Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

B Go to www..irs.gov/Form990 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

information.

] OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

JANUARY 01

B Check if applicable:

[[] Address change

D Name change

(] nitial return

[] Final return/terminated
i Amended return

[:l Application pending

, 2019, and ending

DECEMBER 31

,20 19

C Name of organization FULAA LIFELINE INTERNATIONAL

Doing business as

D Employer identification number

54-1996160

Number and street (or P.O. box if mail is not delivered to street address)
3901 GALLOWS ROAD

Room/suite

E Telephone number

703-343-2313

City or town, state or province, country, and ZIP or foreign postal code
ANNANDALE VA 22003

G Gross receipts $

319,835

F Name and address of principal officer: SAMUEL TABAN JUMA
SAME AS C ABOVE.

H(a) Is this a group return for subordinates? |_] Yes [¢] No
H(b) Are all subordinates included? [_] Yes [ | No

| Tax-exempt status: 501(c)(3) [Js01() ¢ )9 (insertno) [ ]4947@)(1) or [|s27 If “No,"” attach a list. (see instructions)
J  Website: » WWW.FULAALIFELINE.ORG H(c) Group exemption number » 0501
K Form of organization: [v] Corporation [ ]Trust [ ] Association [ ] Other b | L Year of formation: 2005 | M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities:
3 HUMANITARIAN AID FOR SOUTH SUDANESE PEOPLE
= —
(]
g 2 Check this box P L1if the orgaﬁ_i_z_ation 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 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£ | S Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
Z| 6 Total number of volunteers (estimate if necessary) . 6 8
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b_ Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 273,129 319,830
g 9  Program service revenue (Part VI, line 2g) -
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) : 1,914 5
® |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 275,043 319,835
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 8,150
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 36,684 21,600
g | 16a  Professional fundraising fees (Part IX, column (A), line 11e) 5w o
g b Total fundraising expenses (Part X, column (D), line 25) » 11,769
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 218,102 217,096
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 254,788 246,848
19 Revenue less expenses. Subtract line 18 from line 12 20,257 72,989
S § Beginning of Current Year End of Year
25/20 Total assets (Part X, line 16) 481,011 553,895
<321 Total liabilities (Part X, line 26) . s 2,005 1,900
2322 Net assets or fund balances. Subtract line 21 from lme 20 479,006 551,995

m Signature Block

Under penalties of perjury, | declare that | have examined this return, includin

true, correct, and complete. Decﬂ}'ﬁnngr of preparer (other than officer) is based on all information of which preparer has any knowledge.

g accompanying schedules and statements, and to the best of my knowledge and belief, it is

i { SR Yoo [
Slgl'l Signature of officer 8~ | Date
Here RUTH ELENA ANDERSON FULAA TREASURER 07/29/2020

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
p self-employed

reparer
UsepOnly Firm's name P Firm’s EIN B

Firm's address P Phone no. ;

May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartliI S s B H E G e w w a e

1

Briefly describe the organization’s mission:
HUMANITARIAN AID FOR SOUTH SUDANESE PEOPLE

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . e e e s e i e i e e e o . . . OYes [“No
If “Yes,” describe these new services on Schedule 0

Did the organization cease concfuctmg, or make significant changes in how it conducts, any program

services? . . . soe omom s s oaow o xos oz v ow % o4 w4 . . [L1¥88 [#]No
If “Yes,” describe these changes on Schedule O

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 $ 111,040 including grants of $ ) (Revenue $ )

1. CARE OF CHILDREN: FIFTEEN "FULAA STAFF SERVE AS PARENTS"(Steve 1) TO AROUND 70 ORPHAN AND AT RISK CHILDREN IN

UGANDA. THEY PROVIDE FOOD, CLOTHES, RECREATION, DIRECT HEALTH (HYGIENE PACKS) SHELTER AND OTHERS.
A SOCIAL WORKER ORGANIZES TRAINING FOR STAFF AND SOCIAL TALKS FOR THE CHILDREN. SHE IS FOR COUNSELLING AND
(GUIDANCE TO CHILDREN AND MOTHERS. GHILDREN ATTEND YOUTH CAME MEETINGS, AND RECEIVE VISITS FROM ABROAD.

'ON DECEMBER THEY HAD A SPECIAL CHRISTMAS SEASON CELEBRATION (Susant)

2. PROPERTY PLANT AND EQUIPMENT: SINCE JULY 2019, LIVING CONDITIONS IMPROVED. THE GIRLS MOVED TO A NEW
BUILDING "GIRL'S DORMITORY". THAT HAS A BATHROOM (W TOILETS AND SHOWERS); AND A SCEPTIC TANK. "THE CHILDREN
HAVE CLEAN AND SAFE WATER, PROVIDED BY THE WATER PUMP PROJEGT THAT INCLUDE A WATER STORAGE TANK AND A
SOLAR PANEL" (Susan,2). ALSO, THERE IS A TEMPORARY LAUNDRY FACILITY AND A KITCHEN, LATRINES WERE DRAINED AND
CLEANED TWICE. "STAFF PROMOTED A FRIENDLY ENVIRONMENT THROUGH TREE PLANTING AND LANDSCAPE DESIGN"

(Susan3)

4b

(Code: ) (Expenses $ 66,534 including grants of $ ) (Revenue $ )

1. CORNERSTONE NURSERY AND ELEMENTARY SCHOOL: 1T HAS ENROLLED AROUND 330 STUDENTS; WHERE APROX. 70
ARE FROM CCH AND STAFF CHILDREN, AND THE OTHER 265 ARE TUITION-PAYING KIDS FROM ADJUMANI DISTRICT

OF EDUCATION, 16 SELECTED - TEACHERS RECEIVE SALARIES ABOVE THE MARKET AND SCHOOL SUPPLIES.
THE SCHOOL HAS TEMPORARY CLASSROOMS, AND A ONE LINE CONSTRUCTED CLASSROOM BLOCK

'UGANDAN AUTHORITIES RECOGNIZE CORNERSTONE SCHOOL AS THE # 1 IN THE COUNTY, AND #5 IN ADJUMANI DISTRICT.
2.CCH ORPHANS AT RISK AND STAFF CHILDREN RECEIVE SCHOLARSHIPS FOR NURSERY AND PRIMARY EDUCATION.

COLLEGE ALERE SECONDARY SCHOOL; FULAA SS; NIMSA; NSAMIZI; AMONG OTHERS. SOME SECONDARY ST_l_J_J;)E!\JTS STAY IN B
BOARDING SCHOOLS.  SCHOLARSHIPS INCLUDE TUITION FEES, UNIFORMS, BOOKS, SCHOLASTIC MATERIAL,
TRANSF’ORTATION BOARDING EXPENSES, AMONG OTHERS.

4c

(Code: ) (Expenses $ 17,711 including grants of $ 8,150 ) (Revenue $ )

MINISTRY:
FULAA STAFF'S OBJECTIVE IS NOT ONLY THE CHILDREN'S SPIRITUAL CARE, BUT ALSO TO SERVE THE ADJUMANI DISTRICT

THROUGH PASTORAL SUPPORT AND CHURCH PLANTING. "PASTORS WERE TRAINED AND NEW FASTORS WERE ORDAINED

BUY A MOTORCYCLE TO HELP PASTORS WITH TRANSPORTATION.

FULAA ORGANIZED A EFCS WOMEN'S CONFERENCE TO ENCOURAGE EACH OTHER AND PLAN SMALL BUSINESS
DEVELOPMENT THROUGH MICROFINANCE SUPPORT.

LIKEWISE, THE WATER SYSTEM BUILT TO PROVIDE WATER TO THE COMPOUND, ALSO PROVIDE WATER TO THE COMMUNITY
"THROUGH A FAUCCET OUTSIDE THE COMPOUND."(Steve 3) )

FULAA STAFF IN AFRICA RECEIVED FOUR NEW COMPUTERS. MINISTRY EXPENSES INCLUDE ADMINISTRATION,
TRANSPORTATION, BENEVOLENCE, AND BANK FEES.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 24,164 including grants of $ ) (Revenue $ )

de

Total program service expenses b 219,449
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Form 990 (2019) Page 3
sClgdl'd  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . ¢ i 1| v
2 Is the organization required to cornpiete Schedu!e B, Schedule of Contnbutors (see mstruct:ons)‘? s o L 2 | v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . ’ 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . W 4 v
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membersh}p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . ..o 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . 4 % u omr oW v o4 w w9 & W o § g 8 v
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide cred|t counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . 9 v

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V/ . . . . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedufe D Parts VI
VIL, VIIL, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . i P s . 11a| v
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . 11c| v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . 1id v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes - comp.fete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIl . . . . ; i u 0 : n g 12a v
b Was the organization included in consolldated |ndependent audited fmanc;al statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13  Is the organization a school described in section 170(b)(1)(ANi)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 5 3 1da| ¢

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| v
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts liand IV . . . . . w 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partfl . . . . . o L # 18 v
19 Did the organization report more than $15,000 of gross income from gaming ﬂCtIVItIES on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Partflf . . . . 5 5 E o5 o 19 v
20a Did the organization operate one ar more hospital fac:uhtles‘7 If "Yes complete Schedule H o B ; 20a v

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

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land lf . . . . 21 v

Form 990 (2019)




Form 990 (2019)
il  Checklist of Required Schedules {continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il A T S 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ; . . ) 2w g 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a £ wiwowd wm s ow o ow o3y 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T I L 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501 (c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | = 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . # wpe b e g e L B W e i e e 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? If “Yes,” complete Schedule L, Part Ii 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il Ea W o o ol AR 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ;
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule I, Part IV . R . T T 28a v
b A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e v e @ mm W F BB W OE E aow w . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ©omow owmozoem s ow % R @ oo - 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If G = e R B ey e e . 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . N R R 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, ill,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? S 35a ¥
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . s mlde uw mom owmlm g w 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o & w |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a 0 o
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c s e s A Rt ic

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 Sk
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country®» ‘ '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . ol : Bimes 8 - 5c
8a Does the organization have annual gross receipts that are normally grea’rer than $1 O0,000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a "4
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . T N 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . . . S, B 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . iy N ol E e s = 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . $ 05 & 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person" g, g 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . : 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:rlltles ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . : : : 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in Iseu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| ' '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a lIs the organization licensed to issue qualified health plans in more than one state? . . PR 13a
Note: See the instructions for additional information the organization must report on Schedule 0 =
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |nd00r tannmg services durmg the tax year’? D % & / 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. ;
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. :

Form 990 (2019)




Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year. . ia of 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 7]

2 Did any officer, directar, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee?

No

8 Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? Syl e ST | S Coplen U R 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 5 % a 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . S el v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng o
the year by the following: el
a Thegoverningbody? . . . . Zufliz =it Roatugch il Rellepe - il ] 8a | v
b Each committee with authority to act on behalf of the govermng body'? i o @ 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 | v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . & 10a v
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1 1a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . . . . 123 v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . matz ~ NN S B LT e ey e I i2¢| v

13  Did the organization have a written whistleblower policy'? .

14  Did the organization have a written document retention and destruchon pollcy’?

15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . . "

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or part:c:pate in a ]omt venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? —_ ,

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B PA, VA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [ Uponrequest [] Other (explain on Schedule O)

18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
RUTH E. ANDERSON, 3901 GALLOWS RD, ANNANDALE, VA 22003, Cell phone: 571-398-9815

Form 880 (2019)




Form 990 (2019) Page 7
Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . TR EEE
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s.current key employees, if any. See instructions for definition of “key employee.”

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

e 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.

e 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 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.

(C)
Al Position D
@) ) @) (do not check more than one = & )
Name and title Average | pox uniess person is both an Reportable Reportable Estimated amount
hours officeriand a director/trustee) | coMPensation compensation of other
per week s=l=lol=lazlT from the from related compensation
istany |33 |3 |Z|&|3&|¢ organization organizations from the
hours for | = = | & 8 lae % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § AREE "cfg o [ related organizations
organizations| = & | & a) 2
below il 3 B
dottedline) [ T | & 2
[+ m
© @
[e %
(1) SAMUEL TABAN JUMA 20
CEO v v 21,600 0 0
(2) WILLIAM KYNES 5
CHAIRMAN OF THE BOARD v v 0 0 0
(3) ESTHER SAMUEL 10
DIRECTOR v 0 0 0
(4) INGA BROWN 5
DIRECTOR v 0 0 0
(5) RUTH ANDERSON 15
TREASURER v v 0 0 0
(6) JULIE FEURTADO 5
DIRECTOR v 0 0 0
(7) STEPHEN TILIKAINE 5
DIRECTOR v 0 ] 0 0
_(_g_)___SHERYL YOURSHAW 1
DIRECTOR v 0 0 0
(9) FLORENCE OTIENO 1
SECRETARY v v 0 0 0
(op
(11) L
i S L
(13) ol W
(14) '

Form 990 (2019)




Form 990 (2019)

Page 8

ETaAY/|N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
B D, E
W ; ®) (do not check more than one o ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week Cp=y g e ey from the from related compensation
(istany | = 3|2 | X &|3g|¢g arganization organizations from the
hours for | 5 g_ 28 (e %é' (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related .8.. £ =0 é é 2 L= related organizations
organizations| 2 = | 3 gl 8
below % z o k]
dottedline) | T | @ 2
@ m
@ @
a
(15)
(16)
(17)
(18)
(19)
(20)
@1
22)
(23)
(24)
e 1
(25) - .
ib Subtotal . . . . s nom o3 oz B 21,600
¢ Total from contlnuatlon sheets to Part VII Sect:onA Ty i e P
d Total (add linesibandic). . . . . . s 25 P 21,600

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization P> 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual b B 3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organ|zat|ons greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on I|ne 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

Yes | No
3 v
4 v
5 v

Section B. Independent Contraciors

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) (B)

€

Name and business address Description of services Compensation

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 b 0

Form 990 (2019)



Form 990 (2019)

Z Statement of Revenue

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

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

Contributions, Gifts, Grants

and Other Similar Amounts

= 00T

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

ic

13,260

Related organizations .

id

Government grants (contrlbutlons)

1e

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

1f

306,570|

Noncash cantributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

1g

$ 202

>

319,830

Program Service

Revenue

2a

a +~0a0oT

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

10a

Q

Investment income (including drwdends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

{i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 13,260

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

Less: direct expenses .

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (loss) from gaming actl\rltles )

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

8a

8b

nts . . b

9a

9b

10a

10b

>

Miscellaneous

Revenue

11a

T a0

Business Code

All other revenue ;
Total. Add lines 11a-11d .

12

Total revenue. See instructions

319,835

Form 990 2019)



Form 990 (2019)

(4P @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . o O
Do not include amounts reported on lines Sb’ 7b" Taotal EE);A}penses Progras't?)senrfce Managé(r-r;l’ent and Funcgglising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations S 2 e
and domestic governments. See Part [V, line 21
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 8,150 8,150
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 21600 8,640 8,640 4,320
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons {mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 1,652 661 661 330
11 Fees for services (nonemployees)
a Management 2,949 556 2,115 278
b Legal 375 375
¢ Accounting 4,850 350 4,500
d Lobbying . .
e Professional fundralsmg services. See Part IV, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 599 599
13  Office expenses 4,247 1,996 1,528 723
14 Information technology 1,959 1,959
15 Royalties .
16  Occupancy
17 Travel : 1,019 1,019
18 Payments of travel or enterta:nment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Paymentsto afflliates ’
22  Depreciation, depletion, and amorhzahon
23  Insurance .
24  Other expenses. ltemize 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.) e £
a AFRICAN MINISTRY EXPENSES 9,561 9,561
b CARE OF CHILDREN 124,302 124,302
¢ PROPERTY PLANT AND EQUIPMENT 28,272 28,272
d scHooL T 25,000 25,000
e All other expenses GLINIC ; TRIPS TO AFRICA 12,311 12,311
25  Total functional expenses. Add lines 1 through 24e 246,846 219,449 15,628 11,769
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 B [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X v |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : 46,210| 1 80,706
2 Savings and temporary cash investments . 58,536| 2 45,840
3 Pledges and grants receivable, net 25,000{ 3
4  Accounts receivable, net ¢ . so ompl g 1w B 2,769 4 4,386
5 Loans and other receivables from any current or former officer, director, ' |
trustee, key employee, creator or founder, substantial contributor, or 35% 4
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned St
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | T Notes and loans receivable, net 7
ﬁ 8 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 552,134 :
b- Less: accumulated depreciation . . . . . |10b 129,171 348,496| 10c 332,914
11 Investments—publicly traded securities ) 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13 90,049
14  Intangible assets g . 14
15  Other assets. See Part IV, I|ne 11 . ! 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 481,011| 16 553,895
17  Accounts payable and accrued expenses . 2,005| 17 1,900
18 Granis payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 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, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 2005| 26 1,900
o Organizations that follow FASB ASC 958, check here > D
2 and complete lines 27, 28, 32, and 33. :
% 27  Net assets without donor restrictions 402,661) 27 514,617
g 28  Net assets with donor restrictions . 76,345| 28 37,378
= Organizations that do not follow FASB ASC 958 check here > I:I ’
= and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . 29
?, 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . " 479,006| 32 551,895
Z | 33 Total liabilities and net assets/fund balances ; 481,011| 33 553,895

Form 990 (2019)
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IEZEEE Reconciliation of Net Assets

Page 12

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

5

O O~NO A WN=

-y
o

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

319,835

Total expenses (must equal Part IX, column (&), line 25)

246,846

Revenue less expenses. Subtract line 2 from line 1

72,989

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

479,006

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O ~N D ||| [N|=,

Other changes in net assets or fund baiances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( Ilne
32, column (B)) . . ] el

-
o

551,995

i@ Ul Financial Statements and Reportmg

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

0

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(] Separate basis [ Consolidated basis  [¥] Both consolidated and separate basis

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

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

[] Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audtts’? if the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Foci 200 or 990-E2] Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ @ 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FULAA LIFELINE INTERNATIONAL

54-1996160
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

W

10

11
12

-

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

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

L] A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part 11.)

[J A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

[0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

[ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . |:|
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization

(i) EIN

{iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v} Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

A)

(B)

(C)

(D)

(E)

Total

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

Cat. No. 11285F

Schedule A (Form 290 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 : (e) 2019 {f) Total

1

6

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

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

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

Total. Add lines 1 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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 . . wow s
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 G
(Explain in Part V1) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁ.h tax year as a section 501(c)(3)
organization, check this box and stop here . . . i 5 om yom 5@ moalmed wowsamew owod owow g 9% E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 %
16a 3313% support test—2019. If the organization did not check the box on Ime 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . B []
17a 10%-facts-and-circumstances test—2019. 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 gualifies as a publicly supported
OEQARIZATION « » s « s o e @ s e s s e w m o w w7 e m o W s mom nomon om o s I
b 10%-facts-and-circumstances test—2018. 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 . . . i : : e |
18  Private foundation. If the orgamza‘uon d|d not check a box on ilne 13 16a, 16b 17a or 17b check thls box and see
1o o o) T T - N e e E 1

Schedule A (Form 990 or 990-EZ) 2019
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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 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 229,552 222,470 303,124 273,129 319,830 1'348,105
2  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 .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 229,552 222,470 303,124 273,129 319,830 1'348,105
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b 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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 70 from
line B.) . . A M3 1'348,105
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 .. 229,552 222,470 303,124 273,129 319,830 1'348,105
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 14 14 2,579 1,914 5 4,526
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 14 14 2,579 1,914 5 4,526
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . :
13  Total support. (Add lines 9, 10c, 11,
and 12.) ‘ s 229,566 222,484 305,703 275,043 319,835 1'352,631'
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here y ’ >
Section C. Computation of Public Support Percentage
156  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.67 %
16 Public support percentage from 2018 Schedule A, Part lIl, line 15 16 99.64 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 033 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 0.36 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > V]

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O

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

Schedule A (Form 990 or 990-EZ) 2019




oo Schedule of Contributors P R

aF 90-P) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

f the Ti P i -
Efg%%?ﬁg&&ue%exaw P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
FULAA LIFELINE INTERNATIONAL 54-1996160

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[]1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

[ ] For an organization described in section 501(c)(3) fillng Form YYU or Y9U-EZ that met the 337/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

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

[J For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . kg

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
FULAA LIFELINE INTERNATIONAL

Employer identification number

54-1996160

Il cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I BT | S T T R . ” Person
Payroll O
________________________ - . 99,733 Noncash ]
(Complete Part |l for
__________________________________ noncash contributions.)
(a) (®) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e B Person
Payroll ]
_____ $ 28,500 Noncash ]
(Complete Part 1l for
________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
e S T ey Person
Payroll [l
77777777777 S 22,100 Noncash [l
(Complete Part i for
___________________________________ noncash contributions.)
(@ (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll [l
____________________ $ 22,000 Noncash O
(Complete Part li for
e e e T T T noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll [l
______ - 19,984 Noncash L]
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e B SSapic Person
Payroll O

$ 14,760

Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 930-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization
FULAA LIFELINE INTERNATIONAL

Employer identification number
54-1996160

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T I Person
Payroll [l
________ $ 7500 Noncash []
(Complete Part 1l for
________ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& ok R R N T S Person
Payroll ]
________ el 7,100 Noncash O
(Complete Part 1l for
_______________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L - T Person
Payroll O
_______________________ $ 6,300 Noncash Il
(Complete Part Il for
________________ _ noncash contributions.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 . Person ]
Payroll 1
__________________ ST - Noncash ek
(Complete Part I for
__ - N noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il e, B N aan e B e P ogte Person
Payroll O
_____________________________________ T - 5,839 Noncash O
(Complete Part Il for
) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e e g o e e s e Person
Payroll ]

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




SEHERULE D Supplemental Financial Statements | _ome o 1s45-00s7

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FULAA LIFELINE INTERNATIONAL 54-1996160

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . :
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . SRR
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A A WON =

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . L I 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) FoRy 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4 Number of states where property subject to conservation easement is located®»
$ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . im P []Yes []No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d} above satisfy the reqmrements of section 170(h)(4)(B)(|)
and section 170(R))BYIH? . . . . . . . . . ., L G . O Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foatnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIl, lined1 . . . . . . . . . . . . . . . . » %

(i) Assets included in Form 990, Part X . . . . o on o mmeel e ety ) Tl S (g i

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . P> §

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .Pk %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2019




Schedule D (Form 980) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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
X
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?

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.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

] Yes [] No

included on Form 990, Part X? . S Ry g O BN []Yes []No
b If “Yes,” explain the arrangement in Part Xlll a nd complete the following table:
Amount
e Begihningbalance . . « : : = = 5 &2 & & £ a2 o4 v o4 - e o 5 o2 o 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 F’art X I|ne 21 for €SCrow or custodlaf account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year {c) Two years back

{a) Current year {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses .

d Grantsor scholarshlps
e Other expendltures for facilities anci
programs . o 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 Permanentendowment » %
¢ Termendowment B> %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) Unrelated organizations . 3ali)
(i) Related organizations : o e |3 3alii)
b If “Yes” on line 3a(ii), are the related orgamzatlons |lStE.‘d as reqwred on Schedule R’? pnym Il e 1y e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Costorother basis | (b) Gost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
ia Land 54,462 54,462
b Buildings . . ; 477,387 116,914 360,473
¢ Leasehold |mprovements
d Equipment 20,285 12,257 8,028
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)) . . . . . P 422,963

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 3
Elga"IN  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 {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives s
(2) Closely held equity interests .
(3) Other

()

(B)

©)

D)

(E)

1! S wTHNN K . ALa) RS O SO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12, el
GEEAl}  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Girl's Dormitory 65,733.33|Cost

(2) Sceptic Tank 2,800.00{Cost

(3) Water System 17,718.27 | Cost

(4) Solar panel 1,286.86|end-of-year market value
(5) Four computers 1,600.00|end-of-year market value
{6) Landscape 627.72Cost

(7) Beds 283.17 |end-of-year market value
8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 90,049.35

)@ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2
(3)
4)
(5
(6)
7)
8
] :
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p»
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)
)
)

—

3
4
(5)

(6)
(7)
(8)
@)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [

Schedule D (Form 990) 2019

—




Schedule D (Form 990) 2019 Page 4

4Pl 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 VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . |2p

€ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |z2e

d Other (DescribeinPartXu.). . . . . . . . . . . . . . |od

€ Addlines2aMroagh 2 < & & ¢« 2 b 4 . v omom s s e s oo o xoa oo | D
3 Subtractline2efromlinet . . . . . . . . . . . . . . . . . . AR 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXn.)y. . . . . . . . . . . . . . |4 _

¢ Addlinesd4aandd4b . . . . . . . . . . . . . | 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5

=@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . |2p

€ DINeresEes .l & v o smob 2 omomoen mw om0 w o ob o 0 bR

d Other(DescribeinPartXly. . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . |2
& OSubtractlime2efomfned . ¢ . o & v p o h B ok s ow owh e em we 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXil). . . . . . . . . . . . . . . [4b

€ Addlinesfaanddb . - < ¢ i 5w 5 B § o e n e e o e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Liimg18) . . « « s = 5

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

Schedule D (Form 990) 2019




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2019

Open to Public
Inspection

Statement of Activities Outside the United States

B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
FULAA LIFELINE INTERNATIONAL

Employer identification number
54-1996160

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part |V, line 14b.

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? 58 m

] Yes [v] No

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

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (o) Number | (€} Numberof | (4 Activities conducted in the (e) If activity listed in (d) is {0 Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ‘age"fs- g‘"dt fundraising, program services, describe specific type of and investments
'goﬁgggtg; investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) UGANDA 1 15 CHILDREN HOME CARE OF CHILDREN 97,589

2 17 EDUCATION SCHOOL & SCHOLARSHIPS 66,534

(3) 1 MINISTRY ADM. TRANNSP & OTHERS 9,561

) 2 GLINIC & OTHERS 12,311

(5) SOUTH SUDAN 1 2 ORIGINAL ORPHANAGE SECURITY & PROPERTY 13,451

(6) GIFTS - MINISTRY PASTORAL SUPPORT 8,150
U]
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Subtotal . . . . . . 2 37 207,596

b Total from continuation L ; e s
sheetsto Partl . . . . 0 0 3 e _ 0
¢ Totals (add lines 3a and 3b) 2 37 : : : 207,596

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

Cat. No. 50082W Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4
EGHAVE  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yas,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Gompany or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, international Boycoit Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . []VYes No

Schedule F (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2019

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FULAA LIFELINE INTERNATIONAL 54-1996160

PAGE 2, PART Ill STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4d: OTHER PROGRAM SERVICES, EXPENSES USS 24,164

1. CLINIC (US$ 3,410): "IT WAS IMPROVED WITH A SOLAR PANEL AND BATTERIES, TO GIVE POWER TO THE REFRIGERATOR

NECESSARY FOR THE RE-AGENT STORAGE. IT HAS A CENTRIFUGE MACHINE, MORE REAGENTS, UNIFORMS AND

OTHER. THE CHILDREN AND SCHOOL KIDS VISIT FULAA CLINIC FOR GENERAL MEDICAL CHECKUPS, VACCINATIONS,

DISEASES DIAGNOSE, AND INITIAL TREATMENT, COUNSELLING AND GUIDANCE. PERSONNEL MONITOR AND FOLLOW

UP PATIENTS, AND DO FEW REFERRALS. AROUND 390 CHILDREN WERE ATTENDED IN 2019, AND WERE DIAGNOSED

WITH 13 DIFFERENT DISEASES, BEING THE MOST COMMON MALARIA, UPPER RESPIRATORY TRACT INFECTION,

TYPHOID, AMONG OTHERS." (Susan 4)

2. TRAVEL TO AFRICA US$ 8,901) : IN THE FIRST SEMESTER, CHIEF EXECUTIVE OFFICER TRAVELLED TO SUPERVISE THE

WATER SYSTEM INSTALLATION, AND THE GIRL'S DORMITORY CONSTRUCTION. IN THE SECOND SEMESTER,

DIRECTOR TRAVELED TO ADJUMANI TO COORDINATE DIFFERENT PROGRAM ACTIVITIES WITH CORNERSTONE

CHILDREN HOME, MINISTRY, INCLUDING FINANCIAL ISSUES.

3. EXPENSES IN USA FOR PROGRAM SERVICES (US$ 11,853) : INCLUDE FORTY PERCENT OF CHIEF EXECUTIVE OFFICER'S

LINE2 : CEO AND FULAA DIRECTOR, SAMUEL TABAN JUMA IS MARRIED WITH ESTHER SAMUEL , FULAA DIRECTOR.

LINE 9: DIRECTORS IN PART VIi, SECTION A WHO CANNOT BE REACHED AT THE ORGANIZATION MAILING ADDRESS.

1. INGA BROWN / DIRECTOR /

2. SHERYL YOURSHAW /DIRE CTOR /

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
FULAA LIFELINE INTERNATIONAL 54-1996160

PAGE 6, PART VI, SECTION B, POLICIES,

LINE 11b ONCE THE FORM 990 IS FILLED, A DRAFT IS E-MAILED TO ALL BOARD DIRECTORS. THE FIRST PAGE CONTAINS

A LIST OF FIVE FINANCIAL STATEMENTS -ACCESSIBLE TO THE BOARD THROUGH DROP BOX- USED FOR FILLING

THE FORM 990; ALSOQO HAS THE LINKS FOR INSTRUCTIONS TO FILL THE FORM 990 AND THE SCHEDULES.

THE BOARD HAVE AT LEAST TWO WEEKS FOR REVIEW, QUESTIONS AND COMMENT.

LINE 12¢c SINCE 85 PERCENT OF EXPENSES ARE INCURRED IN AFRICA, FULAA UPDATES ITS "FINANCIAL POLICY AND

PROCEDURES MANUAL ; FINANCIAL TRANSACTIONS IN AFRICA™ ANNUALLY. FAILURE TO COMPLY MAY CAUSE

ECONOMIC LOSSES AND DELAYS, DETRIMENTAL TO THE SAME BENEFICIARIES IN UGANDA. CONSTANTLY, WE

REMIND THE ADJUMANI STAFF ABOUT THE IMPORTANCE OF POLICIES AND PROCEDURES COMPLIANCE

LINE15aandb COMPENSATION DEPENDS ON PERFORMANCE, ACCOMPLISHMENT, FULAA GENERAL FUNDS BUDGET; AND

COMPARISON WITH SIMILAR NON- PROFITS.

PAGE 6, PART VI, SECTION C, DISCLOSURE,

LINE 19: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLIC,Y AND OTHER FINANCIAL INFORMATION MAY BE

CITATIONS, FORM 990-2019:

PAGE 2, PART lll STATEMENT OF PROGRAM SERVICES ACCOMPLISHMENTS

LINE 4 a: (1) Steve THLIKAINEN, FULAA NEWSLETTER, JUNE 27, 2013, page 1

{1) Susan ATHIENO compiled by; GENERAL ANNUAL REPORT 2019, pages 9,10, 21,22,23

{2) Susan ATHIENO.... IDEM, pages 4 AND 5 (3) Susan ATHIENO..... IDEM, pages 14

LINE 4c:  (2) Steve THLIKAINEN, FULAA NEWSLETTER, JUNE 27, 2019, page 1, 2

(3) Steve TIILIKAINEN, IDEM, page 2

CITATIONS, SCHEDULE O, PAGE 1

PAGE 2, PART Il STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS (CLINIC)

(4) Susan ATHIENO compiled by; GENERAL ANNUAL REPORT 2019 , pages 28, 29

OTHER SOURCES:

REPORT SCHOLARSHIP LIST TERM 3, 2019 (AFRICAN REPORT)

FULAA FINANCIAL REPORTS: PROFIT AND LOSS 2019; BALANCE SHEET 2019; FULAA FIXED ASSETS 2019; FUNCTIONAL EXPENSES 2019.
Schedule O (Form 990 or 990-EZ) {2019}
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Page 2

Name of the organization

Employer identification number

FULAA LIFELINE INTERNATIONAL 54-1996160
AMENDMENTS
Page # | Form 990 2019 Prior Form 990 - | Amended Form |
2019 says: 5990 2019 says:
Page 1 | PART | SUMMARY
EXPENSES
LINE 13: Grants and similar amounts paid (Part IX, column A) 0 8,150
LINE 15: Salaries, other compensation, employee benefits 24,752 21,600
LINE 17: Other expenses (current year 2019) 223,535 217,096
LINE 18: Total Expenses (current year 2019) 248,287 246,846
LINE 19: Revenue less expenses (current year 2019) 71,548 72,989
NET ASSETS OR FUND BALANCES
LINE 20: Total Assets (part X, line 16) 553,954 553,895
LINE 21: Total liabilities (current year: 2019) 3,400 1,900
LINE 22: Net assets or fund balances (current year: 2019) 550,554 551,995
Page 2 | PART lll STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
LINE 4 a: Cornerstone Children Home (Expenses) 111,183 111,040
LINE 4 d: Other program services (Expenses) 24,208 24,164
LINE 4 e: Total program service expenses 219,636 219,449
Page 5 | PART V Statements Regarding Other IRS Filings and Tax Compliance
LINE 4a: At any time during the calendar year, did the organization have an interest in, or YES NO
a signature or other authority over, a financial account in a foreign country
LINE 4b: If yes, enter the name of the foreign country Uganda blank
Page 7 | PART VIl COMPENSATION OF OFFICERS, DIRECTORS, KEY EMPLOYEES
AND HIGHEST COMPENSATED EMPLOYEES
SECTION A OFFICERS, DIRECTORS, KEY EMPLOYEES
LINE 1 a Column (D) Reportable compensation from the organization {Samuel T. JUMA)
Page 8 | LINE 1 b; LINE1d Column (D) S =L
Page PARTIX STATEMENT OF FUNCTIONAL EXPENSES
a Prior Form 990 2019 TOTAL Program Service Management & Fundraising
says: EXPENSES Expenses general expenses | expenses
5 Compensation of current officer 23,252 9,301 9,301 4,650
10 | Payroll taxes 1,500 600 600 300
1la | Management 2,949 2,949
13 | Office Expenses 4,163 1,996 1,445 722
17 | Travel 900 900
24c | Property plant and equipment 28,414 28,414
25 | Total Functional Expenses 248,287 219,636 16,979 11,672
Amended Form 990 2019 says:
5 Compensation of current officer 21,600 8,640 8,640 4,320
10 | Payroll taxes 1,652 661 661 330

Schedule O (Form 990 or 990-EZ) (2019)
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Page 2

Name of the organization

Employer identification number

FULAA LIFELINE INTERNATIONAL 54-1996160
AMENDMENTS FORM 990 - 2019
Page Amended Form 990 2019 says: TOTAL Program Service Management & Fundraising
20 EXPENSES Expenses general expenses |  expenses
11la | Management 2,949 556 2,115 278
13 | Office Expenses 4,247 1,996 1,528 723
17 | Travel 1,019 1,019
24c | Property plant and equipment 28,272 28,272
25 | Total Functional Expenses 246,846 219,449 15,628 11,769
Page | PART X BALANCE SHEET Prior Form 990 Amended Form |
14 2019 says: 990-2019 says:
Assets
LINE 10a: Land, building and equipment: cost or other basis 551,991 552,134
LINE 10c: Investments 332,771 332,914
LINE 16 Total assets 553,954 553,895
LIABILITIES
LINE 17 Accounts payable and accrued expenses (COLUMN (B) End of year 3.400 1.900
LINE 26 Total liabilities (COLUMN (B) End of year ) ]
Net Assets or Fund Balances
LINE 27 Net assets without donor restrictions 513,176 514,617
LINE 32 Total net assets or fund balances 550,554 551,995
LINE 33 Total liabilities and net assets/fund balances 553,954 553,895
Page PART X1 RECONCILIATION OF NET ASSETS
12
LINE 2 Total Expenses 248,287 246,846
LINE 3 Revenue less expenses 71,548 72,989
LINE 10 Net assets or fund balances at the end of the year 550,554 551,995
PART Xil FINANCIAL STATEMENTS AND REPORTING
LINE 2a Were the organization’s financial statements compiled or no yes
reviewed by an independent accountant '
LINE 2c If “Yes” to line 2a or 2 b, does the organization has a committee that blank Yes
assumes responsibility for oversight of the audit, review or compilation of its
financial statements, and selection of an independent accountant?

Schedule O (Form 990

or 990-EZ) (2019)
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Page 2

Name of the organization

FULAA LIFELINE INTERNATIONAL

Employer identification number

54-1996160

AMENDMENTS FORM 990 - 2019

SCHEDULES
SCHEDULED SUPPLEMENTAL FINANCIAL STATEMENTS
Page 2 | PART VI LAND , BUILDINGS AND EQUIPMENT
(b) Cost or other | © Accumulated (d) Book Value
basis depreciation
Prior ScheduleD 2019 |C Equipment 20,142 7,885
says: TOTAL 422,820
Amended Schedule D C Equipment 20,285 8,028
2019 says: TOTAL 422,963
SCHEDULEF STATEMENT OF ACTIVITIES OUTSIDE UNITED STATES
Page 1 | PART 1 GENERAL INFORMATION ON ACTIVITIES OUTSIDE THE US, LINE 3 Activities per Region
Region Activities conducted, Describe specific type of | Total
program services service expenditure
Uganda Care of Children 97,732
Prior 2019 South Sudan Ministry
Schedule F says: 3a Sub total 207,740
3c TOTALS
Uganda Care of Children 97,589
Amended 2019 South Sudan | Gifts - Ministry
Schedule F says: 3a Sub total 207,596
3¢ TOTALS
SCHEDULE O SUPLEMENTAL INFORMATION TO FORM 990 Prior 2019 Amended 2019
Schedule O: Schedule O:
Page 1 | PAGE 1 Part | SUMMARY : Contributions and Grants explanation none
PAGE 2 Part Il Statement of Program service Accomplishment: Expenses 24,208 24,164
Expenses in USA for program services 11,896 11,853
Page 2 | Page 6 Part IV Section B, Policies Line 12¢ Don’t answer the .
; Explained
question
Page 6 Part VI Section C: Disclosure Line 19 “are available” “may be
available”

Schedule O (Form 990 or 990-EZ) (2019)




