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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,
P Go te www.irs.gov/Form390EZ for Instructions and the latest information.

A For the 2020 calendar year, or tax year beginning

B Chéck ¢ apoicatie
[ addrass change
Name changs
ntal reayn
L] Fnsl ravemermicased
] amences st

, 2020, and ending

O Mo, 1548-0047

2020

Open to Public

Inspection

, 20

Name of anganization
Nawlite Intemationa Foundation for Childran

D Employer identification number E
870735580

umbar and straat (or P.0. bow if mail is not calivered 1o street adoress) 3] | Foonvedts
3510 NE 15th Ave, 4332

€ Telaphooe rumbar
S03-764-9254

City or town, state or province, country, and ZIP or %reign postal oode

F Group Examption

] Apoication pencing Portiand, OR 97212 Number b
G Accounting Method: [/ Cash ] Accrual  Other (specily) B H Check » L] if the organization is not
I Website: »  wuw newlifef org raquired to attach Schedue B 1]
J Tax-exempt status {check orly one) ~ [/1 501ei3) L] 501 (€)( )4 insertno) (] 4847@y1)or [J527|  (Form 990, 890-EZ, or 990-PF),
K Form of erganization: (4] Corporation  [] Trust [ Association  [] Other :
L Add linas 5b, 6c, and 7b to lina 9 to determine gross receits. If gross raceipts are $200,000 or more, or If total assets
(Part Il, column (8)) are $500,000 or mors, file Form 980 Instead of Form 980.E2 . . . O G o e
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) [
Check if the organization used Schedule O to respond to any question in this Part | . NS L
Bl| 1 Contributions, gifts, grants, and similar amounts recelved . e O LR 1 108.923.97
2  Program service revenue including government fees and contracts 2
@ 3 Membership dues and assessments . KN
B 4 Investment income ey el mosy s A 4 0.09
Sa Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . , . . . , . , Sb
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . 5¢ -
6 Gaming and fundraising events;
a Gross Income from gaming (attach Schedule G if greater than
- L I S e A R Tl | 6a |
2 b Gross income from fundraising events (ot including $ of contributions
c from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . | 6b |
¢ Less: direct expenses from gaming and fundraising events - |6e]
d Net income or {less) from gaming and fundraising events (add lines Ba and 6b and subtract
7a Gross sales of inventory, lass retume and allowances . | 7a
b Less: cost of goods sold ViR abe whedunk e wwd s L
c Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . . . . | 7c o
8 Other revenue (describe in ScheduleO), . . . . . . . . . s VR PN ekt ]2 B
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . . . . . . . O ol % 108,924 .08
10 Grants and similar amounts paid (list in Schadule Q) 10 105 591
11 Benefits paid 10 or for members IR Ba AT 11
12 Salarles, other compensation, and employee benefits [ . - 12 A
13 Professional fees and other payments to Independent contractors [ . 13 | 1089.25
14 Cccupancy, rent, utilities, and maintenance . ‘ 14
15 Printing, publications, postage, and shipping . 15 30788
16 Other expenses (describe in Schedule O) [ . » meLan GG WS FA% e et &[4 5,062.92
17 Total expenses. Add lines 10 Ll ok - S SN I S S S0t BT 3 112,051,05
18  Excess or (deficit) for the year (subtract line 17 from line 9) side Sive Wiie s 28 (3,126,993}
19 Net assets or fund balances at beginning of year {from line 27, column (A)) {must agree with
§ end-of-year figure reported on pricr year's PORUTD) “'o re  anvi s i AR GG 19 4,319.40
§ 20  Other changes in net assets or fund balances (explain in Schedule Q). . ., . . . . . . [ 20
121 Net assets or fund balances at end of year. Combine lines 18 through20 | o HE SR 1,192.41

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 106421
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Form 860-E2 (2020)

Page 2

Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il . . S P |
(A) Beginring of yoar (8) End of year
22 Cash, savings, and investments 4.310.40122 1,087
23  Land and bulldings . . 2. g ) 23
24  Other assets (describe in Schedule Q) CER o . 24
25 Totalassets. . . . . ’ : 4.319.40 25 1,067
26 TohlﬂaN'ﬂoc(desabeinSchedueO) G T S S LT SR 0126
27  Net assets or fund balances (line 27 of column (B) must agree with line21) , . 43184027 1067
[} m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part ||| % | Exponses
What Is the organization's primary exempt purpose? ngdag 5’:‘,"&%
Describe the organization's program service accompilishments for each of its three largest program services, | ero=izations; eptianal for
as measured by expenses. In a clear and concise manner, describe the services provided, the numbar of | others)
persons benefited, and other relevant information for €ach program title.
B 28 Prerading of funds for the nhousing, feeding, care, medical care, and aducsno_f‘r.o( peor and erphanad chidren in Tanza_l
through New Life Foundation schodl, a saparate ministry consisting of a school for guch poor and orphaned children,
Funds are proviced through a studant sponsorship progam and special donations
@ Grants $ ) If this amount includes foreign grants, check here . > [ |28a 105,591
29
(Grants $ ) If this amount Includes foreign grants, check hera . > [ 29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [ | '30a
31 Omerprogramservlces(descﬁbeindeedueO) R T I e A e G T R R A A
Grants $ If this amount includes foreign grants, check here . > [1 |31a
32 Total program service expenses (acd lines 28a through 31a) . SR W Ph e anid L |A89 106,591
u:totOMo«s,Dlnotou.Tnm.denyEmﬂom[Iisteach one even if not compensated —see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Parttv. . . , . . . . . ]
() Aversge (¢) Reportatie (d) Health berafits,
compansation contributions 10 srployee| (o) Estimased ameurst of
{a) Name and titlo hours perweek | e W-2/1090-MISC) bewfit plans, and OMher compansaticn
devoled to POSRION  [" o not paid, anter -0-) | deferred compersation
David D Schlachtar 10
0 s 0
Laura Dauis 3
Secretary { g o
Dale Doane 3
Treasurer 0 d 0
Chrigting Nemet! 8
Diractor a 2 0
Mark Brandt 5
Director { o G
LR R T Sy 5| 5
Director "’ g
Megan Whitley =
lﬁw s a d 0

Foemn 990-EZ (2020



Form 990-E2 (20204 Page 3
Other Information (Note the Scheduie A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the  organization used Schedule O to respond to any question in this Part V (N

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a |
detailed description of each activity in Schedule O € 0L oe Mhua cooenay oy MG ot S 33 v
B 34 wWere any significant changes made to the organizing or governing documents? |f “Yes," attach a conformed =
cepy of the amended documents if they reflect a change to the organization's name. Otherwise, axplain the
change on Schedule 0. See instructions Lot A eomm, e S, B e ote yea | B3 v
33a Did the organization have unrelated business gross income of $1.000 or more during the year from business ‘
activities (such as those reported on lines 2, 6a, and 7a, among others)? . R T, R RO 35a v
b If“Yes" to line 35a, has the crganization flled a Form 990-T for the year? If “No," provide an explanation in Schedule O | 35b =3
¢ Was the organization a section 501(c)(4), S01(c)(S), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant cisposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . |, . R 36 v 4 ]
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a | ood |
b Did the organization file Form 1120-POL for this year? . , . . . . . N wan s wvav | 10 v
38a Did the organization bormow from, or make any loans to, any officer, director, trustee, or key employee: or were 1 T8 i
anysudmloamnwdeinapdoryearandsbnmtandlngatmeendo(metaxyearcowedbythiaretum? 38a v
b If"Yes," complete Schedule L, Part II, and enter the total amount involved . . . . |38b e i
39  Section 501(c)(7) organizations, Enter: ;
a Initiation fees and capital contributions included on ine® . . . ., . . ., . |3%a “
b Gross raceipts, included on line 9, for public use of club faciities . . . . . . . 39b | Y
40a Section 501(cy3) organizations. Enter amount of tax imposed on the organization during the year under: ! ‘
section 4911 » ; section 4912 » ; section 4955 » 1% ’
b Section 501(ck3), 501(c)4), and 501(c)(29) organizations. Did the organization engage In any section 4958 l b
excess bensfit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 880-EZ7 If "Yes," complete Schedule L. Part | v [ )
¢ Section 501(c)(3), 501(cK4). and 501(c)(29) organizations. Enter amount of tax imposed il
on organization managers or disqualified persons during the year under sections 4912,
4955.and4958.......................>
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . , . . . . . , . . N
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter -
tmacﬁon?lf‘Yea"oomp&oteFormsaa&T..................... v
41 Uist the states with which a copy of this retum is filec » Cregon
42a The organization’s books are in care of B David Schiachter i ... Telephoneno. B 405-794.1770
Located at P 2080 NE Holman St Potland, OR97211 oAk ZIP 4+ 4 p» 972115479
b At any time during the calendar year, did the organization have an interest i or a signature or other autherity over Yes No
a financial account in 2 fareign country (such as a bank account, securities account, or cther financial account)? 42b v
If “Yes,” enter the name of the foreign country » [' e |
See the nstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ¥ Y l
Financial Accounts (FBAR). : } ]
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 4| |V
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . , ., ., p lia | :
Yes No
44a Did the organization maintain any donor advised funds during the year? If “Yes,* Form 990 mwust be 0T
completed instead of Form 990-EZ R T T A o S WSS - O 7 v
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be T
complatedinsteadofFormseo-Ez.......................“b‘ v
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . |44c v
d If “Yes” to line 44¢, has the organization filed a Form 720 1o report these payments? If “No,” provide an o[ T
explanation in Schadule O R A S I TR o T S A
45a Did the organization have a controlled entity within the meaning of section 512{b){13)? .. |4sal TV
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the | i [
meaning of section 512(b){13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of I A ﬂ] l _
Form 890-EZ. See instructions . s G g Gk aale ava W FUE el e e e of il |
Form 990-EZ 12020




Fam 990-EZ (2000)

46  Did the organization eng
to candidates for public

age, directly or indirectly, in political campalgn activities on behalf of or In opposition
office? If *Yes," compiste Schedule C, Part | | T P T D L Lo

Section 501(c)(3) Organizations Only

All section 501(c)(3)
50 and 51.

organizations must answer questions 47-49b and 52, and complete the tables for lines

Check if the organization used Schedule O to respond to any question inthis Patvi ., . . . ., _ . | |
Yes No
47  Did the organization engage in lobbying activities or have a section S01(n) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il BATE BUI al AN OIS wi mie mr mon xeld et 47 Yy o
48  Is the organization a school as described In section 170(0)TNANIN If *Yes," complete Schedule € . . . . 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . ., . . [49a v
b lf‘Yes."wastherolatedorganizartionasectionszi'orgarization? R DR B0 s arp oot WU R 49b
50 Complete this table for the organization's five highest compansated employees {other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter “None."
(d) Hoallh banefits,
) Average (€) Reporiable contributions to amplayes | (e} Essmated amount of
(2} Name and title of each amplayes hours per week compansal
- mtodp:poduon (Forms W-MOO;';AISC] me Oher compensation
Nore
f Total number of other employees paid over $100.000 , _ . .

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None,”

(=) Name ang business acdmss of asch Indepandent cortractor (®) Type of servics (e} Compersation

MNone

d Total number of other independent contractors each recelving over S100,000 . . »

52 Di¢ the organization com

plete Schedule A7 Note: All section 501(c)(3) organizations must attach a

completed Schadule A v s 2 s ¥ . P> [FYes [ I No
Urder , | declarn that | red this rel ludding accompanying scheduies snd statnments, and 1o the bast of my knawledge and bael, it is
trus, m“:ﬂdc&nm;?h o "% 7"‘ W oo allinformation of which prepaser has any knowladge,
A NG [S3527
Sign Sigrature of officer Dase
Here [ David D Schiachter, President
Typa or peint nama ang stle
Paid Prnt/Type praparer's mame Praparer’s signature Dale Check D i PTIN
Preparer . it ampiomd
Use Only | fimsrame  » Firn's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instruclions . . . . . . . . > LlYes [ No

Farm 990-EZ (2000



OMB No, 1545-0047

SCHEDULEA Public Charity Status and Public Support |
cmnuMkamﬁmmmiuﬁmonmmmmnmwm 2©2°

WOHMTM 'Amchh‘mmorFm m-EZ. Open 1o Public

rtemal Ravenue Sanics | boomm.nm/mmhmmmamwumm Inspection

Name of the organization | Employar identification number

New Life Intemational Fourxdation for Childran | 870735680

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.)

[JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

[J A schoo! described in section 170(b)}(1){A)(ii). {Attach Schedule E (Form 890 or 980-£2).)

(] A hospital or a cooperative hospital service organization described In section 170¢(b)(1)(A)(1i).

[ A medical research organization operated in conjunction with a hospital described in section 170()(1(ANiii). Enter the
hospital's name, city, and state: "

L] An organization cperated for the benefit of a college or university owned or operated by a governmental Unil described i
section 170(b){1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govermnment or governmental unit described in section 170(b){(1)(A){v).

7 [7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 L[] A community trust described in section 170(b)(1)(A)vi). (Complate Part I1.)

9 an agricuitural research organization described in section 170(b){1)(A)(ix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
univarsity:

10 ] An organization that normally receives (1) more Than 33'4% of fts 'éﬁbbﬁﬁ'ﬁéﬁi'édﬁfﬁbliﬁéﬁi.'ﬁwn\bemhlb feas, and gross
receipts from activitias related to its exempt functions, subject to certain exceptions; and (2) no more than 33°s% of its

support from gross investment income and unrelated business taxable income p(lz'ss section 571 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

11 [J An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

12 ] An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to Carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypelLA supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the
Supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same pearsons that control or manage the supported
organzation(s}. You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.

d [J Type Ill non-functionally integrated. A supporting organization operated in connection with ite supported organization(s)
that Is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
réquirement (see instructions), You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type il nen-functionally integrated supporting organization.

f Enter the number of supported organizations . S e DLW SKE Neda T 4 [

@ Provide the following information about the supported organization(s).

L L I

o

{0 Name of supporied organization I (# EIN {ii)) Type of ceganization | (iv) Is the crganization | () Amount of monatary (vi) Amount of
[0escribed on ings 1-10 | bsted in your governing SUPPOI (ue othér support (sea
abons (Sas instructions)) document? Instroctions) Fstructions)

Yes | WNo |
(A)
(8)
(€)
(D)
(E)
Total |

FoermorkRoducuonmﬂcua.mthelnamwomforl‘onnm“m&. Cat. No. 11285F Schedule A (Form 990 or 950-£2) 2020



Schadule A (Fom 660 or 890-E2) 2020

Support Schedule for Organizations Described in Sections 170(b
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if

N1)(A)iv) and 170(b)(1){A){vi)
the organization failed to qualify under

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part II1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 | (b) 2017 (c) 2018 (d) 2019 (e)2020 | (A Total
1 Gifts, grants, contributions, and '
membership fees recelved. (Do not
include any "unusual grants.”) | B5173 26187, 1068735 109273 108923 508275
2 Tax revenues levied for the |
organization's benefit and either paid to
or expended on its behalf -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add fines 1 through 3 . 85173 BE1E7 108739 109273 1068923 508275
S The portion of total contributions by '?
each person {other than a "
governmental unit er publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ) 2835
6 _ Public support. Subtract kne 5 from line 4 : 505440
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 () 2017 | () 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts fromlined , . ., . | 85173 86167 1068734 109273 108923 508275
8 Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources |,
9  Netincome from unrelated busingss
activities, whether or not the business
is regularfy carried on . B I
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1,) , e, s
11 Total support. Add lines 7 through 10 -1 508275
12 Gross recelpts from related activities, etc. (see instructions) e 4, e mne ST 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year @s a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 994 %
15 Public support percentage from 2019 Schedule A, Part Il line14 . . ., . ., . . _ . . 15 99.6 %
18a 33'1% support test—2020. If the organization ckd not check the box on line 13, and ine 14 is 3372% or more, check this
box and stop here. The organization qualifies as a publicly supported organization TR S S | S 3 |
b 33'2% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as 2 publicly supperted organization | “n e acg HdiE O]
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 18b, 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 crganization meets the facts-and-circumstances test. The organization gqualifies as a publicly supported
organization . Bip, BT MM SO BN il RGeS a0l W ven Wienih s soe B0 BN E]
b 10%-facts-and-circumstances test—2019. 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 mests the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances tes:. The organization qualifies as a publicly supported
18 Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 173, or 17b, check this box and see
nstructoons > O

Schedule A (Form 550 or 990-E2) 2020



SCHEDULE O
(Form 990 or

Department of $e Tragsury
termal Revenue Senice

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 830 or $90-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2.

> Goto wwaw.irs.govIForm890 for the latest information.

| omeno. 15a5.0047

2020

Open to Public
Inspection

Name of e organization
New Lile International Foundation for Children

Employer identification number
870735680

tion a Tanzanisn Mvistry and ofganizanon matis unrslated to New Life Internatiogy

grant to cover sxpenses o ho-.:s_q._fecd. cara =<x and ach_qa_t_c?_ poar anq‘qgf_mnoo chikren in Tanzg_:}_‘un

Scliedulo 39052, Part 1. ine 16 - Expenses of $5,062.82 included the ollowing expensas: Accounting & Do software - $756; .
Mternat & comain services, & web page managemant - $1,672.85; bank service loes - $1.776.09; Business registration lees - $250: o

donor tracking software - $600,

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

Cal. No. 51086K Schedule O (Form 990 or 950-82) 2020



