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8879-EO
IRS e-file Signature Authorization

for an Exempt Organization
Forcatendaryear2ols, orf¡scal yearbeginn¡ng . 7 / Ot. ,2015, andend¡ng ....

) Do not send to the lRS. Keep for your records.
lnformation and its instructions is at www.

LIFE CHOICES CRISIS PREGNAI{CY SUPP
KIM HAMPTON

OMB No. 1545-1878

Form

Department of the Treasury

Name of exempt organization

Nâme and title of officer

6/30,2o L6
2015

Employer ¡dent¡fication number

62-L82504t

EXE I\ZE DIRECTOR
of Return and Return lnfo le Dollars

Check the box for the return for which you are using this Form BB7g-EO and enter the applicable amount, if any, from the return. lf you

check the box on line 1a, 2a, 3a, 4a, ot 5a, below, and the amount on that line for the return being filed with this form was blank, then

Ieave line 1b,2b,3b,4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do

1a Form 990 check here )
2a Form 990-EZ check here )
3a Form 1 120-POL check here

more than 1 line in Part I

Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120-POL, line 22)

1b

2b

3b

259 970

4a Form 990-PF check here ) b Tax based on investment income (Form 990-PF, Pad Vl, line 5) 4b

5a Form 8868 check here Þ b Balance Due (Form 8868, Part l, line 3c or Part ll, line 8c) 5b

.::.:..:Här|ît'::llr::::i::., Declaral
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the

organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the

organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to ¡n¡tiate an electronic funds withdrawal (direct debit) entry to the

financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and

resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's

electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

El tauthor¡ze ALEI(AIIDER THOMPSON ARNOLD PLLC to enter my PIN 4L7 90 as my signature
ERO f¡rm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2015 electronically filed return. lf I have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I w¡ll enter my PIN as my signature on the organization's tax year 2015 electronically filed return.

lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS FediState program, I will enter my PIN on the return's disclosure consent screen.

ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN. 62546438024

do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2015 electronically filed return for the organization

indicated above. lconfirm that lam submitting this return in accordancewith the requirements of Pub.4163, Modernized e-File (MeF)

lnformation for Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date >
02/ts/L7

ERO Must Retain This Form-See lnstructions
Þo Not Submit This Forrn To the IRS Unless Requested To Do So

For Paperwork F{eduetion A6t Notice, see hack of fonnn.

DAA

ro'r 8879-HÕ (zors)
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990 Return of Organization Exempt From lncome Tax
Under section 501(c1,527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter soc¡al security numbers on this form as it may be made public.
2015

D Employer ¡dentif¡cation number

62-1-82504L
73 -286-4673

218 068

H(a) lsthisagroup returnforsubordinates? ll EtoYes

H(b) Are all subordinates included? [v.' I No

lf "No," attach a l¡st. (see ¡nstructions)

number )

Form

Department ôf the Treasury
lnternal Revenue Service

A For the 2015

B Check if applicable:

Address change

Name change

l l tnitiat return

Final return/
terminated

Amended return

I Applìcation pending

status:

K Formof

and its ¡nstructions ¡s

10

G

WVÙW . L I FECHOI CE SDYERSBT'RG . COM
TN

oo
õ
L
o)

oo
oð
tno
't
Fo

1 Briefly describe the organization's mission or most significant activities:

NO_N;PROjIT MEDICAI¡_ CLINIC EDUCATING 
. +l!P EQU-IPPING INDMDUÀLS

TO I,ÍAKE EMPOÌüERED DE9ISIONS| PROVIDING. PREGNANCY CONFIRI"fATIONT +l{P OFI'ERING

PROGR.aMS OF PR.E\IENTION, INTER\TENTTON¡ Al{D RESTORATTON.

Z Cnectttr¡s b;r;I if the organization discontinued its operations ordisposed of more ïhan2So/oof its netassets

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl' Iine 1b)

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line l2

3 I

10
6

I

b Net unrelated business taxable Form 990-T line 34
Current Year

L96 498
0

54
63 4t8

25 70
0
o

191 568
0

75 354
266 922
-6 952

82 778
13 718
69 0

S¡ reB
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other than offìcer) is based on all informat¡on of which preparer has any knowledge.

0
0

o
5
tro
o
É.

oo
U'

o)
o-x
uJ

o

I.IFE CHOICES CRISIS PREGNANCY SUPP

C Name of organ¡zat¡on

Doing bus¡ness as

P.O. BOX 1768
not

C¡ty or town, state or prov¡nce, country, and ZIP or foreign postal code

DYERSBT'RG TN 38025
F Name and address of principal off¡cer:

KIM H.AI{PTON
P.O. BOX L768
DYERSBURG TN 38025

or 527501

L Yearofformat¡on, 2001Association Other Þ

4

5

6

le
7b

Pr¡ôr Yeer

2to,L57

3,320
20,980

234 ,457

8 Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

1O tnvestment income (PartVlll, column (A), lines 3,4, and 7d) 
.

11 Otherrevenue (PartVlll, column (A), lines 5,6d,8c,9c, 10c, and 11e)

12 Total revenue-addlinesBthrouqhll (mustequal PartVlll,column(A)'line12)

t54 ,629

89,378
244,O07
-9,550

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A)' lines 5-10)

l6aProfessional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11'1-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

3,604

Beqinninq of Current Year

LtB,2L5
56,003
62,2L2

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Sign
Here

Signature of officer

KTM H.AMPTON

Date

EXECUTIVE DTRECTOR
Type or print name ând title

Paid

Fregraner

Use Only

May the IRS discuss this return with the rer shown above? (see instructions

PTIN

P0016a772

rjir nsLrhr Þ 62-tl-1"0839

73L-285-7 900
No

cnecr< [lir
02/7s/L

Date

,l self-employed

Preparer's signaturePr¡nt/Type preparer's name

KEVTN B. HOWETL
NTTfTr!&çF¡rm's name þ

185 N. CHURCH ST"
Firm's address Þ ÞYERSBURG TN 38024

Yes

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Phone no

Form (201 s)
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1 Briefly describe the organization's mission:

NON-PROFIT MEDICAI CLINIC EDUCATING A}TD EQUIPPING INDIVTDUALS
ro tdAKE EMÞó!,IEREö bsc-isroñS, ÞRôVrörñe ÞnnêñAlICy ööñri¡¡44rroñ, êllP örrsRiÑê
PROGRAMS OF PRE\IENTION, INTERVENTION, AIiID RESTORATION.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ

lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule 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(cX4) organizations are required to report the amount of grants and allocations to others,

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

Iv""8*o

!v""Eruo

4a (Code: ) (Expenses $ 188 ,460 including grants of $ ) (Revenue $ )

D4ED-ICAI, CLINIC OFFERING PREGNAI{CY TESTING_ Aì{D UI,TRASOUND, EMOTION|:I-f .r.. . ,,
EDÚcÁTrOÑAr ê¡IP ¡4ATER-ÏAI SUPPORT/ AB-STTNENCE EDUCj,TTOI{, êli_D_ POSTTTVE YOUTH
DE\¡ELOPMENT.

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

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

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

(Expenses $ includinq qrants of $
4e Total proq

DAA

ram service exnenses Þ 188 .460
) (Revenue $

ronn 990 (zors)
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Form 990

10

11

a

LIFE CHOICES CRISIS PREGNANCY suPP 62-t82504L 3

2

3

4

5

c klist of uired Schedules

ls the organlzation described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

Section 50f (cX3) organ¡zat¡ons. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll

ls the organization a section 501(c)(4), 501(cXs), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-'19? lf "Yes," complete Schedule C,

Part lll
Did the organizat¡on maintain any donor advised funds or any similar funds or accounts for which donors

have the r¡ght to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part I

Did."the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Pad ll

Did the organization ma¡ntain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
Did the organization 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? lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

VIl, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

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 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year? lf

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ..

ls the organization a school described in section 170(bxl XAXii)? lf "Yes," complete Schedule

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and IV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organizat¡on report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Parl Vlll, line 9a?

x

x

x

x

x

x

x

x

x

6

7

I

I

b

c

x

x

x
x

d

e

f
x

x

x
x
x

x

x

x

X

b

12a

13

'l4a

b

15

16

17

18

19

Yes

1 x
2

3

4

5

6

7

I

I

10

11a x

11b

11c

11d

11e

11t

12a

12h

13

14a

'l4b

15

16

'17

18 X

¡9

DAA

lf "Yes
rom 990 (zots)
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LIFE CHOICES CRISIS PFEGNAI.ICY SUPP 62_t825O47
Checklist of uired Schedules contin

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . .

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

domesticgovernmentonPartlX,column(A), line1?lf"Yes,"completeSchedulel,PaÍslandll ....
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line2? ß "Yes," complete Schedule l, Parts land lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

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

employees? lf "Yes," complete Schedule J . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

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

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

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Sect¡on 501(cX3),501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lt "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqual¡fied person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

26 Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? lf "Yes," complete Schedule L, Part ll

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

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

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former offícer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . . . .

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

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Part ll

33 Did the organization own 100% of an ent¡ty disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,

or lV, and Part V, line

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2 . . .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2 . .

37 Did the organizaiion conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Paú Vl

38 Did the organization complete Sched ule ü and provide explanations in Schedule O fr¡r Part VI, Iines I i b and

No

x

x

x

x

x

x

x

x

x

x

x

x
x

x

x

x

x

x
x

x

x

Yes

2Oa

20b

21

22

23

24a

24h

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

3B X

DAA

19? Note. All Form 990 filers are ired to com lete Schedule O
rorm 990 (eors)
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1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabl

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . .

1a 3

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

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

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanat¡on in Schedule O

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, securit¡es account, or other financial

account)?

b lf "Yes," enter the name of the foreign country: Þ

See instructions for filing requirements for FinCEN Fo ¡m 11¿, n"port ot Èor"ign e"nf 
"nO 

ninanc¡al nccounts

(FBAR).

5a Was the organization a party to a prohibited tax shelter transact¡on at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organizat¡on solicit any contributions that were not tax deductible as charitable contributions

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

7 Organizations that may receive deductible contr¡but¡ons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tang¡ble personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 tiled during the year

a

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

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

lf the organization received a contribut¡on of qualified intellectual property, did the organization file Form 8899 as required?.

lf the organization received a contribution of cars, boats, airplanes, orothervehicles, did the organ¡zation file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 
.

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10

x

x

x
x

x

x

x

x
x
x
x

d

e

f
s
h

I

9

Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

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

Section 501(cX12) organizations. Enter:

a Gross income from members or shareholder

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section a9a7þl(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

10

11

12a

b

13

a

b

c

10a

11a

4Ub

L

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .

Section 501(cX29) qualified nonprofit health insurance issuers.

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

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualilied health plans

Enier the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? x14a

btf
DAA

1b 0

1c

2b

::|::::l::,::':::::

3a

x

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

-nti,l::tl,::::::tt:l

7e

7f

7q

7h

,,:,,:,:,:l:l::l:

I
:ii:iiiiitiiiri:.:i

9a

9b

10b

1lb
1

13a

13c

14a

14bthese ?lf in Schedule O

rom 990 (zors)
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rg[n.gg¡.rzolsr LïFE CHOICES CRISIS PREGNANCY SUPP 62-1825041 Pase 6

'l::llleälr¡llVi...ll 
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 resþonse or note to anv line in this Part Vl E
Section A. Govern an ment

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive comm¡ttee or similar

committee, explain in Schedule O.

b Enterthe numberof voting members included in line 1a, above, who are independent . .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

S D¡d the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

ization's maili address? names and addresses i

No

1a I

x
x
x
x

x

x

x

Yes

1b I

2 x

3

4

5

b

7a

7b

8a x
x8b

9

Section B. Policies NB ests information licies not ired the lnternal

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
.

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

1S Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or "15b, describe the process in Schedule O (see instructions)'

16a D¡d the organ¡zation invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

with to such

Section C. Disclosure

e
No

x

x

x

x

Yes

10a

10b

11a

12a x
12b x

12c x
x13

'|.4 x

15a x
15b

1

16b

17

18

List the states with which a copy of this Form 990 is required to be filed > TN 
4 
AR

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

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

S o*n website I nnothets website ffi upon request I otn"r (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

financial statements available to the public during the tåx yeaÍ.

20 State the name, address, and telephone number of the person who possesses the organìzation's books and records: þ
KTM HA}ÍPTON P.O. BOX 1-?68

DVERSBT'RG ?31--28 6-4 673
DAA

TN 38424
ronn 990 (zors)
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rormggofzotst LIFE CHOICES CRISIS PREGNANCY SUPP 62-1825041 PaseT

,:r:i:EtaÊ,¡V¡1,,,,. Compensation of Officers, Directors, Trusteesn Key Employees, Highest Compensated Employees, and
I ndependent Gontractors
Check if Schedule O contains a respons

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

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

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $'10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

I Cnect this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

Name and T¡tle

(1)KIM H.AMPTON

EXECUTI\rE DIRECTOR
(2)KEVIN HO!ûELL

TREASI'RER
(3)AIISSA DEWITT

BOARD MEMBER
(4)GLENN STREETER

BOARD MEMBER
(5)GAYLE IIARTIN

BOARD MEMBER
(6)A],YCE FINLEY

BOARD MEMBER
(7)JIJDY BOEHMLER

BOARD MEMBER
(8)LISA MEDLIN

BOARD MEMBER
(9)PATRICIA KELLER

BOARD MEMBER
(10)

(11)

DAA

(c)

Pos¡t¡on
(do not check more than one
box, unless person ¡s both an

officer and a director/trustee)

(B)

Average
hours per

week
(l¡st any
hours for
related

organizat¡ons
below dotted

line)

9-lê
=S.oo
og

ç
oo

)
c
ol
Ð_

c
oo

o
f,
o

o
o
3
p-
o
o

qI

ÈøOToB
3
o
o
dè

o
3
o

(D)

Reportable
compensat¡on

from
the

organ¡zat¡on
(w-2l1099-MrSC)

(E)

Reportable
compensatìon from

related
organ¡zations

(w-2l1099-r\¡rsc)

40 .00
ô. oo x x 4L ,663 0

0 0
1.00
o.Óo x

1
o

00
oo x 0 0

1.00
o.oo x 0 0

1.00
ô.oo x 0 0

1 .00
ö.oo x 0 0

0 0
1.00
o.oo x

1
o

00
oo x 0 0

1 .00
o. oo x 0 0

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

0

ronn 990 lzors¡
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and t¡tle

1b Sub-total
Total from continuation sheets to Part Vll, Section A
Total lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

I

(F)

Est¡mated
amount of

other
compensation

from the
organ¡zation
and relâted

organizations

c
d

(c)
Position

(do not check more than one
box, unless person is both an

officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizat¡ons
below dotted

l¡ne)

=S.oooc
oq

c
o
o

j

c
o
=p.

c
oo

o
+

Ã

o
3
e-o
oo

OT

õq
oTou

3
o

1o
3
o

(D)

Reportable
compensat¡on

from

the
organization

(w-2l1099-MtSC)

(E)

Reportable
compensat¡on from

related
organizat¡ons

(w-2l1099-MrSC)

4L ,663

4L ,663

re from the anization Þ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line I a? lf "Yes," complete Schedule J for such individual . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 D¡d any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the ization? lf " com Schedule J for such n

x

x

x
Section B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

from the o nization

2 Total number of t contractors (including but not limited to those listed above) who
0

_ (B)
I lescflnlrôn ôt serurces

DAA

received more than 100 from the o nization
Form (2o15)
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Form 990 LIFE CHOTCES CRISIS PREGNANCY SUPP 62-L825O4l.
Statement of Revenue
Check if Schedule O contains a se or note to any line in this Part Vlll

(D)
Revenue

excluded from lax
under sections

512-514

o5
E
(¡,

€)
É.
(l)
.9
Èo

at,
Eg
E)o
IL

o

o
o
É.
Lo

o

(c)
Unrelated
business
revenue

(A)
Totâl revenue Related or

(B)

exempt
funct¡on
revenue

1a

lb
1c

1d

1e 83,L72

1f Lt3,326

L96 ,498

1a Federated campaigns

b Membership dues ..
c Fundraising events ..
d Related organizations

e Government granls (contributions) 
.

f All other contr¡but¡ons, gifts, grants,

and similar amounts not included above

g Noncash contrìbutions included in lines 1a-1f:

h Total. Add lines 1a-1t
$

2a ..
b

d

f All other program service revenue

Busn. Code

Total. Add lines

54 54

63,418

lnvestment income (including dividends, interest,

and other similar amounts)

lncome from investment of tax-exempt bond proceeds Þ

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

ofcontributions reported on line 1c).

See Part lV, line 1B

b Less: direct expenses

c Net income or (loss) from fund

9a Gross income from gaming activities.

See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

10a Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold

(¡i) Personal

(i) Securities (ii) Other

Real

3

4

5

activities

b

events

b

a

b

fromc Net income or

81
18

516
098

Royalties

6a Gross rents

b Less: rental exps.

c Rental inc. or (loss)

d Net rental income or
7a Gross amountfrom

sales of assets

other than

b Less: cost or other

basis & sales exps,

c Gain or (loss)

Miscellâneous Revenue Busn, code

259,970 54 0

11a

b

d All other revenue . . .

e Total. Add lines 1 1a-1 1d Þ
nue12 Total 0

DAA

ronn 990 lzors¡
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Form eeo (2015) LIE'E CHOICES CRISIS PREGNANCY SUPP 62-J-825041- Pase 10

.:....iPäTf...l)(::.... Statement of Funct¡onal Expenses
Section 501 and 501 4 all columns. All other ns must lete column

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and l0b of Part VIll.

1 Grants and other assistance to domestic organizations

and domestic governments, See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

I Pension plan accruals and conkibutlons (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management .. .

b Legal

c Accounting

d Lobbying

e Professional fundraising services, See Part lV, line 1

f Investment management fees . .

g other, (lf line 1 1 g amount exceeds 1 0% of line 25, column

(A)amount,l¡stlinellgexpensesonScheduleO.) . ...
12 Advertising and promotion

13 Office expense

14 lnformationtechnology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings 
.

lnterest

Payments to affiliates

Depreciation, depletion, and amortization 
.

lnsurance

Other expenses, ltemize expenses not covered

above (List miscellaneous expenses in line 24el lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

LNTTED !{êY. EXP-ENSEg. 
.

EFT FEES êryP rüEB HOSTTNG
EKYROS
RTGHT CHOICES DESTGNÀTJD

All other expenses

(D)
Fundra¡sing

19

20

21

22

23

24

a

b

c

d

e

¿5

¿t)

Total functional Add lines '1

Joint costs. Conrplete this line only if the
organization repoÍed in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here Þ | I ¡t

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

111 ,111 57 ,004168,115

3,882 3,882
5.842t9,57L L3,729

4,2Lt 4,2tL

t2 .462L3,867
8,601 6,555 253

24 ,452 24 ,452
3,954 4854,845

5 ,590 5,590
4 .1806,34L 2,L6L

3 ,208 3,208
1 .380 1 ,380

800800
660660

l" ,399 696 703
188.460 "7A RENt a.a. ott&VV t ¿þe

1 405
1 793

406

604

DAA

SOP 9B-2 ASC 958-

Form

3

(201 s)



(A)
Beginning of year

56.228 ,|

2

323,757
4

5

6

7

I7 ,000

,,,l,sFfrffiffi
23,980 10c

9

,11

12

13

14

1,000 15

LLg.21-5 16

1 Cash-non-interestbearing
2 Savings and temporary cash investments . .

3 Pledges and grants receivable, net

4 Accounts receivable, net 
.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958(fX1)), persons described in section 4958(cX3XB), and contributing employers and

sponsoring organizations of section 501(cXg) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net ....
I lnventories for sale or use 

.

9 Prepaid expenses and defened charges

10a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D 
.

b Less: accumulated depreciation

11 lnvestments-publiclytraded securitie

12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets 
.

15 Other assets. See Part lV, line 11

l6 Total assets. Add lines 1 throuoh 15 (must eoual line 34)

68 L8710a

L4 ,453 17

l8
15,550 19

20

21

22

23

26.000 24

25

2656,003

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . .

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

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule

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 liabilities not included on lines 17-24). Complete Part X

23

24

25

17

18

19

20

21

22

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

2762,212
28

29

i|:::i:ì]jiiiijiiii

30

31

32

62,2L2 33

LtB ,215 34

Organizations that follow SFAS 1 17 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Þ
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .

Retained earnings, endowment, accumulated income, or other funds

lXl ano

30

31

32

33

34

and

Total net assets or fund balances

Total liabilities and net assets/fund balances

417900211512017 1'l:1541\4 Ps 17

LIFE CHOICES CRISIS PREGNAI{CY SUPP 62-T825047
Balance Sheet
Check if SA nse or note to line in this Part X

11

(B)
End of

ø
o
tno

25 935

24 204

7 000
6 250

18 389

2
3

1 00

18
78

10 500

13 718

69 060

69 060
82 178

0
7
2

I

ø,o

=b(t
=

ttoocg
o
m
E
5
tL

o
IJ'

o
ú,
U'

C)z

DAA

rorm 990 lzor s¡
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Formee0(201s) LIFE CHOICES CRISIS PREGNAI{CY SUPP 62-L82504t Pase1?

:'::::¡Pä:r,tlll(l:il::l Reconciliation of Net Assets
Check if Schedule O contains a nse or note to a line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1 . .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments . . .

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column

Financial Statements and Report¡ng
Check if Schedule O contains a nse or n

1 Accounting method used to prepare the Form 990: I casn ffi Accrual ! Otn"t

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

l ] Separate basis Consolidated basis I Sotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis I eotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

nd describe ste taken to un such audits

259 970
266 922
-6 9s2
62 2t2

13 800

69 060

ro,r 990 lzors¡

No

x

x

x

1

2

3

4

5

b

7

I
I

l0

Yes

2b

2c

3a

3b

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organizat¡on or a section

4947(aX1 ) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

990 or and its instructions is at www.i

OMB No. 1545-0047

2015

,|

2

3

4

Name of the organizat¡on Employer identificat¡on number

62-]-82504]-LIFE CHOTCES CRISIS PREGNAI{CY SUPP
Reason for Public Cha Status nizations must com See instructions.

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

A church, convention of churches, or association of churches described in section 170(bxlXAXi).

A school described in section 170(bxlXAXi¡). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxf XAX|¡i).

A medical research organ¡zation operated in conjunction with a hospital described in section 170(bxlXAX¡¡i). Enterthe hospital's name

city, and state:

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

T
E

section 170(bXlXAXiv). (Complete Part ll.)

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

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

described in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

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

receipts from activities related to its exempt functions-subject to cedain exceptions, and (2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

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

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)(f ) or sect¡on 509(aX2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

Type l. 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 lV, Sections A and B.

O I fype ll. A support¡ng 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 conirol or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

O ! fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

6

7

8
o

10

11

c

e

Provide the fol information about the supported organizati

(¡) Name of supported

organ¡zation

Total
For Paperwork R.eduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
DAA

(A)

(B)

(c)

(D)

(E)

(v¡) Amount of

other support (see

instructions)

(iv) ls the organization

listed in your govern¡ng

document?

(¡¡¡) Type of organìzation

(described on l¡nes 1-9
above (see ¡nstructions))

Yes No

(v) Amount of monetary

support (see

instructions)

(i¡) ErN

Schedule A (Form 990 or 990-EZ) 2015



41790 0211512017 1 1 :1 5 AM Ps 20

SchedureA(Formeeooreeo-EZ)2015 I{qE CHOICES CRISIS PREGNAI{CY SUPP 62-L825OL}--------:SWZ
t,:,:,.;när,t;;,¡¡;,;,;,',;' Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXv¡)

(Complete only if you checked the box on line 5,7 , or B of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

1

Section A. Publlc Su
Calendar year (or fiscal year beginning in) Þ

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

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

3 The value of services or facilities
furnished by a governmental un¡t to the
organization without charge

4 Total. Add lines 1 through

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

6 Public su Subtract line 5 from line

ßl2014 (e) 2015(al 2011 (bl 2012 (c) 201 3

227 .OO2 270,L57 196 ,498328,577 248,576

2L0 .757 796 .494328,577 284 ,57 6 227 ,002

Total

1 250 804

1 250 804

1 2so

Section Total Su
Calendar year (or fiscal year beginning in) Þ

7 Amounts from line

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

10

I

Total

250 804

81 570
11

12

13

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

1

(c) 201 3 (dl 2014 (e) 2015(al 2011 (b) 2012

328.57L 28A.576 227 ,OO2 zLO,t51 796 ,498

12

14

15

14

15

16a

nization check this box and sto here
n ic Su Perce

Public support percentage for 2015 (line 6, column (f) divided by line 1 1, column (0)

Public support percentage from 2014 Schedule A, Part ll, line 14

33 113% supporttest-2015. lf the organization did not checkthe boxon line 13, and line 14 is 33 113% ormore, checkthis

box and stop here. The organization qualifies as a publicly supported organization

33 113% supporttest-2014. lf the organization did notcheck a boxon line 13 or 16a, and line 15 is 33 1/3% ormore,

check this box and stop here. The organization qualifies as a publicly supported organization

l0%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test-2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

100 .00 %

99.96o/o

>El

>T

ÞI
Þn

b

17a

b

18

DAA

$cireelule A (Form 990 or 990-EZ) 2015



41790 0211512017 l'l:15 AM Pg 2'1

Schedule A (Form SSO ot S9O-EZ) 2015 LIFE CH#
l::,.:t'Pärt,¡,¡¡1;.¡,;' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.
lf the orqanization fails to oualify under the tests listed below, please complete Part ll.)

Section A. Public rt
Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants,")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization'stax-exemptpurpose . .. ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 51 3

4 lax 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

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 1 3 for the year

c Add lines 7a and 7b

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

hl 2011 (bl 2012 (c) 201 3 (dl 2014 (e) 2015 Total

(c) 2013 ß12014 (e) 201 5(al 2011 (bl 2012
Section B. Total S
Calendar year (or fiscal year beginning in) )
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 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

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

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

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Total

organization, check this box and stop here >n
Section G on of Publ¡c Su Perce
'15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f¡)

16 Public s from 2014 Schedule Part lll line 15

'15

16

o/o

o/o

't7

18

Section D. n of lnvestme Income Pe
17 lnvestment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2014 Schedule A, Part lll, line 17

19a 33 1l3o/o support tests-2015. lf the organization did not check the box on line 14, and line 1 5 is more than 33 113%, and line

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publ¡cly supported organization .....'b 33 1¡3% support tests*Z014. lf the organization did not check a box on line 1 4 or line 1 9a, and line I 6 is more ihan 33 '113%, and

line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

o/

o/o

Þn
Þ l_iÞfl

DAA

Schedule,A (Form 990 or 990-EZ) 2015
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scheoulen(rormggoorggo-rzlzots LIFE CHOICES CRISIS PREGNANCY SUPP 62-1825041 pase¿

r':r:rlrPärt¡¡.¡V:¡:¡: Supporting Organizations
(Complete only if you checked a box in line 1'1 on Part l. lf you checked llaof Part l, complete SectionsA
and B. lf you checked 11b of Part l, complete SectionsAand C. lf you checked 11cof Part l, complete
Sections A, D, and E. lf vou checked 1 1d of Part I, complete Sections A and D, and complete Part V.)

1

2

Section A. AllSu o ons

b

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under sect¡on 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(aX1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? lf

"Yes," and if you checked 11a or 11b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? ll "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(oX2XB)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizat¡ons added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authoriiy under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituied supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone otherthan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organizat¡on had an interest? lf "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail ¡n PartVl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

suppofting organizations)? lf "Yes," answer 10b below.

Did the organization have ãny excess business holdings in the tax year? (Use Schedule C, Form 4720,to

c

6

10a

3a

b

c

4a

b

c

5a

7

I

9a

b

c

Yes

2

3b

4a

4c

5a

..ill|::.liìi:iììi

5b

5c

6

I

9b

9c

1

10b

DAA

b

had excess business

Schedule A (Form 990 or 990-EZ) 2015
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11a

11b

11c

A Form 990 or 990- 2015 LIFE CHOICES CRISIS PREGNANCY SUPP 62-L82504l.
Su rtin nizations cont¡nued

11 Has the organization accepted a gift 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 (c)

below, the governing body of a supported organization?

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

led ofa described in lf "Yes" to a or detail in PaÉ Vl

5

1

Section B lSu an¡zations

2

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 times during the

tax year? lf "No," describe ¡n Part Vl how the supported organization(s) effectively operated, supervised, or

controlled ihe organization's activities. lf 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.

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? lf "Yes," explain in PaÉ

Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

S the ization.

Yes

2

Section G. ¡ts o ons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supporled organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the rted

NoYes

1

Section D. All lllSu n o izations

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, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organization 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 organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

SU in this ard.

No

Section E. Tvpe lll Functionallv-lnteq rated Su pportinq Orqan izat¡ons

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions)

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vl how you supporled a government entity (see instructions).

a

b

c

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? lf "Yes," then in Part Vl 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) const¡tute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl 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.

ä Did the organization have the power to regularly appoint or elect a majority of the officers, directo¡s, oi

trustees of each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiiies of each

NoYes

2a

2b

3a

3b

DAA

of its su o in Part Vl the role

Schedule A (Form 990 or 990-Ë2) 2015
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Schedule A 990 or 2015 LIFE CHOICES CRISTS PREGNANCY SUPP 62-t825047
n-Funct¡ona rated 509 3 IN an¡zat¡ons

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

6

other T

Section A - Adjusted Net lncome

tn

2 Recoveries of

SU izations must
(B) Current Year

(B) Current Year

Current Year

ona

1

distributions

3 Other

5

em

lines '1 3

and d n

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of uction of income instruction

instructio

I Net lncome 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

s for short tax or assets held for rt of

a month value of

b cash balances

c Fair market value of other no

d Total

e Discount claimed for blockage or other

factors in detail in

ESS to non-exem assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,

see instructi

5 Net value of n btract line 4 from line

M line 5 035

7 Recoveries of

Mini Asset Amount line 7 to line

Section C - Distributable Amount

net income for mSe Column

2 Enter 85% of

Minimum asset amount for Section B lin n

5

4 Enter of line 2 or line 3

ln

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

tn

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1a

1b

1c

ld

2

3

4

5

6

7

I

,|

2

3

4

5

6

E

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A 990 or

lll Non-Functional
Section D - Distributions
1 Amou

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

anizations tn

istrative SES id to ish of

4 Amounts to utre assets

Qu IRS a

6 Other distributions be in Part See instructions.

7 Total annual h6.

I Distributions to attentive supported organizations to which the organization is responsive

details in PaÉ Vl See instructio
o 5 from Section line 6

10 Line I amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

from Section line 6

2 Underdistributions, if any, for years prior to 2015

cause

NS ifa to 2015

c

d From 2013

From 2014

f Total of lines 3a e

of

h to 2015 distributable amount

Remainder. Subtract lines and 3i from 3f

4 Distributions for 2015 from Section

line 7:

a to underdistributions of

distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

reater than see instructio

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

tn

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

7'.

b

c Excess from 2013

d Excess trom2o14

LIFE CHOICES CRISTS PREGNANCY SUPP 62_L825O47
rated a S n

anizations to accom h

5

Current Year

( i¡i)

Distributable
Amount for 2015

1

a

b

(i)

Excess Distr¡butions

( ¡i)

Underdistributions
Pre-2015

DAA

201

Schedule A (Form 990 or 990-EZ) 2015
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ScheduleA (Form eeo oreeo-EZ) 2015 LIFE CHOICES CRISIS PREGNAIiICY SUPP 62-1825041 page a

tttttitiHärtiilrliiiii Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12',Parf lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1and2; Part lV, Section C, line 1; Part lV, Section D, lines 2and3, Part lV, Section E, lines 1c,2a,2b,
3a and 3b; PartV, line'1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and B; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additjqna! infqfryfatton. (See instru

DAA Schedule A (Form 990 or 990-Ë2) 2015
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SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organ¡zat¡on

Su oolemental Financial Statements
> C,jrblete if the organizat¡on answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 1 0, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
) Attach to Form 990.

ON¡B No. 1545-0047

2015

Employer ¡dent¡ficat¡on number

62-L82504tLIFE CHOTCES CRISIS PREGNANCY SUPP
Organ izations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

(a) Donor advìsed funds

Com lete if the o anization answered "Yes" on Form 990, Part lV, line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wr¡ting 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

(b) Funds and other accounts

1

2

3

4

5

6

Yes No

rivate benefit?

Conservation Easements
Yes No

Complete if the organ ization answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space .

2 Complete lines 2a through 2d if the organization held a qu

easement on the last day ofthe tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8117106, and not on a

historic structure listed in the National Register

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

tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBX|)

and section 170(hX4XBXii)? ..

9 ln PartXlll, describe howthe organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Preservation of a historically important land area

Preservation of a certified historic structure

alified conservation contribution in the form of a conservation

Held at the End of the Tax Year

Yes No

Yes No

2a

2b

2c

2d

nization's accounting for conservation easements

Organizations Ma¡nta¡ning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the answered "Yes" on Form 990, Part lV, line 8

1a lftheorganizationelected,aspermittedunderSFASll6(ASC958),nottoreportinitsrevenuestatementandbalancesheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line I Þ $

(ii) Assets included in Form 990, Part Þ $

2 lf the organization received or held works ol ar1, historical treasures, or oiher sirnilar assets for financial gå¡n, prov¡dè the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 Þ $

AsscÍs innl¡¡ded in Form OOO Part X

DAA

Þ $

Schedule D (Form 990) 2015For Paperwork Reduction Act Notice, see the lnstructions for Form 990
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schedureD(Formeeo)2015 LIFE CHOICES CRISIS PREGNANCY SUPP 62-182504L Pase2

......:tPärt:::!,il:;'., Organ izat¡ons Ma¡nta¡n ¡næ
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):

Public exhibition

Scholarly research

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be mainta¡ned as pan

rrrrrrrPät{:,,1V,,,,' Escrow and Custodial Arrangements.
Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21

a

b

c

d

e

Loan or exchange programs

Other

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Pad X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Yes No

1c

1d

1e

1Í

Amount

c Beginning balance

d Additions during the year 
.

e Distributions during the year 
.

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b lf "Yes n the arra nt in Part Xlll. Check here if the nation has been rovided on Part Xlll

Endowment Funds.

Yes No

(b) Prior year (c) Two years back (d) Three years bâck(a) Current year

Com if the ization answered "Yes" on Form 990 Part lV line 10.
Four back

1a Beginning of year balance

b Contributions ....
c Net investment earnings, gains, and

losses.

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment )
b Permanent endowment >
c Temporarily restricted endowment >

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations

(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

¡iii.:tiBäir,úiit¡liiiii Land, Buildings, and Equipment.

NoYes

3aliì

3alii)
3b

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

(a) Cost or other basis

(investment)

Å,9 ? qFt6g ,1_87

Co if the o
Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 'i a throu

anization "Yes" on Form 990 Part lV line 11a. See Form P 1

B

(d) Book value

18 389
10¿U ?ç)(:

DAA

h 1e. Column nìust al Forn'l Faft X, column line 10c.

Schedule D (Form 990) 2015
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(a) Descr¡ption of security or category

(including name of securÌty)

(1) Financial derivatives ..
(2) Closely-held equ¡ty ¡nterests

(3) Other

(A)

(B)

(c)
(D)

(E)

(f)
(G)

. (H)

otalT umn must lForm Part col. line 1

lnvestments-Prog ram Related

(b) Book value (c) Method of valuâtion:

Cost or end-of-year market value

Com if the nization answered "Yes" on Form 990 Part lV line 11c. See Form 990 Part line 13
(c) [/ethod of valuation:

Cost or end-of-year market value

(a) Description of ¡nvestment

Total. mn must ual Form 990 Part

Other Assets
col line 13

(b) Book value

Com ization answered "Yes" on Form 990 Part lV line 11d. See Form 990 Part line 15
(a) Description (b) Book value

Total. lumn must lForm Part line 1

Other Liabilities.
Complete if the organization answered "Yes" or'ì Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25

1 (a) Description of l¡ability

Federal income taxes

ïotal. mn must ual Form 990. Part col line P

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

oroanization's liabilitv for uncertain tax nroviclecl in Part Xlll ¡

(b) Book value

DAA

s under FIN 48 lASc 740'| Check here if the text of the footnote has

Schedule D (Form 990) 2015
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Schedure D (Form eeo) 2o1s LIFE CHOICES CRISIS PREGNA¡{CY SUPP 62-t82504l- Pase 4

ì::::ì::F:áËì:)(li:ii. Reconciliation of Revenue per Aud¡ted Financial Statements With Revenue per Return.
Com Iete if the o anization answered "Yes" on Form Part lV line 12a

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

2 Amounts included on line 1 but not on Form 990, Part Vlll, line '12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants 
.

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part Vlll, line 1 2, but not on line 1 :

a lnvestment expenses noi included on Form 990, Pari Vlll, line 7b

b Other (Describe in Part XIll.)

c Add lines 4a and 4b

2a

5 Total revenue. Add lines 3 and 4c. must ual Form 990 Part I line 12.

Reconciliation of Expenses per Aud¡ted Financial Statements With Expenses per Return

4a

1

2b

2c

2d

2e

3

4b

4c
5

Com if the ization answered "Yes" on Form 990 Part lV line 12a
1 Total expenses and losses per audited financial statements .. .

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments . . .

c Other losses 
.

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

2a

4a

5 Total Add lines 3 and 4c. must ual Form 990 Part I line 18

s I lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, Iines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

1

2b

2c

2e

3

4c
5

t]AA

Schedule D (Form 990) 2015
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scne¿ute o (form ggo) zols LIFE CHOICES CRISIS PREGNANCY SUPP 62-1825041 Page 5

::::::::E.ä:ft::Xl:l:f ::::::: S u pp leme nta I I nfo rmatio n (co nti n ued )

DAA

Schedule D (Form 990) 20r5
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SCHEDULE G
(F'orm 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete ¡f the organizat¡on answered "Yes" on Form 990, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-Ez, l¡ne 6a.

) Attach to Form 990 or Form 990-EZ.

Þ lnformation about Schedule G 990 or and ¡ts ¡nstruct¡ons ¡s at M.¡

ON¡B No. 1545-0047

2015

Name of the organizat¡on

LIFE CHOICES CRISIS PREGNAI{CY SUPP
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, Iine 17

::::::::lia:n::Il|::::::::::
Form 990-EZ filers are not required to complete this oart.

Employer identif¡cat¡on number

62-L82504L

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

a

b

c

d

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln-person solicitations

e

f

s

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

2a Did the organization have a wr¡tten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

Yes I r'¡o

the ization.

(¡) Name and address of individual

or ent¡ty (fundraiser)

10

Total

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

(v¡) Amount pa¡d to

(or retained by)

organization

2

3

4

5

6

7

I

9

(¡¡¡) Did fund-

raiser have
custody or
control of

(v) Amount paid to

(or retaÌned by)

fundraiser listed in

col. (¡)

(¡¡) Act¡vity
(¡v) Gross receipts

from act¡vity

Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2015For Paperwork Reduetion Act Notice, see the lnstruct¡ons for Form 990 or 990-EZ.
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Schedule G 990 or 2015 LTFE CHOICES CRTSIS PREGNANCY SUPP 62-T825047 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ,lines 1 and 6b. List events with
ross recet reater than 000.

(total numbeD

(c) Other events

NONE

(a) Event #1

F'UNDRJA,ISING EVE
(event type)

(b) Event #2

(event type)

81,516I Gross receipts

2 Less: Contributions....
3 Gross income (line 1 minus

line 2) 81,516

18,098

4 Cash prizes. 
.

5 Noncash prizes

6 RenVfacility costs . ..

7 Food and beverages

I Enterta¡nme

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income Subtract line 1

(Ð
Jco
ot

(d) Total events

(add coi. (a) through

col. (c))

81 516

81 516

18 098

18 098
63 4L8

Ø
o)tt
Eo
o-
X

LU

o
(I)
.5o

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more
than 000 on Form1 line

oJ
E
(¡)

o)ú

(d) Total gaming (âdd

col. (a) through col. (c))

Yes No

Yes f,la

ø
o)
Øc
0)ox

UJ

()
(¡)
.=o

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

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:

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

b lf "Yes," explain:

(b) Pull tabs/instant

b¡ngo/progressive bingo
(c) Other gam¡ng(a) B¡ngo

I Gross rêvenue

2 Cash prizes. 
.

3 Noncash prizes .. .

4 RenVfacility costs . .

5 Other direct exoenses
%Yes

No

%Yes

No

Yes %

No6 Volunteer labor

7

I

Direci expense summary. Add lines 2 through 5 in column (d)

Net gaming income Subtract line 7 from line 1, column (d)

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 2015 LIFE CHOÏCES CRISIS PREGNANCY SUPP 62-1825O4L
11 Does the organizat¡on conduct gaming activit¡es with nonmembers? . . .

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

Address Þ

3

13a

No

No

%

Yes

Yes

Yes No
15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

amount of gaming revenue retained by the third party Þ $

c lf "Yes," enter name and address of the third party:

and the

Name Þ

Address >

16 Gaming manager information:

Name Þ

Gaming manager compensation > $

Description of services provided >

! Director/officer ! rmptoyee ! lndependentcontractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

Yes No

soent in the orqanization's own exempt activities durinq the tax vear ) $

,:::rr:ft1är,t,:,1V,,,,,,, Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

13b

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information'

Þ Attach to Form 990 or 990-EZ.

2015
Deparlment of the Treasu¡y
lnternal Revenue Service Þ lnformation about Schedule O 990 or 990-EZ) and its instructions is at www.irs.gov/form99O

Name of the organizat¡on Employer identif¡cat¡on number

62-L82504LLIFE CHOTCES CRI STS PREGNA¡{CY SUPP

FORM 9_90 4 PI\RT Vr - ADDTTTONAL INFORIÍATTO¡{

KEVTN HO'TüE-LL SER\TES AS BOARD TREASURER AI{TD IS. A MEMB-ER OF AIEXANDER

THOUPSON ARNOLD P,LLC I THE CPA FIRM THAT COMPLETES BOOKKEEPING.

REI4fTTONSHIP HAS BEEN DISCLOSED AND APPROI/ED BY THE RENIAINING BOARD

MEMBERS .

FOR¡4 ggol PART vI, LINE 2...- RELATED P.ARTY INFORNÍATION AI{OìiIG OFFICERS

KEVIN HO-9{E-LL .AI.EI(ÀII¡DER THOMPSOì{ .ARNOLD PLLC

TREASURER BOOKKEEPTNG.

PARTNER TN BOOKKEEPING FIRM

FORM ggor pÃRT vrf LINE 11E} - ORGANIZAT-'IO.NiS PROCESS TO REVIEVT FORM 990

BEFORE SU€MITTING THE SIGNED COPY OF THE FORM 990{ THE FINAI COPY IS

DISTRIBUTED At{D REVTEVùED_ BY THE_ BOARD OF DIRE-CTORS: BOåRD APPROITES

CONTENTS OF TAX PETURN PRTOR TO SUBMISSION.

FORM ggor PART VI, LINE t2C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD .A,T LEAS-T AIiTNUATLY REVTEWS THE CO'NFLICT OF INTERES-T POLTC.Y. AT{Y

TRANSACTIONS THAT POTENTIATLY TI\IVOLVE A BOARD MqMBER ARE REI/TEWED PRIOR TO

THE TRANSACTION BEING COì{PLETED T^TITH THE AFFECTED BOARD MEMBER NO.T- TAKTNG

PART IN ANY DTSCUSSION OR VOTE.

FORM PART VI I LrNE 15j\ - C_OMPENSATTON PÌ.OCESS FOR TOP OFFTCTAT

rOR THE DTRECTOR TS REVTETÙED BY THN BOARD PERSONNELTHE

COM¡ TTT8B. ð^ãÃñFffic!ñmïñïr nnrrçrn/:F Tq nrìMpARãn TÕ STMTLAR pOSTTTONS rNL-\l.Lvl.g.E¡I\ iråA¿ J-VIT tr&V&wee ¿ s vv¿

DAA

Õ0ñ ^F â0n E7 Schedu!e O (Form 990 or 990-EZ) (2015)p"t paper*oik Retluction Act Not¡ce, see the Instructions for Form
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e2
Name of the orgânization

LTFE CHOICES CRISTS

Schedule O orm 990 or

PREGNANCY SUPP

Employer ¡dent¡fication number

62-L82504]-

SIMILAR ORGA}TTZATIONS TO ENSURE THE COMPENSATION IS REASONABLE.

FORM 990 | PART VI I LINE 19 - GO\IERNING DOCUMEiITS DIS-CLOSURE EXPLANATION

colrERNINc DOCUMENTS ARE TNCLUDED ON OI,GAI{IZATION ' S VSEBSITE WITH FULL ACCE_SS

GRANTED TO AIIYBODY THAT SEARCHES THE WEBSITE.

FORM 990 r PART Xr - ADDÏTIONA], TNFORNÍATTON

A pRroR pERroD AD-JUSTMENT OF $13f800 VÛAS RECORDED TO ACCOTNT FOR PR-IOR

YEAR PLEADGES RECEIVABLE THAT !üERE INADVERTENTLY OMITTED FROM THE RETURN.

PAGH ]" OË' 1

DAi\

Schedule O (Form 990 or 990-EZ) (2015)


