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Forms 990 / 990-EZ Return Summary

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/26

For calendar year 2024, or tax year beginning  07/01/24 andendng 06/30/25
26-0585094
Life Connection Mission, Inc.
Net Asset / Fund Balance at Beginning of Year 1,155,091
Revenue
Contributions 287,010
Program service revenue 97,184
Investment income 15
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct
Net income
Other income 369
Total revenue 384,578
Expenses
Program services 328,056
Management and general 64,975
Fundraising 1,128
Total expenses 394,159
Excess / (deficit) -9,581
Changes -1
Net Asset / Fund Balance at End of Year 1,145,509
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment
Other Other
Total revenue per return 384,578 Total expenses per return 394,159
Balance Sheet
Beginning Ending Differences
Assets 1,155,738 1,148,214
Liabilities 647 2,705
Net assets 1,155,091 1,145,509 -9,582




Marshall and Reumont CPAs
12200 Tech Rd Ste 340
Silver Spring, MD 20904
301-622-1200

December 2, 2025
CONFIDENTIAL

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

Dear Leon:

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 yourself with all 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 all 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 financial 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.

Sincerely,

Marshall and Reumont CPAs




Date Due:

Remittance:

Signature:

Other:

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

Taxable Year Ended June 30, 2025

May 15, 2026

None is required. Your Form 990 for the tax year ended 6/30/25 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Marshall and Reumont CPAs
12200 Tech Rd Ste 340
Silver Spring, MD 20904

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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. 990 Return of Organization Exempt From Income Tax | omB No.t5as0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Or..ven to Eublic
Intemnal Revenue Service Go to www.irs.govIForm990 for instructions and the latest information. P
A _For the 2024 calendar year, or tax year beginning 07/01/24 ., and ending 06/30/25
B Check if applicable: |G Name of organization D Employer identification number
D Address change Life Connection Mission, Inc.
[ wane Doing business as 26-0585094
ame change ‘Number and street (or P.O. box ff mai is not delivered (o street address) Room/suite E Telephone_number
D Inital retum 23 Grey Pebble Court 301-370-6426
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
femated G t MD 20874 b 384,578
ermantown G Gross receipts $ .
D Amended retum F_Name and address of principal officer.
|:| nppicaton pending | Christine Ann Short H(a) s this a group retum for subordinates? |:| Yes IE No
38 Maryland Avenue H(b) Are all subordinates included? |:| Yes |:| No
Rockville MD 20850 If "No," attach a list. See instructions
| Tax-exempt status: |f| 501(c)(3) |—| 501(0) (. ) (insert no.) |_| 4947(a)(1) or 527
J__ Website: www.lifeconnectionmission.org H(c) Group exemption number
K___Form of organization: Corporation Trust Association Other | L Year of formation_2007 | M_State of legal domicile: MD
_Part| Summary
1 Briefly describe the organization's mission or most significant activities:
® _See Schedule O
H
&
£
8| .
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) | 3 5
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . 5 1
& 6 Total number of volunteers (estimate if necessary) B 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 L . |L7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ....................o.oveveeeeeeeeeee.. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 271,614 287,010
9 Program service revenue (Part VIIl, line 29) 86,329 97,184
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 92 15
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -2,273 369
__| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... ... 355,762 384,578
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), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 163,076 160,291
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) 1,128
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 247,194 233,868
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 410,270 394,159
__| 19 Revenue less expenses. Subtract line 18 from line 12 . . -54,508 -9,581
59 | Beginning of Current Year | EndofYear
£5 20 Total assets (Part X, line 16) . 1,155,738 1,148,214
ﬁ: 21 Total liabilities (Part X, line 26) . 647 2,705
23] 22 Net assets or fund balances. Subtract line 21 from line 20 1,155,091 1,145,509

“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.

Sign Signature of officer Date
Here Christine Ann Short President/CEO

Type or print name and title

Preparers name Preparer's signature Date Check @I" PTIN
Paid James E. Marshall Jr James E. Marshall Jr 12/02/25 | sefremployed | P00841360
Preparer | o name Marshall and Reumont CPAs Firm's EIN 26-3114705
Use Only 12200 Tech Rd Ste 340

Fim's address Silver Spring, MD 20904 oneno. 301-622-1200
May the IRS discuss this return with the preparer shown above? See instructions . . . . |§|Yes |—IN0

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 990 (2024) Life Connection Mission, Inc. 26-0585094 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . @

1  Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 99027 _ S L ves X no
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
SENIGOS? o, L Yes (K] 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 $ 227,357 including grants of $ L ) (Revenue $ 52,886 )
Providing structure and access to Haitian children from preschool to high .
school age quality educational opportunities with a goal of producing
graduates. Provide school meals program _the
_Also, provide higher education and job placement training.

4b (Code: ) (Expenses $ 100,699 including grants of $

uding home building and other humanitar:

ontrouis Haiti, including Benevolence p

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ i )
N/A

4d Other program services (Describe on Schedule O.)

Expenses _$ including grants of $ ) (Revenue $ )
4e_Total program service expenses 328,056

DAA Form 990 (2024)
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Form 990 (2024) Life Connection Mission, Inc. 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 lineinthisPart VIl ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether ir
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

or izations), of amount of

©
® ® Posiion ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours. officer and drectortrustee) compensation compensation of other
per week from the from related ‘compensation
(st any HEEBRRER organization (W-2/ organizations (W-2/ from the
hows for (5 R E] 1099-MISC/ 1099-MISC/ organization and
related S5 NEREN 1099-NEC) 1099-NEC) related organizations
organizations = g S
e 3
below & S| 8
dotted line) 3 g
g
()Leon Ray Martin
.................................... 15.00
Treasurer/Secretary 0.00 [X X 10,000 0 0
(2)Megan Glasgow
Medica air 0.00 [X 0 0 0
(3) Peggy Moyers Luclien
_ 10.00
Vice Presiden 0.00 [X X 0 0 0
@4 Dale E. Moyers
}..10.00
Administrator 0.00 [X 0 0 0
(5)Christine Ann Shoprt
|..10.00
0.00 [X X 0 0 0

Form 990 (2024)
DAA



FLIOT 12/02/2025 2:56 PM,

Form 990 (2024) Life Connection Mission, Inc. 26-0585094 Page 8
Part VII Section A. Officers, Directors, Trustees, Key ploy and Highest C ploy (
©
Position
(A) ®) (do not check more than one (©) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorrustee) compensation ‘compensation of other
per week T = —T = from the from related compensation
(st any 2212|818 _gé_ g organization (W-2/ organizations (W-2/ from the
hours for 35| E|8 | e 3 % 1099-MISC/ 1099-MISC/ organization and
related 88| ERE 1099-NEC) 1099-NEC) related organizations
organizations s 2 gl 3
below 2| 2 8| 3
dotted line) °l e g
g
(12)
(13)
(14)
(15)
(16)
a7
(18)
(19)
1b  Subtotal . 10,000
¢ Total from continuation sheets to Part VII, Section A
d Total (add linestband 1c) ..o 10,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the ization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated _‘
employee on line 1a? If “Yes,” comple J for such individual PP PP PPPPPPPPN 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 $150,000? If “Yes,” complete Schedule J for such
individual . L L
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 e ieiiiiieiiiiiiii.s 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 |
Name and business address Description of services

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 0

DAA

Form 990 (2024)
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Form 990 (2024) Life Connection Mission, Inc.

26-0585094

Page 9

Part VI  Statement of Revenue

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

.................................. . ]

(A
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

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

Federated campaigns
Membership dues

a
b
¢ Fundraising events
d
e

g
og
£

Related organizations

Government_ grants -

1a

1b

1c

1d

1e

f Al other contributions, gifts, grants,
and similar amounts not included above
g Noncash contributions included in
lines 1a-1f .

Contributions,
and Other Si

1f

287,010

h Total. Addlinesta—1f ... ...................................

287,010

2a | School Tuition

¢  Proj

ram Service
evenue

PI’O%

Pro mmunity Needs
d | Medical Spomsorship .. ... ...
e  School Programs:Feeding Progr

f All other program service revenue
g Total. Add lines 2a—2f ... ... ... ... i

Business Code

32,544

32,544

24,312

24,312

18,385

18,385

8,700

8,700

5,848

5,848

7,395

7,395

97,184

w

other similar amounts)

LN

Royalties ....................

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

15

15

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental expenses | 6b

€ Rental inc. or (loss) 6¢c

d Net rental income or (loss)

7a Gross amount from
sales of assets

() Securities

(i) Other

other than inventory 7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

d Netgainor(loss) ...........

Other Revenue
[~

(not including  $
of contributions reported on line
1c). See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming
activities. See Part IV, line 19
b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

Miscellaneous |

d Al other revenue

a  Gross income from fundraising events

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities .

¢ _Net income or (loss) from sales of inventory

8a

8b

9a

9b

10a

10b

1Ma  Net Exchange Rate . . . ...

Business Code

369

369

e Total. Addlines 11a—11d .........................................

369

12 Total revenue. See instructior

ns

384,578

97,184

0 384

Form 990 (2024)
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Form 990 (2024) Life Connection Mission, Inc. 26-0585094 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, 7, Toa Gponces Program s Managament and Fundlsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 153,286 107,326 45,960
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
7,005 6,098 907
4,435 2,217 2,218
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, lst line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses ... ...
14  Information technology
15 Royalties
16 Occupancy 18,302 18,302
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 afflates
22 Depreciation, depletion, and amortization 39,905 39,905
23 nsurance .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Seeurdty ... 31,200 31,200
b  Feeding Program:Food 27,982 27,982
c 15,534 15,534
d 14,896 14,896
e All other expenses o 79,570 62,552 15,890 1,128
25 Total functional expenses. Add lines 1 through 24e 394,159 328,056 64,975 1,128

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here |g_—| if

following SOP 98-2 (ASC 958-720) ..............
DAA

Form 990 (2024)
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Form 990 (2024) Life Connection Mission, 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 . ... . ... i

(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing 179,590( 1 210,965
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
2| & Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,498,798
b Less: accumulated depreciaton (100 562,554 976,148] 10c 936,244
11 Investments—publicly traded securities 11 1,005
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,155,738 16 1,148,214
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue 19
Tax-exempt bond liabilities ... 20
Escrow or custodial account liability. Complete Part IV of Schedule D 21
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 SCNEAUIB D ...\ it 647 25 2,705
__|26 Total liabilities. Add lines 17 through 25 647] 26 2,705
Organizations that follow FASB ASC 958, check here Izl
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,155,091 27 1,145,509
& |28 Net assets with donor restrictons 28
e Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
‘% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
(32 Total net assets or fund balances 1,155,091 32 1,145,509
33 Total liabilities and net assets/fund balances ....................ooooevveiiiiiiiiiiiiiie.. 1,155,738] 33 1,148,214

DAA

Form 990 (2024)
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Form 990 (2024) Life Connection Mission, Inc. 26-0585094

Page 12

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

ES

1 Total revenue (must equal Part VI, column (A), line 12) 1 384,578
2 Total expenses (must equal Part IX, column (A), line 25) 2 394,159
3 Revenue less expenses. Subtract line 2 from line 1 3 -9,581
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,155,091
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) L 9 -1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00MMN (B) oo 10 1,145,509
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII .................... i |:|
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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.
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ............................... 3b

DAA

Form 990 (2024)
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Schedule A (Form 990) 2024 Life Connection Mission, Inc. 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

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

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

4 Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public_support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4

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

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

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

1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) o &
13 First 5 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
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 2023 Schedule A, Part I, line 14 o %
16a 33 1/3% support test — 2024. 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 o . D

b 33 1/3% support test — 2023. 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 organizaton . D

17a  10%-facts-and-circumstances test — 2024. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o o . D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions i L D

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024
Part lll

Life Connection Mission,

Inc.

26-0585094

Page 3

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

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

Section A. Public Support
Calendar year (or fiscal year beginning in)

1

o

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
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 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b .

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year begil in)

9
10a

14

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

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

First 5 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

0

Section G Computafion of Publie s.,ppo.-t' hér.c.er.‘t.age. i

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . |15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 %
19a 33 1/3% support tests — 2024. 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 D

b 33 1/3% support tests — 2023. 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 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._..........................

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Life Connection Mission,

Inc.

26-0585094 Page 6

Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
__5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other (see _instructions; 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain_in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
__6_ Mullply fine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction (see instructions).
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see_instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Life Connection Mission, Inc. 26-0585094 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(U] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributi L istributi Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
From 2019 ...
From 2020 ...
From 2021
From 2022
From 2023
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

o la o |o|w

-

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfom2020. .. ........................

Excessfrom2021...........................

Excess from 2022 ..

Excessfom2023 . . .. ...
Excess from 2024

o |a o |o|w

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Life Connection Mission, Inc. 26-0585094
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

DAA Schedule A (Form 990) 2024
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

Page 1 of 2 Page 2
Employer identification number
Life Connection Mission, Inc. 26-0585094

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

...32000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

..12200

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
e .....6,300 Noncash
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
. 4 ...................... Person
Payroll
....................... 11,603 Noncash
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

..8.710

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2 of 2 Page 2
Name of organization Employer identification number
Life Connection Mission, Inc. 26-0585094
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................... Person
Payroll
$ ......10,840 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
S Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................. Person
Payroll
S Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................... Person
Payroll
$ . Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................ Person
Payroll
LI . Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person
Payroll
S Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) Life Connection Mission, Inc. 26-0585094 Page 2
Part lll Organizations Mai ing Coll 1s of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the ization's isiti and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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 |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i"CIUdeuo"For’"ggo'PanX?.............................
b If “Yes,” explain the arrangement in Part XIIl and complete the following table.

e Oves Ove

Amount

¢ Beginning balance =
d Additions during the year
e Distributions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII .. ..
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(b) Prior year

(a) Current year () Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilties and
programs e
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-endowment %
b Permanent endowment

c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: No
(i) Unrelated 0rganizations? .. . e
ii) Related organizations? B
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equi
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 220,436 220,436
852,755 189,334 663,421
425,607 373,220 52,387
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. . .. . . .. 936,244

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) Life Connection Mission, Inc. 26-0585094 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivaives ... ...

(2) Closely held equity interests
(3) Other

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

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

Cost or end-of-year market value

()
(2)
(3)
@)
(5)
(6)
(]
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
)
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, ling 15, COL (B) ... ..\vvooieeiieeiiieieeeee e
Part X Other Liabilities
Complete if the organization answered "Yes" on 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

(2) Payroll Liabilities 2,564
(3) Unrealized Gain or (Loss) 141
(4)

(5)

(6)

@)

(8)

)
Total. (Column (b) must equal Form 990, Part X, line 25, col. () . . 2,705

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
ity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .
DAA Schedule D (Form 990) (Rev. 12-2024)

organization's |
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Schedule D (Form 990) (Rev. 12-2024) Life Connection Mission, Inc. 26-0585094 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d ... e 20 ]
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.)

¢ Addlines4aand4b 4c

5

5 Total revenue. Add lines 3 and 4c. (' -
Part XlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other 10SSes ... L L 2c
Other (Describe in Part XIIl.) 2d
Add lines 2a through 2d | 2e |
Subtract line 2e from line 1. 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b 4a
Other (Describe in Part XIIl.) 4b
Add lines 4a and 4b . |L4c
5 Total Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part XIll __ Suppl ital _Infor
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

[N

LEE-SCE Y

w

o B

o

o

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Life Connection Mission, Inc. 26-0585094 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE E Schools
Complete if the izati “Yes” on Form 990, Part IV, line 13, or

(Form 990) e Form 990-EZ, Part VI, line 48.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.govIForm990 for instructions and the latest information.

OMB No. 15450047

Open to Public
Inspection

Name of the organization Employer identification number

Life Connection Mission, Inc. 26-0585094
Part |
YES | NO

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? 1 X
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? L 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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,
The school operates in Haiti and accordingly does not
d e in its admission policy. Policy is po

Organization's website.

4
a  Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? ... . . e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? o |4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a  Students' rights or privileges? PP PP PPPPPPPIN: Sa X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? . 5¢ X
d  Scholarships or other financial assistance? . |L5d X
e Educational pOlICIES? || Se X
g Athletic PrOGramS? | 59 X
h  Other extracurricular activities? . e Sh X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il.
6a YT feen 6a X
b Has the organization’s right to such aid ever been revoked or suspended? o 6b X
If you answered “Yes” on either line 6a or line 6b, explain in 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, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering
racial nondiscrimination? If “No,” explain in Part Il ......................... i 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) (Rev. 12-2024)

DAA
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Schedule E (Form 990) (Rev. 12-2024) Life Connection Mission, Inc. 26-0585094 Page 2
Part Il Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information. See instructions.

Schedule E (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

C

Statement of Activities Outside the United States

if the

Go to www.irs.govIForm990 for instructions and the latest information.

Attach to Form 990.

“Yes” on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

Life Connection Mission,

Inc.

Employer identification number

26-0585094

Part |

Form 990, Part IV, 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 Activilies per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

D Yes @ No

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is () Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central America and the [Caribbean

(1)

1

Program services

School and humanitar

(2)

(3)

(4)

(19)

a1)

(12)

3

(14

()]

(16)

a7

3a Subtotal

b Total from continuation

sheets to Part |

o

Totals (add
lines 3a and 3b)

1

8

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

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) Life Connection Mission, Inc. 26-0585094 Page 2
Part Il Grants and Other A 1ce to Org: or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (¢) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description ._ﬁmmﬁ o
‘organization section and EIN grant cash grant cash noncash of noncash assistance (b FMV,
(if appicable) disbursement assistance appraisal, other)
(1)
(2)
(3)
(4)
)]

(7)

(10

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities .

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)Life Connection Mission,

Inc.

26-0585094

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional s

(a) Type of grant or assistance

(b) Region

ace is needed.

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

() Description
of noncash assistance

() Method of
luation

appraisal, other)

(1)

(2)

(3)

(4)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

18)

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) Life Connection Mission, Inc. 26-0585094 Page 5
Part V Supplemental Information
Provide the information required by Part |, 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 lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

::Part V - Additional Information o
es the cash basis to record reven

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE L
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
izati “Yes” on Form 990, Part IV, line 25a,

plete if the

Go to www.irs.,

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
for il i and the latest i

25b, 26, 27, OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

Life Connection Mission,

Inc.

Employer identification number

26-0585094

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1)
@

@)

(U]
6
6

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Part Il

Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(g) In default?| (h) Approved
by board or

(i) Written
agreement?

(d) Loan
1o or from

(e) Original
principal amount

(a) Name of interested person (b) Relationship (c) Purpose of (f) Balance due
loan

with organization

the org.?
To_[From|

committee?
Yes | No |Yes | No

(1)

it

@)

(U]

)

1)

@

)

0

(10)

Total

Part lll

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

() Amount of
assistance

(d) Type of assistance (e) Purpose of assistance

(€)]

@2

@

(

=

)
{6

S

=

&

8

)

0

B

(10)

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

Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) Life Connection Mission, Inc. 26-0585094 Page 2
Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)msgg_mg

interested person and the transaction revenues?

organization Yes | No

(1) Peggy Lucien Officer 18,000| Rents X
@2
@)
@
06
6
@
@)
©)
(10)

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide i ion for to specific ions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t(_w Public
Internal Revenue Service Go to www.irs.govIForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Life Connection Mission, Inc. 26-0585094
Form 990 o Organ1zat10n s Mission

‘humanltarlan outreach programs with the g
.of life in the village .c.’f. Montrouis, Hait

" the general needs of the community in the village of Montro
veffort to give residents the opportunity for a better life.

'ﬁférﬁNQQQ?j?érF,VnvLine,ébvrHEinancial.Ac¢9unts.in.Eé#éié?]?éé@ﬁ?iéé,,vvvvvvv”

.~ Part VI, Line 19 - Governing Documents Disclosure Explanation
documents are made available through the organization's website,

Part IX, Line 24e - Other Expenses

Mgt & Gemeral ' Fundraising

$ [o
o $ 5,737
vvvvvvvvvvv 5,108 o E 0
0 $ 5,107
4,968 $ 0 $ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide i ion for to specific ions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t(_) Public

Internal Revenue Service Go to www.irs.govIForm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Life Connection Mission, Inc. 26-0585094

Supplies

Uy A

U

$

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

Schedule O (Form 990) (Rev. 12-2024)
DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Depariment of the Treasury Attach to your tax return.

OMB No. 1545-0172

2024

\nternal Revenue Service. Go to www.irs.govIForm4562 for instructions and the latest information. oo, 179
Name(s) shown on return Identifying number
Life Connection Mission, Inc. 26-0585094
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,220,000
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 instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lnes 6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 L 10
1 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 don't enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 [13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t 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) election 15
16 Other depreciation (including ACRS) 16 39,906
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 . . ... . 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 ... .. ... ... ...... |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
] (b) Month and year (c) Basis for depreciation (d) Recovery ] )
(@) Classification of property placed in (businessfinvestment use () Convention () Method () Depreciation deduction
service only-see _instructions) period
19a  3-year property
b  5-year property
¢ 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 275 yrs. MM SIL
property 275 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
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 39,906
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . ..............c..oooiiiiiiiiiiii... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA There are no amounts for Page 2
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Life Connection Mission,

Inc.

26-0585094

Form 4562 (2024) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
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.
Section A—Depreciation and Other (Caution: See the instructions for limits for passenger automobiles.)
24a__ Do you have evidence to support the use claimed? ’Yl Yes |_| No 24b _If "Yes," is the evidence written? X| Yes |_| No
@ ® © @ © ® © ® 0
Type of property Date placed investmont use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessfinvestment 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 Tacoma
05/23/12| 100.00 4 12,927 12,927 5.0/ S/L-
%ol
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, page 1 . . 28
29  Add amounts in column (i), line 26. Enter here andonline 7, page 1 ...................oooeeiieieieeiieiieieieiiieieieie.. 29

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

Section B—Information on Use of 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) © ®
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven T
33 Total miles driven during the year. Add
lines 30 through 32 o
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 aren't
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
YOUP MPIOYEBS? | 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 instructions X
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
(e)
@ ®) © © Amortzation 0
Description of costs Date ;";?n”s'zm" Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions): | |
43 Amortization of costs that began before your 2024 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
DAA Form 4562 (2024)






FLIO1 Life Connection Mission, Inc.

12/02/2025 2:56 PM

26-0585094 Federal Asset Report
FYE: 6/30/2025 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
71 Building project - Clinic 5/26/19 154,827 154,827 40 MO S/L 19,676 3,871
72 School improvements - windows, wall, wirii 5/24/19 19,782 19,782 40 MO S/L 2,514 495
73 Pre-School bathroom 7/01/19 6,984 6,984 40 MO S/L 873 175
74 School Playground 8/15/19 11,500 11,500 15 MO S/L 3,769 767
75 Inverter batteries 7/26/19 6,000 6,000 7 MO S/L 4,214 857
76 Guard gate house 5/08/21 4,930 4,930 40 MO S/L 390 124
77 House Reno Project 2/12/21 13,500 13,500 40 MO S/L 1,153 338
78 Compound improvements 12/15/21 19,500 19,500 15 MO S/L 3,358 1,300
79 Solar System 11/17/21 3,046 3,046 7 MO S/L 1,124 435
80 Compound improvements 11/08/21 13,600 13,600 15 MO S/L 2,418 906
81 New Generator - Ministry 5/25/22 7,136 7,136 7 MO S/L 2,124 1,019
82 New Generator - Ministry 5/20/22 19,000 19,000 7 MO S/L 5,655 2,714
83  Fuel Tank Project 3/24/22 8,772 8,772 7 MO S/L 2,819 1,253
84 School Playground Improvements 2/13/23 13,280 13,280 15 MO S/L 1,254 886
85 Solar Project - Mission 9/12/23 48,392 48392 5 MO S/L 8,065 9,679
Total Other Depreciation 1,485,871 1,485,871 509,721 39,906
Total ACRS and Other Depreciation 1,485,871 1,485,871 509,721 39,906
Listed Property:

6 2003 Toyota Tacoma 5/23/12 12,927 12,927 5 MO S/L 12,927 0
12,927 12,927 12,927 0
Grand Totals 1,498,798 1,498,798 522,648 39,906
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,498,798 1,498,798 522,648 39.906







FLIO1 Life Connection Mission, Inc. 12/02/2025 2:56 PM

26-0585094 MD Asset Report
FYE: 6/30/2025 Form 990, Page 1
Date Basis MD MD Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current  _Fed - MD
71 Building project - Clinic 5/26/19 154,827 154,827 19,676 3,871 3,871 0
72 School improvements - windows, wall, wirii 5/24/19 19,782 19,782 2,514 495 495 0
73 Pre-School bathroom 7/01/19 6,984 6,984 873 175 175 0
74 School Playground 8/15/19 11,500 11,500 3,769 767 767 0
75 Inverter batteries 7/26/19 6,000 6,000 4,214 857 857 0
76 Guard gate house 5/08/21 4,930 4,930 390 124 124 0
77 House Reno Project 2/12/21 13,500 13,500 1,153 338 338 0
78 Compound improvements 12/15/21 19,500 19,500 3,358 1,300 1,300 0
79 Solar System 11/17/21 3,046 3,046 1,124 435 435 0
80 Compound improvements 11/08/21 13,600 13,600 2,418 906 906 0
81 New Generator - Ministry 5/25/22 7,136 7,136 2,124 1,019 1,019 0
82 New Generator - Ministry 5/20/22 19,000 19,000 5,655 2,714 2,714 0
83  Fuel Tank Project 3/24/22 8,772 8,772 2,819 1,253 1,253 0
84 School Playground Improvements 2/13/23 13,280 13,280 1,254 886 886 0
85 Solar Project - Mission 9/12/23 48,392 48,392 8,065 9,679 9,679 0
Total Other Depreciation 1,485,871 1,485,871 509,721 39,906 39,906 0
Total ACRS and Other Depreciation 1,485,871 1,485,871 509,721 39,906 39,906 0
Listed Property:

6 2003 Toyota Tacoma 5/23/12 12,927 12,927 12,927 0 0 0
12,927 12,927 12,927 0 0 0
Grand Totals 1,498,798 1,498,798 522,648 39,906 39,906 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,498,798 1,498,798 522,648 39.906 39.906 0







FLIO1 Life Connection Mission, Inc.

12/02/2025 2:56 PM

26-0585094 AMT Asset Report
FYE: 6/30/2025 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
71 Building project - Clinic 5/26/19 154,827 154,827 40 MO S/L 19,676 3,871
72 School improvements - windows, wall, wirii 5/24/19 19,782 19,782 40 MO S/L 2,514 495
73 Pre-School bathroom 7/01/19 6,984 6,984 40 MO S/L 873 175
74 School Playground 8/15/19 11,500 11,500 15 MO S/L 3,769 767
75 Inverter batteries 7/26/19 6,000 6,000 7 MO S/L 4,214 857
76 Guard gate house 5/08/21 4,930 4,930 40 MO S/L 390 124
77 House Reno Project 2/12/21 13,500 13,500 40 MO S/L 1,153 338
78 Compound improvements 12/15/21 19,500 19,500 15 MO S/L 3,358 1,300
79 Solar System 11/17/21 3,046 3,046 7 MO S/L 1,124 435
80 Compound improvements 11/08/21 13,600 13,600 15 MO S/L 2,418 906
81 New Generator - Ministry 5/25/22 7,136 7,136 7 MO S/L 2,124 1,019
82 New Generator - Ministry 5/20/22 19,000 19,000 7 MO S/L 5,655 2,714
83  Fuel Tank Project 3/24/22 8,772 8,772 7 MO S/L 2,819 1,253
84 School Playground Improvements 2/13/23 13,280 13,280 15 MO S/L 1,254 886
85 Solar Project - Mission 9/12/23 48,392 48392 5 MO S/L 8,065 9,679
Total Other Depreciation 1,485,871 1,485,871 509,721 39,906
Total ACRS and Other Depreciation 1,485,871 1,485,871 509,721 39,906
Listed Property:

6 2003 Toyota Tacoma 5/23/12 12,927 12,927 5 MO S/L 12,927 0
12,927 12,927 12,927 0
Grand Totals 1,498,798 1,498,798 522,648 39,906
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,498,798 1,498,798 522,648 39.906




FLIO1 Life Connection Mission, Inc. 12/02/2025 2:56 PM

26-0585094 Bonus Depreciation Report
FYE: 6/30/2025 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
45 Solar System for mission compound 9/16/15 14,809 0 0 0 14,809
84 School Playground Improvements 2/13/23 13,280 0 0 0 13,280

Grand Total 28,089 0 0 0 28,089




FLIO1 Life Connection Mission, Inc. 12/02/2025 2:56 PM

26-0585094 Depreciation Adjustment Report
FYE: 6/30/2025 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report







FLIO1 Life Connection Mission, Inc.

12/02/2025 2:56 PM

26-0585094 Future Depreciation Report FYE: 6/30/26
FYE: 6/30/2025 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
70 Clinic improvements-cabinetry, paint, electri 1/07/19 10,432 261 261
71 Building project - Clinic 5/26/19 154,827 3,870 3,870
72 School improvements - windows, wall, wiring 5/24/19 19,782 494 494
73 Pre-School bathroom 7/01/19 6,984 174 174
74 School Playground 8/15/19 11,500 767 767
75 Inverter batteries 7/26/19 6,000 858 858
76 Guard gate house 5/08/21 4,930 123 123
77 House Reno Project 2/12/21 13,500 337 337
78 Compound improvements 12/15/21 19,500 1,300 1,300
79 Solar System 11/17/21 3,046 435 435
80 Compound improvements 11/08/21 13,600 907 907
81 New Generator - Ministry 5/25/22 7,136 1,020 1,020
82 New Generator - Ministry 5/20/22 19,000 2,714 2,714
83 Fuel Tank Project 3/24/22 8,772 1,254 1,254
84 School Playground Improvements 2/13/23 13,280 885 885
85 Solar Project - Mission 9/12/23 48,392 9,678 9,678
Total Other Depreciation 1,485,871 39,904 39,904
Total ACRS and Other Depreciation 1,485,871 39,904 39,904
Listed Property:

6 2003 Toyota Tacoma 5/23/12 12,927 0 0
12,927 0 0
Grand Totals 1,498,798 39,904 39,904







FLIO1 Life Connection Mission, Inc.

12/02/2025 2:56 PM

26-0585094 MD Future Depreciation Report FYE: 6/30/26

FYE: 6/30/2025

Form 990, Page 1

Date In
Asset Description Service Cost MD
70 Clinic improvements-cabinetry, paint, electri 1/07/19 10,432 261
71 Building project - Clinic 5/26/19 154,827 3,870
72 School improvements - windows, wall, wiring 5/24/19 19,782 494
73 Pre-School bathroom 7/01/19 6,984 174
74 School Playground 8/15/19 11,500 767
75 Inverter batteries 7/26/19 6,000 858
76 Guard gate house 5/08/21 4,930 123
77 House Reno Project 2/12/21 13,500 337
78 Compound improvements 12/15/21 19,500 1,300
79 Solar System 11/17/21 3,046 435
80 Compound improvements 11/08/21 13,600 907
81 New Generator - Ministry 5/25/22 7,136 1,020
82 New Generator - Ministry 5/20/22 19,000 2,714
83 Fuel Tank Project 3/24/22 8,772 1,254
84 School Playground Improvements 2/13/23 13,280 885
85 Solar Project - Mission 9/12/23 48,392 9,678
Total Other Depreciation 1,485,871 39,904
Total ACRS and Other Depreciation 1,485,871 39,904
Listed Property:
6 2003 Toyota Tacoma 5/23/12 12,927 0
12,927 0
Grand Totals 1,498,798 39,904




FLIOT 12/02/2025 2:57 PM

Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning 07/01/24 _endng 06/30/25
Name Taxpayer Identification Number
Life Connection Mission, Inc. 26-0585094
2023 2024 Differences
1. Contributions, gifts, grants 1. 271,614 287,010 15,396
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 | 4. Program service revenve 4. 86,329 97,184 10,855
< | 5. Investment income . 5. 92 15 =77
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (oss) from gaming [ a.
f10. Net gain or (loss) on sales of inventory 10.
fi1. Other revenue 11. -2,273 369 2,642
f2. Total revenue. Add lines 1 through 11 12. 355,762 384,578 28,816
(13. Grants and similar amounts pad 13
[14. Benefits paid to or for members 14.
g [15. Compensation of officers, directors, trustees, etc. 15.
o [16. Salaries, other compensation, and employee benefits 16. 163,076 160,291 -2,785
4=, [17. Professional fundraising fees 17.
% 18. Other professional fees 18. 4,425 4,435 10
W 9. Occupancy, rent, utilities, and maintenance 19. 18,000 18,302 302
[20. Depreciation and Depletion ... . .. ... ... 20. 41,952 39,905 -2,047
R1. Other expenses 21. 182,817 171,226 -11,591
[22. Total expenses. Add lines 13 through 21 22, 410,270 394,159 -16,111
__[23. Excess or (Deficit). Subtract line 22 from line 12 23. -54,508 -9,581 44,927
4. Total exempt revenue 24. 355,762 384,578 28,816
5. Total unrelated revenue 25.
§ [p6. Total excludable revenve 26. 84,148 97,568 13,420
8 7. Total assets . 27. 1,155,738 1,148,214 -7,524
S P8. Total liabilites 28. 647 2,705 2,058
= Po. Retained eamings ) 29. 1,155,091 1,145,509 -9,582
f:f 0. Number of voting members of goveming body 30. 5 5
O [31. Number of independent voting members of govering body 31. 5 5
2. Number of employees . ... 32. 1 1
____B3. Number of volunteers 33.| 50 50




FLIOT 12/02/2025 2:57 PM

Form 990 Tax Return History 2024
Name Employer Identification Number
Life Connection Mission, Inc. 7 26-0585094
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 398,801 339,843 381,624 271,614 287,010
Membership dues
Program service revenue 168,012 183,857 147,381 86,329 97,184
Capital gain or loss
Investment income 13 11 114 92 15
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue -17,134 -13 2,079 -2,273 369
Total revenue L 549,692 523,698 531,198 355,762 384,578
Grants and similar amounts paid
Benefits paid to or for
Compensation of officers, etc.
Other compensation 129,899 143,232 162,066 163,076 160,291
Professional fees 5,100 5,584 4,425 4,425 4,435
Occupancy costs o 18,000 18,302
Depreciation and depletion _ 52,788 46,291 42,611 41,952 39,905
Other expenses 381,692 285,452 253,161 182,817 171,226
Total expenses 569,479 480,559 462,263 410,270 394,159
Excess or (Deficit) -19,787 43,139 68,935 -54,508 -9,581
Total exempt revenue 549,692 523,698 531,198 355,762 384,578
Total unrelated revenue
Total excludable revenue 150,891 183,855 149,574 84,148 97,568
Total Assets 1,098,449 1,141,114 1,213,588 1,155,738 1,148,214
Total Liabilities . 925 451 3,989 647 2,705
Net Fund Balances _ 1,097,524 1,140,663 1,209,599 1,155,091 1,145,509




FLIO1 Life Connection Mission, Inc. 12/2/2025 2:56 PM
26-0585094 Federal Statements
FYE: 6/30/2025

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code  Code 6/30/75 Muni ($ or %)

Interest
S 15 14

Total S 15




FLIO1 Life Connection Mission, Inc.

26-0585094
FYE: 6/30/2025

Federal Statements

12/2/2025 2:56 PM

Total Program Management &
Description Expenses Service General
Fuels:Gasoline S 12,968 12,968
Repairs & Maintenance 8,862 8,862
Groceries 5,853 5,853
Bank Charges 5,737 5,737
Books 5,108 5,108
Phone & Internet 5,107 5,107
Vehicle Expenses 4,968 4,968
Supplies 4,828 4,828
School Fees 4,769 4,769
Medicine 3,776 3,776
Office 3,738 3,738
Generator 3,040 3,040
Compound Expenses 2,614 2,614
Feeding Program:Propane 2,096 2,096
Taxes & Licenses 1,308 1,308
Tuition 1,253 1,253
Communication 1,190 1,190
Fundraising Expense 1,128
Mission Purchase 781 781
Feeding Program:Supplies 195 195
Medical 152 152
Community Project 99 99
Total s 79,570 62,552 15,890

$

$

Fund
Raising

1,128

1,128




