o 990

Department of the Treasury
Internal Revenue Service

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

PUBLIC INSPECTION COPY
EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
inspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ohange | LIFE IN ABUNDANCE INTERNATIONAL
Eﬁa"ﬂée Doing business as 02-0587875
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety | 211 TOWNEPARK CIRCLE 201 502-749-7691
ded " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,093,838.
fmended| LLOUISVILLE, KY 40243 H(a) s this a group return
[1888" ['F Name and address of principal officer F LORENCE MUINDI for subordinates? __[_Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?l___IYes No
| Tax-exempt status: LX.| 501(c)(3) || 501(c)( ) (insertno.) || 4847(a)(1)or || 527 If "No," attach a list. See instructions
J Website: WWW.LIAINT.ORG H(c) Group exemption number

K Form of organization: | X | Corporation | ] Trust || Association | | Other

| L Year of formation: 200 2] m State of legal domicile: CA.

[Part 1] Summary

o | 1 Brisfly describe the organization's mission or most significant activites;: TO MOBILIZE THE LOCAL CHURCH TO
% RESTORE HEALTH, RENEW HOPE AND INSPIRE LASTING TRANSFORMATION FOR
g 2 Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . 5 8
E 6 Total number of volunteers (EStMate I RECESSaNYY 6 6
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I line 11 . ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1 v 987,7 08. 3 ’ 091 ’ 320.
g 9 Program service revenue (Part VIll,line2g) 0. 0.
% | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 11,962. 2,51 8.
“ 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 1,500. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,001,170. 3,093,838.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,777,637, 1,850,942,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 447,016. 483, 285.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D)}, line 25) 165,608.
W47 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) ... 901,924. 766,015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,126,577, 3,100,242,
19 Revenue less expenses. Subtract line 18 fromline 12 .........................co.cocoeeveee.... -1 ’ 125 ’ 407. -6,404.
?8 Beginning of Current Year End of Year
%é 20 Totalassets (Part X, line 16) 2,473,023, 2,356,953,
<5 21 Totalliabilities (Part X, line 26) 1,123,794. 1,059,421.
25|22 Net assets or fund balances. Subtract line 21 from e 20 . ... 1,349,229, 1,297,532,

Part Il | Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 1171472023

Sign Signature of officer Date
Here FLORENCE MUINDI, FOUNDING PRESIDENT

Type or print name and tifle

Print/Type preparer's name Preparer's signature Date Check LI PTIN
Paid  HUGH ELLIOTT enones [P00723487
Preparer [Firm'sname DUGAN & LOPATKA, CPA'S PC FirmsEIN 36-2886485
Use Only [Firm'saddress 4320 WINFIELD ROAD SUITE 450

WARRENVILLE, IL 60555-4036 Phoneno.630-665-4440

May the IRS discuss this return with the preparer shown above? See instructions ... m Yes | | No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

- SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 page2
Part IIl [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ... ... Lzl

1  Briefly describe the organization’s mission:

TO MOBILIZE THE LOCAL CHURCH TO RESTORE HEALTH, RENEW HOPE AND INSPIRE
LASTING TRANSFORMATION FOR THE WORLD'S MOST VULNERABLE CHILDREN AND
FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMm 890 or 090-EZ2 [ Ives [XIno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes IZ] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishmenits 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 $ 2 ’ 480 ’ 398. including grants of § 1 ’ 850 ) 942. } (Revenue$ )
SEE SCHEDULE O

4b (Code: } (Expenses $ including grants of $ } (Revenue$ )

4c  (Code: )} {Expenses $ including grants of § )} (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses 2,480,398.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022 LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 Ppage3
| Eart IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
I 'Yes, " complete SCheaUIe A et e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il i, 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes,* complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCHEAUIE D, PAIt Il oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PV oo oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b | X
¢ 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 /f "Yes, * complete Schedule D, Part VI ... 11 X
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 162 If "Yes,” complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 and IV e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part .Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
complete Schedule G, Partll ||| ... e |19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ... 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? /f "Yes," complete Schedule |, Partsland il ... ... 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875  Page4
[Part IV | Checkiist of Required Schedules (continued)

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 |, Parts | and Il 22 X

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? /f "Yes, " complete
SCRBAUIB U . oooooooeoeoeeeeeoee oo oo oo oo 28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. F "NO," GO B0 TINE 2D || ... ... oo 24a X
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 OO DoMUY e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SChadUIs L, Part] e ettt 25b X

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? /f "Yes," complete Schedule L, Part Il 26 X

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 Schedufe L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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 L, Part IV ... | 28a X

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2/f
"Yes," complete SChedUle L, Part IV oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCheaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, " complete
SCHEAUIE N, PArt Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, lil, or IV, and
PAMVLEAE T | oo oo 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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 B, Part V, @ 2 ||| oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... ... 3g | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings 1o prize WINNers? ... ... . i ic
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 page5
@rt V| Siatements 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 thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on ScheduleCG 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)? . d4a | X
b If "Yes," enter the name of the foreign county KENYA
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe MOt EaX QOAUCH DI 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMM B2B2? ..o oo oo e eoeee oo s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
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 duringthe year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . 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 rom them.) || ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule 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) AUng the Year? 15 X
If "Yes," see the 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 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
B
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Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 pageb

art 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 notetoany lineinthis Part VI ... i IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 11
If there are material differences in voting rights ameng members of the governing body, or if the governing
bhody 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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, IrUStEE, OF KBY CMIDIOY OO Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. . 5 X
6 Did the organization have members or StOCKNOIIEIS Y e 6 X
7a Did the organization have members, stackhalders, or other persons who had the power to elect or appoint one or
more members of the QOverning DOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVeMING DOAY T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOAY? | e e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O .. ................cccoooeeiieiieiiees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this was dOne s 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees Of the OrGaniZation 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG TN YEAIT | ... .ttt ettt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AX,AL,CO,FL,GA,KS,MD,MA ,MI,NC,OK,OR
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 IE Another’s website Upon request |:| Other (explain on Schedule O)
19 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

CEDARSTONE PARTNERS INC - 630-580-5750
209 E LIBERTY DRIVE, WHEATON, IL 60187
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 page?
|Part ViI| 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 VI|

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.
® | ist 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.
® |ist all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (© (D) (E) F)
Name and title Average | (o not cfe‘c’ksﬁ'ggman are Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for |5 " 5 organization (W-2/1099-MISC/ from the
related é § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £ls. 1099-NEC) and related
below El2]|.|E 22 s organizations
ine) |E[E[£|5[EE[S
(1) CARLEY BUCKINGHAM 40.00
EXECUTIVE DIRECTOR X 36,325. 0. 0.
(2) MR SAMMY MWANGI 2.00
CHAIR X X 0. 0. 0.
(3) DR MBITHE ANZAYA 2.00
VICE CHAIR X X 0. 0. 0.
(4) DR GEORGE KIMEU 2.00
TREASURER X X 0. 0. 0.
(5) DR FLORENCE MUINDI 40.00
FOUNDING PRESIDENT X 0. 0. 0.
(6) MS CATHY BALDIZON 2.00
DIRECTOR X 0. 0. 0.
(7) MR MICHAEL STEWART 2.00
DIRECTOR X 0. 0. 0.
(8) MR JONATHAN FISHER 2.00
DIRECTOR X 0. 0. 0.
(9) MRS DOROTHY MUROKI 2.00
DIRECTOR X 0. 0. 0.
(10) MR DANIEL JOSS 2.00
DIRECTOR X 0. 0. 0.
(11) MR MATTHIAS STIEFEL 2.00
DIRECTOR X 0. 0. 0.
(12) MR DEREJE ASMARE 2.00
DIRECTOR X 0. 0. 0.
(13) MR ELIE GASAGARA 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 i Form 990 (2022)
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Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 Page8
art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
i Position .
Name and title Average (do not chack more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor |5 s organization (W-2/1099-MISC/ from the
related é £ 2 (W-2/1099-MISC/ 1099-NEC}) organization
organizations| £ | = g g 1099-NEC) and related
below Elg|. |2 88 s organizations
1b Subtotal 36,325. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) ‘ 36,325, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
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 InGiVIGUal 3 | X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes,* complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISOM .................c..oooooiioii oo 5 | X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) (B8) ©
Name and business address NONE 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 0

Form 990 (2022)
232008 12-13-22
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function revenue

business revenue

Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 Page9
] Eart I | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . ... (D) ]
(A (C)
Totalrevenue |Related orexempt| Unrelated | Revenue excluded

from tax under
sections 512 - 514

%% 1 a Federated campaigns 1a
g é b Membershipdues 1b
BT ¢ Fundraisingevents .. ic
"%E d Related organizations 1d
g‘ % e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above __ [1¢| 3,091,320,
Eg g Noncash contributions included in lines 1a-1f 19 $ 3 7 ’ 5 6 8 .
38| h TotalAddlinestatf ... 3,091,320,
Business Code
g | z2e
£8| «
a f All other program service revenue .
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts) 2,518. 2,518.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (if) Personal
6a Grossrents 6a
b Less: rental expenses = |6b
¢ Rentalincome or (loss) |6c
d Netrentalincome or I0SS).............cccovveeviiiieiiiiiiiiee
7 a Gross amount from sales of () Securities iy Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor{loss) .. 7c
T d Netgainor(Ioss) ...
_“:’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part\V,line18 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents ..................
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses .. 9b
¢ Net income or (loss) from gaming activities ......................
10 a Gross sales of inventory, iess returns
andallowances ... 10a
b Less:costofgoodssold ... ... 10b|
¢ Net income or (loss) from sales of inventory ......................
» Business Code
do|/11a
€2
Se
s d Alotherrevenue .
e Total. Addlines 11a-11d ...
12 Total revenue. Seeinstructions ... 3,093,838, 0. 0. 2,518.
232009 12-13-22 Form 990 (2022)
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LIFE IN ABUNDANCE INTERNATIONAL

02—0587875 Page'lo

| Part IX [Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;c; any line in this Part I)(<B) ................................ : C)D) [X]
Do not include amounts reported on lines 6b, . k)
75, 8, 9b, and 105 of Part Vil Total expenses i il | s o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,850,942.] 1,850,942.
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 36,325- 10,897- 14,530. 10:898-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 415,008. 119,990- 179,543. 115,475.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 COtheremployeebenefits . ... 10:744- 3,116- 4,620. 3,008-
10 Payrolltaxes ... 21,208. 6,150. 9,120. 5,938.
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting 90,757. 90,757.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 6,640, 780. 5,107. 753.
12 Advertising and promation . 10,158. 2,237. 3,314. 4,608,
13 Officeexpenses ... .. . . 67,671. 12,564, 42,969. 12,138.
14 Information technology . 23,562. 6,784. 10,229. 6,549.
15 Royalties .
16 Occupancy 15,884. 5,690. 4,701- 5,493.
17 Travel 88.198- 88:198-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 INEreSt ..o 8,942. 8,942.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 5,500. 5,5 00.
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 0.)
a PROGRAM EXPENSES 404,500. 404,500.
b SUPPLIES 37,568. 37,568,
¢ STAFF TRAINING 3,964. 3,964,
d DUES AND SUBSCRIPTIONS 2,670. 774. 1,148. 748,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,100,242.] 2,480,398. 454,236, 165,608.
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 |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 10 Form 990 (2022)
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Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ... ... .. ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . 276,581.] 1 167,458.
2 Savings and temporary cash investments 14,443, 2 3 ,183.
3 Pledges and grants receivable, net 943,7 62. 3 i ; 083 ’ 093.
4 Accountsreceivable, net | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
% 7 Notes andloans receivable, net 799,967.| 7 799,967.
4 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 74,900
b Less: accumulated depreciation . 10b 74,900 0.| 10¢ .
11 Investments - publicly traded securities e 59,919.| 11 61,172.
12 Investments - other securities. See Part IV, line 11 357,4 69.] 12 221,136,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14 5,562.
15  Otherassets. See Part IV, N 1 20,882.| 15 15,382.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,473,023.] 16 2,356,953,
17  Accounts payable and accrued expenses 14,741.] 17 38, 668.
18 Grants payable o, 18
19 Deferred reVenue . .. ... . e ——————— 19
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g |22 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 thesepersons . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 1 ’ 020 (1 53.] 23 1,015,19 1.
24 Unsecured notes and loans payable to unrelated third parties . .. ... .. 88,9 00.] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 0. 25 5,562.
26 Total liabilities. Add lines 17 through 25 1,123,794.] 26 1,059,421.
5 Organizations that follow FASB ASC 958, check here X]
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions -83,769.| 27 -227,613.
g 28 Net assets with donor restrictions 1,432,998.] 28 1,525,145.
S Organizations that do not follow FASB ASC 958, check here |:|
‘,"6 and complete lines 29 through 33.
@ 29 Capital stock or trust principal, orcurrentfunds .. ... ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Totalnet assets or fund balances 1, 349, 229.| a2 1 ) 297 ' 532.
33 Total liabilities and net assets/fund balances ... 2,473, 023.] 33 2,35 6 ’ 953.
Form 990 (2022)
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Form 990 (2022) LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 pagei2
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... ... ... [X]
1 Total revenue (must equal Part VIII, column (A), N€ 12) 3,093,838,
2 Total expenses (must equal Part IX, column (A), N8 28) 3,100, 242.
3 Revenue less expenses. Subtract e 2 from lNe 1 -6,40 4.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 1,349,228.
5  Net unrealized gains (losses) on investments . ... -1,264.
6 Donated servicesand use of facilities | ...
T INVESIMENE @XPENSES | . et
B Prior period adjustMents e s 92,304.
9 Other changes in net assets or fund balances (explain on Schedule O) -136,333.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) L. oot ittt et ettt ia e oe e et e e ias e e sat e et e e ee oo eeeshit ittt e e e e oo e e e et e e i enaesae s 10 1,297,532,

| Eart Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash (X Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| 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? ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBDDArt 0 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support —ANDD
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iemalfevenue.Samvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE IN ABUNDANCE INTERNATIONAL 02-0587875

l Part | | Reason for Public Charity Status. (Al 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

000 HED O

10

11 ]

12

b

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).}
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 I1.)
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 Il.}
A community trust described in section 170{b)(1){(A){(vi). (Complete Part I1.)
An agricuitural 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 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1!1.)
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. 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 ll. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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.

c ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported Organizations I 4]
g Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization .f".’l SThE 0rganizalon IS8 | (v) Amount of monetary {vi) Amount of other
T (described on lines 1-10 in your governing document? i A 3 i
organization Yes No support (ses instructions) | support (see instructions)

above (ses instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LIFE IN ABUNDAL{CE INTERNATIONAL 02-0587875 Page2
| Partll| 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 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,917,440, 1,729,936, 3,407,392, 1,987,708, 3,091,320, 13,133,796,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,917,440, 1,729,936.] 3,407,392, 1,987,6708. 3,091,320.] 13,133,796,

5 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,

columnt® . 535,363.
12,598,433,

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

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts from line 4 2,917,440, 1,729,936, 3,407,392, 1,987,708, 3,091,320, 13,133,796,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,011- 42,260. 13,911. 11,962- 2,518. 83,662-

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 (Explain in Part V1) 1,500. 1,500.
11 Total support. Add lines 7 through 10 13,218,958,
12 Gross receipts from related activities, etc. (see instructions) e, 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and Stop here ... ... i I___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... .. ... 14 95.31 «
15 Public support percentage from 2021 Schedule A, Part Il ine 14 15 85.88 o

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I:l
17a 10% -facts-and-circumstances test - 2022. 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 organization . ... ... . .. . ]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . ... . . ... [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 pages
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 I1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 Public support. (subirctiing 7c from line .
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --ooooet
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX @NT SUOP eI ... ... o ittt ii it et iee e eeeee ettt eeeeesienet et eee e e s s ameieboeee e i s o ci ot e oo e i et enetteeen et inieeieiieiiinis D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f)) ... ... ... ... 15 %
16 Public support percentage from 2021 Schedule A Partill. tine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... l:l
232023 12-09-22 15 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked box 12a or 12b in Part /, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or () If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquallified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part V| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on ling 11a or 11b above?/f "Yes" o /ine 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, ® describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [ ]he organization satisfied the Activities Test. Complete line 2 below.
b [ ]me organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 17 Schedule A (Form 990) 2022
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|PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G & | (N | =t

oo b W=

-]

~

. {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|a

(2]
w

&

®IN|® |0
0QIN|D |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

C b |W(N|=

DO |h(WIN (=

~
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations . inueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N|og|s|w|N

QN |0 |S W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

®

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

JK@|™lo|a|0|(o|e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 |o|n

Excess from 2022

232027 12-09-22
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[Part VI [ Supplemental Information. Provide the explanations required by Part 1l, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. g
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE IN ABUNDANCE INTERNATIONAL 02-0587875

[ Part | [ 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

1 Totalnumberatendofyear L

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) . . .

4 Aggregatevalueatendofyear .. ..

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

are the organization's property, subject to the organization’s exclusive legal control? | ... . .. . L__| 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? . .
| Part il I Conservation Easements. Complste 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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMen S e, 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? L Jves LI no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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 requirements of section 170(h)(4)(B)(i)

and section 170 ANBYI? ... . o et ea e e e [ Ives [ Ino
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. =
] Part I?i | 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} Revenue included on Form 990, Part VIil, line 1 $

(i) Assetsincluded in Form 980, Part X ..o $

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 890, Part VIll, fine 1 .8

b _Assets included in Form 980, Part X e ie e teeeeen s $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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):
d D Loan or exchange program

a Public exhibition
b |:| Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
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? .................................... [:I Yes |:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAIX? | oo ettt ot Yes [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning DalanCe et ic
d Additions during the Year | ... id
e Distributions during the Year . 1e
T OEndingbalance | .. e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_IYes L|:|—J No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil

|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 479,913, 485,368, 433 581. 409,490, 250,000,
b Contributions 42,500, 138,397,
¢ Netinvestment earnings, gains, and losses 1,253, -5,449. 9,287, 24,091, 21,093,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance 481,172, 479,919, 485,368, 433 581, 409 490,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 87.0000 %
¢ Term endowment 13.0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OrganizationS e 3a(i) X
{ii) Related organizations . .. et e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

|Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

fa Land
b Buildings ... ...
¢ Leasehold improvements ... ... ..

d EQUIPMeNt | 74,900. 74,900. 0.
e Other ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... 0.

Schedule D (Form 990) 2022
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| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests 221,136.| END-OF-YEAR MARKET VALUE
{3) Other
A)
(B)
©)
(D)
(€)
(R
@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 221,136.
| Part VIEI-] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)
[Part X[ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE 5,562.
3)
4)
(5)
6)
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) € 25,) ...............ooooooooooooeeeiiiiee 5,562,
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’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 Xl ... IE
Schedule D (Form 990) 2022
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_ 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 2,95 6 ’ 241,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -1,264.

b Donated services and use of facilities i, 2b

¢ Recoveries of prioryeargrants e, 2c

d Other (Describe in PArXIIL) ..o 2d -136,333.

@ AAAHNES 2AHMOUGN 20 . oot 28 -137,597.
3 Subtractline 2e oM e 1 3 3,093,838.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIILY ... . 4b

€ AdAIiNEs daand db | et 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part/, line 12) ... 5 3,0 93 ’ 838.

]Part Xi | 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 3 ’ 100 ,242.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e 2a
b Prioryearadjustments 2b
€ OMherloSSes | . e 2c
d Cther (Describein Part XIL) e 2d
e Addlines2athrough2d e 2e 0.
B SUBAC NG 28 frOM NG A 3 3,100, 242.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b .. .. ... . 4a
b Other (Describe in Part XL e 4b
¢ Addlines 4aanddb oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, fine 18) ... 5 3,100,242,

]_PLart XiHi| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il 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.

PART V, LINE 4:

USED FOR GENERAL OPERATIONS

PART X, LINE 2:

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION

AND CALIFORNIA. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS BEFORE 2019. THE ORGANIZATION DOES NOT EXPECT A

MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE

MONTHS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 pages
[Part Xiil| Supplemental Information (continued)

LIA BLUE WINGS LIMITED INVESTMENT ~136,333.

Schedule D {Form 990) 2022
232055 09-01-22
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

PUBLIC INSPECTION COPY

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

LIFE IN ABUNDANCE INTERNATIONAL

Employer identification humber

02-0587875

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, 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?

lZI Yes l:] 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number of
offices
in the region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the region
{by type) (such as, fundraising, pro-
gram services, investments, grants to
recipients located in the region)

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

(f) Total
expenditures
for and
investments
in the region

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

[CRANTS TO RECIPIENTS

205,696,

SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO,

GRANTS TO RECIPIENTS

1,430,608,

CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS,

GRANTS TO RECIPIENTS

192,438,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANTA, ANDORRA,
AUSTRIA, BELGIUM

GRANTS TO RECIPIENTS

22,200,

SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO,

INVESTMENTS

61,172,

SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO,

INVESTMENTS

221,136,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANTIA, ANDORRA,
AUSTRIA, BELGIUM

PROGRAM

TRAVEL

25,995,

SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO,

PROGRAM

EXPENSES

167,687.

3a Subtotal ..
b Total from continuation

sheetsto Part| .

Totals (add lines 3a

and 3b)

2,326,932,

0

a

2,326,932,

LHA

232071 10-17-22

13541109 759574 2493

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

31

Schedule F (Form 990) 2022

2022.05000 LIFE IN ABUNDANCE INTERNATI 2493 1



2202 (066 W.04) 4 aNpoyos

g2-L1-0L zi0ZES

A"

S9NIJUD 10 SUONEBZIUEDIO JSYIO 4O JaqWINU B0} Jejug ¢
Jspe| Aouseainba (£)(0) 1.0G uonoes e papiaoid SeY [9SUN0D 10 9ajueil auy) Yyolym Joj 1o ‘Sd| syl Aq uoneziuebio (g)(0) | 0g 1dwaxa

xe} e se pazjuboosl ‘Agunod ubiaic) sy Aq senueys se peziuboos) i 1ey) aacge pais| suoieziuebio juaidioes jo Jaquinu [ejoy ey g

YEASNVHEL JHIM

*o0z'z2

JIITHY ONINIVYEY

"YINOANY  VINVETY
- (QNVYINZEES

¥ QNVIEDT]
DNIQATONI) Ed0¥nd

YIISNVIL HYIM

"8€7 26T

JAITHY ONINIVYY

‘yanuv ‘' vanguvd

2 YNOIINY -
NYIaaI1dvo EHI aNy
YOINSHY 'TVdINED

YHISNVAL THIM

"g09’'0ev T

JATTHEY ONINIVH

‘oSva ¥NIMund
'YNVMSIOE ‘NINJH
‘YTIODNY - ¥DIHAY

NYHYHYS-€09

YITASNVEL TIIM

*969°502

d3ITHY ONINIVHY

'Ldx93 ‘I1009I1rq
‘NIVYHVE 'VINZOTY
- ¥OI¥dV HI¥ON
aNv ISvE HIAqIN

(4o ‘resieidde
‘AW ¥00q) uoneniea
10 pouiei (1)

ajuelsisse
Yseouou jo
uanduossq (u)

aouelsIsse
Yseouou
Jo wnoury (6)

UBWISINGSIP Yses
J0 Jauuely (1)

jelb yses jo
wnowy (9)

welb
Jo asodind (p)

uoibay (9)

(e1qeay|dde j1) N13 pue
uoyas apoa gy (a)

uoneziueb.o jo swe (e}
b

"papsau si 8oeds [RUCIIPPE JI PE1EDYANP aq UBD || Led "000'G$ UL} 8i0W PaAaoal oym Jusidioal
Aue 10} ‘G| oul| ‘Al Hed ‘066 WLOH UD S84, Paiemsue uoleziuebio ay) ji 819|dWOY "SBIBIS PaIUf) B} 9PISINQ SSIIUT 10 SUonezZIUBBIQ 0} 9JUBISISSY JOYIQ PUE SUBID _ ved _

2 8bed

SL8L8S0-20

TYNOILVYNYHLNT HONVANALGY NI HAIT

AdOD NOLLDAdSNI OI'TdNd

2202 (066 Wiod) 4 8INPay2g



2202 (066 Wi0d) 4 einpayog

£e

¢2-LL-0L gL0T8C

(1euro ‘lesieidde

‘ANA .v_oonv aoue)sisse
LUONENBA aoUE)SISSE YSBoUoU yseouou uswesIngsip Uses juelib yseo sjualdioss uoiBay (q) souE]sISSE 40 Juesb Jo adA] (e)
J0 poursN (u) Jo uonduosa( (6) jo yunoury (§) jo Jauue () jo winowy (p) | Jo squiny (o)
‘papaau S| 20BdS [BUOIHIPPE JI pajeoldnp 8q ued ||| Yed
"91 8UIl ‘Al HBd ‘066 UWLOL UO ,S9A, Pasomsue uoieziuebio syj i 819|dwo) "S91e1S PaHUN U} 2PISINO S|ENPIAIPU| 0} 90UR)SISSY JSYI0 PUB SJUBID || MEg
€0 TUNOIIVNYAINI HONVANNGY NI HAIT 2202 (066 WIo) 4 SInpauos

SL8L8S0-C0

AdOD NOLLDAdSNI O1190d



PUBLIC INSPECTION COPY

Schedule F (Form 990) 2022 LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStuctions for FOrmM G26) CIves XINo
2 Did the organization have an interest in a foreign trust during the tax year? /f "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 Form8990) . Clves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm S47 1) L Ives [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

FUNd (SEE INStUCHONS FOr FOIN BB 1) i CJves [XIne
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (See INStruCtions for FOIM 886 i, L1 Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form §713; don't file with Form 390) |:| Yes [Z] No

Schedule F (Form 990) 2022

232074 10-17-22
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PUBLIC INSPECTION COPY

Schedule F (Form990) 2022 LIFE IN ABUNDANCE INTERNATIONAL 02-0587875  Pages_
[Part V | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Hi, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

REGULAR SITE VISITS, READ GRANTEES' AUDITED FINANCIAL STATEMENTS, REGULAR

COMMUNICATION THROUGH EMAILS.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P}"hﬁc
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ___LIFE IN ABUNDANCE INTERNATIONAT 02-0587875
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IHl.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations I:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMENt Y e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGANIZAIONT | oo ee oot s vee s e e Sa X
b Anyrelated Organization? oo e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOIGANIZAtONT oot oo 6a X
b Anyrelated Organization? e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . . ... ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCHON 53.4958-8(C)? ... i i i i eiiiieiiiiiiiiiiiiieissiiiessisisiiessesieieiiiiiitisiiiiiiciiiiiiiiiiciiiiciiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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PUBLIC INSPECTION COPY

SCHEDULE M Noncash Contributions LA

(Form 990} 2022

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boatsandplanes .
Intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts . .. ...
23 Scientific specimens
24  Archeological artifacts

bk
- O 0O O~NOG A~ WOWN

25 Other (MEDICAL SUPPLIE) [ X 1 37,568.FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PerOT ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DUt ONS Y e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-08-22
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Schedule M (Form 990) 2022 LIFE IN ABUNDANCE INTERNATIONAL 02-0587875 Page 2

I Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LIFE IN ABUNDANCE INTERNATIONAL 02-0587875

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE WORLD'S MOST VULNERABLE CHILDREN AND FAMILIES.

FORM 990, PART III, LINE 4A:

WE EMPOWER THE LOCAL CHURCH TO SERVE THE POOR AND VULNERABLE, CREATING

SUSTAINABLE TRANSFORMATION IN THEIR COMMUNITIES. POVERTY IS A VERY

COMPLEX ISSUE, NEARLY ALWAYS AFFECTING THE SPIRITUAL, SOCIAL, AND

MATERIAL REALMS OF A COMMUNITY. OUR TRANSFORMATIONAL DEVELOPMENT MODEL

BUILDS ON THE BIBLICAL TRUTH THAT THE GOSPEL SHOULD BRING

TRANSFORMATION TO THE WHOLE PERSON. OUR PROGRAM WORK TAKES PLACE WITHIN

14 COUNTRIES, 12 IN AFRICA AND 2 IN THE CARIBBEAN. WITHIN THESE 14

COUNTRIES, WE SERVED IN 62 COMMUNITIES IN 2022.

THE LOCAL CHURCH

WE PARTNERED WITH 402 CHURCH PARTNERS, 156 OF THESE CHURCHES WERE NEW

PARTNERS IN 2022. LIFE IN ABUNDANCE SERVED THROUGHOUT THE VARIOQUS

COMMUNITIES BY MOBILIZING THE LOCAL CHURCH AND EQUIPPING THEM TO

ADDRESS THE NEEDS OF THEIR COMMUNITIES. A TOTAL OF 165,988 PEOPLE

RECEIVED TRAINING, EDUCATIONAL MATERIALS, PERSONAL PROTECTIVE

EQUIPMENT, FOOD, COUNSELING, WERE CONNECTED TO PRAYER GROUPS AND

RECEIVED CARE FROM HEALTH CLINICS, AMONG OTHER THINGS.

SOCIAL ENGAGEMENT/OVC

A TOTAL OF 83,341 ORPHANS AND VULNERABLE CHILDREN AND THEIR GUARDIANS

WERE WHOLISTICALLY SERVED THROUGH OUR SOCIAL ENGAGEMENT PROGRAM

INITIATIVES. ADDITIONALLY, YOUTH WERE EMPOWERED THROUGH OUR YOUTH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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PUBLIC INSPECTION COPY

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LIFE IN ABUNDANCE INTERNATIONAL 02-0587875

RUNNING CLUBS AND WIDOWS RECEIVED CARE IN THE COMMUNITES WE SERVE.

COMMUNITY HEALTH

A TOTAL OF 54,707 INDIVIDUALS WERE SERVED AND/OR TRAINED THROUGH OUR

COMMUNITY HEALTH PROGRAM INITIATIVES INCLUDING HEALTH CARE TRAINING,

HYGIENE EDUCATION, MEDICAL CARE, HIV/AIDS TESTING, COUNSELING AND

FAMILY PLANNING EDUCATION.

EDUCATION

A TOTAL OF 24,137 PEOPLE WERE SERVED THROUGH OUR EDUCATION PROGRAM

INITIATIVES INCLUDING EARLY CHILDHOOD DEVELOPMENT, PRIMARY AND ADULT

EDUCATION. LOCAL LEADERS WHERE EMPOWERED AND EQUIPPED IN OUR WHOLISTIC

TRAINING PROGRAM, AND COMMUNITY HEALTH EVANGELISTS (CHE) WERE MOBILIZED

IN THEIR COMMUNITIES.

ECONOMIC EMPOWERMENT

A TOTAL OF 13,745 PEOPLE WERE SERVED THROUGH OUR ECONOMIC EMPOWERMENT

TRAINING AND PARTICIPATED IN A CHURCH BASED SAVINGS AND LOAN PROGRAM.

PARTICIPANTS ALSO RECEIVED MICRO ENTERPRISE TRAINING, LOAN SERVICE, AND

SKILL TRAINING.

2022 MARKED OUR FIRST YEAR OF A NEW STANDARDIZED, MEASURE-BASED

DIRECTION SET BY OUR INTERNATIONAL BOARD AND THE FIRST YEAR OF OUR

5-YEAR STRATEGIC PLAN. OUR GOAL BETWEEN 2022 AND 2026 IS TO EMPOWER 800

LOCAL CHURCHES TO RESTORE DIGNITY AND HELP TRANSFORM THE LIVES OF 1.5

MILLION PEOPLE IN POOR AND VULNERABLE COMMUNITIES IN AFRICA AND THE

CARIBBEAN.

232212 10-28-22 Schedule O (Form 990} 2022
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PUBLIC INSPECTION COPY

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LIFE IN ABUNDANCE INTERNATIONAL 02-0587875

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 GIVEN TO BOARD MEMBERS FOR REVIEW AND APPROVAL VIA EMAILS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL WRITTEN CONFLICT OF INTEREST STATEMENT OBTAINED FROM EACH BOARD

MEMBER AT ONE OF THE BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD WILL READ COMPARATIVE DATA FOR WAGES OF EXECUTIVE DIRECTOR FOR

COMPARABLE ORGANIZATIONS.

BOARD WILL READ COMPARATIVE DATA FROM COMPARABLE ORGANIZATIONS TO SET WAGES

OF OTHER OFFICERS AS APPROPRIATE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AX,AL,CO,FL,GA,KS,MD,MA,MI ,NC,OK,OR,PA,TN,TX,WA,CA,KY,OH

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATIONAL DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 780.

MANAGEMENT AND GENERAL EXPENSES 2,024.

FUNDRAISING EXPENSES 753.

TOTAL EXPENSES 3,557.

232212 10-28-22 Schedule O (Form 990) 2022
43
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PUBLIC INSPECTION COPY

Schedule O (Form 990) 2022 Page 2
Name of the organization Emplayer identification number

LIFE IN ABUNDANCE INTERNATIONAL 02-0587875

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,083.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,083.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 6,640.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LIA BLUE WINGS LIMITED INVESTMENT GAIN -136,333.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

232212 10-28-22 4 Schedule O (Form 990) 2022
13541109 759574 2493 2022.05000 LIFE IN ABUNDANCE INTERNATI 2493 1
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13541109 759574 2493

PUBLIC INSPECTION COPY

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2022

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identitying number
LIFE IN ABUNDANCE INTERNATIONAL FORM 990 PAGE 10 02-0587875

rﬁart ] ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (S8e INSTUCHIONS) ... ... .o oo e seeee 1 1,080,000.

2 Total cost of section 179 property placed in service (See INStrUCHIONS) . 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,700 r 000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... ... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines&and 7 . . . . 8

9 Tentative deduction. Enter the smaller of line5orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlined . ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethanline 11 .............ccccoeeviivevreeen... 12
13 _Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 .............. [ 13 |
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
[Part {] ] Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

B B YT e et et a ettt rrenes 14
15 Property subject to section 168(0(1) ©leCtion i, 15
16 Other depreciation (NCIUAING ACRS) ..o oo e e e e e eeieia 16
I Part i | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or mare general asset accounts, check here . . ... D

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation {d) Recovery . - X
(a) Classification of property year placed (business/investment use : (e) Convention | (f) Method {g) Deprsciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_g 25-year property 25 yrs. S/L

. ! / 27.5 yrs. MM S/L

h  Residential rental property 7 275 yrs, MM SIL

. . - / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a  Class life S/

b  12vyear 12 yrs. S/L

¢ 30year / 30 yrs. MM S/L

d__40year / 40 yrs. MM S/
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..............................coveevveannn.. 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instfi3tions. Form 4562 (2022)

2022.05000 LIFE IN ABUNDANCE INTERNATI 2493 1



PUBLIC INSPECTION COPY

Form 4562 (2022)

LIFE IN ABUNDANCE INTERNATIONAL

02-058

7875 Page 2

|PartV|

entertainment, recreation, or amusement.}

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

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

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

24a Do you have evidence to support the business/investment use claimed? | |Yes | | No

24b If "Yes," is the evidence written? [_l Yes l_] No

Type og%)mperty [‘)t;%e_ Bushess/ Cofor | e Geoctn Rec(g/ery Me(tﬁl)d/ Depr((:c‘i)ation Elci
(list vehicles first) pé%‘isi‘ié" " sié“[’)%f_gﬁ{‘;g o| otherbasis | ®USEeAISIment | Cperiod” | Convention deduction Secﬂggg 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ......................ooiiiiiio o 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
: % S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . ... .. . [ 28
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 ... e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a (b) (c) (d) (e 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVEN e
33 Total miles driven during the year.
Addlines 30through 32 .
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE? oottt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBEST | oottt ettt eea e sa e h 2 b s a8 e8RS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . .. ..
39 Do you treat all use of vehicles by employees as PerSONal US
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformMation reCeIVEA Y
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization
(@ (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount saction period or percentage for this year
42 Amortization of costs that begins during your 2022 tax year:
43 Amortization of costs that began before your 2022 taxyear STMT 1 | 43 5,500.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 5,500.
216252 12-08-22 Form 4562 (2022)

46
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LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (D) (E) (F) (G)

(a) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE  AMORT. THIS YR.
LOAN FEES VARIOUS 27,500. 60M 20,167. 5,500.
TOTAL TO FORM 4562, LINE 43 5,500.

47 STATEMENT(S) 1

13541109 759574 2493

2022.05000 LIFE IN ABUNDANCE INTERNATI 2493 1



PUBLIC INSPECTION COPY

- 5471 Information Return of U.S. Persons With OME No. 1545.0123
Respect to Certain Foreign Corporations

(Rev. December 2022) Go to www.irs.gov/Form5471 for instructions and the latest information.

Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by é:t:ﬁgnmceenltlo 121

Internal Revenue Service section 898) (see instructions) beginning M , and ending s )

Name of person filing this return A |dentifying number

LIFE IN ABUNDANCE INTERNATIONAL 02-0587875

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Category of filer (See instructions. Check applicable bOX(ES).):

211 TOWNEPARK CIRCLE, 201 1l | [ ] e[ ] 2[] 3[]4[X] 5aX] so[ | sc[ ]

City or town, state, and ZIP code G Enter the total percentage of the foreign corporation's voting stock

LOUISVILLE, KY 40243 you owned at the end of its annual accounting period 48.00 %

Filer's tax year beginning JAN 1 ,2022 ,andending DEC 31 ,2022

D Check box if this is a final Form 5471 for the f0rei0n COMP O OM e e e e e e eanns ]

E Check if any excepted specified foreign financial assets are reported on this form (5ee inStructions) ...............ccoooevieiieiiiiiiieiiec e [

F Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40 ....................ocooiiiiiiiiiiiiieeee [

G If the box on line F is checked, enter the corresponding code for "Alternative Information” (see instructions) .................c.ooccooeovviiviiiviiineeeo.
H Person(s) on whose behalf this information return is filed:

(4) Check applicable box(es)
(1) Name {(2) Address (3) Identifying number f=—0-—-— Officer | Director
1800 WILLIAMSON COURT
BLUE WINGS USA LLC [LOUISVILLE KY 40223 83-0521172 X
13333 JOHNSON BEACH RD.
MICHAEL L. SPENCER [PENSACOLA FL 32507 X
Important: Fiilin all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dofiars
unless otherwise indicated.
1a Name and address of foreign corporation b(1) Employer identification number, if any
000000000
BLUE WINGS LIMITED b(2) Reference ID number (see instructions)
LIA CENTER SILANGA RD (OFF LANGATA RD) 1
NAIROBI ¢ Country under whose laws incorporated
KENYA KENYA
dDateof e Principal place of business f Principal | g Principal business actity h Functional currency code
incorporation gggénﬁi%%cgylty ATR FLIGHTS
05/13/11KENYA 481000 KES
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:
(i} Taxable income or (loss) (i L(];%elrn gﬁ'c",ié?t’;)" aid
¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign

corporation, and the location of such books and records, if different

FLORENCE MUINDI
LIA CENTER, SILANGA RD

NAROBI
KENYA
| Schedule A| Stock of the Foreign Corporation
(b) Number of shares issued and outstanding
(a) Description of each class of stock {i} Beginning of annual (i) End of annual
accounting period accounting period
COMMON 100 100
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2022)
212301
01-04-23
47.1
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PUBLIC INSPECTION COPY
LIFE IN ABUNDANCE INTERNATIONAL

02-0587875
Form 5471 (Rev. 12-2022) Page 2
Fchedule B | Shareholders of Foreign Corporation
Part 1| U.S. Shareholders of Foreign Corporation (see instructions)
(a) Name, address, and identifying () Descrip_tion of e.ac.h class of stack held by sharehol_der. ;?,’a’,“;;"’,_,‘;?{,‘;f, L‘,’.’;‘;‘;’,’,’;‘.‘{, zi (e)ol;rg Jg't; rsth'gre
number of shareholder Note:Tms description should match the corresponding beginning of end of annual

income {enter as

description entered in Schedule A, column (a). accouir:i':nuga::eriod acgoegg'gﬂg a percentage)
[Part II| Direct Shareholders of Foreign Corporation (see instructions)
(a) Name, address, and identifying number of {b) Description of each class of stock held by sharehalder. (c) Number of (d) Number of

shareholder. Also, include country of incorporation or
formation, if applicable.

Note: is description should match the corresponding
description entered in Schedule A, column (a).

shares held at
beginning of annual
accounting period

shares held at
end of annual
accounting period

LIFE IN ABUNDANCE INTL

COMMON

48 48
211 TOWNEPARK CIRCLE
LOUISVILLE KY 40243
02-0587875
BLUE WINGS USA LLC COMMON 52 52
1800 WILLIAMSON COURT

LOUISVILLE KY 40223
83-0521172

212311 01-04-23

13541109 759574 2493

47.2

Form 5471 (Rev. 12-2022)
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LIFE IN ABUNDANCE INTERNATIONAL
Form 5471 (Rev. 12-2022)

02-0587875
Page 3

| Schedule C| Income Statement

Important: Report all information in functional currency in accordance with U.S. generally accepted accounting principles (GAAF). Also, report
each amount in U.S. doliars transiated from functional currency (using GAAP translation rufes). However, if the functional currency is the U.S. dollar,
complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions method (DASTM) corporations.

Functional Currency

U.S. Dollars

1a Grossrecelpts or sales 1a 34,089,948. 288,287.
b Returns and allowances ... ... ... 1b
¢ Subtractline ibfromline da 1c 34,089,948, 288,287.
2 CoStOTQoOdS SOId 2 66,621,688, 563,397.
3 Gross profit (subtract ine 2 from e 18) 3 | -32,531,740. -275,110.
8 | 4 DMIGBNGS e 4
8 | B IMBIESE 5 2. 0.
S | B GIOSSTENS | e 6a
b Gross royalties and license fees ... 6b
7 Netgainor (loss) on sale of capital assets 7
8a Foreign currency transaction gain or loss - unrealized . 8a
b Foreign currency transaction gain or loss - realized 8b 3,004,425, 25,407.
Other income (attach statement) SEE STATEMENT 2 . . 9 177,040. 1,497.
10 Total income (add lines 3roUGN 8) ..., oo\ ooooooooseooeeoeeeeeeeoeeeeeeee oo 10 | -29,350,273. -248,206.
11 Compensation not deducted elsewhere 11 9502, 050. 7,628,
128 RONIS s 12a
b Royalties and license fees . 12b
B |13 IterBSt || 13
% |14 Depreciation not deducted elsewhere ... ... 14 3,268,287. 27,639.
B |15 DEPIBtiON ... 15
O |16 Taxes (exclude income tax expense (benefit)) ... . .. i, 16
17 Other deductions (attach statement - exclude income tax expense
(benefit)) SEE STATEMENT 3 17 7,412,882, 62,688,
18 Total deductions (add lines 11through 17) ——...oooooo..ooooovoeoooeeereoereeroeeeeeeeeo 18| 11,583,2109. 97,955,
19 Netincome or (loss) before unusual or infrequently occurring items, and
£ income tax expense (benefit) (subtract line 18 fromline 10 . ... 19 | —-40,933,492. -346,161.
é 20 Unusual or infrequently ocourring Rems e, 20
% 21a Income tax expense (benefit) - current e, 21a
Z | b Incometaxexpense (benefit) - deferred - 21| -5,855,439. -49,517.
22 Current year net income or (loss) per books (combine lines 19 through 21b).................. 22 | -35,078,053. -296,644.
o |23a Foreign currency translation adjustments ... 23a -109,897.
g Bl DOMEr e 23
§§ 8| ¢ Income tax expense (benefit) related to other comprehensive income ... 23¢
§ “|24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
08 28C) ..o e 24 -109,897.
Form 5471 (Rev. 12-2022)
212321 01-04-23
47.3

13541109 759574 2493
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LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
Form 5471 (Rev. 12-2022) Page 4
|Schedule F | Balance Sheet
Important: Report all amounts in U.S. dollars prepared and transiated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.
Assets BeginninfgaZ)f annual End o(f a)nnua_l
accounting period accounting period
1 B8N e e 1 3,978. 9,056.
2a Trade notes and accountsreceivable 2a 310,068. 335,506.
b Less allowance for bad debts 2b | ( )¢ )
3 Derivatives 3
4 Inventories 4
5 Other currentassets (attach statement)y  SEE STATEMENT 4 5 86,599. 126,684.
6 Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) 7
8 Otherinvestments (attach statement) 8
9a Buildings and other depreciable assets 93 1,232,222. 1,127,957.
b Lessaccumulated depreciation 9 |( 104,1924|¢ 121,840,
102 Depletable @SSBIS . . .. 102
b Lessaccumulated depIetion 10b | ( ) ( )
11 Land (netofany amortization) . . 1
12 Intangible assets:
a GOOAWIll e 12a
b Organization COSIS e 12b
¢ Patents, trademarks, and other intangible assets 12¢
d Less accumulated amortization for lines 12a, 12b,and 12¢ 12d | ( ) ( )
13 Other assets (attach statement) e 13
14 TOIASSEIS oo 14 1,528,675. 1,477,363,
Liabilities and Shareholders’ Equity
15 ACCOUNES PAYADIE | . .\ oot 15 80,861. 291,777.
16  Other current liabilities (attach statement) 16
T7 DIVAIVES oot 17
18 Loans from shareholders and other related persons 18
19 Other liabilities (attach statement) e 19
20  Capital stock:
a Preferred stock 20a
b COMMONSOCK 20b 1,384,923. 1,529,235,
21 Paid-in or capital surplus (attach reconciliation) 21
22 ReBAINE BN 22 62,891. -343,649.
23 Lesscostof treasury SIOCK ..., 23 |( )¢
24  Total liabilities and shareholders' equity ... 24 1,528,675, 1,477,363,
| Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
DRI D e oot X
If "Yes," see the instructions for required statement.
2 During the tax year, did the foreign corparation own an interestin any frust? X
38 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (See INSUUCHONS)? | et X
If "Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign Corporation (S88 NSt UCHONS ) X
If "Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit $
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed Under SeCion 26782 e X
If "Yes," complete line Sh.
b Enter the total amount of the disallowed deductions (See INSIrBCLONS) .....ocovvvvirereieieeeeeie e $
EERI 47.4 Form 5471 (Rev. 12-2022)
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LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
FORM 5471 OTHER INCOME STATEMENT 2
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
REIMBURSEMENTS 177,040. 118.250000 1,497.
TOTAL TO 5471, SCHEDULE C, LINE 9 177,040. 1,487.
FORM 5471 OTHER DEDUCTIONS STATEMENT 3
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
BANK CHARGES 60,064. 118.250000 508.
STAFF BENEFITS 433,142, 118.250000 3,663.
PER DIEM 73,017. 118.250000 617.
OUTSOURCED TRAINING 336,647. 118.250000 2,847.
OFFICE SUPPLIES 16,945. 118.250000 143.
TRAVEL 1,738,502. 118.250000 14,702.
PRINTING 135,110. 118.250000 1,143.
FEES AND OTHER CHARGES 449,952, 118.250000 3,805.
AUDIT FEE 155,172. 118.250000 1,312.
REPAIRS AND MAINTENANCE 8,500. 118.250000 72.
BAD DEBTS 2,863,547. 118.250000 24,216.
STAFF MEDICAL INSURANCE 410,498. 118.250000 3,471.
CONSULTANCIES 727,700. 118.250000 6,154,
CASH REMITTANCE 4,086. 118.250000 35.
TOTAL TO 5471, SCHEDULE C, LINE 17 7,412,882, 62,688.
FORM 5471 OTHER CURRENT ASSETS STATEMENT 4
BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD

ADVANCES 58,184. 53,261.
DEFERRED TAX ASSET 28,415. 73,423,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 86,599. 126,684.

13541109 759574 2493

47.5

STATEMENT(S) 2,
2022.05000 LIFE IN ABUNDANCE INTERNATI 2493 1
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LIFE IN ABUNDANCE INTERNATIONAIC INSPECTION COPY 02-0587875

Form 5471 (Rev. 12-2022) Page 5

[ Schedule G| Other Information (continued)

Yes | No

6a s the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any
transactions with the foreign corporation? X

If "Yes," complete lines 6b, 6c, and 6d. See instructions.
b Enter the amount of gross reciepts derived from all sales of general property to the foreign corporation that the
filer included in its computation of foreign-derived deduction eligible income (FDDEy $
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the filer included
inits computation Of FDDEL et
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in
its computation OF FDDET e
7 During the tax year, was the foreign corporation a participant in any cost-sharing arrangement? . X
If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.
8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a friangular reorganization (within the meaning of Regulations
SECHOM 1.358-B(0)(2))? . et X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the .S,
transferor is required to report a section 367(d) annual income inclusion for the X Year? X
If "Yes," go to line Sb.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)
(2XBYIOr B TAX YA | e e e
10  During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
LTBTA-12(B)DN? ..o e ettt ettt et ettt e X
If "Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
SBCHON TB0TT-42 et eeeeee oo e e s e et s eeee ettt X
If “Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under
SBOHON Q0 (M) e
13 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as o lONGer SUSPENACA?
14 Did you answer "Yes" to any of the questions in the instructions for line 142 | ST T S
If "Yes," enter the corresponding code(s) from the instructions and attach statement DM
15  Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)?
e, BT e AMOUNE
16  Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
to the current tax year (See INSITUCHIONS)? e X
IfYes, enter the AMOUNE e
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(see instructions)? X

Lo - - -

b If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see InStructions)?
18 Does the reporting corporation have any loan to or from the related party to which the safe-haven rate rules of
Regulations section 1.482-2(a)(2)(iii)(B) are applicable, and for which the reporting corporation used a rate of
interest within the safe-haven range of Regulations section 1.482-2(a)(2)(iii)(B)(1) (100% to 130% of the AFR for the
TBIBVANEIBIIM)? | oo ee oot e ee et eeeee e enenrn X
19a Did the reporting corporation make at least one distribution or acquisition (as defined by Regulations section
1.385-3) during the period including the tax year and the preceding 3 tax years, or, during the period beginning
36 months before the date of the respective distribution or acquisition and ending 36 months afterward, did the
reporting corporation issue or refinance indebtedness owed to a related party? X
b If the answer to question 19a is "Yes," provide the following.
(1) The amount of such distribution(s) and acquisition(s)
(2) The amount of such related party indebtedness

Form 5471 (Rev. 12-2022)
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PUBLIC INSPECTION COPY
LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
Form 5471 (Rev. 12-2022) Page 6
[ Schedule | | Summary of Shareholder’s Income From Foreign Corporation
If item H on page 1 is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471, This
Schedule | is being completed for:

Name of U.S. shareholder Identifying number
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(S8 M O OMIS ) o ettt 1a
Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) . 1b
¢ Subpart F income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNDET SECHON O0A(CIB) e e e
d SubpartF income from tiered extraordinary reduction amounts not eligible for subpart F exception
Under SCtON 954(CH6) . e 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from WorksheetA) .. .. ... 1e
f  Section 954(d) Subpart F Foreign Base Gompany Sales Income (enter result from WorksheetA) .. ... ... 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from WorksheetA) .. 19
h  Other subpart F income (enter result from WorksheetA) 1h
2  Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 ReSEIVBA fOr fUILIE USE e 3
4 FaCIONING INCOM e e 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (see INSITUCHIONS) | .. . oo 5a
b Extraordinary disposition amounts (see instructions) . e 5b
¢ Extraordinary reduction amounts (See inStructions) . e 5¢
d  Section 245A(e) dividends (see iNSIUCHIONS) | . et 5d
e Dividends not reported on line 53, 5b, 56, 075 | . 5e
6  Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... 6
Yes | No
7a  Was any income of the foreign corporation DIOCKE?
b Did any such income become unblocked during the tax year (see section 964(b))?
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (SBe MStTUCHONS ) ? | e X
b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the GFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the

beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year

$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9  Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) ... $

Form 5471 (Rev. 12-2022)
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PUBLIC INSPECTION COPY

SFCHEI%E‘J;.F H Current Earnings and Profits
((R::.r;:cembsr 2021) P> Attach to Form 5471. OME No- 1343.0122
Department of the Treasury P> Go to www.irs.gov/Form5471 for instructions and the latest information.
Internal Revenue Service
Name of person filing Form 5471 Identifying number
LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
BLUE WINGS LIMITED 000000000
IMPORTANT: Enter the amounts on lines 1 through 5¢ infunctional currency.
1 Current year net income or (loss) per foreign books of 8CCOUNY ... 1 -35,078,053.
Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capitalgainsorlosses 2a
b Depreciation and amortization 2bh 3 B 268 ’ 287.11 . 643 .7 88.
C  Depletion 2¢
d Investment or incentive allowance ... 2d
e Chargesto statutoryreserves . 2¢
f Inventory adjustments 2f
g Income taxes (see Schedule E, Part |, Section 1, line 6,
column {m), and Part lll, line 3, column @)} . ... ... | 2g 5,855,438.
h Foreigncurrency gainsorlosses 2h
i Other (attach statement) 2i
3 Totalnetaddiions . L 3 | 3,268,287,
4  Total net subtractions 1l a 17,499,227.
Sa Current eamings and profits (ine 1 plus ine 3 mMinUs IN€ 4) 5a -49,308,993,
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) . 5b
¢ Combine lines 5a and 5b and enter the resutt on line 5¢. Then enter on lines 5c(i)}, 5¢(ii), and 5cfiii)(A)
through 5cfjii}(D) the portion of the line 5¢ amount with respect to the categories of income shown
ONNOSE 18 ettt 5¢ -49,308,993,
(i) General category (enter amount on applicable Schedule J, Part |,
line 3, column (@) e, Scli) -49,308,993,
(ii) Passive category (enter amount on applicable Schedule J, Part |,
line 3, ColUMN ()} .. . e e, Sclii)
(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country B
and enter the line 5¢ amount with respect to the sanctioned
country on this line 5cfjiij{(A) and on the applicable Schedule J,
Part |, e 3, COlUMN () Sc(iii)(A)
(B) Enter the country code of the sanctioned country p»
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5cfii))(B) and on the applicable Schedule J,
Part |, line 3, ColUMN (@) Sc(iii)(B)
(C) Enter the country code of the sanctioned country B
and enter the line 5¢ amount with respect to the sanctioned
country on this line 5c(iii){(C}) and on the applicable Schedule J,
Part |, line 3, ColUMN () 5¢(iii)(C)
(D) Enter the country code of the sanctioned country P
and enter the line 5¢ amount with respect to the sanctioned
country on this line 5cfiii}(D) and on the applicable Schedule J,
Partt, line 3, column (@) 5¢(iii)(D)|
d Current earnings and profits in U.S. dollars (line 5c translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see iNStructions)} .................ccooooviiiicieiiceieeie 5d -416,989.
e Enterexchanaerateused forline 5d . L | 2 [ 118.250000
LHA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471) (Rev. 12-2021)

212405 04-01-22
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PUBLIC INSPECTION COPY

LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
Form 5471 (Rev. 12-2022) Page 6
[Schedule | | Summary of Shareholder’s Income From Foreign Corporation

If item H on page 1 is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This
Schedule | is being completed for;

Name of U.S. shareholder LIFE IN ABUNDANCE INTL Identifying number 02-0587875
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(S8 DS O 0N ettt et n et er et et 1a
b Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) ... ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNRr SBCHON Q500N (0] et 1c
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
UNEr SBCHON O B) e 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from WorksheetA) . . ... 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) .. 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from WorksheetA) .. 1g
h  Other subpart F income (enter result from WorKSNeet A) 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 Reserved fOrfUIUN USE . e ettt ettt 3
A RAUIOMING INCOMMIE e n et oot 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (Se€ INSIUCHONS) | ... ... ... 5a
b Extraordinary disposition amounts (see instructions) 5b
¢ Extraordinary reduction amounts (see instructions) 5¢
d  Section 245A(e) dividends (SB8 INSITUCHONS ) 5d
e Dividends not reported on [iN8 58, b, 5C, OF 50 Se
6  Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... 6
Yes | No
7a  Was any income of the foreign corporation blocked? e
b  Did any such income become unblocked during the tax year (SE8 SBCHON 08400 ) ?
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the taX Year (SBe NSt UCHONS ) ? X
b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the GFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) ........................ $
Form 5471 (Rev. 12-2022)
212333
01-04-23
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PUBLIC INSPECTION COPY

LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
Form 5471 (Rev. 12-2022) Page 6
| Schedule | | Summary of Shareholder’s Income From Foreign Corporation

If item H on page 1 is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This

Schedule | is being completed for:

Name of U.S. shareholder BLUE WINGS USA LLC Identifying number 83-0521172
1a Section 964(e}(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(SEBINMSITUCHIONS) | e 1a
b  Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) . ... ... ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNer SECtion 954(C)B) e e e e e 1c
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
UNAEr SBCHON O54(C)B) L ettt 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter resuft from Worksheet A) . . ... .. ... 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) 1g
h  Other subpart F income (enter result from WorKSNeet A) 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 ReSBIVBATOr fUUIB USE | . . . oo et 3
4 FACIOMINGIMCOME | et e e ee oo 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return,
§a Section 245A eligible dividends (S8 INSITUCTONS) e, 5a
b Extraordinary disposition amounts (SEe iNSTUCHONS) e, &b
¢ Extraordinary reduction amounts (SE8 INStrUCHONS ) 5¢
g Section 245A(6) dIVIBENS (SB8 NS TUCHONS Y 5d
e Dividends notreported 0N lNe 58, DD, 50, OF S0 Se
6  Exchange gain or (loss) on a distribution of previously taxed earnings and profits .__................cccoiivviieeeiiiii 6
Yes | No
7a  Wasany income of the foreign Corporation BIOCK Y
b Did any such income become unblocked during the tax year (see SeCton 964(0)) Y e
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) accaunt with respect to the foreign corporation at
any time during the fax year (8@ inSIrUCHONS)? e X
b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) ....................... $
Form 5471 (Rev. 12-2022)
§1%0a2s
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PUBLIC INSPECTION COPY

SCHEDULE I-1

(Form 5471) Information for Global Intangible Low-Taxed Income
OMB No. 1545-0123
{Rev. December 2021)
Department of the Treasury P> Attach to Form 5471.
Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.
Name of person filing Form 5471 Identifying number
LTIFE IN ABUNDANCE INTERNATIONAL 02-0587875
Name of foreign corporation EIN (f any) Reference ID number (ses instructions)
BLUE WINGS LIMITED 000000000 1
Separate Category (Enter code - 568 INStUCHONS) ... ..ot e > GEN
Functional Conversion
Currency Rate U.S. Dollars
1  Gross income (see instructions if cost of goods sold exceed gross
PEOBIDS) e 1 37,271,415,
2  Exclusions (see instructions if cost of goods sold exceed gross receipts)
a Effectively connected income ... | 2a
b SubpartFincome 2b
¢ High-tax exception income per section 954(b)(4) | 2c
d Related party dividends .. 2d
e Foreign oil and gas extraction income 2e
3  Total exclusions {combine lines 2a through2e) . 3
4  Gross income less total exclusions (line 1 minus line 3) (see instructions) | 4 37,271,415,
6  Deductions properly allocable to amountonline4 5 86,580,408,
6 Tested income (loss) (ine 4 minus lines) 6 | -49,308,993, [118.250000-416,989.
7  Tested foreignincome taxes 7 118.250000
8  Qualified business asset investment (QBAl) . 8 118.250000
9a Interest expenseincludedonline5 9a
b Qualified interest expense . 9h
¢ Testedloss QBAlamount . 9¢c
d Tested interest expense (line 9a minus the sum of line 9b and line
9¢). If zero or less, enter -0- . I 9d 118.250000
10a Interest income included in line 4 10a
b Qualified interestincome 10b
¢ Tested interest income (line 10a minus line 10b). If zero or less,
L= L= P 10c 118.250000
LHA For Paperwork Reduction Act Notice, see instructions. Schedule I-1 (Form 5471) (Rev. 12-2021)
212385 04-01-22
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PUBLIC INSPECTION COPY
SCHEDULEM | Transactions Between Controlled Foreign Corporatio

{Form G471) and Shareholders or Other Related Persons OME No. 15650123
(Rev. December 2021)

Department of the Treasury > Attach to Form 5471.

Internal Revenue Service P Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 Identifying number
LIFE IN ABUNDANCE INTERNATIONAL 02-0587875
Name of foreign corporation EIN (if any) Reference ID number

BLUE WINGS LIMITED 000000000 1

Important; Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p- KENYA, SHILLING 118.250000
{€) Any domestic {d) Any other foreign (€) 10% or more U.S. (f) 10% or more U.S.
(a) Transactions b)u.s. person corporation or partnership | corporation or partnership | shareholder of controlled shareholder of
of iling this return controlied by controlled by foraign corporation any corporation
foreign corparation U.S. person U.S. person (other than the U.S. controlling the foreign
filing this return filing this return person filing this return} corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade . ...

3 Sales of property rights (patents,

tradermarks, e1c.) ...................o...
;

4 Platform contribution tran:
Teceived ..

§ Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

8 Rents, royalties, and license fees received

9 Hybrid dividends recsived (see instr)

10 Dividends recsived (exclude hybrid
dividends, desmed distributions under
subpart F, and distributions of
previously taxed income)

11 Interestreceived ...
12 Premiums received for insurance or
reinsurance
13 Loan guarantee fees received .
14 Other amounts received (att. statement)
15 Add lines 1through 14 ... .. ...
16 Purchases of stock in trade (inventory)
17 Purchases of tangible property other
thanstockintrade . .
18 Purchases of property rights
(patents, trademarks, etc.) ... ...
19 Platform contribution fransaction
payments paid ...

20 Cost sharing transaction payments paid
21 Compensation paid for technical,
managerial, engineering, construction,
or like services --...ooooiii
22 Commissions paid . ...
23 Rents, royalties, and license fees paid
24 Hybrid dividends paid (see instructions)

25 Dividends paid {exclude hybrid dividends
paid)

26 Interest paid

27 Premiums paid for insurance or reinsurance

28 Loan guarantee feespaid

29 Other amounts paid (attach statement)

30 Add lines 16 through29 .................
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2021)
212371 04-01-22

50.8
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Schedule M (Form 547 1) (Rev. 12-2021)

PUBLIC INSPECTION COPY

Page 2

Name of person filing Form 5471

LIFE IN ABUNDANCE INTERNATIONAL

Identifying number

02-0587875

(@) Transactions
of

foreign corporation

((.‘b) U.S. person
ling this return

(c) Any domestic
corporation or partnership
controlied by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
().S. person
filing this return

(e) 10% or more U.S. (f) 10% or more U.S.
shareholder of controlied shareholder of
foreign corporation any corporation
(other than the U.S. controlling the foreign
person filing this return) corporation

31 Accounts Payable . .. ...

32 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.

29,706.

33 Accounts Receivable

34 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

212372 04-01-22

13541109 759574 2493

50.9
2022.05000 LIFE IN ABUNDANCE INTERNATI 2493 1

Schedule M (Form 547 1) (Rev. 12-2021)
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PUBLIC INSPECTION COPY

U.S. Shareholder Calculation of Global Intangible

Form 8992 Low-Taxed Income (GILTI)

(Rev. December 2022)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0123

Attachment

Go to www.irs.gov/Form8992 for instructions and the latest information. Sequence No. 992

Name of person filing this retum

LIFE IN ABUNDANCE INTERNATIONAL

A Identifying number

02-0587875

Name of U.S. sharsholder

B identifying number

“Partl Net Controlled Foreign Corporation (CFC) Tested Income

1

3

Sum of Pro Rata Share of Net Tested Income

If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total
from Schedule A (Form 8392), line 1, column (g).

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part II, column (c), that pertains to the U.S. shareholder.
Sum of Pro Rata Share of Net Tested Loss

If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total
from Schedule A (Form 8992), line 1, column (f).

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part I, column (f), that pertains to the U.S. shareholder.

Net CFC Tested Income. Combine lines 1 and 2. If zero orless, stophere ...................cocoooiiiiiiiii .

\

2 | 200,155,

3 -200,155.

Partll Calculation of Global Intangible Low-Taxed Income (GILTI)

1
2

3a

4
5

Net CFC Tested Income. Enter amount from Part {, line 3
Deemed Tangible Income Return (DTIR)

if the U.S. shareholder is not a member of a U.S. consolidated group, multiply the
total from Schedule A (Form 8992), line 1, column (g), by 10% (0.10).

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part i, column (j), that pertains to the U.§. shareholder.
Sum of Pro Rata Share of Tested Interest Expense

If the U.S. shareholder is not a member of a U.S. consolidated
group, enter the total from Schedule A (Form 8892}, line 1, column ()). | 3a

If the U.S. shareholder is a member of a U.S. consolidated
group, leave line 3a blank.

Sum of Pro Rata Share of Tested Interest Income W
If the U.S. shareholder is not a member of a U.S. consolidated
group, enter the total from Schedule A (Form 8992), line 1, column (j). P .. |1 3b

.

If the U.S. shareholder is a member of a U.S. consolidated
group, leave line 3b blank. J
Specified Interest Expense

If the U.S. shareholder is not a member of a U.S. consolidated group, subtract line

3b from line 3a. If zero or less, enter -0-.

If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (m), that pertains to the U.S. shareholder
Net DTIR. Subtract line 3¢ from line 2. If zero or less, enter -0-

4

GILTI. Subtract line 4 from line 1. If zero orless, enter-0- ... iiiiiiiiiiiiiiiiiiiiiiiienns 5 0.

LHA For Paperwork Reduction Act Notice, see separate instructions.

208241 12-15-22

13541109 759574 24893
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