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Form 990 J~~\ Return of Organization Exempt From Income Tax 

~;section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

OMS No 1545-0047 

~@17 
Department of the Treasury 

~ Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection Internal Revenue Service ~ Go to www.ilS.govIForm990for instructions and the latest information. 

A For the 2017 calendar year or tax year beginning 2017 and ending , , , , 20 

B Check If applicable Lc Na~e of organization New Life Behavior o Employer identification number 
[{] Address change • "- ; , Doing business as - 20-8856240 

0 Name change Number and 51reet (or P O. box If maills not delivered to street address) E Telephone number 

0 Initial return 1209 Northwest HWV 

I Room/suite 

315 972-772-8645 

0 Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

0 Amended return Garland Tx.75041 G Gross receipts $ 207007 

0 / 
H(a) Is this a group return for suwdinates? 0 Yes [(] No Application pending F Name and address of principal officer Gary Bingham, 924 Tiffany, 

-/}.., Mesguite, Texas 75149 H(b) Are all subordinates Included? 0 Yes 0 No 
I Tax-exempt status 0501(c)(3) 0501(c) ( ) ... Jinsert no) 0 4947(a)(l) or 052~}/ If "No," attach a 1151 (see In51ructlons) 

J WebSite: ~ www.nlbi.net If Hlc) Group exemption number ~ 
K Form of organization 0 Corporation 0 Tru51 o Association 0 Other ~ II I L Vear of formation 2007 I M State of legal domiCile Tx 
D~m: Summary 

, 
1 Briefly describe the organization's mission or most significant activities: ~~~~~~!:l_~';l!..r:i_~I_~~~_!~~i~!~_!~_~~_~~?_I_~~_~?~~~~! __ 

III 
P'~~~~!!~!_9.C?~'~_!!~~~_~~~_~~_~!!~_£I)_~~£I)~~_~~l!?!~~_!~~_~~~!C?_~'..l.J!~~'!~~n~i~~~_~~I_!!~~~,!~~~_~!!~_~~~~!!~I)~~i.E~. ____________________________ u c 

C!/ c 
Check-thiS-box-j;EJii-itie-organiiatlon-ci,scontin-ued-its-o-peraiions-or-disposed-oimorettian--25%-oiits-r;~t-ass~ts~-------------... 2 III 

> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 10 <!1 

011 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 
en 
III 5 Total number of IndiViduals employed in calendar year 2017 (Part V, line 2a) 5 2 :;::l .s; 

6 Total number of volunteers (estimate If necessary) 6 20 :;::l 
u 

7a c( Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) . 103271 191433 

9 Program service revenue (Part VIII, line 2g) 0 0 
III 

~ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 679 1116 
ptC 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) . 65120 (13599) 
Z 12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 169076 178950 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 95905 

14 Benefits paid to or for members (Part IX, column (A), line 4) 
! 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) en 
III 

c 16a ProfeSSional fund raising fees (Part IX, column (~:-tiAe-'l1 e . . . . . . 36000 

b Total fund,.,,'ng expen'" (Part IX, colUmn (Df. "ne aac/;;ILlJ"".U"i!' ~~~~%h~~j;t.:£~~~;~-~~? iJ;;;,~b~\~}~~~~~~~~~ 
'\ 

17 Other expenses (Part IX, column (A), lines 11 a ~2'fe " C . . . 139177 38362 

18 Total expenses. Add "nes 1 3-17 (mu.t equ~I'xliI"II''f~ . 139177 170267 
19 Revenue less expenses. Subtract line 18 fro ~ e ~ 2 ._ c • .018 . 0 . 29899 8683 

~ .. 

~ 
BegiMing of Current Year End of Year 08 .. ", 

Total assets (Part X, line 16) i.!! 20 ::::~:.: 213810 222493 
.. .11 

21 TotalliabllitJes (Part X, line 26) 0 0 <" 
-", 

:!&! 22 Net assets or fund balances. Subtract line 21 from line 20 213810 222493 
.:oF. Ji ••• Signature Block 

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 behef, rt IS 
true, correct, and complete Declaration of preparer (otherlm3n oHlcer) IS based on all information of which preparer has any knowledge 

Sign 
Here 

..... 
I q.-q--/? 
Date 

Paid PrrntlType preparer's name I Preparer's signature I Date I Check 0 If I PTIN 
preparerr-________________________ ~I __________________________ ~ ______ ,_--~se-If-~-m~P_IO~yed~II __________ ___ 

UseOnlyrR~rr~m_'s~n~a~m~e ___ ~ ______________________________________________________ ~IR~rm~'~s~E~IN~~-------------------

I Phone no Rrm's address ~ 
May the IRS discuss thfS return with the preparer shown above? (see InstructIons) 0YesONo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V Form 990 (2017) 



Form 99& (2017) Page 2 
IG"" Statement of Program Service Accomplishments 

~ Check if Schedule 0 contains a response or note to any line In this Part III o 
1 Briefly describe the organization's mission: 

fr2YJ!!~_f~rr!~_~!~_~_~~5!!~!!~L~9!~r_!~~J~~_~:_~!P~~!?~!?_!!!h~_~~~~~~.!!YJ2~.i_rnP_~~~~_~~_~~_~~~!!~~!!_~!:'_~~2~~~-,_~_I~~9~!!!_9~~_~h~!!!.l _____ _ 
~r9~~!~.!!~i_~!!!!!_p_~i_!?~~_~~~~~_1::I!E~~!~!_!~~ta~~!_~~~~ta~~~_~~_~~~!'p.':.i~~~_2~~~~!~_.!!!:'_':I_~_ta~!~_ta_!~~_~_~!!~!!!~!!!I?_~_~!:'_c:1_!r!'!.J)~~~!~_ 
~~.':.~I_~~I_~!!1_~!!~~_r!~~~c:1_!~_~9~9~~: ___________________________________________________________________________________________________________________________________ _ 

2 Did the orgamzation undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes [{] No 

If "Yes," describe these new services on Schedule D. 
3 Did the organization cease conducting, or make significant changes In how it conducts, any program 

services? 0 Yes [(] No 
If "Yes," desCribe these changes on Schedule D. 

4 Describe the orgamzatlon's program service accomplishments for each of Its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ___ ~~!?_~~ ___ ) (Expenses $ _______________ ~_~~_~~ including grants of $ ________________________ ~) (Revenue $ ________________________ ~) 

Q_~rJ_~_T.':.~!!:'_~~_ta~~':IJ_~J.~~~!J)_~~_~~~_J)g_~!.l~.Y~!_!~_~_~Jf!~~~~!.~tlj~_~~_t.!~!!!?!!:i~~~~!~!_~_'::'_ta!~i.PI!~J)~ __ !r~j~!!:'g_~.P1!!'_~1~~_!~~£'_"'_~~! ___ _ 
!'!~_~~~!.l~~!.~_!!!~~~~~!.P..Ij_!?2~~~_~I!~~~~!.g~_~r!!~_~J)_~_~J)_~~~~~!_~_~!!_c:!'!~_~~h_I~_~~~_~J)_~_~_~~_~~r:!?; ____ !ta~~l~~_ta~~!!1y_p!.<.>gr~I)")_~_~rYj_~~ _________ _ 
~~~~I!~i~~_~~J)~_~t~~~_<.>rg!'!.J)l~_~!!~D_!!:'_?CJI?:. _____________________________________________________________________________________________________________________ _ 

4b (Code· _______________ ) (Expenses $ _______________________ including grants of $ _________________________ ) (Revenue $ 

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

4d Dther program services (Describe in Schedule D.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 95905 
Form 990 (2017) 



Form 990 (2017) 

1:F.Till'j Checklist of Required Schedules , . 
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opPOsition to 

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

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes, .. complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part 11/ • 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the fight to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes, .. complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histone land areas, or historic structures? If "Yes," complete Schedule 0, Part 1/ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, .. 
complete Schedule 0, Part III 

9 Old 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? If "Yes, .. complete Schedule 0, Part IV . 

10 Old the organization, directly or through a related organization, hold assets in temporanly restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule 0, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a O,d the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule 0, Part VI 

b O,d the organization report an amount for investments-other securities In Part X, line 12 that is 5% or more 
of Its total assets reported 10 Part X, line 16? If "Yes, " complete Schedule 0, Part VII 

c 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? If "Yes," complete Schedule 0, Part VIII . 

d O,d the organrzat,on report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets 
reported 10 Part X, line 16? If "Yes, " complete Schedule D, Part IX 

e Did the organrzation report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 
f 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 AN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 

12 a Old the organrzat,on obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 
Schedule 0, Parts XI and XII 

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 
"Yes, n and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/I is optional 

13 Is the organization a school described in section 170(b)(1)(A)(li)? If "Yes," complete Schedule E 
14 a Did the organization malOtaln an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundralslng, bUSiness, investment, and program service activities outSide the Umted States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

15 Did the organrzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organrzation? If "Yes, " complete Schedule F, Parts /I and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or tor foreign individuals? If "Yes, " complete Schedule F. Parts III and IV. 

17 Did the organization report a total of more than $15,000 of expenses tor professional fundraislng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see Instructions) 

18 Old the organrzation report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part /I . 

19 Old the organization report more than $15,000 of gross income from gaming actiVities on Part VlII,line 9a? 
If "Yes, " complete Schedule G, Part III 

r-

Yes No 

1 v 
2 v 

3 v 

4 v 

5 v 

6 v 

7 v 

8 v 

9 v 

10 v 
, ,~, .,." ~-

f. - .~ ,~ ~ 
;... ,""-;' -. 

, / , -,~. "C_ ( , ~-- .:: 

--- -~ - -

11a v 

11b v 

11c v 

11d v 
11e v 

11f v 

12a v 

12b v 
13 v 

14a v 

14b v 

15 v 

16 v 

17 v 

18 v 

19 v 
Form 990 (2017) 



Form 99D (201 n 
1:F.Till'J ..,,, id of aanllil"ed .;JP"hedules \\,I.111"nuedj 

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

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 
21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 

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? If "Yes," complete Schedule I, Parts I and 11/ 

23 O,d 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? If "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? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 

b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
C Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Old the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 
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? If "Yes, " complete Schedule L, Part I 

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 Fonns 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 

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? If "Yes, " complete Schedule L, Part II 

27 Old 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 11/ , 

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? If "Yes, .. complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

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? If "Yes," complete Schedule L, Part IV 

29 O,d the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? (f "Yes, " complete Schedule M 

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

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," 
complete Schedule N, Part 1/ 

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? If "Yes, .. complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, .. complete Schedule R, Part II, III, 
or IV, and Part V, line 1 

358 Old the organization have a controlled entity within the meaning of section 512(b){13)? 
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,line 2. 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, Ime 2 . 

37 Old 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? If "Yes," complete Schedule R, 
Part VI . 

38 Did the organization complete Schedule 0 and prOVide explanations in Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are reqUired to complete Schedule O. 

Page 4 

Yes No 

20a t/ 

29b 

21 t/ 

22 t/ 

23 t/ 

24a t/ 

~41? ~ 

24c t/ 

i24d t/ 

25a t/ 

25b t/ 

26 t/ 

27 t/ 

'/ --;~ ~.; -,::~ 

~~{ , )~: 
- ~ ~ f-~f: " 

-::: ~ 

28a fI' 

28b t/ 

28c t/ 

29 t/ 

30 Y 

31 t/ 

32 fI' 

33 t/ 

34 t/ 

~~ V 

35b 

36 !/ 

37 t/ 

38 t/ 

Form 990 (201n 



Form 99Q (201 7) Page 5 
liftt. Statements Regarding Other IRS Filings and Tax Compliance 

• Check if Schedule 0 contains a response or note to any line in this Part V 0 
Yes No 

1: ~~::~ :~: ~~~~:~ ~~PF~~i~~20~ ~~tu~=n1~~:·1~~~~t~~-~-~~~~~~~~i~:ble. IL....;..~:..;;.....J.I---a-n-d-l~ ;:,,~,,;_:~,n ,t,;_,':_~_~_~_', :,:,'~,-,-
c Did the organization comply with backup withholding rules for reportable payments to vendors _ ',' ;,~,:, ,. '_, 

reportable gamn'lg (gambling) winnings to prize winners? . . . . . . . . . . . . . . 1c II' 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I .o'_~. ~,,', ,\c --, '; -:' 

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0 ~$~;~ lJA ~:.1J 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 2b 

I:::---"f----II-::--
Note. If the sum of lines 1 a and 2a is greater than 250, you may be reqUired to e-file (see instructions) 't'Lf :-',: ;~ ::~ ~;: 

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

b If "Yes," has it filed a Fonn 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . t--"-3b~_-+ __ 
4a At any time durrng the calendar year, did the organization have an Interest in, or a signature or other authOrity 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . 4a 

b If "Yes," enter the name of the foreign country: ~ _____________________ .__________________________________________________________ : ,tii:;" " ;;;,: --

~e:;tructlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts ::iY F;j ,;, ,~_: 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a tI' 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b tI' 

c If "Yes" to line 5a or 5b, did the organization file Fonn 8886-T? 1--5_c-+-_-I-_ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

7 

organization soliCit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 
Organizations that may receive deductible conbibutions 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 If "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 tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contnbutlOn of qualified Intellectual property, did the organization file Form 8899 as reqUired? 
h If the orgaOlzatlon received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

6a tI' 

6b 

, j. 

7a 
7b 

7c 

7e 
7f 
7g 
7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~~~t; :'c~',;: ~'~~-,: 
sponsoring organization have excess bUSiness holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. : :::--f: ,~ :o;r " 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

Section 501 (c)(7) organizations. Enter: :~ ~'-~ :,:" ,~~' " 
a Initiation fees and capital contributions included on Part VlII,line 12 110a 1 ,<,?- , -4 :!;:,~ , 

10 

''; ~i~:~~~g~ESr':~n:~:~:~p:::c o~:::cll:b ::~t'::",c~ t-:-:-:-+-----;~~l !4~ tj; 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year.. 1 .... 1_2b __ 'l'--___ -I-_: '-, :'",~ ;_~~ c } 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. ' ':'~:'~,:: ~ :';, 
a Is the organization licensed to issue quahfied health plans in more than one state? 

Note. See the instructions for additional infonnatlon the organization must report on Schedule O. 
b Enter the amount of reserves the organization is reqUired to maintain by the states in which 

the organization IS licensed to issue qualified health plans 113b I 
c Enter the amount ot reserves on hand t-1-'3c=1f------i 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Fonn 720 to report these payments? If "No, n provide an explanation in Schedule 0 

13a 

14a tI' 

14b 
Form 990 (2017) 



Form 990 (201 n Page 6 
':&iid 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 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . D 

Section A. Governing Body and Management 
Yes No 

1a ~~~e;r:h:r:U;~:~I~~ ~~:~n::~e:~~~~h~g~~::~:~gb::ma~~~: :fn!~fgt~~e:n~e~~·dY, or 1a 10 :::::~ -.~_.f,;c: .. ~~_:,~,~,i_1.~;_:: 
if the governing body delegated broad authority to an executive committee or similar ~', .... ;-, .. : ;,: ,_ .. 
committee, explain In Schedule O. . " ::~;:} ~~;(-

~,~ f.>5.~'-: ',.;~;~4-
b Enter the number of voting members included in line 1a, above, who are Independent. 1b 10 _ ,~,- --~- : -<-" 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . ~. ~: ~-::-'I';~~'/'; 
any other officer, director, trustee, or key employee? ~2'~ .I .~ .. ' 

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 goveming documents since the pnor Form 990 was filed? 
5 Did 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? 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the follOWing: 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 

3 
4 
5 
6 

7a 

7b 

I~~:~f - -:~ 
r<i;, 

-- :~: 

8a ." 

8b ." 

9 
Section B. PoliCies (ThiS Section B requests information about poliCies not reqUired by the Internal Revenue Code) 

." 

." 

." 

." 

." 

." 

~ -~ 

-.-...:-

." 

.. 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operatIons are consIstent WIth the organization's exempt purposes? 

~Has the organization prOVided a complete copy of thiS Form 990 to all members of its governing body before filing the form? 

(_ b ~escrib In Schedule 0 the process, If any, used by the organization to review this Form 990. 
1'Za UIO me organization have a written conflict of Interest policy? If "No," go to line 13 . . . . . . . . 

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

C Did the organization regularly and conSistently monitor and enforce compliance with the policy? If "Yes," 
deSCribe in Schedule 0 how this was done . 

13 Did the organization have a written whlst/eb/ower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 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 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Old the organization Invest in, contnbute assets to, or participate In a joint venture or similar arrangement 
With a taxable entity during the year? . 

b If "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 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 List the states With which a copy of this Form 990 is required to be filed • 

10a ." 

10b 
11a ." 
- ~~ .,_~ :~~cy I?:', 
12a ." 
12b 

12c 
13 ." 
14 ." 

15a ." 

15b V 

16a ." 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if app-ljc-abiei~-996~-aii(f"990:;=-{sectio-,;-501-(ci{3)s-(iniy) 
available for public inspection. Indicate how you made these available. Check all that apply. 

o Own website 0 Another's website 0 Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:. 
AI Fannin, 104 Cascade Valley, Fate, Tx. 75087 972-772-8645 

Form 990 (201 n 



Form 99(> (2017) Page 7 
'Hi'U' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . 0 

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 alf of the orgilnizatlon'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." 
• Ust 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-MISq of more than $100,000 from the 
organization and any related organizations. 

• 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. 

• 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. 

o Check this box if neither the organization nor any related organization compensated an~ current officer, director, or trustee. 
(e) 

(AI (81 PoMlon (01 (EI (F) 
(do not check more than one 

Name and Tlije Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a dlrectorltrustee) compensation compensation from amount of 

~eek OISt an 
0 11> I " 

from related other 
0" " 

;>; 
hours for ~o. !!l. ;; ~ ~rg. 0 the organizations compensation 

0.- n 3 related d15. S ~ 11> ~m. 
organization rN-2J1099-MISC) from the 

3 !ll rN-2/1099-MISe) organizations Oc: 0 1:1 $0 organization 
below dotted 

o~ '" 0 0 and related ~- !!2. 2 '< 3 
line) 2 11> 1:1 organizations !!l. 11> (1) 

11> !!l. " 11> '" CD ~ 11> 
~ 

._{~t __ ~~~.~!~_9.~~_~!_,:,!..c:~i~~':.'~ _______________________ .__ _ ____ ?-..~ __ . __ _ 
o o o 

_J?t __ ~~_~~~_':.'!~,_::~~_~~':I!_C:~. ______ .________________________ _ ____ ?-..~ _____ _ 
o o o 

_J~) ___ !:~~_~_~~.~~~c_~~~!!:!~!1. _______ .___________________ _ _____ ? __ . ___ _ 
o o o 

_.{~l __ ~~~~I_i_~_~i~!!~_~!!"'_'_!~~_~~~_c:_________________________ _ _____ ? ______ _ 
o o o 

__ (!?l._.!:¥_~~~~_~~~_~!_:!~~_~c:~ ______________________ .______ _ ____ .? ______ _ 
o o o 

J~) ___ ~~~.i_q_~':I~~_c:~!_:!_~~_~c:~______________________________ _ _____ ~ ____ . __ 
o o o 

__ {?L_~_':!!_~~~~~_':~!_!!_':I~~c:~ __ . _____________________ .______ _ _____ ~ ______ _ 
o o o 

2 

o o o 
2 

o o o 
!~_~) ___ !:~ ~~ ~_ ~~~I_~~~:t! _ !!..':I~!~!: _ __ _____ ____ __ _ __ _ __ _______ _ _____ ~ ______ _ 

o o o 
!~-~)---~~~~_£~-':I~~::~-':.'!-!-~~~':~----------------------___ _ _____ ~ ____ . __ 

o o o 
J:t..~l _________________ . _____ .. _______________ '" _ _ ____ _______ __ _ _ _ _ ____________ _ 

J~_ ~1_. ________ .. __ . ___ .. _______ . ______ ._ . ______ . _____ __ _____ _____ _ ____________ _ 

~:t..~). _____________ . ________________ . _______ . ______ . _ .____ ____ _____ _ _____ . ____ . __ 

Form 990 (2017) 



Form 99Q (2017) Page 8 
~~----------------------------~----------~--------~~--~----~------~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(C) 

(A) (8) 
Posrtion (0) (E) (FJ 

(do not check more than one 
Name and title Average box. unless person IS both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation from amount of 
week Qlst an 

"T1 
from related other 

"'J: 0::::1 :::J ~ ~ hours for ~c. ~ .gcO 0 the organizations compensation 
9-;:: '< 3 related ~c. organizations o~ 

below dotted ~-2 hne) la 
m 

J~~J. __________________________________________________________________________ _ 

J~_~l ____________________________________________________________ _ 

!:1.?) _____________________________________________________________ _ 

!~_~1 ____________________________________________________________ _ 

!:1.~1 ____________________________________________________________ _ 

!~~J. ____________________________________________________________ _ 

J~~J. ____________________________________________________________ _ 

!~~J. ____________________________________________________________ _ 

!~)--------------------------------------------------------------
!~~l. __________________________________________________ __________ _ 

!~~)--------------------------------------------------------------

1 b Sub-total. 
C Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

.. 
S. 
0 
:::J 
!!!. -2 
!<l 
g 

0 

'" o~ organization (W-Vl099-MISCj 
~ 3 ,<en ~ (W-Vl099-MISe) "0 m; 

0' 0 

~ 3 
"0 

'" '" :::J 

~ 
~ 

o o 

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

reportable compensation from the organization ~ 

from the 
organizatIOn 
and related 

organizations 

o 

o 

Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated >~:~)r~ :;' ~-(-~ 
,-~-~ -- ..:=-=:~:. 

employee on line 1 a? If "Yes, " complete Schedule J for such mdividual 3 v 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the - -

/_~~~ :~=¥ - to~, 

~~!:;~ , 
- -..... ,. 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such i>" ~'<-

r ::~' , 
;;---__ 0--

.... -,-<0 

individual . 4 V 

5 Old any person listed on hne 1 a receive or accrue compensation from any unrelated organization or indiVidual ~Jr~i ~-=~-:,:-:,..~ /', -:.. 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 '" Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending With or within the organization's tax 
year. 

(AI (8) (e) 
Name and business address Descnptlon of services Compensation 

2 Total number of independent contractors (Including but not limited to those listed above) who , . , 
- , 

received more than $100,000 of compensation from the organization ~ , • I" 

Form 990 (2017) 



Form 99Q (2017) Page 9 
.pttiU'" Statement of Revenue 

Check if Schedule 0 contain s a response,.:;:o.;..,r~n..;o,:..:te:.,.t;:,;o:...a=n~y~"n~e;:....:.:-in:...t:..:..;h:..:..;lsrP:...a=rt~V-=",;.-1 -'---'--T---'---'-:::-::---'--',---'--'----=--:=--.:.....-!:::O=.. 

"'j,-~"""~"'~""(".t...,!...,~.".~..,.:..,- ~ Tma' ~~". R,;;i:' r!~~ 
en VI ..... 
c c 
E :;, 
CJO 
• E 

enc:( 

=~ CJ:= 
uiE 
glii .- ... 
"'111 
:;'S: 
.0 .. 
EO-
c"C o C 
(,) 1\1 

<II 
:;, 
<: 
<II 
> 
III 
c: 
<II 
(,) 

~ 
III 
In 
E 
E 
Cl 
E 
Il. 

c 
d 
e 
f 

g 
h 

2a 
b 
C 

d 
e 
f 
g 

3 

4 
5 

6a 
b 
c 
d 

7a 

b 

c 
d 

Sa 

b 

c 
9a 

b 
c 

10a 

b 
c 

Federated campaigns 
Membership dues 
Funaralsmg events 
Related organizations 
Government grants (contributions) 
All other Gontnbutlons, gifts, grants, 

1c 
1d 
1e 

and similar amounts not included above 1f 
~--~------~~~ 

Noncash contributIOns included In lines 1 a-l f: $ 
Total. Add lines 1a-1f . 

All other program service revenue. 
Total. Add lines 2a-2f . 
Investment Income (including dividends, interest, 
and other Similar amounts) .. 

Income from investment of tax-exempt bond proceeds ~ 
~~~ .. 
Gross rents 
Less: rental expenses 
Rental Income or (loss) 

1116 1116 

Net rental In come or (~IO:.:s:..::s!.--.) ~~~.:......,-,--~,.:"...,...:-:..."-+-::-",,--:;,---"-""'-""+--C""""'~~""""~f-
Gross amount from sales of (I) SecuTilies O~ Other 

assets other than InvenlOlY r-------t--------j 
Less: cost or other baSIS 
and sales expenses 

Gain or (loss) . 
Net gam or (loss) 

Gross income from tundralslng 
events (not Includmg $ 66894 

of contributions reported-on-'lne-i-c): 
See Part IV, line 18 ar--___ =-..:...;=! 
Less' direct expenses . b 

~------...o::.;=.:;-:-t 

Net mcome or (loss) from fundraislng ,:.ev_e.:..;n_t..:..s ___ +:,;,,:, 
Gross Income from gaming activities. 
See Part IV, line 19 a 1--____ ---, 
Less: direct expenses b 

~,..--------::---i' 

Net income or (loss) from gaming activities .. 
.------~ 

Gross sales of Inventory, less 
returns and allowances a /-------,. 
Less: cost of goods sold bL......,, ___ ---:--i 
Net Income or (loss) from sales of inventory .. 

f--_______ M_ls_c_e_lI_a_n_90_u_s_R_e_v_e_n_u_e _____ I--_B_U_SI_n_9_8S_C_o_d_9---i~ti. -t;\~t~,i~_~~{~~i~ ~1±f;Jf4~:~~i~~: ~'~~~.::itL~~,~~~ &!;&3li;~t;:j~~~~~~~ 
11a 

b 
c 

12 

d 
e 

All other revenue 
Total. Add lines 11a-11d . 
Total revenue. See Instructions. 8950 11 6 



Form g90 (2017) 

Grants and other assistance to domestIC organizations 
and domestic governments. See Part IV, line 21 . 

2 Grants and other assistance to domestic 
Individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, 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)(S) 

7 Other salaries and wages . . . . . . 
8 Pension plan accruals and contnbutions Qnclude 

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 fundra/slng services See Part IV, line 17 

f Investment management fees . . . . . 
9 Other (If line 11 9 amount exceeds 10% of line 25, column 

(A) amount, list line 11 9 expenses on Schedule a ) 
12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties. 
16 Occupancy . . . . 

17 Travel. . . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 
21 Payments to affiliates. . . 

22 Depreciation, depletion, and amortization 

23 Insurance. . . . . . . 

24 Other expenses Itemize expenses not covered 
above (list miscellaneous expenses In line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a !~~~~~~_~~.e~~_~~_~ ______________________________________ _ 
b 
c 
d 
e All other expenses 

25 Total functional expenses.-Acfd-rinesT-
26 

organization reported in column (S) jOint costs 
from a combined educational campaign and 
fundraislng soliCitation. Check here ~ 0 If 
fnl/"wlr.n SOP 98-2 958-720) 

Page 10 

Form (2017) 



Form 99,0 (201 7) Page 11 'n':' Balance Sheet 
Check if Schedule 0 contains a res~onse or note to any line in this Part X o 

1/1 
III 

~ 
:0 
III 
:J 

~ 
u 
c 
III m 
III 
"C 
c 
:::s 

LL. ... 
0 

.f!l 
III 
I/) 
I/) 

C( ... 
III 
Z 

1 

2 
3 
4 
5 

6 

7 
8 
9 

10a 

b 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

Cash - non-interest-beanng 
Savings and temporary cash Investments 
Pledges and grants receivable, net 

Accounts receivable, net 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L • 

Loans and other receivables from other dlsquahfied persons (as defined under section 
4958(~(1)), persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see Instructions). Complete Part 1/ of Schedule L 

Notes and loans receivable, net 
Inventones for sale or use 
Prepaid expenses and deferred charges 
Land, bUildings, and equipment: cost or 
other basIs. Complete Part VI of Schedule D 

Less. accumulated depreciation 
Investments-publicly traded securities 
Investments-other secunties. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 1 1 
Total assets. Add lines 1 through 15 (must equal line 34) . 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 through 25 
Organizations that follow SFAS 117 (ASe 958), check here ~ 0 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporanly restncted net assets 
Permanently restricted net assets. 
Organizations that do not follow SFAS 117 (ASC 958), check here" 
complete lines 30 through 34-

Capital stock or trust prinCipal, or current funds 

o and 

Paid-In or capital surplus, or land, building, or equipment fund 
Retained eamings, endowment, accumulated income, or other funds 
Total net assets or fund balances. 
Totalliabihties and net assets/fund balances 

(A) (S) 
Beginning of year End of year 

42018 1 49585 
171792 2 172908 

3 
4 

5 

F~~~:r~":~} ,; ~' .•. " : ~"0-~~j,"~i~, 
6 
7 
8 
9 

11 
12 
13 
14 
15 

213810 16 222493 

17 
18 
19 
20 
21 

~:; :' ',:i: ~;::j~~C ',_ ,:iF·, c;;:7, 

22 
23 
24 

25 
o 26 o 

27 
28 
29 

213810 30 222493 
31 
32 

213810 33 222493 
213810 34 222493 

Form 990 (2017) 



Form 990 (2017) .:m'a' Reconciliation of Net Assets 
Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (Al, line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fu~d balances at beginning of year (must equal Part X, line 33, column (A» . 4 

5 Net unre~!ized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes In net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) 10 

l:;'li.~'11iI Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In this Part XII 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 
If "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: 

o Separate basis 0 Consolidated basIs 0 80th consolidated and separate basis 
b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

o Separate baSIS 0 Consolidated baSIS 0 80th consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the .organlzatlon have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of its financial statements and selection of an independent accountant? 
If 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 OM8 Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits. 

Page 12 

o 
178950 
170267 

8683 
213810 

222493 

o 
Yes No 

2a .{ 

2c 

3a 

3b 
Form 990 (2017) 



SCHEDULE A 
(form 990 or 990-EZ) 

Public Charity Status and Public Support 
OMS No 1545"0047 

~@17 
Department of the Treasury 
Internal Revenue SerVIce 

Complete if the organization is a section 5011cM3) organization or a section 4947Ia)(1) nonexempt charitable bust. 

~ Attach to Fonn 990 or Fonn 990-EZ. 

~ Go to www.irs.govIFonn990 for Instructions and the latest Information. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

New Life Behavior Inti 20-8856240 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because it is: (For lines 1 through 12, q,heck only one box.) 

1 00 A church, convention of churches, or association of churches described iri\section 170(b)(1)(A)(i). 01 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital desCribed in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organizatIon operated for the"beinefit"oTa--coiiege;"clr"liriiversrt:y"owned"or"operateci"t)y"a"governrrientaiunif"descrlbeci"iii 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a govemmental Unit or from the general public 

deSCribed In section 170Ib)(1)(A)lvi). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research organization deSCribed In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or University or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
University: 

10 0 An organlzatf6n"ffiarnom;arfy"recefves:"nTmoretlian3~ii:i%"oflts'suppcirtrrom"coiitfffiuHons: "meiTi"f:ierstilp"feies; "ancfg Y6ss---­
receipts from activities related to its exempt functions-subject to certain exceptions. and (2) no more than 331/3% of ItS 
support from gross investment income and unrelated bUSiness taxable income (less section 511 tax) from businesses 
acqUIred by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organizatIon and complete lines 12e. 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organizatlon(s}, by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A. 0, and E. 

d 0 Type 111 non-functionally integrated. A supporting organization operated In connection With its supported organlzation(s} 
that is not functionally integrated. The organization generally must satisfy a distribution reqUirement and an attentiveness 
reqUIrement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 

f 

o Check this box If the organization received a written determination from the IRS that It is a Type I. Type II. Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

Enter the number of supported organizatIons . . . . . . .. .... 
9 PrOVide the follOWing infonnation about the supported organlzatlon(s). 

(i) Name of supported organization (ii)EIN (iii) Type 01 organization (iv) Is the orgamzatlon (vi Amount 01 monetary (vi) Amount of 
(deSCribed on lines 1-10 listed In your govemlng support (see other support (see 
above (see Instructions)) document? instructions) Instructions) 

Yes No 

Total ,i l;:>'~l ~~'"~" ~ I:") ~; ;' x Jtl~f:.~<:'~ .. :.' " 
"''; " 

For Paperwork Reduction Act Not/ce, see the 'nsbuctions tor Form 990 or 990-EZ. Cat No 11285F Sc:hedule A (Fonn 990 or 99G-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 3 
':Willi Support Schedule for Organizations Described in Section 509(a)(2) 
. (Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contnbubons, and membershIp fees 
received. (00 not Include any "unusual grants. '') 191378 69132 154522 103276 124538 642846 

2 Gross receIpts from admiSSIons, merchandIse 
sold or services performed, or facIlities 
furnished in any actIvity that IS related to the 
organizatIon's tax-exempt purpose 50808 85559 18271 65120 81352 301110 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

5 The value of services or facIlities 
fumlshed by a govemmental Unit to the 
organization without charge. 

6 Total. Add lines 1 through 5 . 242186 154691 172793 168396 205890 943956 
7a Amounts included on lines 1, 2, and 3 

receIved from dIsqualifIed persons 

b Amounts included on lines 2 and 3 
receIved from other than dIsqualifIed 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from tlf:t~'llit ~i0lf~~ji~g"~ ~il~:r ~k.if i~~f:~:~ t1& t~~i~l~~f~fttf line 6.) 943956 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 242186 154691 172793 168396 205890 943956 
lOa Gross income from interest, dividends, 

payments recetved on secunties loans, rents, 
royalties, and Income from sImIlar sources . 279 464 518 679 1116 3056 

b Unrelated bUSiness taxable Income Oess 
sectIon 511 taxes) from businesses 
acquIred after June 3D, 1975 . 

c Add lines 1 Oa and 10b 279 464 518 679 1116 3056 
11 Net income from unrelated business 

actiVitIes not included in line 10b, whether 
or not the bUSIness is regularly carried on 

12 Other income. Do not include gaIn or 
loss from the sale of capItal assets 
(Explain in Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 242465 155155 173311 169075 207006 947012 

14 First five years. If the Form 990 IS for the organization's fIrst, second, thIrd, fourth, or fIfth tax year as a sectIon S01(c)(3) 
organizatIon, check this box and stop here . . . . . . . . . . . . .. ..... ~ 0 

Section C. Computation of Public Support Percentage 
15 PublIC support percentage for 2017 (/rne 8, column (~ divided by line 13, column (m 99.7 % 
16 Public support ercentage from 2016 Schedule A, Part III, line 15 . . . . . . 99.8 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2017 (line 10c, column (f) dIvided by line 13, column (f)) .3 % 
18 Investment income percentage from 2016 Schedule A, Part III, line 17. . . . . . . .2 % 
19a 331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 IS not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331}3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331./3%, and 

line 181s not more than 331/3%, check this box and stop here. The organIzation qualIfies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ~ 0 

Schedule A (Fonn 990 or 99O-EZ) 2017 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~ Go to www.irs.govIForm990for instructions and the latest information. 

OMB No 1545-0047 

~(Q)17 
. Open to Public­

Inspection 
Employer Identification number 

20-8856240 
Complete If the organization answered "Yes" on 

1 For grantmakers. Does the organization maintain records to substantiate the amount of Its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award the 
grants or assistance? DYes D No 

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of ItS grants and other 
assistance outside the United States. 

3 Activities per Region (The following Part I, line 3 table can be duplicated If additional space IS needed.) 

(a) Region (b) Number of (c) Number of (d) Actlvrtles conducted In the (e) If actlvrty listed In (d) IS (f! Total 
offices In the employees, region (by type) (such as, a program service, expenditures for 

region agents, and fundralslng, program services. descnbe specific type of and Investments 
Independent Investments, grants to recIpients servlce(s) In the region In the region 
contractors located In the region) 
In the region 

(1) 

(2) 

(3) 

(41 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total 

-' '" ',:IT,""'" ' 
b Total from continuation 

sheets to Part J 

c Totals (add lines 3a and 3b) '5 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2017 



Schedule F (Form 990) 2017 'Page 3 
'mIlO Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 16. 

Part III can be duplicated If additional space IS needed. 
(a) Type of grant or assistance (b) Region (e) Number of (d) Amount of (e) Manner of (f) Amount of (9) DeSCription (h) Method of 

recIpients cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book, FMV, 

appraisal, other) 

(1) Travel, supply expenses Sub Sahara Africa 16 93380 Wire 0 

(2) Travel, supplies Expense Philippines 2 2525 Wire 0 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Fonn 990) 2017 



Schedul,< F (Form 990) 2017 

lim'" Foreign Forms 

1 Was the organization a U.S transferor of property to a foreign corporation dUring the tax. year? If "Yes," 
the organizatIOn may be reqUired to file Form 926, Return by a US. Transferor of Property to a ForeIgn 
CorporatIon (see InstructIons for Form 926) DYes 

2 Old the organization have an Interest In a foreign trust dUring the tax year? If "Yes," the orgamzatlOn 
may be reqUired to separately file Form 3520, Annual Return To Report TransactIOns WIth ForeIgn 
Trusts and ReceIpt of Certain ForeIgn GIftS, and/or Form 3520-A, Annual InformatIon Return of ForeIgn 
Trust WIth aU S Owner (see InstructIOns for Forms 3520 and 3520-A, don't file wIth Form 990) DYes 

3 Old the organization have an ownership Interest In a foreign corporation dUring the tax. year? If "Yes," 
the organizatIOn may be reqUired to file Form 5477, Information Return of US Persons WIth Respect To 
Certain ForeIgn CorporatIOns (see InstructIOns for Form 5477) DYes 

4 Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a 
qualified electing fund dUring the tax. year? If "Yes," the organizatIOn may be required to file Form 8621, 
InformatIon Return by a Shareholder of a PassIve ForeIgn Investment Company or QualifIed Electing 
Fund (see InstructIOns for Form 8621) DYes 

5 Old the organization have an ownership Interest In a foreign partnership dUring the tax year? If "Yes," 
the organizatIOn may be reqUired to file Form 8865, Return of US. Persons With Respect to Certain 
ForeIgn PartnershIps (see InstructIOns for Form 8865) DYes 

6 Old the organization have any operations In or related to any boycotting countries dUring the tax year? If 
"Yes," the organizatIon may be reqUired to separately file Form 5 77 3, InternatIOnal Boycott Report (see 
InstructIons for Form 5713; don't file wIth Form 990) . DYes 

Page 4 

[2] No 

[2] No 

[2] No 

[2] No 

[2] No 

[2] No 

Schedule F (Form 990) 2017 



SCHEOULE G 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

I 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Complete It the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or It the 

organrzation entered more than $15,000 on Form 99O-EZ, line 6a 

~ Attach to Form 990 or Form 99O-EZ. 
.. Go to www.lrs.govIForm990 for the latest Instructrons. 

OMB No 1545·0047 

~(Q)17 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

New Life Behavior Inti 20-8856240 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990'-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the follOWing activities. Check all that apply. 
a 0 Mall soliCitations e 0 Solicitatton of non-government grants 
b 0 Internet and email solicitations f 0 SoliCitation of government grants 

c 0 Phone soliCitations 9 0 SpeCial fundralslng events 
d 0 In-person solicitations 

2a Old the organization have a written or oral agreement With any ,nd,Vidual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? 0 Yes 0 No 

b If "Yes," list the 1 0 highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(1111 Did fund raiser have (vi Amount paid to (vII Amount paid to (II Name and address of indiVidual (ill ActiVity custody or control of (Ivl Gross receipts (or retained by) (or retained by) or entity (fundralserl from activity fundralser listed In contributions? 
col (II organization 

Yes No 

UmberQer Development Partners Golf & Dinner 
./ 

81352 36000 45352 

Total ~ 81352 36000 45352 
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 

For Paperwork Reduction Act Nobce, see the Instrucbons for Form 990 or 99O-EZ Cat No 50083H Schedule G (Form 990 or 99O-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 2 

1$111 Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events With 
gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

S~nng Golf Tourne:t Dinner Fall Golf Tourne:t (add col (a) through 

(event type) (event type) (total number) 
col (c)) 

OJ 
:::l 
C 

Gross receipts OJ 1 34201 37705 9446 81352 > 
OJ 
a: 

2 Less Contributions 28226 32485 6183 66894 
3 Gross Income (line 1 minus 

line 2) 5975 5220 3263 14458 

4 Cash prizes 1872 1872 

5 Noncash prizes 7888 7888 

(/) 

OJ 6 Rent/faCility costs 3455 4069 7524 (/) 

c 
OJ 
Q. 
X 7 Food and beverages 2123 5220 7343 w 
t5 
OJ ... 8 Entertainment 0 

9 Other direct expenses 1175 2010 245 3430 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 28057 
11 Net Income summary. Subtract line 10 from line 3, column (d) ~ (13599) 

I:F-rilill Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

OJ (a) Bingo (b) Pull tabs/,nstant 
(c) Other gaming (d) Total gaming (add 

:::l bingo/progressive bingo col (a) through col (c)) c 
OJ 
> 
OJ 
a: 1 Gross revenue 

(/) 2 Cash prizes OJ 
(/) 

C 
OJ 
Q. 3 Noncash prizes x 
w 
U 

4 Rent/faCility costs ~ 
0 

5 Other direct expenses 

0 Yes % 0 Yes % 0 Yes % 
* ~./~"c .. ;., ~t~ ------------- ------------- ------------- ~~~~.: :~~~r~~i~: 'h, 6 Volunteer labor 0 No 0 No 0 No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming activities. 
a Is the organization licensed to conduct gaming activities In each of thes€;states?--:---------------------------------------rfVes-efNo-

b If "No," explain 

lOa Were--any-of-ttie-org~iriiz-ation~s-~jamlrig-ilcenses-revoke-d~-;,-uspendeci,"or-terriiinat-ed-dLjr-lng--the-tax-y-ear?-----------tf-yes-ei--No-
b If "Yes," explain 

Schedule G (Form 990 or 99O-EZ) 2017 



SCHEOULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information 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. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545-0047 

~@17 
Open to Public­
Inspection 

Name of the organization Employer Identification number 

Newllfe Behavior Inti 20-8856240 

___ ~~_r.T.Jp.~~"_~!~~_~_~~_~~_~~~!~~~~~_~!_':l_~~~~~_~~~~!~~~~~_<:~~_t!..~~~: _____________________________________________________________ . _________ . ______________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 99O-EZ) (2017) 


