** PUBLIC DISCLOSURE COPY **

~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
ownge | THE NEW BEGINNINGS CENTER
chinge Doing business as 90-0751722
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?fr'n/ 509 CRAIGHEAD STREET 100 (615) 946-1305
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 404 ) 127.
Amended| NASHVILLE, TN 37204 H(a) Is thisagro  return
[_]888"=* | F Name and address of principal office: NATASHA WEDDLE for st 2 [ ves No
Perind | SAME AS C ABOVE H(b) e ordinates ine ded? ] Yes [ No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 No, ttach a list. (see instructions)
J Website: p WWW . THENEWBEGINNINGSCENTER . ORG H(c, ~v :xemption number P>

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association

| L vear of formatio, 201 1] m state of legal domicile: TN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROACTIVELY ADDRESS THE
e OBESITY CRISIS THAT FACES LOW-INCOME WOMEN AND DELIVER HEALTHY
g 2 Check this box P> |:| if the organization discontinued its operations or disposer’ ore tha. 0% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) ..~ ... 4 18
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 4
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 80
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, linethy 277,959. 311,601.
g 9 Program service revenue (Part VIIl, line 2g) 2,062. 5,741.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d% . 0. -4,080.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, . "1e) 45,145. 67,472.
12 Total revenue - add lines 8 through 11 (must equal Par . solum._ ,line12) ... . 325,166. 380,734.
13 Grants and similar amounts paid (Part IX, column (A" nes o, .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), .. i 0. 0.
gl 15 Salaries, other compensation, employee benefits -t IX, an (A), lines 510) 87,060. 130,789.
2 16a Professional fundraising fees (Part IX, column (A), line. 2 0. 0.
:-’. b Total fundraising expenses (Part IX, columi. line25) P 6,641.
Wl 47 Other expenses (Part IX, column (A), lin- "*a-| Ae) 223,463. 196,090.
18 Total expenses. Add lines 13-17 (mu’ eque ‘art IX, column (A), line 25) 310,523. 326,879.
19 Revenue less expenses. Subtract . *f nlinel12 .. ... 14 r 643. 53 ) 855.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 90,023. 133,197.
% 21 Total liabilities (Part X, line 26) 23,620. 12,939.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 66,403. 120, 258.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here NATASHA WEDDLE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid KAREN M ARMS sel-employed [P 01463961
Preparer |Firm'sname p FRASIER, DEAN & HOWARD, PLLC FirmsEINp 62-1073578
Use Only | Firm's address . 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) THE NEW BEGINNINGS CENTER

90-0751722 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ...

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

prior Form 990 Or O00-EZ7 e

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, _.

|:|Yes No
|:|Yes No

1 by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations t~ ars, the to. . expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 7 2 1 7 3 8 e including grants of $ R 5 7 7 4 1 o )
SEE_SCHEDULE O N
4b  (Code: ) (Expenses $ including grants « ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 272,738.
Form 990 (2016)

632002 11-11-16



Form 990 (2016) THE NEW BEGINNINGS CENTER 90-0751722 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............cc.e oo 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ...................c.ccocoeoeeeeeeeeeeeeee 2 | X
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 | .................co oo 3 X
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 Il ...................ccoo@ oo 4 X
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? |f "Yes," complete Schedule C, Part Il ......................... oo, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ther tto
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete C...- - Cart | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open spac
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .......« ... oo, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? , s _omplete
SCREAUIE D, PAFE Il ...\ oo\ oo oo, 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability <rve ¢ cus.odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¢t negotic n services?
If "Yes," complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in temporari®  _ /ictea ...owments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V. ..........0 .ol 10 X
If the organization’s answer to any of the following questions is "Yes," then complete &  ~dule D arts VI, VI, VIII, IX, or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Par* ¥ line 10? Jf "Yes," complete Schedule D,
Part VI oo oo e e 11a| X
Did the organization report an amount for investments - other securitiesin =~ rt X, line  that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part ™Il .. e 11b X
Did the organization report an amount for investments - program relate.. art A, wiie 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl .. ... e 11c X
Did the organization report an amount for other assets in Part ¥ e 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ........ ... N AT SRR 1d| X
Did the organization report an amount for other liabilities ir = X, line . If "Yes," complete Schedule D, Part X 11e X
Did the organization’s separate or consolidated financie” .ater ... rthe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions 'inac 48 (1 .C 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
Did the organization obtain separate, independent ac. 4 finc . statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI @NG XI1 ..o oo e 12a X
Was the organization included in consolidated, . nenden udited financial statements for the tax year?
If "Yes, " and if the organization answered "F"  ~linc 1en completing Schedule D, Parts XI and Xll is optional ............... 12b X
Is the organization a school described in* .ctior  70(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
Did the organization maintain an office, lor ss, or agents outside of the United States? 14a X
Did the organization have aggregate revenuc  *expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsiu : the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X

Form 990 (2016)

632003 11-11-16



Form 990 (2016) THE NEW BEGINNINGS CENTER 90-0751722  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "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 IX, column (A), line 1? |f "Yes," complete Schedule I, 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 ....................coo oo 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
SCREAUIB J ..o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as  the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and ce......
Schedule K. If "NO", O 10 liN@ 258 ..o 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 . -t~ .efease
any tax-exempt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during th  car. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ai  xcess be fit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual’ /erson .. u prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 99 >r 990-E.  /f "Yes," complete
SCREAUIE L, PAt | ...\ oo oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or . _ . to any current or

former officers, directors, trustees, key employees, highest compensated empl~~es, or disqualified persons? /f "Yes,"

complete Schedule L, Part Il ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, direc  , trustee, 3y employee, substantial

contributor or employee thereof, a grant selection committee member, a«rto 5% ¢~ rolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ........... .. 27 X

28 Was the organization a party to a business transaction with one of the follow. narties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc  *ions):

a A current or former officer, director, trustee, or key employee? jf -,  “"co  lete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, tn- _  or key Jloyee? |f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, tr .tee.. . >mployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," cor, 2Sct Jule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 inn.  “sh c. utions? Jf "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art. historica.  asures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M . 30 X
31 Did the organization liquidate, terminate, or alve ' ise operations?
If "Yes," complete Schedule N, Part | .« .. e 31 X
32 Did the organization sell, exchange, disy o’ rtransfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo. oo oo e 32 X
33 Did the organization own 100% of an entity disregyarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, lin€ 2 ..................ccocooooeoeee 35b
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, N8 2 ..................ccoo oo 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 ... .. 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) THE NEW BEGINNINGS CENTER 90-0751722 Page 9

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. .. ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...~ ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. 3a X
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authc™  ~ver, a
financial account in a foreign country (such as a bank account, securities account, or other financial acr unt)? 4a X
If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial A~cour,  "BAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax y¢ ¢ W ¥ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter nsaction . ... . . ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,0F . d did u.. urganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that . h contri  tions or gifts
were Not tax dedUctible? 6b
Organizations that may receive deductible contributions under section 170!~}
Did the organization receive a payment in excess of $75 made partly as a contributior .a partly #ar goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or ¢ vices prc ded? . 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible p~rsor.  *oper’ .or which it was required
O file FOMM 8282 e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
Did the organization receive any funds, directly or indirectly, to© */ premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly orinc *ly, + a personal benefit contract? 7f X
If the organization received a contribution of qualified inte” _ ' prope did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats urple .5,  other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised .. . Dir . donor advised fund maintained by the
sponsoring organization have excess business holdn. ~t an, sduring the year? 8
Sponsoring organizations maintaining donor advised. 's.
Did the sponsoring organization make any taxa.  Yistributi s under section 4966? 9a
Did the sponsoring organization make a dis* tion ior, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions.. 4 on Part VI, line 12 .. [ 10a
Gross receipts, included on Form 990, Part . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule Q ..o 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) THE NEW BEGINNINGS CENTER 90-0751722 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(4]

7a

9

Enter the number of voting members of the governing body at the end of the tax year 1a 18

Yes [ No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 18

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

officer, director, trustee, or Key employee?
Did the organization delegate control over management duties customarily performed by or under the direct superv. n

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

Did the organization make any significant changes to its governing documents since the prior Form 990 w-~

Did the organization become aware during the year of a significant diversion of the organization’s asset-
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or 2~noimt. ar

more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) memt s, stockn Jers, or
persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaker J the yea. oy the following:
The governing DoAY 2
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cai. reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses in S="~gule Q  ...cocooioieiiiiiiiii

o |0 & |
Caltaltallel

~
(Y
b

Section B. Policies (7hjs Section B requests information about policies not r uired by *he Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures gove 1 the aouvities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organizatio..  vempt purposes?
Has the organization provided a complete copy of this Form 99” o all memb-rs of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organizau 2 rev v this Form 990.

Did the organization have a written conflict of interest polir "Nn"g o line 13
Were officers, directors, or trustees, and key employees requirr .0 dic > nually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor ai. corce  ompliance with the policy? [f "Yes," describe

in Schedule O how this was dONe ... ... ...
Did the organization have a written whistleblower POlCY s
Did the organization have a written document . *ion and 2struction policy?
Did the process for determining compensa*’ ~fth. * .ag persons include a review and approval by independent
persons, comparability data, and conten~ Jrane Is substantiation of the deliberation and decision?

The organization’s CEO, Executive Direc 2" ,p management official
Other officers or key employees of the orgar,.  an
If "Yes" to line 15a or 15b, describe the process ..1 Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
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? il

Yes [ No

10a X

10b

11a| X

12a | X

120 | X

12¢

X
13 | X
14 | X

15a | X

15b | X

16a X

16b

Section C. Disclosure

17
18

19

20

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

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

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

ELIZABETH WILLIAMS - 615-946-1305

509 CRAIGHEAD STREET, STE 100, NASHVILLE, TN 37204

632006 11-11-16

Form 990 (2016)



Form 990 (2016) THE NEW BEGINNINGS CENTER 90-0751722 Page 7

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.

® | ist 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.

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

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trus  » 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; higiicoc . “nsated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer  .rectc or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable | Reportable Estimated
hours per | box, unless person is both an compens ur C..npensation amount of
week officer and a director/trustee) fro from related other
(list any g the ' organizations compensation
hours for ’gf . = orronizay, (W-2/1099-MISC) from the
related 2 % . % V. 1u99-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) AMY RADCLIFF 5.00
BOARD MEMBER X 0. 0. 0.
(2) CARLA WORTHEY 5.00
BOARD MEMBER X 0. 0. 0.
(3) CAROL TITUS 5.00 " |
BOARD MEMBER X 0. 0. 0.
(4) CATHY WIND 5.00 |
BOARD MEMBER X 0. 0. 0.
(5) CHEMEKA DABNEY 5.00 —r -
BOARD MEMBER X | | 0. 0. 0.
(6) CHERYL CHUNN 5.00 4’_
BOARD MEMBER “x 0. 0. 0.
(7) ELIZABETH GOETZ 5.00 “_
BOARD MEMBER B X 0. 0. 0.
(8) ELIZABETH WILLIAMS 5.00
SECRETARY X X 0. 0. 0.
(9) LAUREN JACQUES —l_ 5.00
TREASURER X X 0. 0. 0.
(10) LIBBY DORRIS 5.00
BOARD MEMBER X 0. 0. 0.
(11) LILIAN GILMER 5.00
BOARD MEMBER X 0. 0. 0.
(12) LIZ SCHATZLEIN 5.00
PAST CHAIR X X 0. 0. 0.
(13) MANDY WACHTLER 5.00
BOARD MEMBER X 0. 0. 0.
(14) MARY COHN 5.00
BOARD MEMBER X 0. 0. 0.
(15) MICHELLE WEATHERSPOON 5.00
BOARD MEMBER X 0. 0. 0.
(16) MONICA REED 5.00
BOARD MEMBER X 0. 0. 0.
(17) NANCY ANNESS 5.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016)

THE NEW BEGINNINGS CENTER

90-0751722

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) NANCY ZORETIC 5.00
BOARD MEMBER X 0. 0. 0.
(19) SHARON PIPER 5.00
CHAIR X X 0. 0. 0.
(20) KAREN CLARK 5.00
BOARD MEMBER X 0. ! 0. 0.
(21) LISA HENDERSON 5.00 |
BOARD MEMBER X 0. 0. 0.
(22) JOYCE MARTIN (DECEASED) 5.00 |
BOARD MEMBER X 0. 0. 0.
(23) NATASHA WEDDLE 40.00
PRESIDENT & CEO X 79,010. 0. 3,160.
1b Sub-total > 79,010. 0. 3,160.
c 0. 0. 0.
d Total(addlines 1band 1) ........coooovoioioiiiiiiiieiiceie e, > 79,010. 0. 3,160.
2  Total number of individuals (including but not limited to those liste.  ave* .10 received more than $100,000 of reportable
compensation from the organization B> - P 0
Yes | No
3 Did the organization list any former officer, director, ortic . kev  nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INQIVIC —* . 3 X
4  For any individual listed on line 1a, is the sum of reporta.. »mpensation and other compensation from the organization
and related organizations greater than $150,0b.  “'Yes," mplete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or » 2 CL tion from any unrelated organization or individual for services
rendered to the organization? Jf "Yes "¢ _pletr jchedule J for SUCH DOISON «weovioviiiiviiiiiiiiiiiiiiiiiieiiee 5 X

Section B. Independent Contractors

1 Complete this table for your five highest cor ..

the organization. Report compensation for the ca.endar year ending with or within the organization’s tax year.

sated independent contractors that received more than $100,000 of compensation from

(A)

Name and business address

NONE

(B)
Description of services

(C)
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 P>

0

632008 11-11-16

Form 990 (2016)



Form 990 (2016) THE NEW BEGINNINGS CENTER 90-0751722 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég?d
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraising events 1c 61,765.
g d Related organizations 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1| 249,836.
."E g Noncash contributions included in lines 1a-1f: $
S h Total. Addlines fa-1f ... .. » | 311,601.
Business Code|
g | 2a PROGRAM REVENUE 713940 5,741. 5,741.
2 b 9
b c
£ d
a f All other program service revenue . .
g Total. Addlines2a2f ... > 5,741.]
3 Investment income (including dividends, interest, and l
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o | 2
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (I0SS)  ...........oooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,920 ‘]
b Less: cost or other basis
and sales expenses _6 5 0 @ .
c Gainor(loss) ... ... -4,08 0;
d Netgain or (I0SS) ..o » —4,080- —4,080-
o | 8 @ Grossincome from fundraising events (nc |
2 including $ 61,765.
% contributions reported on line 1c).* .e
« Part IV, line 18 _al 27,060.
.fs’ b Less: direct expenses b| 17,393.
© ¢ Net income or (loss) from fundraising even.s ... | 9,667. 9,667.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a TRAINER FEE REVENUE 713940 57,805. 57,805.
b
c
d All other revenue
e » 57,805.
12 Total revenue. Seeinstructions. ... > 380,734. 5,741. 0.] 63,392.

632009 11-11-16

Form 990 (2016)
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THE NEW BEGINNINGS CENTER

90-0751722

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 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, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 83,050. 78,898. y 4,152.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 35,063. 33,310. 1,753.
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 3,160. 3,002. 158.
10 Payrolitaxes 9,516. 9,040. 476.
11 Fees for services (non-employees):

a Management ..
b Legal
¢ Accounting 23,612. 23,612.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,645.] 1,931. 612. 102.
12 Advertising and promotion - ]
13 Officeexpenses ... ... . | _1 ,538. 1,538.
14 Information technology . .
15 Royalties . - g
16 OCCUPANGY ... 85,848. 85,848.
17 Travel
18 Payments of travel or entertainment expen<
for any federal, state, or local public offic” s
19 Conferences, conventions, and meeting. (
20 Interest ... ' 787. 787.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 17,196. 17,196.
28 INsUranCce 7,476- 7,476-
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 EDUCATION/PROGRAM EXPEN 16,552. 16,552.
b JANITORIAL 9,164. 9,164.
¢ INTERNET/TELEPHONE 8,337. 8,337.
d PRINTING AND PUBLICATIO 7,060. 4,589. 2,471.
e All other expenses 15,875. 5,732. 10,143.
25  Total functional expenses. Add lines 1 through 24e 326,879. 272,738. 47,500. 6,641.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016) THE NEW BEGINNINGS CENTER 90-0751722 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 16,687.| 1 78,503.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,090.| 4 1,415.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL y 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... g 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 124,134.
b Less: accumulated depreciation 10b 77,855. 58,064.]| 10c 46,279.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 | 13
14 Intangible assets 182.] 14
15 Otherassets. See Part IV, line 11 13,000.| 15 7,000.
16__ Total assets. Add lines 1 through 15 (mustequal line34) ... ... 90,023.| 16 133,197.
17 Accounts payable and accrued expenses . 815.| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of St “ile I 21
o | 22 Loans and other payables to current and former offic _  ‘irecto. ustees,
é key employees, highest compensated employees .1d d° ,u. =d persons.
% Complete Part Il of ScheduleL .~~~ 22
= 23 Secured mortgages and notes payable to unre. thirc .1es 23
24  Unsecured notes and loans payable to unrelated t1,.  darties 22,805.| 24 12,939.
25  Other liabilities (including federal income . nayable o related third
parties, and other liabilities not inclucd . T +). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17thre 27 ... 23,620.] 26 12,939.
Organizations that follow SFAS 117, ™ 958), check here P> and
@ complete lines 27 through 29, and lines <3 and 34.
@ [ 27 Unrestricted netassets 66,403.| 27 120, 258.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 66,403.| 33 120, 258.
34  Total liabilities and net assets/fund balances ... 90 ' 023.] 34 133 ' 197.
Form 990 (2016)
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Form 990 (2016) THE NEW BEGINNINGS CENTER 90-0751722

Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 380,734.
2 Total expenses (must equal Part IX, column (A), line 25) 2 326,879.
3 Revenue less expenses. Subtract line 2 from line 1 3 53 ’ 855.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 66,403.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses | 7
8 Prior period adjustments |
9 Other changes in net assets or fund balances (explain in Schedule O) | ¢ 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B)) oo | 10| 120,258-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ............................ MY |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," exg  nin Sche Jle O.
2a Were the organization’s financial statements compiled or reviewed by an independent accounta. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer  _ apilea ¢, .cviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and . ~arate b s
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the **~ar were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both conso ated ana ‘parate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that #=sun.  ~espc  bility for oversight of the audit,
review, or compilation of its financial statements and selection of an inu adencaccountant? 2c
If the organization changed either its oversight process or selection process ‘ng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to  -ergo an a''di or audits as set forth in the Single Audit
Act and OMB Circular A-133? &L 3a X
b If "Yes," did the organization undergo the required auditor . s? Ifti.  ganization did not undergo the required audit
or audits, explain why in Schedule O and describe any s ost7 _i.  undergosuchaudits ... 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE NEW BEGINNINGS CENTER 90-0751722

[Part] | 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, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).  ter the hospital’s name,
city, and state:

HON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmer’ = it descrni. din

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental uri* ~r fro, 2 general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cor.. ~tion® n aland-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the r - _ city, ai... s.ate of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from . ~tributic , membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mi .1 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from “''sinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public ~ ‘ety. See  ection 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefi* of,1  ~rforr 1e functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z,  2r secuon 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizatic. >4 complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised.. - controlled "y its supported organization(s), typically by giving
the supported organization(s) the power to regularly appon. alec”  majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectior . \dB.
b |:| Type Il. A supporting organization supervised or  .ntrc’ .u.  onnection with its supported organization(s), by having
control or management of the supporting organize. seste .n the same persons that control or manage the supported
organization(s). You must complete Part IV, . ‘*ions dC.
c |:| Type lll functionally integrated. A supporting ory,  Zation operated in connection with, and functionally integrated with,
its supported organization(s) (see instruc  <). You ust complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrate””  sup, °  Jrganization operated in connection with its supported organization(s)
that is not functionally integrated 1e or nization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Y v . complete Part IV, Sections A and D, and Part V.
e \:| Check this box if the organization rec 1 a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-furictionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 THE NEW BEGINNINGS CENTER 90-0751722 Page2
Partll | 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 Ill. 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 1 through 3

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,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 [~ 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income 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 VI.)

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see . ctions) 12 |
13 First five years. If the Form 990 is for the or  "-atic 7 | second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop he _ ............................................................................................................................... | 2 |:|
Section C. Computation of Public© ~or . Percentage
14 Public support percentage for 2016 (line 6, c. = (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 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 - 2015. |f 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 > \:|

17a 10% -facts-and-circumstances test - 2016. [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 | 2 \:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 o \:|
>[ |

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) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE NEW BEGINNINGS CENTER 90-0751722 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 79,562.| 209,453.| 233,460.| 277,959.| 311,601.| 1112035.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 2,200. 1,400. 15,657. 27,060. 46,317.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 29,760. 39,920. 68,855. 105,434. 99,021.| 342,990.

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

79,562.| 211,653.| 234,860.| 293,616.| 338,661.| 1158352.

amount on line 13 for the year 0 .
cAddlines7aand7b 29,760.] 39,920.| 68,855.| 105,434.] 99,021.| 342,990.
8 Public support. (Subtractline 7c from line 6.) 815 ) 362.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) “ °13 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 79,562.| 211,653.| 234,860.| 293,616.| 338,661.| 1158352.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain

| fi th le of ital
S ot selo afyaptal 14,216.| 35,526.| 48,416.| 57,805. 155,963.

13 Total support. (Add lines 9, 10c, 11, and 12.) 79,562.| 225,869.| 270,386.| 342,032.| 396,466.| 1314315.

14 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 DOX AN SEOP NEIE ...ttt ettt et ee e | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > \:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 THE NEW BEGINNINGS CENTER 90-0751722 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answc.
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (* and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how ..

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sect’ . 1/u,  \(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suc!  se. 3c
4a Was any supported organization not organized in the United States ("foreign supported organize.  ")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make antstot foreign
supported organization? jf "Yes," describe in Part VI how the organization had such co. ~land c :retion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not ke an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh  controls *he organization used
to ensure that all support to the foreign supported organization was used e»  isively fo ection 170(c)(2)(B)
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organiza.  ~ duruy the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inclua.. ™ the names and EIN
numbers of the supported organizations added, substituted, or =~ ~oved; (ii) tt = reasons for each such action;
(i) the authority under the organization's organizing document auti, g < .h action; and (iv) how the action
was accomplished (such as by amendment to the organizir .. umen,. Sa

b Type | or Type Il only. Was any added or substituted s oortr i ization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result ¢ ever. ,ond the organization’s control? 5¢c

6 Did the organization provide support (whether in the forn.  rants or the provision of services or facilities) to
anyone other than (j) its supported organizatior.. " individi s that are part of the charitable class
benefited by one or more of its supported ¢ izau Jii) other supporting organizations that also
support or benefit one or more of the filir orga .ation’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, c.  =nsation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family membe. of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the suppor’
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," expl~~in
Part VI how providing such benefit carried out the purposes of the supported organization(s) th  pera..
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a m: rity of tt. lirectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe it =rt VI + v control
or management of the supporting organization was vested in the same persons that contro. .nanaged
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the I av o” e fifth month of the
organization’s tax year, (i) a written notice describing the type and amo.. f suppuit provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date ¢.  tification, and (iii) copies of the
organization’s governing documents in effect on the date of no* "-~ation, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eithe.  *npc’ .ed or elected by the supported
organization(s) or (ii) serving on the governing body of asi* . :dorg.  ation? |f "No," explain in Part VI how
the organization maintained a close and continuous wor’ qre’ .o 0 with the supported organization(s). 2

3 By reason of the relationship described in (2), did the orgc don’s Jpported organizations have a
significant voice in the organization’s investment pon ana . 2cting the use of the organization’s
income or assets at all times during the tax year? |f "Yes,  scribe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integr~*~1< ~- .ing Organizations

1 Check the box next to the method that tt orgar  ation used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Acu. s” st. Complete line 2 below.
b \:| The organization is the parent of each ‘= supported organizations. Complete line 3 below.

¢ [ The organization supported a goverment... entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prio, (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a |
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1 |
Total (add lines 1a, 1b, and 1¢) 10
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets e
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, .~ Coi. 4)
Enter 85% of line 1

Minimum asset amount for prior year (from Sec. B, line & Jolumn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5. lir 4, unless subject to
emergency temporary reduction (see instruc. 6
\:| Check here if the current year is the organi._ation’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|[h (DN |=

o [O [b | IN |-

~

Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® [N (o |0 |~ |

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions)

Excess Distributions

{!
Underd. “hut’ s
Pre-z.

1 Distributable amount for 2016 from Section C, line 6

(iii)
Distributable
Amount for 2016

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

TKre|™jo a0 ||

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

4 Distributions for 2016 from Section D,

line 7: $ o
a_Applied to underdistributions of prior years I .
b _Applied to 2016 distributable amount . .
¢ _Remainder. Subtract lines 4a and 4b from 4 _|_

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For re areater
than zero, explain in Part VI. See instructior

6 Remaining underdistributions for 2016. & Jtrac nes 3h
and 4b from line 1. For result greater thc. ~rc :xplain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add In.cs 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 |T |®

Excess from 2016

632027 09-21-16
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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THE NEW BEGINNINGS CENTER
Payments from Disqualified Persons

90-0751722

Schedule A Included on Part lll, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
, 2012 2013 2014 2015 2016
Payer’s Name Amount Amount Amount Amount Amount
BAPTIST HEALING
TRUST 0. 0. 0. 12,734. 32,500.
CAL TURNER FAMILY
FOUNDATION 0. 0. 0. 25,000. 25,000.
HCA 0. 0. 17,500. 15,000. 20,412,
PINNACLE BANK 5,000. 5,000. 5,000. 5,000. 5,000.
[
FIRST TENNESSEE BANK 10,000. 0. 5,000. 5,250. 5,000.
CAROL TITUS 0. 500. 2,500. 3,100. 2,600.
LIZ SCHATZLEIN 0. 0. 2,000. 2,855. 2,500.
SHARON PIPER 0. 0. 1,000. 350. 1,634.
INANCY ZORETIC 0. 2,000. 1,000. 1,695. 1,100.
INANCY ANNES 0. 0. 250. 425, 1,000.
CARLA WORTHEY 0. 0. 0. 750. 1,000.
CHERYL CHUNN 0. 0. 1,000. 350. 875.
INATASHA WEDDLE 1,000. ~1,100. 0. 175. 200.
REBECCA CLIMER 0.| 0. 500. 250. 0.
MICHELLE
WEATHERSPOON 0. 0. 0. 635. 0.
MARY COHN 0. 0. 500. 175. 0.
MANDY WACHTLER 0. 0. 812. 100. 0.
LAUREN JACQUES 0. 20. 0. 0. 0.
LIZ GOETZ 250. 0. 0. 200. 0.
LILLIAN GILMER 0. 0. 0. 500. 200.
LIBBY DORRIS 0. 1,000. 750. 600. 0.
LEAH CORDOVEZ 0. 100. 500. 0. 0.
LAURIE KUSH 0. 0. 0. 520. 0.
CHRIS MCCARTHY 1,010. 1,100. 0. 0. 0.
Total to Schedule A,
Partlll, Line7a ... .. ... ...

623172 04-01-16




THE NEW BEGINNINGS CENTER

90-0751722

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
, 2012 2013 2014 2015 2016
Payer’s Name Amount Amount Amount Amount Amount

JOYCE MARTIN 500. 250. 500. 700. 0.
JOE C. DAVIS

FOUNDATION 10,000. 25,000. 2,500. 27,500. 0.
JUDY RAINES 0. 250. 693. 0. 0.
SUE CHILTON 1,000. 2,000. 1,000., 0. 0.

[
ELIZABETH WILLIAMS 0. 0. 0. 620. 0.
CHEMEKA DABNEY 0. 100. 600. 0. 0.
CATHY WIND 0. 0. 0. 950. 0.
JILL PULLEN 1,000. 1,000. 0. 0. 0.
BCBS OF TENNESSEE 0. 0. 25,000. 0. 0.
AMBER SIMS 0. 5_0. 250. 0. 0.
|
Total to Schedule A,
Partlll, Lne7a 29,760. 39,920. 68,855. 105,434. 99,021.

623172 04-01-16




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

ggga?lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

° P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
THE NEW BEGINNINGS CENTER 90-0751722

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private founda n

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the *~neral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receiveq, ‘ng u.e year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructic  “or determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filir rorr _o. - 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Sc. e A’ rm 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contrib. s of . .eater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section = "“2)(r,. 10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than~ ,000  xclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children < ~ir 5. Complete Parts |, Il, and lll.

\:| For an organization described in section 501(,(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE NEW BEGINNINGS CENTER

Employer identification number

90-0751722

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

$

Person

Payroll |:|
27,500 Noncash [ ]

(Complete Part Il for
~oncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total con.. tic ., Type of contribution

Person
Payroll |:|
5,000. Noncash [ |

(a)
No.

(b)

Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person

Payroll |:|
5,000. Noncash [ ]

(a)
No.

(b)

Name, address, and ZIP- +

(Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

$

Person

Payroll |:|
32,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

\~
Name, address, a..d ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll \:|
37,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll \:|
20,412. Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Page 2

Name of organization

THE NEW BEGINNINGS CENTER

Employer identification number

90-0751722

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

$

Person
Payroll |:|
25,810. Noncash [ ]

(Complete Part Il for
~oncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total con.. tic ., Type of contribution

$

Person
Payroll |:|
20,894. Noncash [ |

(a)
No.

(b)

Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
25,000. Noncash [ ]

(a)
No.

(b)

Name, address, and ZIP- +

10

(Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
9,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

\~
Name, address, a..d ZIP + 4

(c) (d)

Total contributions Type of contribution

11

Person
Payroll \:|
6,400. Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

$

Person
Payroll \:|
10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE NEW BEGINNINGS CENTER

Employer identification number

90-0751722

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

(a)
No. (b) © (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) . (d)
L. . FMV (or esu. | .
from Description of noncash property given . . Date received
(See ~tion.
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) © (d)
. FMV (or estimate) .
from Description of noncash prooer._ en . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

THE NEW BEGINNINGS CENTER

Employer identification number

90-0751722

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship . trar eror to transferee
(a) No. |
'f;‘OTI (b) Purpose of gift (c) Use of gift ascription of how gift is held
ar
(e) Trans” of gift
Transferee’s name, address, and ZIP + 4 - Relationship of transferor to transferee
(a) No. -
;FOTI (b) Purpose of gift ‘se v gift (d) Description of how gift is held
ar w =
(e) Transfer of gift
Transferee’s name, . = andZIP +4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

THE NEW BEGINNINGS CENTER 90-0751722

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fur._
are the organization’s property, subject to the organization’s exclusive legal control? . :| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 1 .d or
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose . =r g
impermissible private benefit? ... o, |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Forr au,i WV, I o 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation ¢ “istor’ ly important land area
|:| Protection of natural habitat |:| Preser _ . of a ce. wied historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu. > inthe’ m of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureinclude n@) .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/76, a.  ~ot or nistoric structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingu.. or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easeme. loce 4P
5 Does the organization have a written policy regardingthe . ‘cmor. g, inspection, handling of
violations, and enforcement of the conservation easeme  sitb ac |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecu. andli | of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, insnecting, 1. 'ling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reporte  ‘ine . ve satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170 @) B) i) ? L Ives [INo
9 In Part XIIl, describe how the organizatic.  >n7 s conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote  *he organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE NEW BEGINNINGS CENTER 90-0751722 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

l Amount
Beginning balance ic
Additions during the year
Distributions AUING the Year
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc  ~t liab™ y? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has beenpre  _ .onPaircouil |:|

- 0 Q 0

| Part V | Endowment Funds. Complete if the organization answered "Yes" on For' 390, Pai /, line 10.
(a) Current year (b) Prior year Two ye? back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance .= > 1g. .umn (a)) held as:

a Board designated or quasi-endowment P> )

b Permanent endowment p> %

¢ Temporarily restricted endowment P> )

The percentages on lines 2a, 2b, and 2c¢ should equc..  ~1%.

3a Are there endowment funds not in the possessinon of the . »nization that are held and administered for the organization

® Q O T

-

by: Yes | No
() unrelated OrganizatioNs 3a(i)
(1) related OrgaN ZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related ory.  2ti .s listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the anization’s endowment funds.
Part VI |Land, Buildings, and Equipmer...
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 124,134. 77,855. 46,279.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 46,279.

Schedule D (Form 990) 2016

632052 08-29-16
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Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G
H

I~

(= |

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990. P~ X, .. *3.

(a) Description of investment (b) Book value (c) Method vaiw.  : Co < or end-of-year market value

(1)
(2)

(3)
(4)
(5)

(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, . "1d. See Form 990, Part X, line 15.
(a) Descriptior (b) Book value

(1) SECURITY DEPOSIT h = 7,000.
(2) - _
(3) ay =
(4) G
(5) __
(6)
(@
(8) _
(9) y

I QlIN@TB) > 7,000.

Complete if the organization answered "y .s" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI \:l
Schedule D (Form 990) 2016
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Part XI | 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Addlines 2athrough 2d 2e
8 Subtract line 2e from lINe A 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a __\
b Other (Describe in Part XIIL.) 4b
C AdA iNes da and Ab . 4c |
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.)  «oooiiiivioiiiiieeiiieee.... V... . 5 |
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expe s :r Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. g
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2
C OMherlosSSes . c
d Other (Describe in Part XIIL.) |
e Addlines 2athrough2d .. 2e
8 Subtract line 2e from N A 3
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, line7b ... ... ... l_ ‘a
b Other (Describe in Part XIIL.) 41b
Add lines 4a and 4b 4c
5

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, linc >~ anr | Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete thic _ o prov  any additional information.

632054 08-29-16 Schedule D (Form 990) 2016



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organization Employer identification number
THE NEW BEGINNINGS CENTER 90-0751722

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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trus* or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whic.  ~f .draiser is to be
compensated at least $5,000 by the organization.

ili) Did 'v) Amount paid . .
(i) Name and address of individual L ) i (iv) Gros eceipts | )zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e onarel | froma v fundraiser | 1 (Or retained by)
contributions? \ listed in col. (i) organization
Yes | No
|
I
|
1
Total e >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 THE NEW BEGINNINGS CENTER

90-0751722 page2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
APPLAUSE SPIRIT OF (add col. (a) through
EVENT WELLNESS 3 col. (c))
o (event type) (event type) (total number) '
=)
C
% 1 Grossreceipts 32,525. 42,754. 13,546. 88,825.
o
2 Less: Contributions . . ... 5,465. 42,754. 13,546. 61,765.
3 Gross income (line 1 minus line2) ... . . 27,060. 27,060.
4 Cashprizes
5 Noncashprizes
g
S| 6 Rent/facilitycosts
x| |
w
‘8’ 7 Food and beverages
= |
8 Entertainment
9 Other direct expenses 7,591. 8,513. 1,289. 17,393.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 17,393.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... > 9,667.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 9S  r~art IV. line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. [ Pult> instant . (d) Total gaming (add

% (a) Bingo hinge.,  _.¢Ssive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
| 2 Cashprizes . .
3
&
ol 3 Noncashprizes | _
i
§ 4 Rent/facilitycosts
=

5 Other direct expenses ... | B

:| Yes % \:| Yes % \:| Yes %

6 Volunteerlabor ||:| No \:| No \:| No

7 Direct expense summary. Add lines 2 througn o incolumn (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 THE NEW BEGINNINGS CENTER 90-0751722 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ 7 athe nount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation p> $
Description of services provided P>
|:| Director/officer |:| Employee X —_| Ina.  «dent contractor
17 Mandatory distributions:
a Is the organization required under state law to make ¢. “able outions from the gaming proceeds to
retain the state Qaming CENSE? [ Ives [INo

b Enter the amount of distributions required unde: ‘a law to 2 distributed to other exempt organizations or spent in the
organization’s own exempt activities during *  ~xy. S8

Part IV Supplemental Information. Prc ie th :xplanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. 2+ Lvide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number
THE NEW BEGINNINGS CENTER 90-0751722

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUTCOMES THAT ARE SUSTAINABLE BY USING STRENGTH TRAINING, PHYSICAL

FITNESS AND NUTRITIONAL EDUCATION AS PLATFORMS FOR CHANGING

SELF-CONCEPTS AND FOR BUILDING SELF-ESTEEM.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROACTIVELY ADDRESS THE OBESITY CRISIS THAT FACES LOW-INCOME WOMEN

AND DELIVER HEALTHY OUTCOMES THAT ARE SUSTAINABLE BY USING STRENGTH

TRAINING, PHYSICAL FITNESS AND NUTRITIONAL EDUCATION AS PLATFORMS FOR

CHANGING SELF-CONCEPTS AND FOR BUILDING SELF-ESTEEM.

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OUR AGENCY HAS SECURED FUNDING FROM OVER 60 FOUNDATIONS, CORPORATIONS

AND INDIVIDUALS AND WILL CONTINUE TO GROW OUR DONOR BASE BY

DEMONSTRATING SUSTAINABLE WELLNESS RESULTS THROUGH OUR CLIENTS. IT IS

OUR MISSION TO IMPROVE THE OBESITY STATISTICS IN NASHVILLE BY OFFERING

WOMEN A HOLISTIC AND INDIVIDUALIZED APPROACH TO DEVELOPING HEALTHY

LIFESTYLES. WE OFFER AT-RISK WOMEN GROUP WELLNESS EDUCATION CLASSES

THAT WILL COVER A VARIETY OF TOPICS INCLUDING NUTRITION EDUCATION AND

COOKING, ACCESS TO COMMUNITY WELLNESS FACILITIES, SELF ACTUALIZATION

AND BEHAVIOR MODIFICATION CLASSES, ETC. THESE CLASSES ARE FOCUSED ON

COACHING WOMEN IN THEIR JOURNEY TO BUILD A HEALTHY BODY AND IMPROVED

QUALITY OF LIFE.

THE AGENCY HAS PROVIDED THOUSANDS OF HOURS OF SERVICE TO 400 WOMEN IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Name of the organization Employer identification number

THE NEW BEGINNINGS CENTER 90-0751722

THE 2016-2017 FISCAL YEAR. THESE WOMEN HAVE LOST 7.2% BODY WEIGHT, AND

ARE MATINTAINING THEIR WEIGHT LOSS. THEY HAVE ALSO ACHIEVED THE

FOLLOWING RESULTS ON AVERAGE: 7.5% BMI REDUCTION, 43% HAVE STOPPED OR

DECREASEED THE AMOUNT OF PRESCRIPTION MEDICATION FOR OBESITY RELATED

DISEASE, 100% HAVE TESTED IMPROVED CONFIDENCE AND SELF CONCEPT, 91%

HAVE TESTED IMPROVED KNOWLEDGE OF NUTRITIONAL CONCEPTS, 95% OF CLIENTS

REPORT A POSITIVE INFLUENCE ON THEIR FAMILY AND FRIENDS AS A RESULT OF

WHAT THEY HAVE LEARNED IN OUR PROGRAMS, AND 100% OF GRADUATE CLIENTS

HAVE IMPROVED STRENGTH AND MOBILITY.

THE VOLUNTEER HOURS HAVE EXCEEDED 6,000 HOURS AND IS GROWING. TNBC HAS

RECEIVED SUPPORT FROM 1 NEW FOUNDATION AND 6 NEW CORPORATION DONORS.

COLLABORATION PARTNERS HAVE GROWN AS WELL AND WE ARE WORKING WITH MANY

NON-PROFIT AND LOCAL GOVERMENT EMPLOYEE GROUPS WHO RECOMMEND CLIENTS

FOR OUR PROGRAMS.

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

ELIZABETH GOETZ, BOARD MEMBER AND VOLUNTEER AND NATASHA WEDDLE, PRESIDENT

AND CEO, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7B:

THE EXECUTIVE COMMITTEE IS THE OVERSIGHT COMMITTEE OF THE BOARD AND ALL

ACTIONS BY THE EXECUTIVE COMMITTEE REQUIRE APPROVAL OF THE BOARD.

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

ALL BOARD MEMBERS RECEIVE A COPY OF THE 990 AND ARE ASKED TO REVIEW IT AND

COMMENT ON ANY QUESTIONS.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

THE NEW BEGINNINGS CENTER 90-0751722

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

THE BOARD MEMBERS REVIEW AND SIGN A CONFLICT OF INTEREST POLICY STATEMENT

ANNUALLY.

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

THE CNPM DATABASE AND GUIDESTAR COMPENSATION REPORTS ARE USED FOR

COMPARATIVE SALARY ANALYSIS. THE BOARD CHAIR AND PAST BOARD CHAIR PERFORM

A REVIEW OF THE PRESIDENT AND CEO ANNUALLY.

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

GOVERNING DOCUMENTS ARE PROVIDED ON GIVINGMATTERS.ORG, GUIDESTAR.ORG AND

UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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