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[ Part IV | Checklist of Required Schedules ,ntinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "ves, " complete Schedule H ..o 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? jf "Yes," complete Schedule |, Parts land il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts 1 and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

SCREAUIE U ......c..ccooe e oo oo e e 23 | X
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? f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 i€ 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ........cccocooeooeeeeeeeeeeeeen 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? (f "Yes," complete
SCHEAUIE L, PAIt | .. oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEtE STREAUIE L, PArt Il ... oo e 26 X

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? If "Yes, " complete SChedule L, Part Il ..............cocioeeer oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ..................c..c.ccc.ooovoe e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes," complete SCAEAUIE M ............co oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,"complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf" Yes," complete
SCRBAUIE N, PAFEIl ... oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, [I0€ T .. oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "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 512(b)(13)? if "Yes," complete Schedule R, Part V, i€ 2 ..............coiooooeoeeeeeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," cornplete SChedule R, Part V, I 2 .. ........coooo oo e 36 X
37 Did the organization 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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ettt ieanees 3 | X
Form 990 (2017)
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|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl \:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that 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.

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

(A) (B} (€ D) (E} (F)
Name and Title Average | . C,zgf:'o?enthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below ENE-RR -2 e organizations
ine) |2 Z|[5|25| 8
(1) STEPHEN ARTERBURN 50.00
CHAIRMAN & CEO X X 220,091. 0. 12,035.
(2) LARRY SONNENBURG 50.00
PRESIDENT X X 167,307. 0. 4,820.
(3) ED SHENK 1.00
DIRECTOR X 0. 0. 0.
(4) JIM VOORHEES 1.00
DIRECTOR X 0. 0. 0.
(5) JULIE VOORHEES 1.00
DIRECTOR X 0. 0. 0.
(6) KEITH CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(7) DEBORA YEATS 1.00
DIRECTOR X 0. 0. 0.
(8) DAVE VAN BRUNDT 1.00
DIRECTOR X 0. 0. 0.
(9) DIANE GRESHAM 40.00
TREASURER/SECRETARY X 85,921. 0. 3,780.
732007 11-28-17 Form 990 (2017)
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| Part 1l | Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b)}(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5100657.| 5006402.| 4917168.| 4935754.| 5098137.[25058118.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 5100657.] 5006402.| 4917168.] 4935754.] 5098137.25058118.

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

columnf)
6 Public support. Subtractline 5 from line 4. 2 5 0 5 8 1 1 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e}) 2017 {f) Total
7 Amountsfromline4 5100657.] 5006402.| 4917168.| 4935754.]| 5098137.R25058118.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10,700. 54,538, 39,317. 38,371. 27,977.1 170,903.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VL) 1,200. 1,200.
11 Total support. Add lines 7 through 10 25230221.
12 Gross receipts from related activities, etc. (see instructions)y 12 | 4,823,649.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere ... iiiiiiiieiiiiiiieiiiieiieieiisiiiiiiiii: > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () ... . .. 14 99.32 %
15 Public support percentage from 2016 Schedule A, Part ll, tine 14 . 15 99.32 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:]

17a 10% -facts-and-circumstances test - 2017, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > I:]
b 10% -facts-and-circumstances test - 2016, If 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
NEW LIFE MINISTRIES

Part |

75-2785010
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll
$ 110,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a) {b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

{a) {b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
Noncash

(Complete Part 1l for
noncash contributions.)

(a) {b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
Noncash

(Complete Part 1l for
noncash contributions.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
Noncash

(Compilete Part Il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

NEW LIFE MINISTRIES

Employer identification number

75-2785010

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (el (d)

. . FMV {or estimate) X
from Description of noncash property given (See instructions.) Date received
Part 1 .

(a)
(c}
No.

. (k) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. (b) © (@

. . FMV (or estimate) 5
from Description of noncash property given (See instructions.) Date received
Partl .

(a)
No. (b) ) (d)

L . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part] .

(a)
No. (b) {c) (d)

i . FMV (or estimate}) )
from Description of noncash property given (See instructions.) Date received
Part 1 .

(a)
No. (b) (c) (d)

. . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part| *

723453 11-01-17
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[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,606,691.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

o o 0 T o

2e 0.
3 7,606,691.

a Investment expenses not included on Form 990, Part VIll, line7b da

b Other (Descrbe inPartXiy) 4b -91,226.

¢ Addlinesdaand4b L 4c -91,226.
Total revenus. Add lines 3 and 4e¢. (This must equal Form 990. Part L e 12.) oo, 5 7,515,465.

| Part Xii ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,721,104.
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C O NI OSSO 2c

d Other (Describe in Part XIIL) . 2d 91,226,

e Add lines 2athrough 2d e 2e 91,226.
3 Subtract INe 2e frOM N T 3 7,6 29 ,878.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .. ... 4a

b Other (Describe inPart XIIL) 4b

© A lines 4aaNA b e 4c Q.

Total expenses. Add lines 8 and de. (This must equal Form 990, Part [ ine 18.)  -voiieiviiniieresi i, 5 7,629,878.

| Part XHi| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PART VIII, LINE 10B, COST OF GOODS SOLD -91,226.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PART VIII, LINE 10B, COST OF GOODS SOLD 91,226.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule M (Form990) 2017 NEW LIFE MINISTRIES 75-2785010 Page 2

[PartIl| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

LCD MONITORS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VITII $§ 100.

(D) METHOD OF DETERMINING REVENUE: FMV

732142 09-07-17 Schedule M {Form 990) 2017






Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NEW LIFE MINISTRIES 75-2785010

FORM 990, PART VI, SECTION A, LINE 2:

JIM AND JULIE VOORHEES ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW LIFE MINISTRIES BOARD OF DIRECTORS REVIEWS ANY POSSIBLE CONFLICTS OF

INTEREST DURING BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

NEW LIFE MINISTRIES BOARD OF DIRECTORS APPOINTS A COMPENSATION COMMITTEE

WHO APPROVES EXECUTIVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION IS PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BANK FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 128,763.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 128,763.

PRINTING & PUBLICATIONS:

PROGRAM SERVICE EXPENSES 14,819.

MANAGEMENT AND GENERAIL EXPENSES 5,068.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

NEW LIFE MINISTRIES 75-2785010
FUNDRAISING EXPENSES 102,623.
TOTAL EXPENSES 122,510.
PRODUCT COSTS & PREMIUMS:
PROGRAM SERVICE EXPENSES 37,267,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 36,042.
TOTAL EXPENSES 73,309.
OTHER EXPENSES:
PROGRAM SERVICE EXPENSES 21,825.
MANAGEMENT AND GENERAL EXPENSES 49,194.
FUNDRAISING EXPENSES 1,186.
TOTAL EXPENSES 72,205,
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 5,615.
MANAGEMENT AND GENERAL EXPENSES 584.
FUNDRAISING EXPENSES 342.
TOTAL EXPENSES 6,541.
EQUIPMENT REPAIR & MAINTENANCE:
PROGRAM SERVICE EXPENSES 2,786,
MANAGEMENT AND GENERAL EXPENSES 1,579.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,365.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, 407,693.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) {2017)
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Page 2

Name of the organization

NEW LIFE MINISTRIES

Employer identification number

75-2785010

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS OF THE AUDITED FINANCIAL STATEMENTS HAS NOT

CHANGED FROM THE PRIOR YEAR.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



