
Form 8453-TE Tax Exempt Entity Declaration and Signature 
for Electronic Filing 

For calendar year 2021, or tax year beginning _ _ _ _ _ _ _  , and ending _ _ _ _ _ _ _ _  _ 
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP 
Internal Revenue Service ► Go to www.irs.gov/Form8453TE for the latest information. 
Name of filer EIN orSSN 

0MB No. 1545-0047 

2021 

Fulaa Lifeline International 54-1996160
T pe of Return and Return Information 

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 
1 a, 2a, 3a, 4a, Sa, Ga, 7a, 8a, 9a, or 1 0a below, and the amount on that line of the return being filed with this form was blank, then 
leave line 1 b, 2b, 3b, 4b, Sb, 6b, 7b, 8b, 9b, or 1 Ob, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, 
then enter �o- on the applicable line below Do not complete more than one line in Part I 

1a Form 990 check here ► [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 277,633. 

2a Form 990-EZ check here ► □ b Total revenue, if any (Form 990-EZ, line 9) 2b 

3a Form 1120-POL check here ► D b Total tax (Form 1120-POL, line 22) .. 3b 

4a Form 990-PF check here ► □ b Tax based on investment income (Form 990-PF, Part V, line 5) 4b 

Sa Form 8868 check here ► □ b Balance due (Form 8868, line 3c) . . . . Sb 

Ga Form 990-T check here ► □ b Total tax (Form 990-T,Part lll,line 4) .. 6b 

7a Form 4720 check here ► □ b Total tax (Form 4720, Part Ill, line 1) .. 7b 

8a Form 5227 check here ► □ b FMV of assets at end of tax year (Form 5227, Item D) 8b 

9a Form 5330 check here ► □ b Tax due (Form 5330, Part II, line 19) ......... 9b 

10a Form 8038-CP check here ► □ b Amount of credit payment reauested (Form 8038-CP Part Ill line 22) 10b 
■ ::F.T-• I Declaration of Officer or Person Subject to Tax 
11 a D I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal (direct debit) entry to the 

financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry 
to thisaccount indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this 
account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer 
inquiries and resolve issues related to the payment. 

b D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I executed the electronic disclosure 
consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF (as specifically identified in Part I above) to the selected state 
agency(ies). 

Under penalties of perjury, I declare that [X] I am an officer of the above named entity or DI am the person subject to tax with 
respect to (name of entity) ___________________________ , (EIN) _____ _ 
and that I have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my 
knowledge and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the 
copy of the electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send 
the return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the 
reason for any delay in processing the return or refund, and (c) the date of any refund. 

Sign ► ��
Here Signature of officer or person subject to tax 

I s) ii j,;; 0 -:;i_-;)___ ►�T,_r-e_. "'-_'_;.;_,,._eI _______ _
Date Title, if applicable 

■Rffi1jj■ Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)
I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If I am only a collector, I am not 
responsible for reviewing the return and only declare that this form accurately reflects the data on the return. The entity officer or person subject to tax will have signed this form 
before I submit the return. I will give a copy of all forms and information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements 
described in Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury 
I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. This 
Paid Preparer declaration is based on all information of which I have any knowledge. 

ER O's ERO's ► 
I
Date 

signature 
Use 

also paid self-I 
Check if 

'
Check if ERO's SSN or PTIN 

preparer D employed D 
EIN Only 

Firm's name (or ► 
yours if self-employed), ----------------------------+-------------
address and ZIP code Phone no. 

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 
true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge. 

Paid 
Printrrype preparer's name 

I
Preparer's signature 

Preparer 
Firm's name ►

Use Only Firm's address ►

For Privacy Act and Paperwork Reduction Act Notice, see back of form. 
UYA 

05/11/2022 ll:23:47AM 

'
Date Check if 

□ 
I
PTIN 

self-
employed 
Finn'sEIN ►
Phone no. 

Form 8453-TE (2021) 































































SCHEDULE O    
(Form 990)

Department of the Treasury  
Internal Revenue Service  

Supplemental Information to 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.

  Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990   

OMB No. 1545-0047 

Open to Public  
Inspection

Name of the organization  Employer identification number  

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule O (Form 990) 2021

2021

UYA

for the latest information.

Fulaa Lifeline International 54-1996160
Part VI line 2
Exec. Dir. Samuel Juma is married to director Esther Juma.
Part VI line 12c
The by-laws require that the board approve conflict of 
Part VI line 12c
interest transactions in advance.



Schedule O (Form 990) 2021 Page  2
Name of the organization  Employer identification number  

Schedule O (Form 990) 2021UYA

Fulaa Lifeline International 54-1996160
Part VI Line 11b
The treasurer prepares a draft form 990 and emails it to the board. The
Part VI Line 11b
board is given about 1 week for review, questions, comments.
Part VI Line 15a or b
Executive Director - process most recently undertaken in 12/2021
Part VI Line 19
Financial statements for the last 3 years are on our website.
Part VI Line 19
Other documents are available upon request.



Schedule O (Form 990) 2021 Page  2
Name of the organization  Employer identification number  

Schedule O (Form 990) 2021UYA

Fulaa Lifeline International 54-1996160
Part III Line 4d
Expenses: $19831.00 including grants of: $8800.00 Revenue: $0.00
Part III Line 4d
Includes foreign grants
Part III Line 4d
Ministry: bringing the hope of Jesus Christ to orphans and the community
Part III
through pastoral support and church planting.
Part III Line 4d
Expenses: $11943.00 including grants of: $0.00 Revenue: $0.00

Part III Line 4d
Clinic: serving CCH children, staff, students and the indigent from the
Part III Line 4d
local community by routine care, vaccinations, lab services & education.
Part III Line 4d
Expenses: $13644.00 including grants of: $6000.00 Revenue: $0.00
Part III Line 4d
Includes foreign grants
Part III Line 4d
Other programs and grants, building maintenance


