F.E. Ministry, Inc. 47-4504083 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusua! grants ") 52,652. 114,745. 167,397.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 0. _0. 0.] 52,652.| 114,745. 167,397.

5 The portion of total
contrnibutions 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, column () | 0.

6 Public support Subtract ine 5 | ° ' i
from line 4 L 167,397.

Section B. Total Support

E:gi,',‘:f‘,:gyﬁf;' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
7 Amounts from line 4 0. 0. 0. 52,652. 114,745. 167, 397.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from*
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets ( laip 1

Part 15 See PAEE Y1 14,586. 14,586.
11 Total support. Add lines 7 ‘ |

through 10 181,983.
12 Gross receipts from related actlv:tles etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test—2016. If the organization did not check 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. > EI

b 33-1/3% support test—2015 If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation D

17a 10%-facts-and-circumstances test—2016. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14is 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 organlzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If 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 meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances' test The organization qua||f|es as a publicly supported organization > H
»

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16



Schedule A (Form 990 or 990€2) 2016 L.I.F.E. Ministry, Inc. 47-4504083 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the orgamization faled to qualify under Part Il If the organization
fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginnung n) > (@) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 /() Total
1 Gifts, grants, contributions, /
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admisstons,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or «
facilities furnished by a /
governmental unit to the
organization without charge /

6 Total. Add lines 1 through 5 /
7a Amounts included on hines 1,

2, and 3 received from

disqualhfied 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 /

¢ Add lines 7a and 7b /

8 Public support. (Subtract line
7c from line 6)

Section B. Total Support B /

Calendar year (or fiscal year heginning in) » (a) 2012 (b)ZO] 3 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources '

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

¢ Add hnes 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI')

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2015 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part [N, ine 17 18 %
19a 33-1/3% support tests—2016. 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 qualifies as a publicly supported organization > |:|

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and ine 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 publicly supported organization >

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

BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 L.I.F.E. Ministry, Inc. 47-4504083 Page 4
|1 PartlV..| Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d 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,' explain in Part VI how the orgamization deterrmined 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)? If 'Yes,' answer (b)
and (c) below 3a

b Did the orgamization confirm that each supported organization qualfied under section 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 orgarnization
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 controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the Urnited States (‘foreign supported organization')? /f 'Yes' and ‘
if you checked 12a or 12b in Part I, 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 J
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
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 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 Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (1) the authorily under the
orgamization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the l
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, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization 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? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 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 or 990-E2) 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 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f '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 |l supporting organizations, and all Type Il non-functionally integrated supporting 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

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 L.I.F.E. Ministry, Inc. 47-4504083

Page 5

[Part'IlV [Supporting Organizations (continued)

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

a 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?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

11b

1c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity 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 more than one supported organization, describe how the powers to appomnt 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

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, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity 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
Ssupporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 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, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notrfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the orgamization's mvestment policies and In directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all 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
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

b 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 1n? 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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

BAA TEEAG405L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016  L.I.F.E. Ministry, Inc.

47-4504083 Page 6

[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

nmiblw(N|=

Olnib|lw|N]—

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

2]

7

Other expenses (see Instructions)

8

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

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 securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract hine 2 from line 1d

w

H

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

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

Muitiply ine 5 by 035

Recoveries of prior-year distributions

MIN|[®O|W,

Minimum Asset Amount (add line 7 to line 6)

O INlO|s

Section C — Distributable Amount

Current Year

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

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

GibhjwiN—

A |bW|N] -

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

6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization

(see tnstructions)

BAA

TEEAQ406L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016






Schedule A (Form 990 or 990-E2Z) 2016 L.I.F.E. Ministry, Inc. 47-4504083 Page 8
Part’Vl | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part IIl, line 12; Part IV,
=====%Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;PanIV,Secnon C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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 iformation.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
In Kind Donation - Land $ 14,586.
, Total § 0. $ 14,586. $ 0. $ 0. S 0.

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 6

Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is QpenjtojBublic
Internal Revenue Service at www.irs.gov/form990. Inspectionyi
Name of the organization Employer identification number
L.I.F.E. Ministry, Inc. 47-4504083

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion $ 6,393.
Bank Charges 6.
Cleaning Expenses 50.
Cleaning Supplies 162.
Clothes 148.
Computer Services 1,193.
Contract Labor 150.
Depreciation 1,262.
Disposal 350.
DUES AND SUBSCRIPTIONS 178.
Educational Materials 2,408.
Emergency Housing 748.
Expenses for Tenants Housing 472,
Food - Fundraisers & Events 1,572.
Gas Expense 98.
Gift Cards/Gifts 757.
Groceries 1,284.
Household Supplies 1,832.
Insurances 2,398.
KJC Christmas Gift Expenses 2,753.
Licenses & Fees 969.
Meals 197.
Medical Supplies 202.
Office Supplies 1,605.
Payroll Processing 67.
Tenant Fines, Fees, Licenses 95.
Travel 451.
Vendor Late Fees 56.

Total $§ 27,856.

Form 990-EZ, Part I, Line 24

Other Assets
Beginning Ending
Miscellaneous $ 0. S 25,946.
Total $ 0. S 25,946.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Secured Mortgages and Notes Payable $ 0. $ 22,000.
Total $ 0. § 22,000.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
To restore hope and provide opportunities primarily to men coming out of
incarceration in Knox County, Maine. It does this by providing a full range of

charitable, human service, educational, religeous and community development

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E7) (2016)



Schedule O (Form 990 or 990-E2Z) 2016 Page 2

Name of the organization Employer identification number

L.I.F.E. Ministry, Inc. 47-4504083

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose (continued)

activities. L.I.f.E. Ministry Inc provides transitional housing for men who have
been in jail and are transitioning back into the community. The organization
provides classes and group activities to the public and to men in their
transitional housing , that include a Christian twelve step recovery group, a
prophetic ministry group, a discipleship group, a bible based women's group, and
an "I am second group".

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the orggnization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



