SCANNED JUN ¢ 5 2008

Form 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
> Sponsonng organizations, and controlling organizations as defined i section 512(b){13) must file Form

end of the year may use this form.
P The organization may have to use a copy of this return to satisfy state reporting requirements

990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

OMB No. 1545-1150

Open to Public
Inspection

2007

A For the 2007 calendar year, or tax year beginning January 1 , 2007, and ending December 31 204 '7
B Check if applicable Plaase | C Name of organization D Employer identification number
[] Address change ji=a IR | NewLife Behavior Intemational 20 8856240

% ::;er:;"nge m of [ Number and street (or P O. box, if mail is not deiivered to street address] Roomvsute| E Telephone number

[] Temnaton See 305 Spring Creek Center, Suite 627 (972 ) 2330463

[J Amended retum mf City or town, state or country, and ZIP + 4 F Group Exemption

[ Application pending tions. | Dallas, TX 75248 Number . >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: [/] Cash [] Accrual
Other (specify) »

1 Website: >
J_Organization type (check only one}— /] 501(c) (2 ) «(insert no) [1 4947(a)1) or [ 527

http://www.nibintl.org/

H Check » [] if the organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return i1s
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ .

> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. .. 1 11250
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments 3 0
4 Investment income . . . |4 34
5a Gross amount from sale of assets other than mventory . . . . .|5a 0
b Less: cost or other basis and sales expenses . 5b 0
® ¢ Gain or (loss) from sale of assets other than inventory. Subtract hne 5b from ||ne 5a (aftach schedule) . Sc 0
2] 6 Special events and activities (attach schedule). If any amount is from gaming, check here » D
% a Gross revenue (not including $ of contnbutions
c reported on line 1) . . . ... . .|¢6a 13310
b Less: direct expenses other than fundralsmg expenses 6b 11842
¢ Net ncome or (loss) from special events and activities. Subtract line 6b from line 6a 6¢c 1468
7a Gross sales of inventory, less returns and allowances . . . . . | 7a o
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of mventory Subtract hne 7b from I|ne 7a ... . LTe 0
8 Other revenue (describe y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and8. . . . . . . . . . . .. 9 78752
10 Grants and similar amounts paid (attach schedule) 10 o
11  Benefits paid to or for members . 11 0
§ 12 Salaries, other compensation, and employee beneflts 12 0
£| 13 Professional fees and other payments to independent contractors 13 16594
2| 14 Occupancy, rent, utilities, and maintenance . 14 0
o 15 Printing, publications, postage, and shipping. . R A - 255
16 Other expenses (descnbe » Fee for Form 1023, start up expenses ) 116 1260
17 _ Total expenses. Add lines 10throught6 . . . . . . . . . . . . . . . . .p» |17 18109
@| 18 Excess or (deficit) for the year. Subtract line 17 from line 9 . ) 18 60642
2| 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
4 end-of-year figure reported on prior year's return). 19 0
'21'5 20 Other changes in net assets or fund balances (attdch & . . |20 0
21 .21 60642

Net assets or fund balances at end of year. Comiine Ian

Balance Sheets—if Total assets on line 25, collim

ore, fife Form 990 instead of Form 990-EZ.

(See page 60 of the instructions.) ?3 Q|] (A) Beginning of year l (B) End of year
22 Cash, savings, and investments [ MAY 0 5 2008 8 022 60642
23 Land and buildings . . 17 023 0
24 Other assets (describe P 'Y 0|24 0
25 Total assets . . VUUEN UT . 025 60642
26 Total liabilities (describe » Unexpended funds given for certain tasks 026 52606
27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) 027 8036
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2007

61 (\\ 2\\



Form 990-EZ (2007)

. _Statement of Program Service Accomplishments (See page 60 of the instructions.)

What is the organization’s primary exempt purpose? Develop and supply curriculum and train instructors
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Pagez

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

(Grants $ 15000 ) |f this amount includes foreign grants, check here » []|28a 4930
29 Supply resources to Felix Garlitos in Phillipines, Friday Adima in Nigeria, and Philip Phiri in Japan to train, teach
_and counse! high school and university students, prisoners, and families of prisoners. Benefitting about 800 people_
(Grants $ 3950) If this amount includes foreign grants, check here » [1]29a 7517
30 _Supply resources to Phil Payne in Tomsk, Russia to teach university students and to train teachers accross
_several regiions of Russia, and to translate curriculum into Russian and develop Russian website. Benefitting
About 500 people. e
(Grants $ 10700 ) If this amount includes foreign grants, check here . » [1|30a 4000
31 Other program services (attach schedule) . e e e e e .o
(Grants $ ) If this amount includes foreign grants, check here . » [J|31a
32 Total program service expenses. Add lines28athrough31a . . . . . . . . . . . . . . P |32 16447
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated. See page 61 of the instructions.)
(B) Title and average (C) Compensation L (D) Contributions to {E) Expense
(A) Name and address hours per week (i not paid, mployes benefit plans & account and
devoted to postion enter -0-.) deferred compensation other allowances
_H. M. Motsinger, 8308 Moorcroft, Dallas, TX 75228 |
President, 10 hrs/wk 0 0 0
_Kemneth G. Sewell, 7661 La Bolsa Dr., Dallas, TX 75248
TreasureR, 10 hrs/wk. 0 0 0
_James Ard, 5200 Keller Springs Rd, #822, Dallas, TX 75248
Chairman, 1 hrsiwk 0 0 0
_Ken Polk, 2852 Belcleare Rd, Frisco, TX75034 == |
Secretary, 1 hrs/wk 0 0 0
m Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . . . . . . . . . . . . . . . ... ... 33
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the changes e e e e e e e e e e e 34 v
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy taxrequirements? . . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . e e e e e e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a
statement. . A .- v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a] 0
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b if “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . . . . . . . . . . . . . . . ... ... ... .|
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . .« . . .|39% 0

Form 990-EZ 2007



Form 990-EZ (2007)

Page 3

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
‘section4911 ™ _____ 0 -cection4912®» O :gectiond9s55®» ___ O

b 501(c)(3) and (4) organizations. Did the organization engage in any section 49358 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . A € 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon . A & 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? e e e e 40e v
41 List the states with WhICh a copy of thls retum is f Ied >
42a The books are in care of » KemnethG.Sewell Telephone no. » (972_)____. 233-0463
Located at » 7661 La Bolsa Drive, Dallas, TX 75248 ZIP+4 W .
b At any time duning 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, secunties account, or other financial Yes| No
account)? 42b v
If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of jax-exempt interest received or accrued during thetaxyear . . . . . » |43 1
Under penatties of pepfury, | declare that | have examined t U uding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s_trug/Lomect, and compl Declarati parer (other than officer) 1s based on all information of which preparer has any knowledge.
oase ) | 4/- 26-R00 %
ign -
Here Date
Kenneth Sewell, Treasures
Type or pnnt name and title
Paid Preparer's } Date S;::Ck if Preparer's SSN or PTIN (See Gen. Inst X)
Preparer's :'i:zu:m - employed » [ .
Use Only |flself-emplgy(z(a)d)‘,/m”s } EIN > ;
address, and ZIP + 4 Phone no » { )

Form 990-EZ 007




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 900 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
\ Supplementary Information—(See separate instructions.)

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization
Newlife Behavior Intemational

20

Employer identification number

8856240

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contnbutions to (e) Expense
(a) Name and addr&t::nofsseg%mployee paid more (b);::;( ngoat\gatge ho::]rzn {c) Compensation [employee benefit plans & account and other
. per 0 pos deferred compensation allowances
None

Total number of other employees paid over $50,000 .

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over $50,000 for
professional services . . . N &

GIINR:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007

Page 2

Eladll] Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbyingactivites »$ 0 (Must equal amounts on line 38,
Part Vi-A, or line i of Part VI-B.) 1 v
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes"” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)
Sale, exchange, or leasing of property? . 2a v
L ending of money or other extension of credit? 2b v
Furnishing of goods, services, or facilities? . 2c v
Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d v
Transfer of any part of its iIncome or assets? 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . 3a v
Did the organization have a section 403(b) annuity plan for its employees? . 3b v
Did the organization receive or hold an easement for conservation purposes, inciuding easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement 3c
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d v
4a Dud the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If “No,” complets
lines4fand 49 . . . . . . . . . o | 4a v
Did the organization make any taxable distributions under section 49667? 4b v
Did the organization make a distribution to a donor, donor advisor, or related person? 4c
* Enter the total number of donor advised funds owned attheend of thetaxyear. . . . . . . . . . P 0
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . » 0
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts Insuch fundsoraccounts . . . . . . . . . . . . . . . . . . .. .. .P 0
0

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year P

Schedule A (Form 880 or 990-EZ) 2007



Schedule A (Form 990 or 930-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I‘cenify that the organization is not a private foundation because 1t is: (Please check only ONE applicable box.)

5 O
6 O
T O
8 [
o [

A church, convention of churches, or association of churches. Section 170(b){1)(A)().
A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service orgamzation. Section 170{(b)(1)(A)(in).

A federal, state, or local government or governmental unit. Section 170(b)(1){(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ni). Enter the hospital’s name, city,
and state >

10 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170({b){(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

11a [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170()(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

11b [] A community trust. Section 170(b)(1}{A)w). (Also complete the Support Schedule in Part IV-A)

12 [ Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to ts chantable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part iV-A.)

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization:

O Typel O Type ll [JType llI-Functionally integrated [OType I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) {e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting

5 through 12 organization’s
above or IRC goveming documents?
section)
Yes No
Total . »
14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007




NewLife Behavior International

20

8856240

Part IV Continued- List of Officers, Directors, Trustees, and Key Employees (List each one
even if not compensated. See page 61 of the instructions.)

(A) Name and
address

(B) Title and average
hours per week
devoted to position

(C) Compensation (If
not paid, enter 0)

(D) Contributions to
employee benefit
plans & deferred
conpensation

(E) Expense account
and other allowances

Lyndah Drum 10817
Ridge Springs
Dallas, TX 75218

Board member, 1

Travis Hughes 9480
CR 2470 Royse City,
TX 75189

Board member, 1

Craig Tucker, Unit
116, 4200 Via.
Arbolada, Los
Angeles, CA 60042

Board member, 1




