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Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning 07/ 01/ 13 , and ending 06/ 30/ 14
26- 0585094
Life Connection M ssion, Inc.
Net Asset / Fund Balance at Beginning of Year 329, 880
Revenue
Contributions 397, 701
Program service revenue 438, 661
Investment income 11
Capital gain / loss 390
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 7, 250
Total revenue 844, 013
Expenses
Program services 652, 712
Management and general 71, 657
Fundraising l, 411
Total expenses 725, 780
Excess / (deficit) 118, 233
Changes 3
Net Asset / Fund Balance at End of Year 448, 116

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

725, 780

Balance Sheet

Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return 844, 013
Beginning

Assets 349, 831
Liabilities 19, 951
Net assets 329, 880

Ending Differences
475, 638

27,522
448,116 118, 236

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

02/ 17/ 15




David A. Reumont CPA, PC
14301 Layhill Road, Suite 204
Silver Spring, MD 20906
301-438-0510

February 5, 2015
CONFIDENTIAL

Life Connection Mission, Inc.
23 Grey Pebble Court
Germantown, MD 20874
Dear Dde

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yoursalf with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financid affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerdy,

David A. Reumont CPA, PC




Filing Instructions
Life Connection Mission, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2014

Date Due: February 17, 2015

Remittances  None is required. Your Form 990 for the tax year ended 6/30/14 shows no
balance due.

Mail To: Department of the Treasury
Interna Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSskPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization.

Other: Initial and date the copy of the return, and retain it for your records.




om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

U Do not enter Social Security numbers on this form as it may be made public.
Ul Information about Form 990 and its instructions is at www.irs.gov/form990.

FLIO1 02/05/2015 3:11 PM
OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 07/ 01/ 13 , and ending 06/ 30/ 14

B Check if applcable: C Name of organization D  Employer identification number
[ ] Address change Life Connection M ssion, Inc.
|:| Doing Business As 26- 0585094
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial retu
[ et 23 Grey Pebble Court 301- 370- 6426
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended ream Ger mant own MD_ 20874 G Gross receips$ 872, 612
|:| Applcation pending F Name and address of principal officer: |:| |Z|
e H(a) Is this a group retum for subordinates? Yes No
Dale E. Myers @ sheagop '
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

| Tax-exempt status:

|7| 501(c)(3) |_| 501() _(

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website: U V\N\N\/—r

i f econnecti onm SSi on. org

H(c) Group exemption number U

K__Fom of oganizaiors | X| Coporaion | | Tust | | Assocaion | | oreru

[\ vear of fomaion. 2007

[ v site of legal domide: VD

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
@ To provide access to a quality education for students and ..
g Inproving their quality of life through various mnistries ... .. ...
g| . Inthevillage of Mntrouis Haiti. .
g 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 18 3 11
$ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 11
‘g 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 150
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . .. ... . . . i i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line b 542, 000 397, 701
2| 9 Program service revenue (Part VIIl, ne2¢g) 241, 439 438, 661
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 707 401
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 28, 282 7, 250
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ..... .. 812, 428 844, 013
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 153, 626 168, 836
qé 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25 u 1, 411 ________
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 502, 005 556, 944
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 655, 631 725, 780
19 Revenue less expenses. Subtract line 18 from line 12 . . 156, 797 118, 233
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line1¢) 349, 831 475, 638
5| 21 Total liabilties (Part X, fine 26) ... 19, 951 27, 522
Eug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. ... ... ... ... 329, 880 448, 116
Part Il 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.

Slgn } Signature of officer —
Here Dal e Moyers Presi dent
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| TPt
Paid David A Reunont, CPA CFP CVA David A Reunont, CPA CFP CVA 02/ 05/ 15 | seftemployed | PO0038979
Preparer | o o ame 1 David A R_eum)nt CPA, PC Firm's EIN } 52- 2335756
Use Only 14301 Layhi T Road, Suite 204

Firm's address } SI | Ver Spr I ng’ IVD 20906 Phone no. 301' 438' 0510

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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Form 990 (2013) Li fe Connection M ssion, |nc. 26- 0585094 Page 2
Part 11l 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:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |
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? |:| Yes |X| No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 468, 174 including grants of $ ) (Revenue $

4bh (Code: ) (Expenses $ 184, 538 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses U 652, 712
DAA Form 990 (2013)
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Form 990 (2013) Li fe Connection M ssion, |nc. 26- 0585094 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SehedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part ll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partni 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttyv 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvir -~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviat-~~~.... 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X 11 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue e 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts landiv.. .~ 14b | X
15 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? If “Yes,” complete Schedule F, Parts ltand IV~~~ 15 X
16  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? If “Yes,” complete Schedule F, Parts litandtv. ... 16 X
17 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? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partyy 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedueH 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. .. ... .. ... ........... 20b

Form 990 (2013)
DAA
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Form 990 (2013) Li fe Connection M ssion, |nc. 26- 0585094 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landt 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fandmt--~~~~~~ 22
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? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part I 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or IV' and Part V' g R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1t3)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 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, ine2 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? If “Yes,” complete Schedule R,
PartVi 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 .. ... i 38 | X

DAA

Form 990 (2013
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Form 990 (2013) Li fe Connection M ssion, |nc. 26- 0585094 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ... . . .. .. . .. . . . . . ... . ...
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | O
Enter the number of Forms W-2G included in line la. Enter -O- if not applicable =~~~ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a 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 this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? | sa | X
b If "Yes,” enter the name of the foreign country: i FRITT
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
7b
c
7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%66> 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2013)
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Form 990 (2013) Li fe Connection M ssion, |nc. 26- 0585094 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e, |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la 11
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.
b Enter the number of voting members included in line 1a, above, who are independent b [ 11
2  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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The doverning body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls was done ............................................................................................. 120 x
13  Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officd 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangemMeNtS? . . . .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U1 |VD ......................................................
18  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)
19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: u Dal e E. Moyers 23 Gray Pebble Court
Ger mant own MD 20874 301- 370- 6426

DAA Form 990 (2013)
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Form 990 (2013) Li fe Connection M ssion, |nc. 26- 0585094 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

|X| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

r such persons.

A) ()] © (©) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEIEER N = =T o organization (W-2/1099-MISC) from thg
related 2sl2|l=]2 'l 2 (W-2/1099-MISC) organization
organizations Eé %_ g 2 %% E and related
below dotted §2 3 'g organizations
line) g é H g
@ Kat hl een Har dest]y
RSN PRUURR SO 3.00
Board Menber 0.00 | X 0
@ Bonnl e Huott
SRS SO 3.00
Board Member 0.00 | X 0
@ Robert Tobin
R N 3. 00
Board Menber 0.00 | X 0
@ Sandra Bl ake
SRR B 3.00
Board Member 0.00 | X 0
e CQurt Edwar ds
PO B 3. 00
Board Menber 0.00 | X 0
e Dal e E. Myers
SRR TRRY B 10. 00
Pr esi dent 0. 00 X 0
@oKeith WII
R B 10.00
Vice President 0. 00 X 0
@ Leon Martin
ST B 10. 00
Tr easur er 0. 00 X 0
@ Christine Short
] 10.00
Secretary 0. 00 X 0
aoJeantilien Lucie¢n
TR S 3.00
VP - Haitian Cuiture 0. 00 X 0
anKristen Hertzog
T B 10.00
VP of Operations 0. 00 X 0

DAA

Form 990 (2013)
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Form 990 (2013) Li fe Connection M ssion, Inc. 26- 0585094 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G)) (B) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = = organization (W-2/1099-MISC) from the
related o8| a2 2 & g 3 (W-2/1099-MISC) organization
organizations HARAERE) % E and related
below dotted % i S % organizations
line) T=| B ]
g| & ®
of g
o
(12
(13)
14
(15)
(16)
an
(18)
(19)
1b  Sub-total ... ... u
¢ Total from continuation sheets to Part VII, Section A .. ... .. .. u
d Total (add lines 1b and 1C) ... ... ..ottt u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IVBUB 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... .o iiiiiioiiiiiiii ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C

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 U

DAA

Form 990 (2013
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Page 9

Part VIII

Statement of Revenue

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

QY

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

o]

- O O O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contrbutions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines la—1f. . ... ... ... ... .................. u

397, 701

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

o -~ ® o O T

Busn. Code

198, 643

198, 643

98, 114

98, 114

53, 954

53, 954

45, 659

45, 659

Medi cal  Sponsor shi p

17,000

17,000

All other program service revenue . .........

25, 291

6,572

18, 719

Total. Add lines 2a—2f ... ... ... ....................... u

438, 661

Other Revenue

C Rental inc. or (oss)

9a

10a

Investment income (including dividends, interest,
and other similar amounts) u

Income from investment of tax-exempt bond proceeds U
Royalties ... ... . i u

11

11

(i) Real (i) Personal

Gross rents

Less: rental exps.

Net rental income or (I0SS) ........................... u

Gross amount from (i) Other

(i) Securities
sales of assets

other than inventory 28, 989

Less: cost or other
basis & sales exps. 28, 599

Gain or (loss) 390

Net gain or (10SS) ............. i, u

390

390

Gross income from fundraising events
(not including $

of contributions reported on lne 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising events ........ u

Gross income from gaming activities.
See Pat IV, ine 19 a

Gross sales of inventory, less
returns and allowances a

¢ Net income or (loss) from sales of inventory ......... u

Miscellaneous Revenue Busn. Code

1la

®©® o o T

12

Net Exchange Rate

6, 717

6, 717

533

533

Total revenue. See instructions. .................... u

7, 250

844, 013

427, 582

18, 730

DAA

Form 990 (2013)
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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, ol ) ® © ©)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe US. See Part IV, ine21.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons descrbed in secion 4958(0X3)B)
7 Other salaries and wages 161, 887 119, 558 42, 329
8 Pension plan accruals and contributions (nclude
section 401(K) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 6, 949 6, 949
11 Fees for services (non-employees):
a Management
b Legal ... 1, 500 1, 500
¢ Accountng 11, 145 11, 145
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (ff ine 11g amount exceeds 10% of ine 25, column
(A amourt, list ine 11g expenses on Schedue ©)
12 Advertising and promoton
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy ... 425 425
17 Trvel . 87, 136 87, 736
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates .
22 Depreciation, depletion, and amortization 25, 450 25, 450
23 Insurance 5, 933 5, 933
24 Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Community Needs 73, 259 73, 259
b . Conputer Center 69, 278 69, 278
c . Feeding ProgramFood 39, 980 39, 980
d . Team Expenses:Food 34, 168 34, 168
e Al other expenses 208, 070 196, 334 10, 325 l, 411
25  Total functional expenses. Add lines 1through24e . ... 725, 780 652, 712 71, 657 l, 411
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaion. Check here i1 || if
following SOP 982 (ASC 958-720) . . . ............
DAA Form 990 (2013)
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Form 990 (2013) Li fe Connection M ssion, |Inc. 26- 0585094 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. D_
QY] B)
Beginning of year End of year
1 Cash—non-interest bearing 77, 593 1 178, 338
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduler 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 employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
5| 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 341, 141
b Less: accumulated depreciaton 10b 43, 841 272, 238 10c 297, 300
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, lne12r 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets 14
15 Other assets. See Part v, line12z 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 349, 831 16 475, 638
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to current and former officers, directors,
h= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduler 22
—'123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24 47
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 19,951] 25 26, 175
26 Total liabilities. Add lines 17 through 25 ... ... oo 19,951 26 27,522
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 309, 406 27 336, 621
® |28 Temporarily restricted net assets 20,474 28 111,495
2|29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here u and
i complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 329, 880 33 448, 116
34 Total liabilities and net assets/fund balances ......... . ... .. ... ... 349, 831] 34 475, 638

DAA

Form 990 (2013)
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Part XI Reconciliation of Net Assets

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

© 0N O O WN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)

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

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

Part XII Financial Statements and Reporting

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

2a

b

C

3a

Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

Page 12
::::i ..... e 844;0%%_
__________ 2 725, 780
.......... 3 118, 233
.......... 4 329, 880
.......... 5
.......... 6
AAAAAAAAAA 7
__________ 8
.......... 9 3
.......... 10 448, 116
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA []
Yes | No
........................ 2a | X
......................... 2b X
......................... 2c X
_________________________ 3a X
......................... 3b

DAA

Form 990 (2013)



SCHEDULE A

(Form 990 or 990E2)

Department of the Treasury

Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ.
u Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

FLIO1 02/05/2015 3:11 PM

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

Li fe Connection Mssion, |nc. 26- 0585094

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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, NG SWAIET
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c Type lll-Functionally integrated d |:| Type IlI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 1g()
(i) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (Vi) Isthe (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in | organization in col. support
above or IRC section goveming document? col. () ofyour | (i) organized in the|
(see instructions)) Support? us?
Yes No Yes No Yes No
GY)
B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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26- 0585094

Page 2

Part Il

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 lll. 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) u

1

6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through3

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 ()

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Amounts from Ilne 4 .....................

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .....................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

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)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il, line 14
33 1/3% support test—2013. 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

33 1/3% support test—2012. If 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

10%-facts-and-circumstances test—2013. If 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

................................................................................................................................ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) u

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
Orants.) ...

2 Gross receipts from admissions, merchandise

sold or services performed, or faciiies

fumished in any activity that is related to the
organization's tax-exempt purpose ... ...

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

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

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge
6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts induded on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u
9  Amounts from line 6

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 camed on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, INe 15 . ittt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2013. If 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—2012. 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

<5

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Li fe Connecti on M ssion, |nc. 26- 0585094 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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(S;gnf%géeggoﬂ Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury ' ’ 20 13

Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Life Connection Mssion, |nc. 26- 0585094

Organization type (check one):

OMB No. 1545-0047

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 foundation

I I O P

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 General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ij) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 1I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2013)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

FLIO1 02/05/2015 3:11 PM

Page 2

Name of organization

Life Connection Mssion, |nc.

Employer identification number

26- 0585094

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSN U PSSR PRDOS PO PPRPPY Person
Payroll .
___________________________________________________________________________________________ 17,060 | wNoncash ||
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................... 12,365 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................................... 28,883 | Noncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 11,500 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
........................................................................................... 10,400 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
lO, 733 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

FLIO1 02/05/2015 3:11 PM

Page 2

Name of organization

Life Connection Mssion, |nc.

Employer identification number

26- 0585094

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A OO OR U PO PRDOSPOPPRPPY Person
Payroll .
___________________________________________________________________________________________ 16,075 | Noncash ||
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
........................................................................................... 10,065 | noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO OO U PSSP PRPS PR PPRPPY Person
Payroll .
........................................................................................... 13,905 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
........................................................................................... 29,328 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL . Person
Payroll
........................................................................................... 28,400 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
lO, 810 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
Life Connection Mssion, |nc. 26- 0585094
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll .
____________________________________________________________________________ $ .......8,.660 | woncash [
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service ul Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Life Connection Mssion, Inc. 26- 0585094

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year

g b wN R
>
Q
Q
=
@
Q
8
@
Q
=
]
=1
@
=
o
3
_
o
o
=.
=]
Q
<
@
L
S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring_impermissible private benefit? . . . . . . i

Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 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 of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form 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 2b
c 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)(A)B) ()2 ... .
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 Xlll, 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) Revenues included in Form 990, Part VI, line 1
(i) Assets included 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 Revenues included in Form 990, Part VIl line 1 us
b Assets included in FOrmM 990, Part X . ... ... u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Li fe Connecti on M ssion, |nc. 26- 0585094 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 JOther
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
Xill.
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? . . ... .......................... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la 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:

Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year le
fEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl . . .. . .. .. ... ... .................
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance
b Contrlbuuons ............................
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance . . . .. .. ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

latand >, 500 5, 500

b Buidings ... 216, 791 9, 663 207, 128
c Leasehold improvements

d Equipment . 118, 850 34,178 84,672
eOther ...

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . . . ... . ... . . ... . .. ... ... u 297, 300

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Li fe Connecti on M ssion, |nc. 26- 0585094 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
2
(©)
4)
©)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
@
©)
@
®)
6)
@)
)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ... ... u
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ Gati 25, 023

@) Payroll Liabilities 1,752

4

©)

(6)

@)

)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U 26, 775
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 XIII ......... .. |_|_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Li fe Connecti on M ssion, |nc. 26- 0585094 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2

e Add lines 2athrough 2d . 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add llnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... .................................. 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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 faciltes 2a

b Prior year adjustments 2b

c Other |OSSES ............................................................................ 20

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1 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 VIII, line7b 4a

b Other (Describe in Part XIlL) 4b

c Add IIneS 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Li fe Connection M ssion, Inc. 26- 0585094 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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OMB No. 1545-0047

SCHEDULE E Schools
. u Complete if the organization answered “Yes” to Form 990,
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury u Attach to Form 990 or Form 990-EZ.
Internal Revenue Service U Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2013

Open to Public
Inspection

Name of the organization

Employer identification number

Life Connection Mssion, |nc. 26- 0585094

Part |

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il

Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory Dasis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions? ... .. ... ... . . ... ... . . .. ... ... . ...
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part II.

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il

YES

NO

4a

4b

4c

4d

XX X X

5a

5b

5¢c

5d

5e

5f

59

5h

X X X X X X X X

6a

6b

XX

7

X

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

DAA

Schedule E (Form 990 or 990-EZ) (2013)
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Schedule E (Form 990 or 990-E7) (2013) Life Connection M ssion, |nc. 26- 0585094  page 2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2013)
DAA



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
u Attach to Form 990. U See separate instructions.
U Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

FLIO1 02/05/2015 3:11 PM

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Li fe Connection M ssion,

I nc.

Employer identification number

26- 0585094

Part |

Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of

employees, agents,

and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,

fundraising, program services,

investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

Central Am
1)

eri ca and the
1

Car i bbean

Program servi ces

School

and humani t ar

@

©)]

4)

©)]

(6)

0]

®)

(©)]

(10)

(1)

(12)

(13)

14)

(15)

(16)

a7

3a Sub-total

b Total from continuation

sheets to Part |

c Totals (add

1

lines 3a and 3b)

8

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

DAA

Schedule F (Form 990) 2013
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FLIO1 02/05/2015 3:11 PM

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

_____________ |:| Yes |Z| No

............. |:| Yes No

............. [] ves No

............. [Jves  [Xno

_____________ |:| Yes |Z| No

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Li fe Connection M ssion, Inc. 26- 0585094 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Central America and the Caribbean = $ 08 o

Schedule F (Form 990) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
Life Connection Mssion, Inc. 26- 0585094

Form 990, Part |, Line 6

Vol unteers are unskilled [ abor and assist the organization with

hunenitarian, education and/or construction activities. Amount of

Form 990, Part V - Additional Information

O gani zation enploys Haitian workers, in Haiti, and remits

taxes in this instance are not applicable. . . . . ...

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

The review process used by the organization, for form 990, is for the

President, the return can be filed. .. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA



FLIO1 02/05/2015 3:11 PM

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Life Connection Mssion, |nc. 26- 0585094

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Life Connection Mssion, |nc. 26- 0585094

............................. $ .6 & 443 s 0

SCN00  FOS

_____________________________ $ 384 & 0 % 0

Bank Charges
$ 0 $ 3,438 $ 0

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Life Connection Mssion, |nc. 26- 0585094
_____________________________ $ .....noiz % .0 . ....% ......0
Medical
$ 908 $ 0 $ 0

Schedule O (Form 990 or 990-EZ) (2013)
DAA



om 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. U Attach to your tax return.

FLIO1 02/05/2015 3:11 PM

OMB No. 1545-0172

2013

Attach it
Segﬁewgg No. l 7 9

Name(s) shown on return

Identifying number

Li fe Connection Mssion, |nc. 26- 0585094

Business or activity to which this form relates

I ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see inStructions) ... 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Ddllar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2012 Foom4%62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . .. . . . 12
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) ... ... ... ... 16 22, 862
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 ... . ... .. ... ... .. ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... .... ... u |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
Cc 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21 2, 585
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ....................... 22 25, 447
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013)



Li fe Connection M ssion,

I nc.

Form 4562 (2013)

26- 0585094

FLIO1 02/05/2015 3:11 PM

Page 2

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? |>_(| Yes |_| No 24b _If "Yes," is the evidence written? Yes |_| No
@ (®) © @ C) 0} @ ) 0)
Type Of property Date placed invg;ﬁ]neensf{]se Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(ist vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .. ..................... 25
26 Property used more than 50% in a qualified business use:
2003 Toyota Tag¢ona
05/ 23/ 12| 100. 00 % 12, 927 12,927 5.0/ S/L- 2, 585
%
27  Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28 2,585
29  Add amounts in column (i), line 26. Enter here and on line 7, page & .. . ... il | 29
Section B—Information on Use of Vehicles
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.
@ (b) © (d) () )
. . . . . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles drlven ..........................................
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YU B DIy S ? X
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 X
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?> X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons.) X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
(b) © @ Amofteiz)ation ®
) »(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax year = 43
44  Total. Add amounts in column (f). See the instructions for where to report . . ... ... ... il 44
DAA Form 4562 (2013)



FLIO1 Life Connection Mission, Inc. 02/05/2015 3:11 PM
26-0585094 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Refrigerator 1/27/09 550 550 10 MO SiL 243 55
2 Solar Pands 5/03/09 13,630 13630 15 MO SL 3,786 909
3 Computer 7/16/08 770 770 5 MO SL 57 13
4 Recording equipment and case 12/31/08 1,200 1,200 5 MO SL 1,080 120
5 Computer & Printer 4/14/10 926 926 5 MO SL 602 185
7 Additns & Renov Sch Bldg 12/31/11 59,332 59,332 40 MO SL 2,225 1,483
8 Improvmts clinic bldg 12/31/11 23,405 23,405 40 MO SlL 878 585
9 Air Conditioner 10/19/11 446 446 10 MO SL 74 45
10 TV 11/09/11 489 489 10 MO SL 82 48
11 Water Pump 412/12 325 325 10 MO SL 41 32
12 Generator Batteries 6/18/12 2,440 2,440 10 MO 9L 244 244
13 Table & Chairs 6/27/12 476 476 10 MO SL 48 47
14 Wdl a School 6/06/13 5,200 5200 15 MO SL 29 347
15 Printer 9/25/12 588 588 5 MO SL 88 118
16 Computer for school director 2/08/13 888 838 5 MO SL 74 178
17 Computer 5/03/13 318 318 5 MOSL 11 63
18 Computer 5/21/13 1,211 1211 5 MOSL 20 242
19 Printer 6/30/13 584 584 5 MO SL 0 117
20 Solar System & Batteries 4/19/13 26,692 26,692 5 MO SL 890 5,338
21 New Truck 1/22/13 38,000 38000 5 MO SL 3,167 7,600
23 Building additions - Clinic 12/31/12 6,807 6,807 40 MO SL 85 170
24 Building additions - School 12/31/12 93,424 93424 40 MO SL 1,168 2,335
25 Solar System 7/08/13 2,115 2115 5 MOSL 0 423
26 New Generator - Clinic 8/06/13 5,700 5700 7 MO SL 0 746
27 New Generator - School 8/06/13 7,500 7500 7 MO SL 0 982
28 Washing Machine 10/19/13 745 745 7 MO SL 0 71
29 Oven 4/30/14 329 329 7 MOSL 0 8
30 Deposit for Land 3/15/14 5,500 5500 0 -- Land 0 0
31 Building renovations - Clinic 12/31/13 8,686 8,686 40 MO SL 0 109
32 Building renovations - School 12/31/13 19,936 19,936 40 MO SL 0 249
Total Other Depreciation 328,212 328,212 15,592 22,862
Total ACRS and Other Depreciation 328,212 328,212 15,592 22,862
Listed Property:
6 2003 Toyota Tacoma 5/23/12 12,927 12927 5 MO SL 2,801 2,585
12,927 12,927 2,801 2,585
Grand Totals 341,139 341,139 18,393 25,447
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 341,139 341,139 18,393 25,447




FLIO1 Life Connection Mission, Inc. 02/05/2015 3:11 PM
26-0585094 AMT Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Refrigerator 1/27/09 550 550 10 MO SiL 243 55
2 Solar Pands 5/03/09 13,630 13630 15 MO SL 3,786 909
3 Computer 7/16/08 770 770 5 MO SL 57 13
4 Recording equipment and case 12/31/08 1,200 1,200 5 MO SL 1,080 120
5 Computer & Printer 4/14/10 926 926 5 MO SL 602 185
7 Additns & Renov Sch Bldg 12/31/11 59,332 59,332 40 MO SL 2,225 1,483
8 Improvmts clinic bldg 12/31/11 23,405 23,405 40 MO SlL 878 585
9 Air Conditioner 10/19/11 446 446 10 MO SL 74 45
10 TV 11/09/11 489 489 10 MO SL 82 48
11 Water Pump 412/12 325 325 10 MO SL 41 32
12 Generator Batteries 6/18/12 2,440 2,440 10 MO 9L 244 244
13 Table & Chairs 6/27/12 476 476 10 MO SL 48 47
14 Wdl a School 6/06/13 5,200 5200 15 MO SL 29 347
15 Printer 9/25/12 588 588 5 MO SL 88 118
16 Computer for school director 2/08/13 888 838 5 MO SL 74 178
17 Computer 5/03/13 318 318 5 MOSL 11 63
18 Computer 5/21/13 1,211 1211 5 MOSL 20 242
19 Printer 6/30/13 584 584 5 MO SL 0 117
20 Solar System & Batteries 4/19/13 26,692 26,692 5 MO SL 890 5,338
21 New Truck 1/22/13 38,000 38000 5 MO SL 3,167 7,600
23 Building additions - Clinic 12/31/12 6,807 6,807 40 MO SL 85 170
24 Building additions - School 12/31/12 93,424 93424 40 MO SL 1,168 2,335
25 Solar System 7/08/13 2,115 2115 5 MOSL 0 423
26 New Generator - Clinic 8/06/13 5,700 5700 7 MO SL 0 746
27 New Generator - School 8/06/13 7,500 7500 7 MO SL 0 982
28 Washing Machine 10/19/13 745 745 7 MO SL 0 71
29 Oven 4/30/14 329 329 7 MOSL 0 8
30 Deposit for Land 3/15/14 5,500 5500 0 -- Land 0 0
31 Building renovations - Clinic 12/31/13 8,686 8,686 40 MO SL 0 109
32 Building renovations - School 12/31/13 19,936 19,936 40 MO SL 0 249
Total Other Depreciation 328,212 328,212 15,592 22,862
Total ACRS and Other Depreciation 328,212 328,212 15,592 22,862
Listed Property:
6 2003 Toyota Tacoma 5/23/12 12,927 12927 5 MO SL 2,801 2,585
12,927 12,927 2,801 2,585
Grand Totals 341,139 341,139 18,393 25,447
Less Dispostions and Transfers 0 0 0 0
Net Grand Totals 341,139 341,139 18,393 25,447




FLIO1 Life Connection Mission, Inc. 02/05/2015 3:11 PM

26-0585094 Depreciation Adjustment Report
FYE: 6/30/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assts that meet the criteria of this report




FLIO1 Life Connection Mission, Inc.

02/05/2015 3:11 PM

26-0585094 Future Depreciation Report FYE: 6/30/15
FYE: 6/30/2014 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Refrigerator 1/27/09 550 55 55
2 Solar Panels 5/03/09 13,630 908 908
3 Computer 7/16/08 770 0 0
4 Recording equipment and case 12/31/08 1,200 0 0
5 Computer & Printer 4/14/10 926 139 139
7 Additns & Renov Sch Bldg 12/31/11 59,332 1,484 1,484
8 Improvmts clinic bldg 12/31/11 23,405 585 585
9 Air Conditioner 10/19/11 446 45 45
10 TV 11/09/11 489 49 49
11 Water Pump 4/12/12 325 33 33
12 Generator Batteries 6/18/12 2,440 244 244
13 Table & Chairs 6/27/12 476 48 48
14 Well a School 6/06/13 5,200 346 346
15 Printer 9/25/12 588 117 117
16 Computer for school director 2/08/13 888 177 177
17 Computer 5/03/13 318 64 64
18 Computer 5/21/13 1,211 243 243
19 Printer 6/30/13 584 117 117
20 Solar System & Batteries 4/19/13 26,692 5,339 5,339
21 New Truck 1/22/13 38,000 7,600 7,600
23 Building additions - Clinic 12/31/12 6,807 170 170
24 Building additions - School 12/31/12 93,424 2,336 2,336
25 Solar System 7/08/13 2,115 423 423
26 New Generator - Clinic 8/06/13 5,700 815 815
27 New Generator - School 8/06/13 7,500 1,072 1,072
28 Washing Machine 10/19/13 745 106 106
29 Oven 4/30/14 329 a7 vivg
30 Deposit for Land 3/15/14 5,500 0 0
31 Building renovations - Clinic 12/31/13 8,686 217 217
32 Building renovations - School 12/31/13 19,936 499 499
Total Other Depreciation 328,212 23,278 23,278
Total ACRS and Other Depreciation 328,212 23,278 23,278
Listed Property:
6 2003 Toyota Tacoma 5/23/12 12,927 1,875 1,875
12,927 1,875 1,875
Grand Totals 341,139 25,153 25,153




FLIO1 02/05/2015 3:11 PM

corm 990 Two Year Comparison Report 2012 & 2013
For calendar year 2013, or tax year beginning 07/01/ 13 , ending 06/ 30/ 14
Name Taxpayer ldentification Number
Life Connection M ssion, Inc. 26- 0585094
2012 2013 Differences
1. Contributions, gifts, grants 1. 542, 000 397, 701 - 144, 299
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
03’ 4. Program service revenue 4. 241, 439 438, 661 197, 222
< | mvesment income 3 18 11 7
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory =~ 7. 689 390 - 299
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
L1 Other revenue ... 11, 28, 282 7, 250 -21, 032
[L2. Total revenue. Add lines 1 through 11 12. 812, 428 844, 013 31, 585
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14
8 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16. 153, 626 168, 836 15, 210
o [L7. Professional fundraising fees 17.
S 18. Other professional fees 18. 13, 637 12, 645 - 992
W 19. Occupancy, rent, utilities, and maintenance 19. 9 425 416
0. Depreciation and Depletion . . 20. 12, 146 25, 450 13, 304
21. Other expenses 21. 476, 213 518, 424 42, 211
22. Total expenses. Add lines 13 through21 22. 655, 631 725, 780 70, 149
23. Excess or (Deficit). Subtract line 22 from line 12 23. 156, 797 118, 233 - 38, 564
24. Total exempt revenue 24. 812, 428 844, 013 31, 585
25. Total unrelated revenue 25
S |p6. Total excludable revenue 26 812, 428 844, 013 31, 585
8 b7 Total assets 27 349, 831 475, 638 125, 807
5 ps. Total labiies 28 19, 951 27,522 7,571
f 29. Retained eanings 29 329, 880 448, 116 118, 236
E 30. Number of voting members of governing body 30 / 11
O 131. Number of independent voting members of governing body 31 7 11
B2. Number of employees 32 62 0
3. Number of volunteers 33.| 150 150
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Form 990T

For calendar year 2013, or tax year beginning

Two Year Comparison Report

07/ 01/ 13 , ending

06/ 30/ 14

2012 & 2013

Name Taxpayer ldentification Number
Life GConnection Mssion, Inc. 26- 0585094
2012 2013 Differences
1. Gross profit/loss on business activites 1
2. Capital gainsflosses ... 2.
“; 3. Income/loss from partnerships and S corporatons 3.
sS4 Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest, and other income from controled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
no. other income 10.
[L1. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ........................................................ 15
0 16. Interest 16.
© W7 Taxesand fcenses 17,
5 [L8. Charitable contributions 18.
o 19. Depreciation and Depleton 19.
u>j 0. Contributions to deferred compensation plans 20.
21. Employee benefit prog,ams 21.
22 Other dEdUCtlonS ................................................. 22
23. Total deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24.
25. Net operating loss deducton 25.
6. Specific deduction ... 26. 1, 000 1, 000
7. Unrelated business taxable income. 27. - 1, 000 - 1, 000
” 28. Income tax (corporate or trust) 28.
SR PrOXy WX 29.
o [0 Alternative minimum tax ... 30.
SBL Totaltaxes . 31.
@ [32. Other credits 32.
= [33. General business credit 33.
ﬁ 34. Credit for prior year minimumtax 34.
35 TOtal Credlts ..................................................... 35
36 Net tax after Credlts ............................................. 36
37. Recapture taxes . ... 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
- $0. Payment made with extension 40.
g 41. Backup withholding and foreign withholding 41.
' B2, Other payments ... 42.
@ (3. Total payments 43.
© W4, Balance due/(Overpayment) 44.
; 45. Overpayment applied to next year 45.
46 Penaltles ......................................................... 46
K7. Total due/(Refund) 47.




FLIO1 02/05/2015 3:11 PM

Fom 990 Tax Return History 2013
Name Employer Identification Number
Life Connection Mssion, Inc. 26- 0585094
2009 2010 2011 2012 2013 2014

Contributions, gifts, grants 542, 000 397, 701
Membership dues

Program service revenue 241, 439 438, 661
Capital gainorloss 689 390
Investment income 18 11
Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenue 28, 282 7, 250
Total revenue 812, 428 844, 013
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton 153, 626 168, 836
Professional fees 12, 645
Occupancy costs 9 425
Depreciation and depleton 12, 146 25, 450
Other expenses 489, 850 518, 424
Total expenses 655, 631 725, 780
Excess or (Deficity 156, 797 118, 233
Total exempt revenue 812, 428 844, 013
Total unrelated revenue

Total excludable revenue 812, 428 844, 013
Total Assets 349, 831 475, 638
Total Liabiltes 19, 951 27,522
Net Fund Balances 329, 880 448, 116
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Form 990T

Tax Return History

2013

Name

Life Connection M ssion, Inc.

Employer Identification Number

26- 0585094

Business activity profit/loss

2009

2010

2011

2012 2013

2014

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, spediic organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

$690,000
$460,000

$230,000

Contributions

$1.050*
$700,000

$350,000

0

202

2013

Exempt Revenue {Loss)

0

2012 2013

$900,000
$600,000

$300,000

Expenses Deductions

$195,000
$130,000

$65,000

0

202

2013

Met Exempt Revenue

0

2012 2013




FLIO1 02/05/2015 3:11 PM

Fom 990T Tax Return History 2013
Name ) ) ] Employer Identification Number
Life Connection Mssion, Inc. 26- 0585094
2009 2010 2011 2012 2013 2014
Other deductons
Net operating loss deduction
Specific deducton 1, 000 1, 000
Income after expense and deductions -1, 000 -1, 000
Income tax (corporate or trust)
Other taxes ............................
TOtaI taxes ............................
General business credit
Other credlts ..........................
Net tax after credits
Estimated tax payments
Other payments
Balance due/Overpayment
* Income shown net of expenses
Total Assets Total Liahilities
$594,000 $36,000
$396,000 $24,000
$198,000 $12,000
0 0
2012 2013 2012 2013
Business Income {990T) Tax Due {990T)
0 $30
-$400 $20
-$800 $10
-$1,200 %0
2012 2013 2012 2013




FLIO1 Life Connection Mission, Inc. 2/5/2015 3:11 PM
26-0585094 Federal Statements
FYE: 6/30/2014

Tax-Exempt Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
I nt er est
$ 11 14

Tot al $ 11




FLIO1 Life Connection Mission, Inc.

26-0585094
FYE: 6/30/2014

Federal Statements

2/5/2015 3:11 PM

Description

Form 990, Part IX, Line 24e - All Other Expenses

Repai rs & Mai ntenance
Conmpound Expenses

Uni f or ns

Communi cat i on

G oceries

M ssi on Team Expenses
Suppl i es

Vehi cl e Expenses

Books

Team Expenses: Transport at
Cener at or

Team Expenses: Gener at or
Medi ci ne

Shi ppi ng

Fuel s: Gasol i ne

Phone & Internet

School Fees

Bank Charges

Team Expenses: Extra Wrke
M nistry Project Expense
Team Expenses: Supplies
Feedi ng Program Suppl i es
Ofice

Fundr ai si ng Expense

Feedi ng Program Propane
Fuel s: Propane

Medi cal

Community Project

dinic Expenses

Tuition

Biz Meals & Entertai nnent
School Proj ect

El ectric

Tot al

Total
Expenses

$

29, 140
14,938
13, 612
13,128
12, 486
12, 460
12,414
12, 097
11, 552
11, 439
9, 317
6, 980

464

$

208, 070

Program
Service

29, 140
14,938
13, 612
13,128
12, 486
12, 460
12,414
12, 097
11, 552
11, 439
9, 317
6, 980

494
464

$

196, 334

Management &

General
$
4,483
3,438
1, 847
557
$ 10, 325

Fund
Raising

1,411

$ 1,411
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