
I SCHEDULE A Public Charity Status and Public Support iv  *(Fomi 99 or 9%-Q

Complete it the organlntlon ls a section 501(cX3.orgarilzltlon or a section 4947(aX1), noiiexerrpt charlta trust.
Eieiuiuiiuifiizesgivm P Attachto Forniillor Form9N-E. * Sea separate instructions.
Name d In organization

CHOOSE LIFE MINISTRIES SAFE CHOICE, MEDICAL 58-1938478
Reason lor Public Charity Status (All organizations must oorlplete this part.) See instructions
The organization is not a private tomdation becaise it is* (For lines 1 through ll, check only one box )

1 A church, convention of churches or association of churches described in section 17lKbX1XAm).
2 A school described in section 17llbX1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in soction17lXbX"lXAXlll).
A medical research organization operated in ooniunction with a hospital described in section 17XbX1XAXllI). Enter the hospitals

DW

name, city. and state: - - * - - - - - - - - - - - * * - - - - - - - - - - - , - - - - - - g - - - - - - - - - - - - - - - -g ­
5 E An organization operated lor the benefit ofa oollege or university owned or operated by a governmental init described in section

170(bX1XAXlv). (Complete Part ll.)
6 * A federal, state. or local government or governmental unit described in sectlon17tKbX1XAXv).

7 An organization that normal? receives a substantial part of its support from a governmental init or from the general public describedin section 17lXbX1XAXvt). Complete Part ll.)
8 E A community trust described in section 170(bX1XAXvi). (Complete Part ll.)

9 E An o anization that normally receives (1) more than 33-1/3 % ol its support from contributions, membershiiii fees, and gross receipts
rg .

from activities related to its exempt functions - sibiect to certain exceptions, and (2) no more than 33-1/3 of its support from grossinvestment income and urrelated business taxable income (less section 511 lax) from businesses acquired by the organization a er
June 30, 1975. See section 5llXaX2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety, See section 5tlKaX4).
11 An organization organized and operated exclusively for the benelit ol, to perform the functions ot, or car out the pirposes ot one or

more publicly supported organizations described in section 509(a)(l) or section S09(a)(2). See section ZKIXS). Check the box that
describes the type ot supporting organization and complete lines 11e through ith
a lj Type I b IjType ll c U Type Ill - Furictionally integrated d EI Type Ill- Other

e E By checking -this box, I certily that the organization is not controlled directly or indirectly by one or more disqualified persons other

Q fSi(u2rSdation managers and other than one or more piblicly sipported organizations described in section 509(a)(l) or sectiona .
1 lt the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, lj

g Since August 17, 20%, has the organization accepted any gitt or contribution from any ot the following persons? no
(I) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below the goveming body ol the supported organization? . . .. . - 0
(li) afamilymember olapersondescribedin(i)above?  . ..  . . . . ...
(iii) a35% controlled entity otaperson descnbed in (i) or (ii) above? .. . . 11 I ­

h Provide the following information about the supported organizations. 7

fi"-.s,:::ii..-im oft iisrssiiiirifr Two .,,,.i:i":,:iz Q... Mimiiifsiie"
anchor IRC sei:t3i)in listed "B 7 0) orgiziigeg in be

i Yes 7 I No Yes No Yes No N

if
Egg?3 .

it-Eg

I

i7 i 7 i 7 i ,
BAA For Privacy Act and Papenvoili ltethictliin Act Notice, ree the Instnictiom tor Form 990 N990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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schedule Aferm 990 or 990-Ez) 2009 ciiooisi-: LIFE MINISTRIES sara ciiolcg MEDICAL 58-1938478 i Page 2
support seiieiiuie ref organizations oeseribed in seeiieiis17o(bx1xA)nv)enii 17o(ii)(i)(Axvi)

(Complete only if you checked the box on linej, 7, or 8 of Part l.) 7Section A. Public Support Y
%*:$fgYlfl*,ff" 55"* W" ra) zoos (ii) zoos (ei 2007 A (ii) zoos ie) zoos T (ri reiai

1 af*-meeiiiia-fa"imisa.i5at 1not include *unusual grants" .
2 Tax revenues levied forthe

ort?la5nization"s-beriefit and
ei Eid to itorexpendedonits hail . . . . . ...

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished tothe piblic without charge ,... 7 li4 Tear. Ada iines i-iiiieugii 3 i l W W

5 The portion of total
contributions by each person
(other than a governmental
unit or piblicly sipported
organization) included on line I
that exceeds 2% ol the amount
shown on line ll,column (f) .

6 Public support. Sibtractline5ifrgmilinel.   ...Section B. Total Support , z
&*$2:,*n*gl,f5*$**"*"*W** (ai zoos li. riiizoos reizoor iiiizoos Y y ieizooe (ii reiai7 Amountslromlineil . . . N

8 Gross income from interest,

dividends, payongents receivedon securities ns, rents.
royalties and income formsimilar soizces.  .. .

9 Net income from unrelated
business activities, whether or
not the business is regularlycarriedon .. .. .. . .. .. i

l10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) .. . . .

11 Totalsupgorl.AddIines7 7" i""..f.1fl1.--3-12:-1T-l""s  f"  * * ,throught .. .. . 2-gl-....--,-..-.1 ii: --.-I.,,. L i ­
12 Gross receipts from related activities, etc. (see instructions) ... . .. . . . . . . . . . . . . .. . . .. . .. 12

13 First tive years. It the Form 9% is for the organizations first, second. third, fourth, or fifth tax year as a section 50l(c)(3)or nization check this box and sto here . . . .   . .. * ELga . p . . . . ... . . .. . . . .
Section C. Computation gl Public Support Percentage Y Y Y 7
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (t) . . . . . . 14 $6
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . .. . . . . . . , , . %

16a 33-1/3 support test - ZMB. ll the organization did not check the box on line I3. and the line I4 is 33-1/3 % or more, check this boxand stop ere. The organization qua ities as a publicly supported organization . . . .. . . . . .. . . . . . . * D

b 33-113 sumorttest - ZIIB. lt the organization did not check a box on line 13, or 16a. and line 15 is 33-1/3% or more, check this boxand stop re. The organization qua ihes as a publicly supported organization. . .... . . . . . . . . . .. * U

17a 10%-facts-and-circumstances test - 2039 lt the organization did not check a box on line I3, 16a. or l6b, and line 14 is 10%

or more. and it the organization meets the "facts-andxzircimstances" test, check this box and star hero. Explain in Part IV howthe organization meets the *facts-and-circumstances" test. The organization qualifies as a public y supported organization. . . . . * EI

ii
E3

IIE

b 10%-lactsrand-drcumstnnoas test - Nm. tt the organization did not check a box on line 13, 16a. l6b, or l7a, and line 1or more, and if the organization meets the *facts-a -circumstances" test, check this box and stop hone. Explain in Part lv
organization meets ttie "facts-and-circu-nstances" test. The organization qualities as a piblicly sigiported organization . . . *

18 Private foundation. ll the organization did not check a box on line, 13, 16a. 16h, 17a. or 17b, check this box and see instructions f. *BM i seiieiiuie A (Form 990 ei 990-Ez) zoos
TEEAM02 IGIIBIDB



l ll 11 Net inoiime lrom unrelated business l L l

ScheduleA orm990or  2009 CHOOSE LIFE MINISTRIES SAFE CHOICE MEDICAL (58-1938478 Page 3

uppon schedule for organizations oesciiueu in section sosraxzi
(Complete only if you checked the box on line 9 of Part I )Section A. Public Support 7 7 7 7 77

7 ggzun V ggzmx 7 @)an7 ug ana qgauB7 (9 TourCalendar year (or fiscal yr beiirining in)*

1 sm gf:i*.*:,-.e.*"".2*.:.1:s-2.?.a,i.*.notinclude"u1usualgrants"  51,900.l77 844445. 7 80,077. 53,030. 457949.* 315,401.
2 Gross receipts from

admissions. merchandise sold
or services performed, or
facilities lumished in a activity
that is related to the
organizations tax-exemptpumee . . . .1 . 55,867. 51,97e., 71a,64a.. 31,561. 1e,522. 176,576.

3 Gross receipts from activities bet are
not an unrelated trade or business ,unlersectionSI3.. . .. ..i i7 74 Tax revenues levied for the 1
or31aenization"s benefit andei rpaid to or expended onits behalf . . . . . . . . i, 7 7 i

5 "lhe value of services or
facilities furnished by a
governmental init to the
organization without charge ...

6 Total. Add lines 1 through 5 . .
. l

107,767. 136,423., 9a,725.* 84,591. 64,471. 4917977.
7a Amounts included on lines I,

2, 3 received from disqualifiedpersons  .  6,000. 41,550. 5,000. 0. 7 52,550.b Amounts included on lines 2 .
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear...  .. .. 7 0. 7 0. 0. 0. 0.

eA4ines7aand7b. .....l 6 ooo. 7 41 sso. I 5 ooo. o.. 52 .
8 Public support (Subtract line " .E I "f I  " H T   I"  . " " " " f "7c from line6.2  . . . . 7 H.  f   ,. 3 . -  I, 439 427.Section B. Total Support 7

Calendaryear(or Iisral yr beginning in) * i (Q) 2w5 (@2006 I (5)2007 (92008 V (92009

550

(9 Total

9 Anuunsnomimee . 1... 107,767. 136,423.7 98,725. 7e4,59177 64,471.7 491,977.
10a Gross income from interest,

dividends, payments receivedon secunties oans, rents,
royalties and income formS"""**""*$-"-- -- - 1,134. 1ao. 47. 17.1 2. 1,390.b Unrelated business taxable l
income (less section 511
taxes) from businessesacquired after June 30, 1975 . 7cAddIinesl0aandI0b . . . 1 134. 180. 47. 17. 2. 7 1,3ao.
activities not induded inline lllb,
ivhettu or not tt: business isrqularly umed on . . . . . . 7

12 Other income. Do not includegain or toss from the sale of 1tlal ts I
@&w?* @9?W7m

13 TotaIsupport.i.a4im9,iinii,euiz)   ,. -.  ,,  .   ... . 7  .7 7
14 First llve years. It lhe,Form 990 is for the organizations first, second, third, fourth, or tilth tax year as a section 501(c)(3)organizatiomcheclrthisboxandstophere . . . . . . . . . ... . . .  .  .V .7.i...  ..

- " .   ,C-.:..J:"I?.:".z-".-..,   Q- " . .1 , ..  1, ,  493 357.
.-13Z FIJI S rt?Section C. Computation ot u ic ugpo ercentage  7

15 Public support percentage for 2009 (line 8, column (I) divided by line 13, column (1)) . . . . 15 8 9 . 07 16
16 Public support percentage from 2tIBSchedule A, Part lll, line 15 . . . ... . . ..... . 16 81 . 89 *lt

Sectipn D. Computation ot Investment Income Percentage 7 7
17 investment income percentage for &9 (line l0c, oolunn (f) divided by line 13, colunn (0) . . . . , 17 I O . 28 1618 investmentincomepercentagefrom2008ScheduleA,Partlll,line 17  . . .. ..  .  0.34%
19a 33-113 supporttests -EIB ltthe organization did not checlr the box on line I4, and line 15 is more than 33-1/3%, and line 17 is not b glmore than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization.. . . ...

is not more than 33-113%, check this iso: and stop hero. The organization qualifies as a publicly supported organization ..

20 Private foundation. If the oganization did not check a box on line 14, 19a, or 19h, c7heck this box and see instructions . . .b 33-113 support tests - ZIIIB. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-ll3%, and line 18 , HP

BAA 1"ErAo4o3 oe/isiio Schedule A (Form 990 or 990-EZ) 2009



Supplemental Infomation. Completezthis art to provide the explanatcon$ requnred by Pad II, lane 10:
Part II line 17a or 17b- and Part Ill, line I . Provlde any other additional mformation. See Instructions.

Schedule A SFOIm990 or 2009 CHOOSE LIFE MINISTRIES SAFE CHOICE MEDICAL 58-1938478 Paged

BAA mama nz/anno Schedule A (Form 990 or 990-EZ) 2009



GB No 15450172

(-,rm 456 Depreciation and AmortizationF 2 (Including Infomation on Listed Property)
mwmwgxw (99) * See separate instructions. * Attach to your tax retum. seqiiiineii No.Nametsisrniiionieuni ldllirtlllllllhlv

58-1938478CHOOSE LIFE MINISTRIES SAFE CHOICE MEDICAL
Bismesoractrvitytovlldiltfnrmrebhs

Form 990 / Form 990EZ 7 "YY
Election To Expense Certain Property Under Section 179

Note: lfyou have any listed property. complete Part V before you complete Part I i i
1 Maximum amount See the instructions fora higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions) .. .. . .. . *
3 "lhreshold cost of section 179 property before reduction in limitation (see instructions) . .  . . . *
4 Reduction in limitation. Subtract line 3trom line 2. It zero or less, enter -0- . . . .   * Y
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing Isee instructions 757separately.7 . . . . ...  .. . ..  . . . .. . .. . .. ..
6 77 (gnesautnndpiopeity cietttiiafiiieisyiaiiqniyi 7 (geieiimiimi

7 Listed property.Entertheamountfromline29... .. . .. ..  . . .. Il
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.. . .. . . .. .. . . . . . ... .
9 Tentativededuction.Enterll-iesrnalIeroflineSorline8 ...  . . .. . . .. . ..

10 Carryoverotdisalloweddeductiontromline 13 otyour2008Form4562.    .  . .. ..
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . ..
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 .. . *I 13 I

Note: Do not use Part I/ or Part III below for listed property. Instead. use Part V. 7
Special Depreciation Allowance and Other Depreciation (oe iiiit incline listed prope . ee instnictions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetaxyear(seeinstructions) . . . . . . . . . . . ... .. .... . .  .. ... . . . 14
15 Propertysubiecttosectionl6B(l)(l)election  . . .. . . .  . . .. .  .
16 Other depreciation (incluiing ACRS) . .. . . . . . . . .. .. . . .  . 16 60 .fffzi-5--T" " " 5  0 v YMCRS DQPNCIUQIOII (Do not include listed property-.)-(See instructions) 7

Section A

17 MACRS deductionsfor assets placed in service intaxyears beginning before2009 ..  . ..  .    2 348.
18 It you are electing to group any assets placed in service dtxtng the tax year into one or more general f *fffffiff-Q5  f  " "li fassetaccoi.nts,checkl1ere . . .... .  .  . . .. .. 7 . . . ...  .. .. *

7 Section B - Assets Placed in Service During M9 Tax Year Using  General Depradatlon System

to I tbiii-mimi I wh-if-ww-L-im to * tow tn to verminvwClassification of property (Dl5Il&lIl*S1m%M U52 Reoonry period Conven lhttnd dedininn
only - see irstnrlions)-i I .... 7 7 I 7

25 yrs 7 Y S/L N YhResidentiat rental 1 I 27.5 yrs S/LDf0D0fTy-  - - -- 7 27.75 yrs S/Li Nonresidential real N 39 yrs S/L 77 7property - . - - - 7 7 i 7 rm s/L
Section C - Assets Placed in Servlce During 20U9Tax Year Uslngttie Altematlve Depreciation Systemzoiciass iire.. . . .  " E13 Z s/L1:12- ear . .. . .   12 yrs s/L Vc40- ear . . . 40 yrs HM S/L 1

3 Summary-(See instructions.) 7 77
21 Listedproperty.Enteramountfromline28 .  . . . .. ..  .. 21
& Total. Add amounts from line 17, lines 14 through 17, lines 19 and Z0 in column (g), and line Z1. Enter here and on

the appropnate lines ol your return. Partnerships and S corporations - see instructions . . . . . . . . . . . . D 2 408 .
23 For assets shown above and placed in service during the current year, enter ,.- 4   1-,  .

the portion ofthe basis attributable to section 263A costs .. .. .. .   23  ,,gtjf-:1,gg-gigjiiif1iiJiE:L?.. 5 " ­
BAA For Paperwork Reduction Act Notice. see separate Instructions. roizmiz o1ro1/os Form 4562 (2009)
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For 2009) cHoosE LIi.-*E MINISTRIES SAFE CHOICE MEDICAL Z Z 58-1938478 Page 2
Listed gmetiy (lnclute automobiles, certain other vehicles, cellular telephones, certain computers. and property used forentertain , recreation, or amusement.)

Note: For any vehicle for which you are usir? the standard mileage rate or deducting lease expense, complete onIy24a, 246.columns (a) throuuh (C) of Section A. all at ecton B. and Secion C rf applicable f V
Section A - Depreciation and Other Information (Caution: See the instructions for Irmrs forpassenger aumrnobrles.

zum you iweeviaeme mugpeiiire iiiiveiiiessriiiiii-.iiriieiii use eiaiiiiear. . .. . D Yes nel:-Ab if 15,* iiuieeviileme iiiniieiitf. .. I vesj noA i to l mi on ro(I) (D) (C) N (4) (0 E
*"*.1*."..:"rJ** ".:":.::*:" ,iwmf-I .2:."..:, *"ri...*g"""*",,?ii-pe-" "PP New """*...ei*..P"" mfjm

B Special depreciation allowance for qualified listed property placed in service during the tax year and .f -  ir:
used more than 50% in a qualified business use (see instructions) .. . .. . .L ..Y. . .. .. . 25 f f

26 Property used more than 50% ina qualified business use:f g - 1

27 Property ised 50% or less in a qualified business use:
l, , , , I

28 Add amounts in column (h), lines 25 lrrough 27. Enter here and on line 21, page l . . . .. . 2B .
29 Addaniomtsincolunn@,line26.Enterhereandonline7,-ggel . . . . . ... . ...  V ,Y.... E Y

Section B - Information on Use of Velildes

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees. first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.30  , A I A i-i on to to ro ro

d3:f*r*,gb*f,fg"fjjf?gj5,f21e,*A*cfLgS dm" -N g venieie i veneie 2 venieie 3 venieie 4 veiiieie 5 veiiieie 6commutingmiles) . ... .. ..
31 Total uommimng miles driven dunng fre year Y N ix l ,N W

l

32 Total other personal (nonoommuting)milesdriven  . . .. .  g i 7 Y
l

33 Total miles driven during the year Addlines30through32.... ..  . g
Yes Noi Yes No l Yes No Yes lo Yes No Yes No

l

34 Was the vehicle available for personal use
during off-dutyhours? . .. .. .. .

35 Was the vehicle used primarily by a morethan 5% owner or related person? . . . . . .. . f ,
36 ls another vehicle available forpersonali.se?...... . .   . i W my My Y

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B tor vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Y i

No

-(lIIlIi

37 Do you maintain a written policy statement ttmt prohibits all personal use ofvehicles, including commuting,byyourempIoyees2 .. . . . . . ..   . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles. except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors. or 1% or more owners . . .
39 Do you treat all use of vehicles by employees as personal use* . . . . . . ... . . . . . ... . . ... . .. . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles.andretaintheinfomiationreceived? .  .  .. .. ,. . . .. .. .. .. .
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . . . . . ... .

Note: If your answer to 37, 38. 39, 40, or 4l is "Yes,* do not complete Section 8 for the covered vehicles.   1Amortlziiuon" I
iii no to an I ei 1 triDaria d t& DSI: arlbdnalllt NIIOOUZBNQ Cade Ntibrhnwll Ntldllzalhl

percentage

ption1 begins amuirit sectiai period or for this year
42 Amortization ot costs that begins duing-your 2009 tax year (see instructions)­.. I l l
43 Amortization of costs tfmt began before your 2009 tax year. . . . . .. . 43
44 Total. Add amounts in column Q), See the instructions for where to report . . . 44 yFoizmiz error/os Form 4562 (2009)



CHOOSE LIFE MINISTRIES SAFE CHOICE MEDICAL 58-1938478

-Form 990-EZ, Part 1, Lune I6

Other Expenses Sutemem

Other expenses (descnbe)
Program 7Service Egpense 7 4, 232 .Office Sugplies 367.Advertising 1,7170.Gifts 7.
Consultants/Outside Services 7 7 411.Dues 700 .Insurance fir 7 7 747, 162 .Interest Expense 2 .Legal Fees it 7 425.License 6 Permits 77 307.Travel 7 Y Y 1,079.Depreciation 2,408.Bank Charges 7 7 9.Accounting Y 600 .Total 15, 602.


