990 Return of Organization Exempt From Income Tax
Formn Under section 801{¢), 527, or 4847(a)(1) of the Intemal Revenue Code (excapt private foundations)

2013

DEparment of (he Trastury ¥ Do not entor Bociul Seourity numbers on this form as it may ba made public. Qpen to Publlc

Inlosnal Reverue Service > ton about Form 350 {9 [nutructions Ix at Inspection

A Forthe2013¢ =Mmu_xwmma 18nd ending

B Ghock Fappicable: G Nams of orpanizalion O Employar Identiflostion number

(] aceress chrenge LIFELINE CHRISTIAN MISSION

(] mome change Doing usiness As : 31-0999781
Number ared siawt (or P.0. bax If mail |§ Aot Sellvared o sireal addrenn) Roanisulle B Talaphona nurter

] v 921 EASTWIND DRIVE 133 614-794-0108

D Teminated Chty o trem, state or province, counlry, snd 2IF or foreign pontal cods

[] amsnded rein WESTERVILLE OH 43081 o Gosyrecepns 7,164,436

F Name and addrase of prinoipal offlcar:

D Appicabian pending GEORGE R DEVOR Hin) s 8 2 group relum for subordinater? D Yo @ No
6347 GRASSMERE DRIVE Hibh Aro e subordnatearciuseay ] Yo [] Mo
WESTERVILLE OH 43082 IF"hie," atach a Iat, (4w instructians)

| Tax-suompt siatus: @ B01{e}3} | | sHfe) ([ ) M insert na} I—I 4BA7{)(1) v i | a7

3w v WHW.LIFELINE.ORG . Hic) Group exemption numbar

K__Fom of omantration: E] Coporaton | | Trust [ [ Associaon | | Cther [o vesrotomegn: 1980 [ Biate of ket domictle:  OH

_Part | Summary

1 Briefly describa the organization's mizsion or most significant activitias:
. SEE SCHEDULE 0O

é 2 Chack this box I:] if the arganization diacontinued its operations ar disposad of more than 25% of it net assets.
ws | 3 Number of voling members of the governing body (PartVi,ins 1) 3| 310
4 Number of independent voting members of the goveming body (PartVi,lnet) 419
& Tolal number of individuals employed In calendar year 2013 (Peri V, fne22 5 | 35
& Tolal number of voluntears (estimale ifnecsssary) - 6 | 600
7a Total unrelated business revenue from Part VIl columri (C), line42 Ta 0
—| b Net unrelated business taxable income from Form 990-T, line 34 ... 7b ¢
Prior Yoar Current Yoar
g| © Contibutions and grants (Part Vil ine th) 6,640,493 7,145,248
9 Program service rovenue (Part Vill,ine2g) 0
g 10 investmant income (Part VIH, column (A), llnes 3, 4,and 7d) —25,228 145
11 Other revenua (Part VIIl, colum: (A), lines 6, 6d, 8c, 9c, 10c, and 19e) 11,631 —_ 19,043
| 12 Total revenue - add lines 8 through 11 (must aqual Part VIIL, column (A} line 12) . .. ... 6,626,896 7,164,436
13 Grants and simitar amounts paid (Part IX, column (A), Ines 1-8) 0
14 Benofits pald fo or for members (Part IX, cohmn (A), inedy _ 0
15 Salaries, ather compensation, employee banefits (Part [X, column (A), lings 6-10) 1,875,619 2,551,521
16aProfessional fundralsing fass (Part IX, column (A), line 14e) L Q
b Total fundraizing expenses (Part IX, column (D), fine 26y 112,403 _
17 Other expanzes (Fart X, column (A), lnes 11a-11d, 11#24¢) - 5,441,702 4,730,572
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 7,317, 321 7,282,093

19 Revenus iszs expenses. Subtractline 18fromiiney2z . . -690,425 =-117,657

-mlnnlng of Gurrant Yaar End of Year
................................. recvvmrereireiii o 2,738,310] 2,923,106
| 21 Tosbabies (Par . dnazey T 756,546 1,058,999
gl nana . Subtractline 24 from fline20 ... N 1,981,764 1,864,107
Part i Signature Block '

Under penattion of parjury, | daclars that | huve exemined this ralurn, ncluding accompanying schadules and stalemants, and 1o e bast of my knowledge and bliaf, i in
Irus, oomeat, and complate. Declaration of prapanr (othar than cificar) is based on all Information of which preparar has eny knowledge.

S|nn ’ Eignatua of il I Dule
Here GRETCHEN DEVOE SECRETARY
Tvpe or print nams arvd tie :

PinkTypa prepenars nama Prg ralu Data Cheek D it | PTIN
Pald  lomwney 5. oy, cea CPA b1 [sorampioges | po0or1272
Frepaver | ..., rams  » MULLIGAN, TOPY & CO. CF | mimis 21 b 31-1629423
Use Only 156 WEST JOHNSTOWN ROAD - -

Fimi's wddss m, OH 43230-2731 Phone na, 614--4'71-1040
May the IRS discuss this return with the preparer shown sbove? (see inabructions) . e No

gxz Paperwork Reduction Act Notice, 86u the separata instructiona. Form 990 13y




Form 890 (2013) LIFELINE CHRISTIAN MISSION 31-0999791 Page 2
Partlll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il ... ... i X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 i the organization undertake any significant program services during the year which ware not listed on the
prior Famn 0800r 980-BZ? | ] ves (&) No
if "Yes," doscribe thesa new sarvices on Scheduls O, '

3 Did the organization cease conducling, or maka significant changes in how it conducts, any program
BBIVIBES? | e et et e [ ves (X no
if"Yes," describe thase changes on Schedula O,

4 Dascribe the organization's program zarvice accomplishwnents for each of It three largest program services, as measured by
expensed. Secllon 501(e)(3) and 50+ (¢)(4) arganizations ara required to rapart the amount of grants and ellocations to others,
the total expansaes, and revanue, if any, for each program sorvice reported.

4a (Codet ) (Expenses § 4,474,223 incudinggntsof § ) Revenwe $ )
HAITI PROGRAM SERVES 15 CHURCHES; 12 SCHOOLS " ~° ~  “wowwwssd
(ARPPROXIMATELY 10,000 CHILDREN); 2 ORPHANAGE (7@~~~ s
CHILDREN) ; 2 CLINICS SERVING 20,000 PEOPLE ANNUALLY; "~~~ " " "~
CONSTRUCTED 115 HOMES; PROCESSED AND RECEIVED 26 FORTY Foor =~~~
CONTAINERS OF FOOD AND RELIEF GOODS; SHIPPED INTO HAI®Y ~ =~~~
AFPROXIMATELY 13,000,000 MEALS FEEDING OVER 60,000 PERSoNg
DAILY; EMPLOYS 320 HAITIANS.
4b (Code: = )(Ewpenzes § 655,781 incudinggrantsof § ) (Reverme § o )

4d Other program services. (Dascribe In Schedule 0.)
neas 569,983 including grants of & ) (Revenue $ )
4o _Totaf program service expensas 5,944,985
DAL Farm 990 2osn




1

"

12a

13
14a

16

16

17

18

14

Part 1)

"Yes," complete Schedule D, Part |

Vil, VI, IX, or X as applicabla,

camplete Schedula D, Part Wi

Schedule D, Parts X1 ang Xl

Form 980 (2013) LIFELINE CHRISTIAN MISSION 31-0999791 Page 3
PartlV__ Checklist of Required Schedules
Yos | No
fa the organization deacribed In aaction 501 (0)(3) or 4847(a)(1) (ather than a privata foundation)? if “Yes,"
complete Schedule A et e et 11X
ta the organization requirad to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
Did the organization engage in direct or indirect political campalgn activities on behalf of er In opposition to
candidates for public office? If "Yes,” complete Schedule C, Party 3 X
Saction 509(c}{3) organizations. Did the organization engags In lobbying activilies, or have a section 601{h)
alection in effoct during tha tax year? I "Yes," complete Schedwle C,Peit 4 X
I the organization & seolion 501(c)(4), S01(c)(8), or 501(c)(6) organization that racalves memberehip dues,
assassmants, or zimilar amounts as defined in Revenus Procedure 88-187 If "Yes," complate Schedule G,
§ X
Did the organization malntain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on tha distribution or investrant of amounts In such funds or accounts? If
(] X
Dld the vrganization raceive or hold a consaruation easement, Including aaaumants'to pregerve opan Apace,
the environment, historic land areas, or hisloric structures? if 'Yes,” complete Schedule D, Patll T
Did the organization maintain collactions of works of art, historical trensuras, or other similar asaats? |f “Yes,"
8
Did the arganization report an amaunt In Part X, iine 21, for escrow or cuatodial account labllity; serve as &
custodfan for amounts not iisted in Part X; or provide credit counssling, debt managamant, cradit rapair, or
debt negotlalion Gervices? i “Yes," complete Schedule D, Patty 8 X
Did the: orgenizalion, diracty or through a refated organization, hold assets in temporanly reatricted
endowments, permanant andowments, or quaci-endowments? If 'Yes,” complete Schedute O, Paty 10
If the organizetion's answar to any of the follewing questions Is “Yes,” then complete Schadule D, Parts Vi,
Did the arganization report an amount for land, bulldings, and equipment in Part X, ine 107 If *Yas,"
11a| X
Cid the organization report an amount for investments—other securities in Part X, lne 12 that is 5% or mora
of I1a totaf assels reported In Part X, line 167 If "Yes.” complete Schedule D.PanVH b X
Did the organization report an amount for Invéalmanln—pragram ralated In Part X, line 13 that 18 5% or more
of lts total assete reported in Part X, line 167 It "Yes," complete Schedula D, Pgmvii 11e X
Did the organization report an amount far other assets in Part X, ting 15 thal Is 5% or more of its total assets
feportad in Parl X, lina 167 If "Yes," complete Schedule O, Partix. 11d X
Did the organization report an amount for other lablities in Pan X, lina 267 W "Yes,” complete Schedule D, PanX 1o X
Di¢ the organization's separate or consolidated financial statements for the tax year include & foolnote that addresses :
the arganization's llabllity for uncertain tax positions under FIN 48 (ASC.740)? If “Yes," completa Schedule D, PartX 14f X
Did the organization obtain eeparate, Independent audited financial statements for the fme yaar? H"Yas,* complete
............................................................................ (12a] X
Was the orgenization included in coneolidated, indepandant audited finincial siatements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, than completing Schedule D, Parts Xl and XH s optoniel | 12b X
Is the organization & school described in section 170(b)(1)(A)N? If *Yes," complete SchedyeE 13 X
Did the organization maintin an office, employees, or agents outside of the United States? 14u| X
Did the organization have aggregate revenues or expenses of mora than $10,000 from grartmaking,
fundraising, business, Invastment, and program service activifies culside the United States, or aggragate
foreign Investmants valusd at $100,000 or more? If *Yes.” complate Schedule F, Parts landlv | 44b| X
Did the organization report on Part IX, column (A}, line 3, more than §5,000 of grants or other assistance to or
for any foreign: organizetion? If “Yes,” complete Schedule F, Parts andtv 15 X
Did the orgenizatfon report on Part IX, colurmn (A}, ne 3, more than §5,000 of aggragats grants or other
assistanca ta o for foreign Individuals? If “Yes," complete Schedule F, Parts thengry 16 X
Did the organization report & total of mone than $15,000 of axpenges for professional fundraiging services on
Part IX, column (A), lines € and 1167 If “Yes," complele Schedule G, Part| (see Instructions) 17 X
Did the ergenization repart more than $15,000 total of fundralsing avent gross incoms and conlributions on
Fart Vill lines 1c and 8a? If "Yes,” complete Schedule @, Pantht . 18 X
Dld the organization report rore than $15,000 of gross Income from gaming activities on Part VAIL, line 9a?
If*Yes," complete Schedule 8, Partill 19 X
20 Did the arganization operate ane or more hospilal facillties? If “Yes,” complete ScheduleH U | 20a X
b_If Yes" to line 20a, did the organization attach a copy of its audited financlal stetemants tothiareturn® ... 20b
Fom 990 o1y
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Form 990(2013) LIFELINE CHRISTIAN MISSION 31-0999791

Part IV ___Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granis or other assistanca to any domestic organization or

govemment on Part I¥, column (A), line 17 If “Yaa," complete Schedule I, Parta | and 1l

22 Did tha erganization raport more than $5,000 of grarts or other aseistance to individuals in the United States

on Part IX, column (A), fing 27 If "Yes," complete Schedule 1, Parts 1 and 1l

23 Did the organization anawer “Yes” {o Part VII, Saction A, lina 3, 4, or 5 about compansatlon of the

organization's current and former officers, directors, trusless, key employees, and higheat compensated
employess? f "Yas," complete Schedula J

2aa Did the organization have a tax-axempt bonhd Issus with an outstanding princlpal amount of more than

$100,000 as of the last day of the year, that was issued after Decomber 31, 20027 If "Yes," answer lines 24b
through 24d and compliete Schedule K. if “No," go to line 25a

25a  Sectlon 501(c)(3) and £04(c)(4) organizationa. Did the organzation engage in an excess benefit transaction

with a disqualified person durlng the year? if “Yes,” complete Schedule L, Part 1
b s the organization aware that It engaged In an excess hanefit iransaclion with a dizqualilied pareon in a prior
yiar, and that the transaction has not been raportad on any of the organization’s prior Forms 880 or 880-EZ?
If "es," complate Schedute L, Pert |

26  Did the organization report any emount on Part X, lina 5, 6, or 22 for recaivablas from or payables to any

currant or former officars, directors, trustees, key employass, highast compensaled amployaes, or
disquaiified persons? if o, complete Schedule L, Part Il '

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key smployas,

subsigntial contribulor or employaes thereof, a grant zelection committes member, or to & 35% controlied
enlity ar family member of any of theze parzons? If “Yes,” complate Schedule L, Part il

28 Was the organization a party to 3 business transaction with one of the following parties (sea Schedule L,

a A currant or former officer, director, trustee, or key employes? if "Yes," complete Schedula L, Part IV
b A family member of a current or former officer, director, trustee, or kay employas? If "Yes," complets

Part IV inatrugtions for applicabla filing thresholds, condiions, and exceptions):

Schadule L, Part IV

G An sntity of which a cument or farmer officer, diraclor, trustea, or key amployae (or a family membar tharaof)

29  Did the organization recalys mora than $25,000 in non-gagh contributione? If “Yes," complete Schadule M

was an officer, diractor, trustes, or diract or indiract owner? if “Yes,” complete Schedule L, Part IV

30  Did the organization recaiva contributions of ar, historical treagures, or aihar similar assels, or qualifisd

k|

32 Did the organization sell, exchange, dispose of, or transfor more than 25% of its net assets? If "Yes,"

complete Schedule N, Fart Il

33  Did the organizalion own 100% of an entity disregarded ag separate from the organization undar Regulations

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedula R, Part |

34 Was lhe organization related to any tax-exempt or taxable entity? If "Yes,” complete Schaduls R, Parts 11, I,

35a Did the organization have a controllad entity within the meaning of section S12(b)(13)?

or iV, and Parl V, line 1

b If "Yes" fo Jne 35a, did the organization recelve any payrnert from or angage in any transaction with a

contralied entity within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, PertV, fine 2

36 Bection 01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabls

related organization? If *Yes,” complate Schedule R, Pait V, line 2

37 Did the organization conduct more than 8% of its aclivities 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,
Part VI

38 Did the organizetion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

187 Note. Al Form 990 filers are required 1o cornplete Schedule O

age 4
Yau | No
__________________________________________________ | 21 X
.............................................................. | 22 X
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 23 x
............................................................................ Ma X
................................... | 24b
....................................................................................................... 24g
................................... | 24d
........................................................... | 258 X
..................................................................................................... | 26b X
............................................................................... | 26 X
................................................. 27 £
................................... | 208
......................................................................................................................  28h
......................................  28c X
.............................. 26 | X
.............................................................................. # X
Fa| x
............................................................................................................. | 32 X
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 33 x
.................................................................................................................. M x
|||||||||||||||||||||||||||||||||||||||||||||||||| aﬁ x
||||||||||||||||||||||||||||||||| Bsb
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ae x
37 X
...................................................................... gl X
Form 990 2009
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Form 990 (2013) LIFELINE CHRISTIAN MISSION 3109597581
PartV Statoments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisParty ... @

1a
1]
¢
2a
b

Ja

¢
14a

Page &

Yos

Rid the organization comply with backup withholding rules for reportable payments 1o vendors and
raportable gaming (gambling) winnings to prize winnars?

1e

At any time during the catendar year, did the organization have an inlerest In, or a slgnature or other authority
ovar, & financlal account in a foreign country (Such as a bank account, securitles account, or other financial

Does the organization have annual gross receipts that are normatly greater than $100,000, and did the

organizetion zolicit any condributions that were not tax deductible as charitable contrbutions?
if “Yas," did the organization include with evary solicitation an express statement that guch contributions or

gifts were nottex deducible? || e s
Organizaticna that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of 575 mada partly as a contribution and partly for goods ¢

and services provided fo the payor?

[ 3b

] B

cFR

8b

7a

g

i the organizalion received & conlribution of qualifiad Intellactual property, did the organization file Form 8800 a8 required?
If the organization recalved a contribution of cars, hoals, alrplanes, or other vehicles, did the organization file a Form 1098-C7?
Sponscring organizations maintaining donor advised funds and section 208(a)(3) supporting

organtzationg. Bid tha supparting organization, or a donor advised fund maintained by a aponsoring

organtzation, have excass businass holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds. '
Did the organization make any taxable distributions under secton 4066
Dict the: organization make a distributlon to a donar, donor advisor, or related persan?
Sention 501(c)(7) arganizations. Enter: ‘

pi

7h

pa[safnalme |34

[ ot

Section 5041(c)(12) organizations. Enter:

Gross income from members or sharehotders T I

Grozs Income from othar sources (Do nof net amounts due or pald 1o other sources
against amounts due of recelved from them.) 11b

Section 4947(a)(1) non-exempt charitable truats. Is tha organization fiing Form 880 in lieu of Form 10417
if *Yes," entar the amount of tax-exempl Inferest receivad or acorued during the year

Section 501(c)(29) quatified nonprofit haalth inkurance issuers,
I8 the organization licansed to lssue qualified health plans in more than ono gtete?
Note. See the instructions for additlonal information the organization must report on Schedule O.

Entér tha amount of reserves the organization Is required o maintalin by the atates in which

the organization |s licensed 1o isaue qualifind heslth plans 13b

13a

Enter the amounl of resarves on hand 130

b_If'"Yes " has it filad » Form 720 to repor these paymant=? if "No " provide an explanation in Schadule O ... . f s nieiiiaieiaeieias

DAA

14a

X

14b

Form D80 201y



Form 590 (2013) LIFELINE CHRISTIAN MISSION 31-0999791 Page 6
PartVl  Governance, Management, and Disciosure For each "Yes" rasponse 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 Schaduls O containg a response ofpofe toanylineinthis PadVI, ... ..., - bbb il
Sectlon A. Governing Body and Management
Yos | No
1a Enter tha number of voting members of the govaming body at tha end of the tax year | ... ... ... ... . . 1a | 10
If there are material differencas In voting rights among members of the governing bady, or
if the gaverming body delegated broad authority to an executive committee or similar
committes, axplain In Schedule O
b Enter the number of voling members Included in ling 1a, above, who are independent | | 9
2 Did any officer, director, trustes, or key amployes have B family relationship or 2 business relationship with
any olher officer, dieclar, irustes, orkey @MPIOYBR? | ... 2 | X
3  Did tha organization delagate control ovar management duties customarlly performed By or undar the direct
supervision of officers, diractors, or trusteas, or key amployass to a management company or othac parson? 3 X
4  Did the organization make any significant changss ta its governing docurnents sihce the pror Form 980 wes fled? 4 X
§ Did the organlzation becoms awara during the yaar of # significant diverston of the organization's asests? . ... 5 X
&  Didthe organizalion have mambers or stockhotders? 6 X
7a Did the organization have mambers, stockholders, or other parsons who had the power to alact or appoint
one or more members of tha goveming bady? 74 X
b Ara any governance decislons of tha organization resgrved to (or subject to approval by) members,
stockholders, or persona other than the governing body? e | 7b X
8  Did the organization canternporaneously dacument the meetings held or writlen actlons underiaken during the year by the following:
8 TheQOVBMINGBOUY? © e g | X
b Each committes with authorily to act on behalf of the goveming bady? gb | X
9 lathere any officer, direclor, trustea, or key employee listed in Part Vil, Saction A, who cannot be reached at
the organizatlon's malling address? If “Yes," provide tha names and addresses in Schedule © ... LAk 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeu | No
10a Did the organization have local chaptars, branches, or affllstes? [ 108 X
b If *Yes," did the organization have written policlea and preceduras goveming the activities of such chapters,
affiliates, and branches to ansure thair operations are conalatent with the organization's exermpt purposes? ... 10b
41a Has the erganization provided a complate copy of this Form 960 to all members of its goveming body bafors filing the form? 11ia 4
b Describe in Schedule O tha process, If any, usad by the organization 1o review this Form 980,
12a Did the organization have a writlen conflict of intarest polloy? i °Me," gotOIINB 13 e [ 12a | X
b Ware ofiicars, dlrectors, or trustass, and key employass requirsd to disclose annually intereats that could giva rise to conflicte? 2] X
¢ Did the organizatior regulary and congistently monitor and enforca compliance with the policy? If *Yes,”
describe in Schedule O howthiswasdone e 12c| X
13 Did the organization have a written whistleblower policy? . ... e 13 | X
14  bid the organizetion have a writen docurment retention and destrugion poliey? 14 | X
16 Dl the process for determining compensation of the following persons include a reviaw and approval by
independent peraona, comparablity data, and comtemparaneous substantiation of the deliberation and declgion?
a The organizalion’s CEOQ, Exécutive Directar, ortop management official . s [ 1%a| X
b Other officers or key employaes ofthe organization 18b| X
If *vas" to lina 15a or 18b, describe the process in Schedule O (88 instructions).
16 Did the organization invest In, contdbute asaets to, or paricipate in a Joint ventura or similar arangement
with & taxable entty during e YBAIZ | e 16 X
b I “Yes,” did the arganization follow a written policy oF procedure requiring the organization o svaluate Its
parficipation in |oint venture arrangements under appiicable fedaral tax law, and lake steps to safeguard the
graanization's exempt status with respact to such arrangements? ... ... ... o ———— 18b
Section C. Daclosure
17 Listthe statea with which 8 copy of this Form 900 is required to be fled O
18  Section 6104 requires an organization to make ite Forma 1023 (or 1024 if applicable), 880, and 890-T (Section 501(c)(3)s anly)
avallable for public Inspaction. Indicata how you made these avallable. Gheck ali that apply.
[] ownwebsite  [X] Another's website K] Upon request || Other {axplain in Schedule O)
18 Describe in Schedule © whathar {and if 5o, how) the organlzation made lte goveming documents, conflict of Interest policy, and
financial statements avaliable to the public during tive tax year.
20  Siate the name, physical addrags, and felaphone number of the person who posasseas thc booke and records of the
organization: » ABBY FUSCO 933 EASTWIND DRIVE # 133
WESTERVILLE OH 43081 614-754-0108
DAA rorm 990 o1y



Fortn 990 (20
Part Vil

independent Contractors

Check if Schedule O gontains a responge or note to any line in this Part Vil
Sactlon A Officers, Diructors, Trustess, Key Employses, and Highest Compansated Employees

LIFELINE CHRISTIAN MISSION
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

31-0999791

Page 7

1a Complate this table for all parsona requlred to be listed. Report compengation for the catandar year anding wih or within the

organization's tax yaar.

« List all of the organization's currant officers, directors, frustees (whether individuate or organizations), regardless of amount of
compersation, Enter -0- in columns (D), {E), and (F} if no compengation was pald.

» List ail of the organization's currant key smployees, if any. See inatructions for definition of "key employee.”

» List the organization's five current highest compensated empl
who repeived reporlable compensation (Box 5 of Form W-2 and/or B

organization and any ratated organizations.

o List all of the organization's former officers, key smployees, and highast compenzaled employess who recetved more than
$100,000 of reportable compensation from the organization and any related organizatiens.

» List alt of the organization's former directors or trustoes that recelved, in the capacly 8¢ a former directar or trustes of the
organization, mors than $10,000 of raportable compansation from the organization and arry related organizations.

loyees {other than an officer, director, trustee, or key employes)
ox 7 of Form 1098-MISC) of mane than §100,000 from the

List persona in the follawing order: individual trustees or directors; institullonat trustees; officers; key amployees; highest
compensated employaes; and formar such peraons.

|:| Check this box if neither the organlzation nor any related organizations compensated any current officar, directar, or trustes.

) U] ) o] () i
Nans and Tilla Average Pasitlon Réponabla Raepariable Eslimatad
haurs par {cl% not chatk more than onw campanawiion companaation from amount af
waek box, unibag paraon I8 both an from ralabed olivr
.ﬂ:l m'zr officar and a directorrusties) umm:auon (&mm?;c ) mﬂg;:n;:mn
¥ ]
. mﬁ:&:::m i [ﬁ i ¥ %g %' (W-ZHOURMIEC) orgzaton
bmm:n:;m ﬁ é a organkzations
(1)GECRGE R. DEVOE {II
e ZNTITN 0 40.00
PRESIDENT _ 0.00 I|X] IX 76,974 41,538
(2) GRETCHEN DEVOER : :
e )., 80,,00
SECRETARY 0.00 IX X 58,803 0
() BEN SIMME
o] - 89..00
DIRECTOR 0.00 x| [X 44,887 33,231
(9 BRENT FERGUSON
e 200
DIRMCYOR 0.00 |X 0 0
5y TOM FRITZ
e 2,00
TREASUBER _ 0.00 |X| |X 0 0
() KAREN LYDICK
STUNTPTPTRRRIURUITOTS! o 2,00 -
DIRECTOR 0.00 | X 0 1]
(mDR. DAVID POUND
e b 22 00
VICE CHAIRMAN Q.00 |X 0 0
®DR. JONI SCOTT
i ] 2200
CHATEMAN 0.00 | X X 0 0
®RICH MCKINLEY
e v 20 00
DIRECTOR Q.00 [X 0 0
{10)MARK STIER
e 2400
DIRECTOR 0.00 |X -0 0
(1)
DAA o 990 o



Form 950 (2013) LIFELIME CHRISTIAN MISSION 31-0599791 Page B
Part Vil Saction A, ONicers, Directors, Trustess, Koy Employaes, and Highest Compensated Employees (continued)
(Al ) < ' o) {E) "
Name gnd itla Avorage Posillon Raportabla Repanghia Eatimated
NoLirs par [do nat check mord than g oompansation compensation from smount of
waek bow, unteas parson it both an from ralnted oliner
(ilwl mny alficar and 8 directorfirusles) iha ogankatons Qompanaation
g for orgunizatlon {W-2M0BB-MIBC) from the
falatad ] E % E I %ﬁ a‘ (W-21D88-MIBC) crganization
organizations and related
below doitad a i oigunizetiong
ling) 5 § F é
{*2)
(13)
(14)
(16)
{18}
{17)
(19)
(19)
A0 SUbOtAl e > 180,664 74,769
¢ Total fram continuation sheats ta Part VI, Section A ............ »
d_Totolfadd Nnes tband 1) ..o\, » 180,664 74,769
2 Total number of Individiats (including but not fimited to thosa listed above) who received more than $100,000 in
reportable compansation from tha organization >
Yea] No
3 D the organization flst any former officer, director, or trustes, kay employaa, ar highest compensated
smployee on fine 167 f *Yes,” complate Schedule J for such Individual | | ..., 3 X
4 For any Individual listed on line 1a, |s the sum of reportable companaation and other compeneation from the
grganization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
NBIIBUBL Lo e eeeteeuee e ettt e Aetr it ekt et e et aan et e an et 4 X
3  Did any person listed on ling 1a receiva or accrus compensation from any unrelated organization or Individual
for services rendered to the organization®? If “Yes " complote Schadula Jforsuchperson, . 000eoe e 8 X

Section B. Independent Contractors

1 (:nmplete this table for yaur flva highest compensated independent contracters that recalvad more than $100,000 of
nanization. Report com

Name gnd ~ s adifiuse Mﬁ‘l"w@ ‘

onaation for the calandar year ending with or within the organization's 1ax year.

2  Tatal number of independent contractors {Including bul nol limitad to those listed above) who

- recelvad more than $100,000 of compensation from the organization & a
DAA

Form D0 (2013



Form 890 (2013) LIFELINE CHRISTIAN MISSION

31-0998791

PartVIl  Staitement of Revenue
Check if Schedule O containg a response of note to any linein this Pact VI . I:]
Tummanun m‘-ﬁ’u or Umﬁ)m Rm‘ag,nun
axempl beminaps axcludad from tax
funclian ravamg undar sactiony
rovanus #2514
$8 1a Federaled campeigns | 1a
gg b Membership dues = | 1b
~=| € Fundraising events 1c
g" d Related orgenfzations | 1d
@ Govamment grants {conibullons) | 1@
§ f Abother contritistions, gite, grants,
nd gimiiar amounts not Included abeve | 44 7,145,248
g { Noncash conhitations includad in nes 1a-4 5 1,342,742
E h Totel. Addiines1a=4f .. ... .. ... .........oo0ins » 7,145,248
2 Busn. Code
g 20
LR PUPPORPRIOR
-% © e
I
e ..............................................
'E f Al other program service revenue .., ..., ...
Bl g Total Addlines 2821 >
3 Investment Incoma {including dividends, interest,
and other similer amourts) [ 145 145
4  Income from Invesiment of tax-sxampt bond proceeds
S5 Royaltles ...._............................ [
{i) Rand {ll) Parsanal
Ba Gross renis
b Logs: ranlal exps.
G Rental Ing. or (ooe)
d Netrental income or (088) ....ooovviiiinnnss, i
Ta Gross amount fom ) Becurtive (i) Ol
gakoa of aszels
Glher than Tnvantory
b Lesa cost of ofher
basis & sales OXpE.
¢ Galn or (foss)
d Netgainor (oB8) ........covvviiriiiiiiiiiieisn, L
g B8 Gross Income from fundralsing events
(notincluding %, . .. ...
E of contributions reported an line 1c).
GeaPartlV,ined a
g b Less: direct expenses b
¢ Netincome or {foss) from fundralsing events ......... »
fa Gross Income from gaming activities,
SeaPantlV,lnete a
b Less: direct expenses b
¢ Nat income or (losa) from gaming actlvities . .......... >
10a Groas sales of inventory, lass
raturns and allowances a
b Less: costofgoodssold = b
¢ _Met income or (loss) frorn sates of Inventory ... »
* Miscalangous Revanus Huan. Cods
198 »ascELzameots 19,043 19,043
h ---------------------------------------------
e ----------------------------------------------
d Allothervevenue ... ... ...............
o TYotal Add ines 1fa-14d » 19,043
__112 Total revenue. Sve inatructions. ..., ... . » 7,164,436 16,042 145
rorm D90 2oin



Form 950

LIFELINE CHRISTIAN MISSION

31-0999791

Part IX Statement of Functional Expenses
Saclion 501{c)(3) and 501(c)(4) organizations must complete aill columns. All othar organizations must complate column (A).

Check if Schedule (O containg a responsa or note to any lina In this Par IX o

Do nat Include amounts reported on lines 6b,
7h, 8b, bh, and 10b of Part Vill.

(A}
Total axpanzes

(8)
Pragram asrvice
axXpenies

1S}
Managament and
{aneral Bxpendes

1 Grants and other asslstance to governments and
orgenizations in the U.S. Sea Parl IV, ine2Y
2 Granis and other agsfstance to Individualg In
the U.5. See Part IV, ine22
3 Cranis and other assistance to governmenta,
organizations, and individuals outside the
US SeaPad |V, lines 15and 18
Eenafils paid to or for members
Companzation of current officers, diractors,
frusteas, and key employees
& Compensation not included ahova, to disqualified
parsons (as dafllned undet section 4858(f)(1)) and
persong described in section 4958(c)(3)(E)
Other selaries and wages
Penglon plan accruals and contributions (Include
gagtian 401k} and 403(b) employer contributions)
9 Othar smployas benefits
10 Payrolltaves

11  Fees for services (non-employses).

- -3

o= -4

Accounting
Lobbying . ..
Professlonsl fundealsing sarvices. Sea Par IV, ine 17
Invastment managament fees
Other, {ifline 11g amount axcaeds 10% of ing 26, calumn
{A} amount, ist ine 11p expenses on Schaduls O
12 Advartising and promotion
13 Offcmexpanses . . ...
14 Information technology
15 Royalles e
48 OQccupancy
17 Travel e
18 Payments of travel or enteriainment expenses
for any federal, state, or local pubkic officials
19 Conferances, conventions, and meelings
20 Imerest
2 Poymenisto affiliates .
22 ODwepreciation, depletion, and amortization
23 Insurance ...
24  Other axpanses. llomiza expenses not covered
shove (List miscelianeous expenses in line 24e. If
line: 2@ amount excaods 10% of line 26, columi

(A} amount, liat line 24e expanses on Schadute O.)

L - I T - - T I -

d _ GIK SUPFORT TO FAMILIES

25  Tolal nal sxpanaas. Add linss 1 ihrough e

255,433

153,878

95,813

5,742

2,063,863

630,333

64,153

62,275

3,267

59,008

169,950

114,005

55,945

29,248

15,458

113,300

31,504

11,065

300,819

219,286

25,074

992,719

913,281

25,671

52,437

12,075

8,466

1,444

3,584

71,671

4,625

7,282,093

1,224,705

112,403

28  Joint costs, Complete this line only if the
organtzation reported in colusmn (12} jeint costs
from a combined educational campalgn
fundralsing solicitation. Check here i

following SOP 96-2 (ASC 858-720) L ey

DAA

Form 390 (zo19)



Form 990 {20 LIFELINE CHRISTIAN MISSION 31-0999791 Page 11
_PartX Balance Sheet
Check If Schedule O containe @ 1e600nse or note to any fine In B PAMX . oo psessineensesaie b L]
{A) (B}
Beginning of year End of year _
1 Cash—non-interestbemring e 133,964| 4 107,335
2 Savings and temporary cash investments L 2
3 Pladges and grants receivable, net L 3
4 Accountsreceivable, NBt e 4
8 Liocans and other recalvables from current and former om-:am direclors,
trustess, key amployaes, and highest compensated employees.
Complete Partll of Schedule L 8
& Loans and other receivables from other disquaiified persons (es defined under saction
4958(f11)), peraons describad In section 4958(c)(3)(B), and contributing employars and
sponsoring organizations of section 501(c)(9) voluntary empleyess’ banaficlary
organizations. (see Instructions). Complete Part If of Schedwal ... .. . 8
§ T Notes and loans recelvable, net 7
8 Inventories forsalo O WSS | ... 8
9 Frepald expanses and deferred charges 3,622 9 7,971
10a Land, buildinga, and equipment: cost or
other basls. Complate Part VI of ScheduleDd
b Less: accumulated depreciation 2,594,709 10¢ 2,800,447
11 investments—publicly Iraded securities 1
12  mvestmenls—other socuritlos. See Part IV, Bne1t 12
13 Investmente—program-rolated. Ses Part IV, ine1s L 13
14 Intangibleassals | e 14 _______
15 Other asssts. See Part IV, line11 6,015| 15 7,353
__|18 Totat aseets. Add fines 1 through 15 (must aqual i@ 34) .......o.eevrierenceenee: _2,738,310| 18 2,923,106
17  Accounts payablo and accrued expenses 383,040| 17 616,142
18 Grantspayable | 18
1 a Dew mnue .......................................................................... 1 n
20 Tox-oxempthond liabiltes e 20
21 Escrow or custodial account llability. Complete Part IV of ScheduleDd Py
g 22 Loans and other payables to current and former officars, directors,
_ trustaes, key emplaoyees, highest compengsated employees, and
ﬁ disqualified persons. Complete Part i of Schedule L 22 __
23 Secursd morigages and notes payabls to unrelated third parties 373,506] 23 442,857
24 Uneecured notes and loans payable to unrelated third parlles 24
28 Ofther liabilities (Including faderal Incoma tax, payables to related third
parttes, and ather fabflittes not includad an lines 17-24). Complate Part X
of ScheduleD | e I _
__|26__Total Uabilitien. Add lines 17 through 28 ., .. SRTTRTTTT T TTITTTTT N R 756,546| 2 1,058,999
Organizations that follow SFAS 117 (ASG 958), check hara and
complais lines 27 through 28, and lines 33 and 34.
[ e — 1,901,760 | 1,864,307
28 Temporarlly restricted natassets e 28
'§ 29 Permenenliy resiicted netmssets 20
& Organizatlons that do aot foltow SFAS 117 (ASC 958), chegk hare and
5 complate lines 20 through 34.
30 Capital stock or trust principed, or curentfunda 30
§ M Paid-in or cagital surplus, or land, bullding, or equipmentfund 1)
g 32 Retained eamings, andowment, accumulated income, or otherfunds L 32
33 Totalnetassetsorfundbalances 1,981,764| a3 1,864,107
__ 134 Total liabilities and et pesets/fund batances ..., ooiiv oo . 2,738,310 3 2,923,106
Forr 990 2y



Form 990 (2013} LIFELINE CHRISTIAN MISSION 31-0999791 Page 12
PartXl  Reconciliation of Net Assets
Check if Schedule O contalns & responge ornofe to any lineinthisPart X1 ... ... ................... TP

1 Totetrevanue (must equal Part VIIL, colummn (A), ine 12) 1 7,164,436
2 Total expenzes (mustequal Part [X, column (A), N8 25) 2 7,282,093
3 Revenua less expensai. SUbtCt e 2OM NG 1 || .. ... . ....coei e 3 =117,657
4 Net assels or fund balances at baginning of year (must equal Part X, lina 33, column (A) 4 1,981,764
5 Netunrealized gains (losses) oninvestments 5
6 Donaled services snduseof faclifies e e ]
T IWestMENtOMPENBEE et e 7
8 Priorperiodadjustments | e, 8
§ Other changes In net assets or fund balances (explain in Schedule @) 9
10 Net asaets or fund balances at end of yaar, Combine ines 3 through 9 (must equat Part X, line
B oM B L e 1) - 1,864,107
PartXll  Financial Statemants and Reporting
Check if Schedule O contains aresponse ornotefoany llneinthis Part Xl ... . . .. . .. . . |:|
Yeas | No
1 Accounting method used to prepara the Form 990 D Cash Accrual E] Other
If tha organtzation changad its method of accounting from 3 prior year ar checked "Other,” explain in
Schedule O,
2a Woere the organization's financial statemants complied or reviewed by an independent accountant? | 28 X

If *Yes," chack a box below to indicate whather the financlal statemants for the year ware compiled or
raviowad on a soparate basis, consolidated baals, or both;
|:| Separate basls E] Consolldated basls |:| Both consclidated and separate basis

b Waere the organization's financial statements audited by an Indepandsnt accoota? | 3b | X
If Yas," chack a box balow to indicate whether the financlal statemants for tha yaar ware audited on a
gaparate basis, consolldated basls, or both:
@ Separate bagie I:l Consolidated basis [:] Both conaclidated and separate basis

¢ [If “Yas" to ine 2@ or 2b, does the organization have & committee that assumes responeibility for overaight

of the audlt, raview, or compiletion of its financig! statements and selection of an independent accountant? | 2¢

If the organization changed slther its oversight process or selaction process during the tax year, axplain in

Echedule O.

3n As s result of & faderal award, was the organization raquired to undergo an audit or audils as sel forth In
the Single Audit Act and OMB Clroular A-4837 | . _3a
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the .
required audit or gudits, explaln why in Schedule O and describa any steps jaken lo undergo such audits. ....... N peiausisaies b
rForm 990 203m



SCHEDULE A
(Forn 990 or 980-2)

Public Charity Status and Public Support

Complate if the organization Is a section 501(c)(3) organization or a section
484 Ha){1) nonexampt charitable trust.

Daparumtof he Traaaury P Attach to Form 950 or Form 990-EZ, Opan to Public

infamal Rearus Barvice Information about Sehadule A (Form 800 or 880-E2) and (i Instructions Is at goviormbsd, Inapection

Name of the arganfzation Employer ldentifloatton numbar
LIFELINE CHRISTIAN MISSION 31=-0999791

Part | Reason for Public Charity Status (Al organizations must complete thig part.) See instructions.
The arganization s not @ private foundation because It [&: (For lines 1 through 11, check anly one box.)

1 A church, convention of churches, or assagiation of churches described In section 170{B)1)AX1).
2 A schoo! describad In sectian 170(b)(1)(A}H). (Attach Scheduls )
3 A hospital o a cooperative hospilal service organization deaciibed in section 170{b){)(A)(H).
4 A madical research organization oparated in conjunction with a hospitel describad in sectton 170{b)(1)(A)(H). Enter the hospltal's name,
B AN S et bR e
. [:| An argantzation operated for tha henafit of a college or university owned of operated by a govemmental unit dsscribad in
saction 170(b}{1}{A)(lv). (Complata Fart 11.)
L] A faderal, slate, or local govarnmant or governmental unlt described in section 170(bJ{1)Av).
7 An organization that nomally recalves a substantial part of lis support from a governmental unit or from the genaral public
described in aaction 170{b){1){A)vi). (Complate Part 11.)
8 A community trust described in section 170{b)}{1)}(A){vl). (Complete Part 11.)
9 An organization that narmally recelvas: (1) mone than 33 1/3% of iz support from contributions, mambership faas, and gross

receipts from activites ralated 1o iis exempt funclions—subject 1o cerlain exceptions, and (2) ne mare than 33 1/3% of itz
support fram gross investment income and unrelated business taxable income (less section 511 tax) from busineszes
acquired by the organization after Juna 30, 1975, See section 308(a)(2). (Complete Part il.)

10 B An organization arganized and oparated sxclusively to tasl for public safety. Sea section B08(a)(4).

11 An organization organized and operated exclusively for the banefit of, to perform the funclions of, or lo carry out the
purposes of ohe or mora publicly supported organizations described in section 809(a)(1} or saction 508(a)(2). Sea section
8§09(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Typa | ] D Type NI-Funcitonally iIntegrated d [:| Type lll-Non-funcilonally integrated
& D By chacking thia box, | cartify that the organization is not contrelled directly or Indirectly by one or more disqualified persons

other than foundation managers and other than one ar more publicly supported organizations described in section 508(a)(1)

ar sectlon B0S{a)2).

f If the arganization recaived a written determination from the [RS that it is a Type I, Type Il, or Type Il supporting
organization, check this box D

-] Since August 17, 2006, has the organization accapted any gift or contribution from any of the
following persons?

() A person who directly or indivectly controls, althar alone or together with pergons described In (i) and Yos | Mo
{ili) balow, the goveming body of the supported organizalion? e 1
(i) Afamiy member of a person descrbed In (Y above? e 11g(il
{1} A 35% controlled aniity of a peraon deacdbed in (i) or (i) abovey U 11gQli L
h Provide the following information about the supported orgartization{s),
{i) Neme of supparted ) BIN {1} Typa of erganization {iv) & the-arganizetion | (v} Did you rotily {vi} Is the fvil) Aot of monstery
crgantzatlan {descrined on ines 1-@ In-cod. {1) Hatedin your | thecrganization In |crganization In col, aupport
sbive or IRC section govemingdocument? | ool (ofyeur  [{1)organized in the
{uea inatructions)) support? .83
Yar No Yeu No Y N
A
8
©)
(D)
{E)
Totat
For Paperwork Reduction Act Notlce, see the inetructions for ' Schadule A (Form 590 or 980-E2) 2013
Farm 590 or 580-EZ.

DAA



Schedute A (Form 990 or 980-EZ) 2913 LIFELINE CHRISTIAN MISSION 31-0999751 Page 2
Part i 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 falled to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part 11\,
Sectlon A. Public Support
Calender yaar {or fiscal year beginning In) b {a) 2008 {b) 2010 {c) 2011 {d) 202 {e) 2013 {f) Total

1 Gifie, grants, contributlons, and
mambership fees recalved. (Do not
intlude any "unusual grants.”)

#  Taxravanues lavied for the
organization's benefit and either paid
to or expanded on lts hahalf

3  The valua of sarvices or faclliles
fumished by a govermmental urit to the
organization without change

4  Total. Add lines 1 through 3

§  The portion of total contributions by
aach parson (other than a
goveramental unit or publicly
supported orgenizathon) inciuded an
line 1 that exceods 2% of the amaount
shown on line 11, column (f}

6 Public support. Subiract line 5 from line 4.
Section B, Total Support

Calendar year {or fizcal yeur Baginning in} b (a) 2008 {b) 2010 (e} 2011 {d) 2012 {8} 2013 {f) Total
T Amounte from line 4

8 Grossincome from interest, dividends,
paymants received an securities loans,
rents, royalties and income from simitar
sources

8  Netincome from unrelated business
activities, whether or not the business
Isregulady camisd on ._.._,,.............

19 Other ingome, Do not include gain or
loss from the sala of capital assets
(ExplaininPart V) .. ... .........._..

11 Total support. Add linea 7 through 10

12 Orose recelpts from related activitles, etc. (seainstructions) 12
13  First five years. If the Form S50 |s for the organization's firat, secand, third, fourth, or fifth tax year as a saction 501(c)3)

organization, chack this box and stop here . oA s o k[
Sectlon C. Computation of Public Support Percontage
14 Public support percantaga for 2013 (line 8, column () divided by line 19, colurn ety .. 14 %
18 Public support parcentage from 2012 Scheduls A, Pat I, net4 13 %
16a 33 1/3% wupport teat—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 wtop here. The organizalion qualifies a5 a publicly supported organizeton .~ |» |:|

b 33 1/3% support test—2012. If the organization did not check a box on fing 13 or 16, and line 15 Is 33 1/3% or more,
check this box and stop hare. The organization qualifies as a publicly supported organlzstion » ]

17a  10%-facte-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 ls
10% or mora, and if the organization meets the “facts-and-circumstancee” test, check this box and stop here. Explaln in
Fart IV how tha organlzal!nn meats the "facts-and-circumatances” fest. The organization qualifigs as a publicly supported
OGENIZAUON |\ e » [
b 10%-facte-and-circumstances teat—2012. If he organization did not chieck a box on g 13, 188, 16b, or 17a, and ine
15 Is 10% or more, and if the arganization mizals tha “facts-and-circumatances” test, check this box and stop here.

Exptain in Part IV how the organization meete tha “facts-and-clreumstances” test, The organization qualifies as a publicly

BUppORed argBNIZAtiON | . . e e e » [
18  Private foundation. If the organization did not check 8 hex on line 13, 18a, 16b, 178, or 17h, chack this box and sas
INSIRUCHONS || | e . > []

Schadule A (Form BOQ or 900-EZ) 2013



Schedule A (Form 990 or 80-E2) 2013 LIFELINE CHRISTIAN MISSION 31~0999791 _Paged
Partil  Support Schedule for Organizations Describad [n Section 509(a){(?)
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part )l
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A, Public Support ]
Calandar year (or fiscal year baginning Inj {a) 2008 {b) 2010 {c) 2011 {d) 2012 (@) 2013 {f) Tatal
1 Giits, granis, contributions, and membershi
foes recelved, (Do not Include any "unusua
Gramts") Lo e
2 (Gross recalpts from admisslons, merchandise
s0ld or services perfarmed, o facilifies
fumighed in any activity that Is related to the
oiganization's mptpurpose ..
3  Gropss receipts from aclivitles that are not an
unrelsted trade or businass under section 513
4 Taxravenuas levied for the
organization's hanefit and either pald
toor axpanded on ts behalf
5  The value of gervices or facilities
fumished by a govemmental unit to the
organization withoul charge
6  Total. Add lines 1 threughs
Ta Amounts included on lines 1, 2, and 3
vecalved from disqualified persons
b Amounts Ingluded on lines 2 and 3
recelvad from other than disquatified
pensons that exceed e grealer of §5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand?p
8  Public support (Subtract line 7¢ from
e e,
Section B. Total Support
Calander yaar {or ficeal ysar hefinning in) b {a) 2008 (b) 2010 {c) 2011 {d) 2012 (#) 2013 {f) Total
9 Amountefromliree
10a  Groas Incoma from Inferast, dividands,
paymanis recelved an securitles loans, rants,
royatties and Income fram similar sources
b Unrelated business taxable income (ess
section 511 taxes) from businescee
acquired afer June 30, 1976 .
¢ Addlines t0aand10b
11 Metincome from unralated business
activitiea not included in lina 10b, whether
of fiot the business s reguiarly camed on .., ..
12 Other Income. Do not includa galn or
lose from tha sala of capital assels
(Explain InParttvy
13 Total support. (Add lines 9, 10, 11,
andi2)
14 First five yoars. if the Farm 980 [a for the organization's first, second, third, fourth, or fifth tax year ag a saction 501(c)(3)
__grganization, check thisbow and #top here . ... .. ... . » ]
Section C, Computation of Public Support Percentage
18 Fubllc suppert percentags for 2013 (ine 8, column () divided by fing 13, column L 15 %
18 Public support pertentage from 2012 Schedute A, Partlll, lne s . .. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment incoma percentage for 2013 (ine 10c, column () divided by line 13, comn () 17 %
18 Investment income percentage from 2012 Schedule A, Partlll lne7 Y 18 %
198 33 113% support teate—2013. If the organtzalion did not check the box on line 14, and fine 15 i3 mara than 33 1/3%, and Jine
17 16 not more than 33 1/3%, check this box and stop here. The organization qualifies s a publicly supported organization »[]
b 331/3% support teste—2012. Hf the organization did rot chack a box on line 14 of line 1a, and line 1€ is more than 33 3%, and
line 18 is not more than 33 1/3%, chack this box and stop hare, The organizalion qualifies as a publicly supporied organization =~ >
20 Private foundation. It the organization did not check @ box on line 14, 19a, or 19b, check this box and sed instructions e, »

BAA

Schadula A (Form 990 or 980-EZ) 2012



ﬁﬁﬂ:ﬂ;‘é‘,?n.,z Schedule of Contributors

or 980-PF) W Attach to Form 990, Form 990-EZ, or Form 990-PF,
Dapartmant of tha Tressury

Intamai Revenua Sarvice I Information about Schedule B (Form 880, 880-E2, 990-PF) and Its instructions Is at www.irs.qovitorm850.

OMB Na. 1545-0047

2013

Name of the organization Employer ldentification number

LIFELINE CHRISTIAN MISSION 31-0999791

Organization typa (chack ona):

Filarx of: Sactlon; '

Form B20 or 890-EZ @ E0(eN 3 ) (enter number) organization
D 4847 (2)(1) nonexempt charitable trust not freated &s a private foundation
[:] 527 polilical organization

Form 8490-PF l:l 501 {cH3) exempt private foundation
D 4347(a)(1) nonexempt charitable tnis{ treated as a private fnundatlun'

[[] 50(c)(3) taxable private foundation

Check if your organization ia covered by the Genaral Ruls or a Speclal Rule.
Nota. Cniy a section §01(c)(7), (8), or (10) organization can check boxes for both the Genaral Rule and a Special Rule. See
instructions.

Gonerul Rule

D For an organization fiting Form 980, 990-EZ, or 990-PF thal received, during the yaar, $5,000 or mote (in monay or
proparty) from any one contributor. Gomplets Parts | and 1.

Spachal Rules

For a section 501 (c){(3) organization filing Form 940 or 880-EZ that met the 332 % support test of the regulations
under sectiona 508(a)(1) and 170(b)(1){A}vi) and recelvad from any one cantributor, during the year, & contribution of
the greater of {1) £5,000 or (2) 2% of the amount on (i) Form 890, Part Vill, line 1h, or (i) Form $90-EZ, line 1.
Complete Parts 1 and ),

D Far a sactlon 501{(c)(7), {8), or (10} organization fillng Forr 890 or 890-EZ thal received from any ona contributor,
during the year, tolal conlributions of more than §1,000 for use exclusively for religious, charitable, sclantific, literary,
or edugational purpoaes, or the pravention of cruelty to childrsn or animals, Complete Parts [, Il, and NI

|:| For a aaction 801(c)(7), (8, or (10) organization fling Form 900 or 990-EZ that recsived from any ane contrbutor,
during the yesr, contributions for uae exclusively for religious, charitabla, elc., purposes, but these conrbutions did
not tofal to mora than $1,000. if thiz box ls chacked, enter hare tha fotal contributions that ware recaived during the
year for an exclusivaly religious, charitable, eic., purpose. Do not complate any of the paris unlass the General Rule
applies to this organization hecauae It recaived nonaxclusively religious, charitable, atc., contributions of $5,000 or
mong during the year

Cautlon. An organization thal is not covered by the Genaral Rula and/or the Spaclal Rules doss not file Scheduls B (Form 980,

BB0-EZ, ar 390-PF), but it must answer *No” on Part IV, line 2, of ite Form 980; or chack the box on iine H of its Form S80-EZ or an iis

Form 980-PF, Psrt ), line 2, to certify thal It doss not meat tha filing raquirements of Schedule B {Forn 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlca, aee the natructlons fer Form 980, 950-EZ, or 900-PF. Schadute B (Form 880, $90-E2, or 990-PF) (2013)



§oheduin B {Form 990, 900-EZ, cr 000-PF) (2013)
Name of arganization

LIFELINE CHRISTIAN MISSION

Page 2

Employer Idantification number
31-0999791

Part | Contributors {see Instructions). Use duplicate coples of Part | if sdditionsl space is neaded.
{a) (b {c) ()
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
S SOUTHLAND s Pargon
Payroll
........................................................................................... 250,000 [ Noncash
.............................................................................. (Complete Part Il for
nancash contribiutions.)
(o) (h) () (d
No. Mame, address, and ZIP + 4 Total conttibutions Typa of contribution
..................................................................................... Parson
Payroll
--------------------------------------------------------------------------------------------------------- Nonc“h
.............................................................................. (Compiete Part I for
noncash contributions.}
{a) {b) {a) (d)
Na. Nams, address, and ZIP + 4 Total contrinutions Type of contribution
------------------------------------------------------------------------------------- Pmnn
Payroll
.......................................................................................................... Noncagh
_______________________________________________________________________________ {Complete Part [l for
noncaeh contributiong.)
{a) b (c) (d)
No. Name, address, and ZiP + 4 Tota! contributions Type of contribution
..................................................................................... P‘Hnn
Payroll
.......................................................................................................... Noncash
.............................................................................. (Complete Part I for
npncash contributions.)
(a) ) {c) (d)
No. Nime, address, and ZIP + 4 Tatal gontributions Type of contribution
------------------------------------------------------------------------------------ Pumu“
Payroll
.......................................................................................................... Noncash ‘
.............................................................................. {Complata Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................................................... hnncnh
.............................................................................. (Complate Part it for
noncash contributions.)

Schedule B {Form 900, 990-E2, or 400-1F) (2013)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
» Complete If the organization anawerad “Yes," 1o Form 980,
(Form 830) Part IV, llne 6, 7,5, 8, 10, 11, H1b, 116, 11d, 118, 11, 128, or 126, 2013
Dugsartmant of the Treasry = Attach to Form 880, pen to Publie
Inbeereal Revenue Servics P Informaticn 3 B and £ at www.lrs. aovitonnpsl |ﬂlu§gﬂ“
Wavve of the erganlastion Employer idantHicstion number
LIFELINE CHRISTIAN D_ESSION 31-0999791

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

Complete if the or@izatlbn answered "Yas" to Form 880, Part IV, jine 6.

{a) Donor advised funds th] Funds aid othé ARCounts

Total numberatend ofyear e

Aggragale contributions to (during year)

Aggregate grants from (during ysar)

Aggregate value atend ofyear

h & L M-

Did the arganization infarm all donors and donat advisors In wiiting that tha aesets held In donor advised
funds ave the organization's proparty, subject o the organization's exclusiva lagal control?
& Did tha organization inform all grantes, dencrs, and donor advigors In writing that grant funds can e used
only for charitabls purposes and not for the benefit of the donar or doner advisor, or for ahy other purposeé

gonfertng impermissible privite b e ot

Partll  Conservation Easements. '
Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

1 Purpasa(s) of conservation aasemants held by the organization (check all that apply).

Fresarvation of land for public use (e.9., recrastion or education) Praservation of an historically Important land
Profaclion of natural habitet Praservation of a carifiad historic atructure
Presarvation of opan space

2 Complote ines 2a through 2d If the onganization held a qualified cansarvation contribulion in the form of a canservation

argsd

cassment on the last day of the tax year. Held at the End of the Tax Yesr
a Total nuinber of conservalion eagememts | e e |_2a
b Total acreage rastricted by conservation GaBEMENtS . . ... .. e Zb
't Number of conservation easements on & cerlifed hetorde structure includedIng) 2c
d Number of consarvation sasements Included in () acquired afiar 8/17/08, and pot on a
historle structure fisted In the National Register e [_2d
3  Number of conservation easements modifled, tranaferred, released, axtinguished, or terminated by the organization during the
tax year b

5 Does the organization have a writtan pollcy regarding the pericdic monllaring, inspection, handling of
violations, and enforcemant of the congervation sasaments it holds?

& Staff and voluntear hours devoted to manitoring, inspecting, and enforcing conservalion eagemente during the year
» .

T Amc;{.ml of expanses incurred in monitoring, Inspecting, and anforcing conservation epsements during the year
[ 3 ‘

8 Do=e sach conzarvation esgement reported on line 2(d) above satlsfy the requiremants of section 170{h)(4 1B} '

(0 N S8CHON T70MENBNI? - - o oo oo e e e s e e raene e e s e er s e [] Yes [ ] No

8  n Part Xl describe how the organization reports conservation easements In lts revanua and expenee statemant, and
balanca shaat, and inciude, If applicable, the taxt of the footnate 1o the onganization's financial staternants that describes the
erganization's accounting for conservation easements. ‘

Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yeg" {o Form 980, Part IV, line B.

1a if the organization slactad, as permitted under SFAS 116 (ASC D58), not to rport in s revenue statemant and balance shaat
works of art, higtorical treasures, or other slmiiar assats hald for public exhibitlon, education, or research in furtharance of
public service, provide, In Part XlI, the text of the footnote to its financlal statemants that describes thass itams.

b If the organizafion electad, ae permitted under SFAS 116 (ASC 958), to report In it revenue stalement and balance shaat
worka of ant, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
public sefvice, provide the foliowing amounts relating to thaae items;

{i} Revenues Included In Forrm 9920, Part VI, line 1 [

(i) Aassets inciuded In Form 990, Part X >

2  ifthe orgenizatlon recelvad or hald worke of arl, historical treasuras, or other similar ssasts for financial gain, provide the
following amounts required ta be reported under SFAS 116 (ASC 958) ratating to these items:

2 Revenues included in Form €80, Part VIl line 1 e |
b_Assets included in Form 980 PartX ................ L it et iieats it iiie > 5

Eﬂ Paparwark Reduction Act Notice, see the Instructions for Form 080,



Schedule D (Form $90) 2013 LIFELINE CHRISTIAN MISSION 31-0999791 Page 2
Partll__ Organizations Malntaining Collections of Art, Historlcal Treasures, of Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are & significant use of ite
coltection lleme (chack all that apply):
a Public axhibition d Loan or exchange programs
b | | Scholary research o omer e,
[ Prazarvation for fulure generations
4 Provide a descriplion of the organization’s coltections and explain how they further the organization's exempt purposs in Par
xin.
5 During the year, did the arganization solicit or receive donatlons of art, historical treasures, of other similar
asgals to be a0l to raise funds rather than to be maintalnad as pari of the organization's collection? ... . You No
PartlV  Escrow and Cuatodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
290, Part X, line 21.
fa Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets nol
Includad on Form 990, Part X? [ ves [ no

Amount

T NI BIANCE e it
© 2 Did the organization include an amaunt on Form 990, Part X, line 217 D You | i No
b_If "Yes.” axplain the arangemert in Parl XIIl. Check here if the explanation has baen providedin Past XM ... .. ... .......... s
Part Vv Endowment Funds.
Complete if the organization angwered “Yes" to Form 890, Part IV, line 10.

(W) Curmant yhae {b) Priar yaar () Two yasm back {d) Three years back {9} Four ymure back

Ta Beginning of year balance
b Gontributions

@ Endofyearbalanca
2 Provide the satimated parcantage of the current yaar and balanca (line 1g, column (a)) held as:
a Board dasignated or quasi-sndowment %

b Parmanent endowment %

Tha percantages in linas 2a, 2b, and 20 should aqual 100%.

38 Are there andowmant funds not In the possession of the organization that are held and administered for the
organization by: Yos | No
{) unrelated organizations Bu(l

Part VI Lam:l Bulldlngs and Equlpmant

Complete If the omanization answered "Yes” to Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of propurty () Cout or clher Dikls th) Comt or olbwr basie {&) Accumulatad ) {d) Book valua
{erouatonar) {othar) depruciaion -
fatapd 303,000 303,000
b Buldngs 2,939,231 808,920 2,130,311
¢ Leagehol improvements ' I
d Equipment 933,483 566,347 367,136 36
o Other ... __
Total. Add lines 1a through 1e. (Column (d) must squal Form 930, Part X, column (8), line 10(g)) . . » 2,800,447
' Echadule D (Forin 890) 2013



Scheduls D (Form 990) 2013 LIFELINE CHRISTIAN MISSION

31-0999791 Page 3

Part VIl  Investmants—Other Sacurltlaa

Complete if the organization answered “Yas" to Form 880, Part IV, fine 11b. See Form 980, Part X, line 12.

{n) Daseiipiion of sacurity or calegory
(ncludirg nams of sacurity}

{b) Book velue

{0} Mathod of valuation:
Cosl or end-of-year market vl

(1) Financlalderivalives s
(2} Closely-held aquity interasis
(A RBT e
L . TP
B
L S O O O PP P PSP PRPPRPRP PP
UL T PP
B
B (3 PP PP PP
B L= O P SO U U

B e
Totnl {Column (b} must aqual Forrm 880, Part X, col. (B) line 12)

Part VIl investments—Program Related.

Complete if tha organization answered “Yes” to Form 890, Part IV, fine 11¢. See Form 880, Part X, line 13.

() Deacrintion of nvestmest

{h) Book valua

{t) Maihod of valusation:
ol or and-ol.yaar markat value

{1

2)

3)

{4)

5)

)

)

8

(&

Totat, {Column (b) must equal Form 990, Part X, col. (B) line 13.) I

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} Dwacrption

{h} Book value

(1)

2

@)

(L]

(5)

8

0]

(3]

{9

Total, {Column (h) must equal Form 990, Part X, col. (B) line 15.)

...............................................................

Part X Other Liabilities.

Complete if the organization answered "Yas" to Form 980, Part [V, line 11e or 11f. See Form 980, Part X,

line 25,

1. {8} Peacription of Iablity

{h} Book valis

{1) Faderal Income taves

2

3)

“)

(5)

{6}

()

&)

A9

Tatal. (Cotumn (b) must equal Form 980, Part X, col. (B) IInn 25)

2. Liability for uncertain tax positions. In Fart X1, provide the text of the fooinote to the organization’s financial statementa that reparts the

organization's lizbility for uncertain tax positions unhder FIN 48 (ASC 740). G

hete 1e;

& faotnota has haen provided in Part X111 ..
Schaedule D (Form 990) 2043



Schedute D (Form £60) 2013 LIFELINE CHRISTIAN MISSION 31-09208791

£

Part XI  Ruconcillation of Revenue per Audited Financlal Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part {V, line 12a.

1 Total revenue, gaing, and other aupport par audiled financial statemente ..., ... T 1 7,164,436
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized galne on lnvestments | 2a
b Donated services and use of facllites L | 2b
¢ Recoverigs of proryeargrants | . e | 2c
d Other (Describaln PartXHL) . e 2d
o Addlines2athrough2d ] 20
3 Sublrmctline e fromiine 1 s 3 7,164,436
4 Amounts included on Form 230, Part Vill, line 12, but not on line 1: !
a [nvestment expenses not Included on Form 800, Part VIIL e ?b | 43
'b Other (Desariba INFRILXHLY |||\ oeeeeseeseese s 4b
c Md “nBB “ and ‘b ..................................................................................................... 4‘:
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 980, Part L, Bn@ 12) .. . . ......cococciiiiiiiiiieiass, ol 8 7,164,436
Part XII Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return,
Compiete If the organization answered "Yes" to Form 280, Part IV, line 12a. _ _ _
1 Total expanges and Insses par audited financial statements |, 1 7,282,093
2 Amounts included an lina 1 but not on Form 990, Part 1X, line 25:
a Donated servicas and use of facilities | 2a
, b Proryearadjustments 20
G Otherlosaes e, 29
d Other Dascribe PARXILY | .. e | 2d
@ Addlines Zathrough 2d | 20
3 -SubtractIne 28 oM BNe 1, s 3 7,282,093
4 Amounts included on Form 930, Part IX, {ina 25, but not on line 1:
a Invesiment expenses not included on Form 980, Pad VIIL ine?b 4a
b Other (Descrbe i Par XU ab
¢ Add lines da and 4b dc _
Total expenses. Add lines 3 and 4g. (This must equal Form 600, Part |, ling 18. e 7,282,093

Part Xl __Supplemental Information

Provide the descriplions required for Parl 1I, Hnes 3, 5, and 9; Part It} lines 1a and 4; Part IV, lines 1b and 2b; Part v, Hne 4; Part X, line
2; Part X1, tines 2d and 4b; and Part XII, linas 2d and 4b. Also complete this part to provide any additional informatlon.




SCHEDULE F Statement of Activities Outside the United States OME No. 13460047
(Form 990) B Complate if the organization answared “Yes” on Fatm 880, Past IV, tine 14b, 15, or 16. 2013

I Attach to Form $00. b Soo separate Inatructions. O to Public
ﬁaﬁﬂfﬂ?’n&'ﬁ 34 P Information about Schedule F (Form 950) and tta Inetructions is at www.irs. ov/formBbl. Immtloh

Nama of the crganization

LIFELINE CHRISTIAN MISSION

Employer Igentification number

31-0599791

Part |

Form 980, Part IV, line 14b.

1 For prantmakars. Dogs the organization maintain records te substantiate the amount of fis grants and other
assistanca, the grantees’ aligibiiity for the grants or assistance, and the selaation criteria used to award the

grants or asslstance?

General Information on Actlvities Outside the United States. Complete if the organization answered "Yes” on

2  FEor grantmakers. Describe in Part V tha organization's procadures for monltoring the use of its grants and other
asaistanca outside the Unlted States.

3 Aclivities per Region, (The foltowing Part |, line 3 tabla can be duplicated if additional space is neaded.)

(s} Raglon {h) Numher of {6) Number of {d) Activiilea conducted In {0} if mctivity lisled bn (0} Ia {f} Tatal
oMows Iniha employeus, sywnis, raggion (by ypa) (B.g., & pragram aervice, axpwdianak for
raglon andd Indapendant fundralging, program sarvices, danciibe specific lype of #nd invasimenis
canlraclors Invastiants, seevica(s) n ragian In regkon
ins reglon grants 1o reciplenta
[ogated In the region)
HAITT
{1} REFERENCE PAGE 2 4,409,539
HONDURAS
{2) REFERENCE PAGHE 2 692,717
EL SALVADO
{3} REFERENCE PAGE 2 227,729
CURA
{4) JREFERENCE SCHEDULE O 6,300
GUATEMALA
{5) REFERENCE SCHEDULE O 1,600
PAMAMA
{6} REFERENCE SCHEDULE O 3,746
(N
(8%
{8)
(10)
(11)
(12}
{13)
{14
(15)
{18)
{17}
3a Subdotal 5,341,631
b T toi continuation
sheatsto Pantl
¢ Totals (add
lines 3a and 3b) 5,341,631
For Paparwork Reductlon Act Notice, 800 the Instructions for Form 880. Schedule F (Form 550) 2013

DAA



Schadule F (Form $90) 2013 LIFELINE CHRISTIAN MISSION 31-0999791

Page 4

Part IV Foralgn Forms

1

Was the organization a L.5. transteror of property to a foreign sorporation during the tax year? If “Yas,"
the organizatlon ray be required to fle Form 926, Return by a U.E. Transfaror of Property to a Foreign
Corporation (see Instructions for Form 826)

Did the arganization have an intarest In a foreign trust during the tax year? If “Yag," the organization

may be requlred to fite Form 3520, Annual Return to Report Transections with Forelgn Trusts and
Racalpt of Certain Foralgn Gifts, endlor Farm 3620-A, Annual Information Raturn of Foreign Trust With a
U.&, Owner (see Instructions for Forms 3520 and 35620-A)

bid the organization have an ownership interest in a foreign corporation during the tax yaar? If “Yes,”
the orgenization may be required to file Form §471, Information Relum of L1.S. Persong With Respact To
Cerlain Forelgn Corporationa. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign invealment company or 8
qualified alacting fund during the tax year? If “Yes," the organization may be required to fite Form BS21,
Infarmation Returm by a Shareholder of a Passive Foreign Investment Company or Qualifiad Efecting
Fund. (see Instructions for Form 8621)

Did the organization have an ownership Interast in a foreign partnarship during the tax ysar? If “Yas,"
the vrganization may be required fo fils Form 8886, Return of LS. Persens Wilh Respect To Certain
Foraign Parinerships. (sae Instructiona for Form 8885)

Did the organization have any oparatione in or related to any boycotting countriss during the tax year? If
“vas," the organization may be required 1o file Form 5713, international Boycolt Repart (see Instructions
far Form 5713)

D Yes IE No

............ Oves & mo

............ [Jves (X No

............ [Jves [X o

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

............ (] ves (X N

Scheduls F (Form 880) 2013



Schadule F (Form 990) 2013 LIFELINE CHRISTIAN MISSION 31-0989791 Page §
PartV Supplemental Information
Provide the Information required by Part |, line 2 (monitoring of funds); Part 1, ine 3, calumn (f) (accounting method;
amounts of Investments vs. expenditeres per reglon); Part Il e 1 (accounting methad); Part Il {accounting methed); and
Part 11, column (c) {estimatad number of raciplants), as applicable. Also complete this part to provide any additional
informaton (see instructions).

CREGION EXPENDITURES INVESTMENTS . ...
CHRITI e $..4,409,539. 8 ... Q
CHONDURAS | e S 692,717 % s 0
CBL SALVADOR | e . S 227,729 8., Qi
B § 83008 0 s
CGUATEMALR | s 8 800 8 0 s
CEANRMA N 3,746 % L

Schedule F {Form 880) 2013



OMB No. 1645-0047
;GHEI';‘;;;E M . Noncash Contributions
om I Complate If the organlzations answared “Yes" on Form 990, Part 1V, lines 28 or 30. 20 1 3
P Attach to Form 880, Open To Public
E:mmmmliﬂs:f:;::w I Informetion about Schadule M (Form 850) and its instructicns ls at www.irs.goviformao, Inspection
Name of (ha arganiration Employer identification numbier
— LIFELINE CHRISTIAN MISSION 31-0999791
Part | Types of Property -
' b L)
c:::un Number of :n:w:mlmn or m’$ :":n":::':: Methed of detarmining
, appicabls {tems contributed Font 8D, Part Vill, fne 1g noncash contdbution ameunts
1 At—Worksofar
2 Arl—Historical treasures
3 An—Fraclipnal intareste =~
4 Books and publicatione
8 Clothing and household
goods X _106,645
£ Cors and other vehiclas
7 Buoatsandplanes
8 Intellectualproperty .
9 Secudfies—Publicly traded
10  Securities — Clogely held stock
11 Securilies — Partnership, LLE,
or trust inferests.
12  Securitios—Miscallansqus
13 Qualified consarvation
conlribution — Histore
stuctures
14  Quaiified conservation
contrbution— Cither
15 Real estate — Residential
16  Real estate —Commerclal |
17 Realestate—Other |
18 Collectibbes
W Foodloventory, ... ... x 11 227,840
20 Druge and medical supplias X 1 938,257
21 Taxdermy
22 Higtorical artfacts
23  Sclentific specimens
24  Archeologlcal artifacte —
2 OterM( W X |11 70,000
26 Cherd( .. )
2 OherM( )
28 Othar b { . )
20  Number of Forms 5283 recalvad by tha organization during the tex yaar for contributions for
which the organizetion complated Form 8283, Part IV, Donew Acknowledgement | 29

Yos | No

30a  During the year, did ihe organization receive by contribution any property raporied in Pant |, lines 1 - 28, that
" tmuyst hold for al laast three yoars from the date of the initlal conlribution, and which Is not required to be
used for exempt purposas for the entire holding PEHOU? e | 308 X
b if“Yes,” dasoribe the arangement In Part |1
3 Does the organization have a gift acceptanca policy that requires the review of any non-standard

m“"ihlmnns? ---------------------------------------------------------------------------------------------------------------------------- 31 x
32a Dowus the organization hire or ysa third parilas or related organizations to solicit, process, or sell noncash
contibutlons? | 328 X

b If*Yes," describa in Part il

33  Ifthe organization did not report an amount In column (c) for a typa of property for which column (a) is checked,
dascriba in Par .
For Paperwork Reduction Aol Notice, ses e Inatructons for Form 920 Schedule M (Form 950} {2013)

DAA



SCHEDULE O Supplemental Information to Form 990 or 980-EZ OME Ho, 16480047
{Form 980 or 890-EX)) Complete to provide information for respanses to apecific guestions on 201 3
Form 980 or 990-EZ or to praovide any additional information.
Bnparlmuni of the Treasucy ’ Aﬁ.ﬂch W Fbl'm Bgo ar “0'52. opﬂl’l tﬂ Pub“c
Intemal Revanua Eervice I Information about Schedule O (Form 580 or 990-E2) and Its Instructions la at www.lrﬂovﬁunnmo. Inspaction
Mame of the organizatian Employasr idantification number
LIFELINE CHRISTIAN MISSION 31-0999791

RUSBAND AND WIFE
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31-0009791 | Federal Statements

Form 990 - Federal General Footnote

Description

LIFELINE CHRISTIAN MISSION IS EXEMPT FROM FILING A 990 RETURN UNDER SECTION
501C3 OF THE INTERNAL REVENUE CODE ON THE BASIS THAT LIFELINE IS "A MISSION
SOCIETY SPONSORED BY, OR AFFILIATED WITH, ONE OR MORE CHURCHES OR CHURCH
DENOMINATIONS, HAVING MORE THAN HALF OF THE SOCIETY'S ACTIVITIES CONDUCTED
IN, OR DIRECTED AT, PERSONS IN FOREIGN COUNTRIES". NEARLY 100 PERCENT OF
LIFELINE'S ACTIVITIES ARE CONDUCTED IN OR DIRECTED AT PERSONS IN THE
COUNTRIES OF HAITI, HONDURAS, EL SARLVADOR, GUATAMALA, PANAMA AND CANADA.

IT ALS0 OPERATES THE NAVAJO TRAILS MISSION IN ARTIZONA.

HOWEVER, LIFELINE HAS CHOSEN TO BEGIN FILING 990 RETURNS AS A GOOD FAITH
MEASURE, RECOGNIZING THE FILING OF THIS REPORT WILL BE MADE AVAILABLE FOR
PUBLIC INSPECTION, AND SERVES AS THE PRIMARY OR SOLE SQURCE OF INFORMATION
ABOUT LIFELINE CHRISTIAN MISSION; AND, ALSQ, BECAUSE LIFELINE DESIRES TO BE
LISTED IN THE TRS PUBLICATION 78, CUMULATIVE LIST OF ORGANIZATIONS FOR
ACCESS BY SUPPORTING CHURCHES AND INDIVIDUALS.




