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Department of the Treasury
Internal Revenue Service

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {(except private foundations)

P> Do not enter social security numbers on this form as it may be made publi%(xp\
P Go to www.irs.gov/Form990 for instructions and the latest information.

2949807800108 2

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginnng OCT 1, 2019

andending SEP 30,

2020

B Checkif C Name of organization D Employer identification number
applicable
tamee | THE FOUNDATION FOR ABUNDANT LIVING
[X)temee | Doing business as 56-1681723
ot Number and street (or P.0. box if mail 1s not dehvered to street address) Room/suite | E Telephone number
retam/ P.0O. BOX 947 704-637-2870
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 776,751,
amended| SALISBURY, NC 28145-0947 H(a) Is this a group return '
ﬁgﬁzca' F Name and address of principal oficer RICH DUNCAN for subordinates? Yes No
pencing SAME AS C ABOVE T H(b) Are all subordinates included? Yes No
1 Tax-exempt status 501(c)(3) 501(c) ( )« _(insert no.) 4947(a)(1)(;)b / 507 If "No," attach a list. (see instructions)
J_ Website: pr WWW. LSCAROLINAS.NET H(c) Group exemption number P> 9386

Trust Association Other

K _Form of organization; Corporation

[ L Year of formation; 19 8 9] M State of legal domicile; NC

[Part1] Summary

o| 1 Brefly describe the organization's mission or most significant actvities EMPOWERED BY CHRIST, WE WALK
g TOGETHER WITH ALL WE SERVE.
g 2 Check thisbox P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
I‘E’ 6 Total number of volunteers (estimate If necessary) 6 0
z, 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line 1h) 309,535. 1,428.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 351,603. 774,315.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 1,000. 1,008.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 662,138. 776,751,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 176,914. 0.
14 Benefits paid to or for members (Part 1X, column {(A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part 1X, column (A}, line 11e) 0. 0.
é’. b Total fundraising expenses {Part X, column (D}, line 25) > 0.
Wl 97 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 48,966. 35,702.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 225,880. 35,702.
19 Revenue less expenses. Subtract line 18 from line 12 436 ,258. 741,049.
58 — Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) REA “Bore)-5. 3l 8.3 « 8,558,581.
21 Total liabilities (Part X, ine 26) CUEINSIED), 898 656,136.
Net assets or fund balances Subtract line 21 from line 20 ™ L, 3605 8b). 7,902,445.
Signature Block ol AUG 1 7 200, |9

havgxamined this return, including accompanying schegules tatements, 'a dtoThe ec%)frmy knowledge and belef, it 1S

true, correct, and complete, ectIr ,{,///é eparer {other than officer) 1s based on all information fwhwt{ﬁ;gpa y kng
7 -,_// — ‘jggi% wlz

z{
Sign Signature g8
Here KIRBY NICKERSON, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN - -
Paii  AMY BIBBY AMY BIBBY 08/10/21] seiiempoyes [P00445891
Preparer |Frm'sname p DIXON HUGHES GOODMAN LLP Frm'sEINp 56-0747981
Use Only | Firm's address p. 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phoneno. ( 828 ) 254-2254

- Yes No

g(q/o (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO




Form 990 (2019) THE FOUNDATION FOR ABUNDANT LIVING 56-1681723 page?
| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part || [X]
1 Briefly describe the organization’s mission

SEE_SCHEDULE O.

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

prior Form 990 or 990-EZ2? DYes IZ] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 6 ’ 9 77. including grants of $ } (Revenue $ )

LUTHERAN SERVICES FOR THE AGING FOUNDATION, INC. (LSAF) IS THE
FOUNDATION FOR LUTHERAN SERVICES FOR THE AGING, INC. (LSA) AND ITS
AFFILIATES. THE PRIMARY OBJECTIVE OF THE FOUNDATION IS TO PROVIDE
SUPPORT TO LSA AND ITS AFFILIATES. THE LSA ORGANIZATION IS A SOCIAL
MINISTRY OF THE EVANGELICAL LUTHERAN CHURCH IN AMERICA OPERATING IN
NORTH CAROLINA. FOUNDED IN 1960, LSA NOW HAS NURSING HOMES IN
SALISBURY, HICKORY, ALBEMARLE, WINSTON-SALEM, WILMINGTON, AND CLEMMONS;
RETIREMENT COMMUNITIES IN ARDEN AND SALISBURY; AN ASSISTED LIVING
RESIDENCE IN CLEMMONS; AND AN ADULT DAY SERVICES PROGRAM IN SALISBURY.

PLEASE SEE SCHEDULE O FOR A CONTINUATION OF PROGRAM SERVICE

ACCOMPLISHMENTS.
4b  (code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Ccde ) (Expensp.s 3 including grants of $ ) (Revenue $ )

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

4e _Total program service expenses P 6,977.

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) THE FOUNDATION FOR ABUNDANT LIVING 56-1681723 Page 3
| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe orgénlzatlon required to complete Schedule B, Schedule of Contributors? 2 X
3 0Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "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
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf "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? jf “Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Dud 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 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X —J
as applicable N P
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 f “Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX ‘ i1d X
e Did the organization report an amount for other labilittes in Part X, ine 25? f “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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X! and XII | 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 XI and Xl is optional 120 | X
13 s the organization a school descnibed in section 170(b)(1)(A))? /f “Yes," complete Schedule E 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? Jf "Yes," complete Schedule F, Parts | 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? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hine 9a? (f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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? jf “Yes, " complete Schedule [ Parts [ and I NOTIO o 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) THE FOUNDATION FOR ABUNDANT LIVING 56-1681723  page4
[Part IV] Checklist of Required Schedules ,ntnueq)

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}, ine 2? jf "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 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
Schedule J 23 | 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 If "No," go to Iine 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? Jf "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? jf "Yes," complete
Schedule L, Part | 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 contrnibutor, or 35%
controlled entity or family member of any of these persons? If "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 contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (iIncluding an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organmization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf *Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 ' M| X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
932004 01-20-20 Form 990 (2019)
4 -
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Form 990 (2019) THE F:OUNDATION FOR ABUNDANT LIVING 56-1681723 Page S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by this return 2a 0 3
b If at least one I1s reported on line 2a, did the organmization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f “No" to hne 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> - '
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-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R _J
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
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year I 7d | — l
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? Te X
f Did the organization, dunng 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? 79
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 adwvised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 4966? 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, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, kine 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue 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 orgamization i1s required to maintain by the states in which the .
organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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) during the year? 15 X
If "Yes," see instructions and fite 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 {
Form 990 (2019)

932005 01-20-20
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16230810 797738 561681723

Form 990 (2019) THE FOUNDATION FOR ABUNDANT LIVING 56-1681723  page6

| Part Vi I Governance, Management, and Disclosure roreach “Yes* response to lines 2 through 7b below, and for a "No" response
! to hine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI ;
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3 . ' )
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain on Schedule 0. o .
b Enter the number of voting members included on line 1a, above, who are independent 1b 2 \
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonéhup with any other e
officer, director, trustee, or key employee? 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? s | X
+« 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "YMWW o) 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
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 Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? if “No," go to line 13  12a X
- b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten 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 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement with a e '
taxable entity during the year? ~ 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation l N
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's * _
exempt status with respect to such arrangements? "1 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 980 i1s'required to be filed P> ¢ NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available
' for public inspection Indicate how you made these avallable. Check all that apply.
. |_Y_] Own website @ Another’'s website rzl 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 dunng the tax year.
20 State the name, address, and télephone number of the person who possesses the organization's books and records P

KIRBY NICKERSON - 704-637-2870
1416 S. MARTIN LUTHER KING, JR. AVE, SALISBURY, NC 28144 |

932006 01-20-20 . - 1 Form 990 (2019)
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Form 990 (2019) THE FOUNDATION FOR ABUNDANT LIVING 56-1681723  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 V| ) ]:]

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.
® st 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.
® List all of the organization’s current key employees, If any See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to hst the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (8) o (Ct) (D) (E) (3]
osttion
Name and title Average (do not chegk mare than one Reportable Reportable Estimated
hours per | box, unless person I1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related e 3 g (W-2/1099-MISC) organization
organizations| £ | 3 £ls and related
below HEIE 5 organizations
ne) 2| E|5|5|85| 5
(1) TED GOINS 1.00
CEO/PRESIDENT 40.00 (X X 0. 334,813. 11,841.
{2) ERIC HOYLE 1.00
CHAIR 1.00 X 0. 0. 0.
(3) BETTY LOHR 1.00
VICE CHAIR 1.00 (X 0. 0. 0.
(4) KAREN MADDRY 1.00
SECRETARY 40.00 X 0. 73,909. 7,970.
(5) KIRBY NICKERSON 1.00
CHIEF FINANCIAL OFFICER 40.00 X 0. 230,321. 14,679.
{6) RICH DUNCAN 1.00
CHIEF DEVELOPMENT OFFICER 40.00 X 0. 82,387. 2,437.
(7) KESHA SMITH 1.00
CO0 - SENIOR SERVICES 40.00 X 0. 222,408. 11,762.
(8) MYRA GRIFFIE 1.00
CHIEF OPERATING OFFICER 40.00 X 0. 163,778. 9,032.
\
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) THE FOUNDATION FOR ABUNDANT LIVING 56-1681723 Page 8
[P art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) F)
Position
Name and title Average {do not check more than ane Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any s ! the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related = 2 2 (W-2/1099-MISC) organization
organmizations| 2 | = gle ~ and related
below 51218188 s organizations
|
| 7
|
|
|
| (
| 1b Subtotal > 0.11,107,616.1 57,721.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add hnes 1b and 1c) » 0.[1,107,616. 57,721.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ) J
line 1a? jf “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /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? Jf Yes, " complete Schedule J for such person 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 year.

(A) 8) (C)
Name and business address Description of services Compensation
LUTHERAN FAMILY SERVICES RETIREMENT COMMUNITY
PO BOX 947, SALISBURY, NC 28145 SERVICES 758,335.
TRINITY OAKS HR ' RETIREMENT COMMUNITY
PO BOX 947, SALISBURY, NC 28145 SERVICES 149,466.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 2 -
Form 990 (2019)

§32008 01-20-20
‘ 8
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Form 990 (2019) THE FQUNDATION FOR ABUNDANT LIVING 56-1681723 Page 9
| Part YIII | Statement of Revenue
Check if Schedule O contains a response or note to ani{ line in this Part Vil |:]
(A) (8) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

.‘g 1 a Federated campaigns 1a
0 b Membership dues 1b
(":- ¢ Fundraising events 1c \
g d Related organizations 1d
a e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above 1 1,428.
E g Noncash contributions included in lines 1a-1f ig|$
S h Total. Add lines 1a-1f [ 1,428.
Business Code |
g2
2 b
& c
° e
a f All other program service revenue
__| g Total. Add lines 2a-2f » |
3 Investment income (including dividends, interest, and
other similar amounts) > 164,915. 164,915.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(i) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or {loss) 6¢c
d Net rental iIncome or (loss) »
7 a Gross amount from sales of () Securities () Other
) assets other than inventory |7a[609,400.
b Less cost or other basis
g and sales expenses 7b 0.
§ ¢ Gain or (loss) 7¢609,400.
é d Net gain or (joss) » 609,400. 609,400.
:;:6 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, hne 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or {loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances 10:
b Less cost of goods sold 103
c_Net income or (loss) from sales of inventory | 2
Business Code |
§ 11 a OTHER INCOME 900099 1,008. 1,008.
‘=fi‘ b
8 c
§ d All other revenue
o_Total. Add nes 11a11d | 3 1,008. |
12 Total revenue. See instructions » 776,751. 0. 0.| 775,323.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019) THE FOUNDATION FOR ABUNDANT LIVING 56-1681723 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check iIf Schedule O contains a response or note to any hine in this Part IX
Do not include amounts reported on lines 6b, Total e(xA;)>enses Progragg)servuce Managég)ent and Fun 'rJa)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations \ ) ! .' :
and domestic governments. See Part IV, hne 21
2 Grants and other assistance to domestic .
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign .~
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include !
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 1,458. 1,458.
¢ Accounting
d Lobbying
e Professional fundrassing services. See Part IV, line 17
f Investment management fees 21,290. 21,290.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.) 2,510. 2,510.
12 Advertising and promotion ,
13  Office expenses 10,444. 4,467. 5,977.
14 Information technology
15 Royalties /
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest : !
21 Payments to affihates \
22 Depreciation, depletton, and amortization
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
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 35,702. 6,9717. 28,725. 0.
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 » I:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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Form 990 (2019)

'fHE FOUNDATION FOR ABUNDANT LIVING

56-1681723

Page 11

[ Part X [ Balance Sheet

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

]

832011 01-20-20

16230810

11

797738 561681723 2019.06010

THE FOIUNDATION FOR

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 82,063.] 1 240,336.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,275.| a 505.
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
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 7,771,168.( 11 8,224,657.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 197,977.] 15 93,083.
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,053,483.] 16 8,558,581.
17  Accounts payable and accrued expenses 5,281.] 17 5,281.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% .
% controlied entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 687,617.| 25 650, 855.
26 Total liabilities. Add lines 17 through 25 692,898.| 26 656,136.
Organizations that follow FASB ASC 958, check here P> X]
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 1,463,490.| 27 1,694,322,
S | 28  Net assets with donor restrictions 5,897,085.| 28 6,208,123.
‘g’ Organizations that do not follow FASB ASC 958, check here P> D
& and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© | 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
& |31 Retaned earnings, endowment, accumulated income, or other funds 31
;'-" 32 Total net assets or fund balances 7,360,585.] a2 7,902,445.
33 Total habilities and net assets/fund balances 8,053,483.| a3 8,558,581.
Form 990 (2019)

ABIINDA 56168171




Form 990 (2019) THE FOUNDATION FOR ABUNDANT LIVING 56-1681723 Page 12
| Part XI | Reconciliation of Net Assets i
Check if Schedule O contains a response or note to any hne in this Part X| / |:|
1 Total reverue (must equal Part VIil, column (A), line 12) ’ 1 776,751.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 35,702.
3 Revenue less expenses. Subtract line 2 from line 1 3 741 ,049.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 7,360,585,
5 Net unrealized gains (losses) on investments 5 -199,189.
6 Donated services and use of facilities 6
7 Investment expenses ‘ 7
8 Prior period adjustments 8 )
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 7,902,445,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 |:] Cash |Z| Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prtor year or checked “Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both \
E] Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
D Separate basis @ Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed erther 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 Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization d.é not undergo the required audit
or audits, explain why on Schedule O and descrnibe any steps taken to undergo such audits

|_2a

.
.

_‘_L bl rd
2b

2c| X

3a X

3b

16230810 797738 561681723
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SCHEDULE A
(Form 990 or 980-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public

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

Name of the organization Employer identification number
THE FOUNDATION FOR ABUNDANT LIVING 56-1681723

[Partl | Reason for Public Charity Status (ail organizations must complete this part ) See nstructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

b WN

M 00 00 0O U000

10

1
12

]
L]

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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 descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

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

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 Ill.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I_—_l 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 Il. 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.

l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

E] Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI

e

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations [ ]
g Provide the following information about the supported organization(s)

{i) Name of supported (n) EIN () Type of organization | (V)15 (e organizalion 'SIEQ, {v) Amount of monetary {vi) Amount of other
organization (descnibed on lines 1-10  HULINEN] documen| support (see Instructions) | support (see instructions)
niza
g above (see Instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 832021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019

16230810 797738 561681723
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orm 990 or 990-E7) 2019 THE FOUNDATION FOR ABUNDANT LIVING
upport Schedule for Organizations

Schedule A (F 56-1681723

fails to qualify under the tests listed below, please complete Part Iil )

\
Page 2

(Complete only If you checked the box on tine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

Section A. Public Support

/

(a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019

() Total

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

//

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

/

Total. Add lines 1 through 3

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

7

Public support. Subtract lne 5 from line 4

/

6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 / {c) 2017 (d) 2018 {e) 2019

{f) Total

/

7 Amounts from line 4

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

Net income from unrelated business
activities, whether or not the

/

business 1s regularty carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 7/ . !

12 Gross receipts from related activities, etc./(see instructions) 12 I

First five years. If the Form 980 1s for tﬁ/e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

13

1

Section C. Computation of Public Support Percentage

%

14 Public support percentage for/2619 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2018 Schedule A, Part Ii, ine 14 15

%

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 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 - 2018. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and?circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orggnization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "éts-and-cwcumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
orgapization meets the “facts-and-circumstances"” test The organization qualfies as a publicly supported organization
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

»[ |
> |

> |

»[ ]
| S|

Schedule A (Form 990 or 990-

‘
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Schedule A (Form 990 or 990-E2) 2019 THE FOUNDATION FOR ABUNDANT LIVING

56-1681723

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

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

330,203.

1063009.

934,120.

309,535.

1,428.

2638295.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

330,203.

10630089.

934,120.

309,535.

1,428.

2638295.

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

0.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0.

¢ Add lines 7a and 7b

0.

8 _Public support. (Suhtractline 7c from fing 6)

2638295,

Section B. Total Support '

Calendar year (or fiscal year beginning in) >

{a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

9 Amounts from line 6

330,203.

1063009.

934,120.

309,535.

1,428.

2638295.

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

247,626.

186,846.

207,804.

200,494.

164,915.

1007685.

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

¢ Add lines 10a and 10b

247,626.

186,846.

207,804.

200,494.

164,915.

1007685.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

1,000.

1,008.

1

2,008.

13 Total support. (Add tines 8, 10c, 11, and 12)

577,829.

1249855.

1141924.

511,029.

167,351.

3647988.

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

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2018 Schedule A, Part lll_line 15

15

72.32 %

16

70.73 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. |f the organization did not check a box on hne 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

27.62 %

18

29.24 %

»[X]
»[ |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 L__I
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE FOQUNDATION FOR ABUNDANT LIVING 56-1681723 pagea
[Part IV] supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of 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? jf "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation If histonic 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 descnbed in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer l
(b) and (c) below | _3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (S), or (6) and °
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the deterrmination 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 Vl what controls the organization put in pla\ce to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf I
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (é) 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 orgarization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all suppért to the foreign supported organization was used exclusively for section 170(c)(2)(B) : —
purposes. Co 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the s(upponed organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing document) 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’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 (1) its supported organizations, (il) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in

Part V1. 6

7 Did the organization provide a grant, loan, con;pensatlon, 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 L
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
/disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? if "Yes," provide detal in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? jf "Yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined in ine 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 VL. 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)? Jf “Yes," answer 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
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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art Supporting Organizations (continued)

Yes | No

11 Has the orgamization 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 descrbed in (b) and (c) ' .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes® to a, b, or c. provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

N 1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported -
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

2 0Did the organization operate for the benefit of any supported organization other than the supported . e
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in ’
Part V1 how providing such benefit carned out the purposes of the supported organization(s) that operated,
——supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnibe in Part VI how control : ]
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s) 1

—the supported organiza
Section D. All Type ill 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, (1) a written notice describing the type and amount of support provided during the prior tax .
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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? Jf "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 in (2), 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 duning the tax year? ff "Yes," descnbe in Part Vl the role the organization's

—supported organizations played n this regard
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 year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations Complete hne 3 below
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govermment entity (see instructions,
2 Activities Test Answer (a) and (b) 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 In (a) constitute activities that, but for the organization’s involvement, one or more 4 ‘

of the organization’s supported organization(s) would have been engaged in? Jf “Yes, “ explain in Part V1 the
reasons for the orgamzation'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 (a) and (b) below. .
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i J
of ts supported organizations? jf "Yes, " descrbe in Part VI the role plaved by the organization in this regard, 3b
932025 08-25-18 Schedule A (Form 990 or 990-EZ) 2019
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56-1681723 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

O djwN |-

O bW IN |-

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 iIncome (see instructions)

o]

7 Other expenses {(see instructions)

~

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

Section B - Minimum Asset Amount

J
(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instnictinns far short tax year or assetg hold for part of year)

Average monthly value of securnties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

id

o |ajo |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035.

Recoveres of prior-year distributions

0N | |

Minimum Asset Amount (add line 7 to line 6)

® [N & [ |

Section C - Distributable Amount

'
Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax iImposed in prior year

(SR (A0 | VI P

D |b W N |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 El Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

932026 08-25-19
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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 (pnor IRS approval required)

Other distnbutions (describe in Part V1) See instructions.

Total annual distributions. Add lines 1 through 6

® N[O @

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions.

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnibutions, If any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions.

Excess distnbutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

=lo |a |0 |T |

Total of lines 3a through e

g Appled to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

1

Remainder. Subtract lines 3q, 3h, and 3i from 3f

4

Distnibutions for 2019 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, I
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions

Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI _See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c.

Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® | |o | |w

Excess from 2019

832027 09-25-19
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| Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, Part III, tine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part |V, Section C,
hne 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.)

’

832028 08-25-19 : Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements CHE o 15490047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to pUbllc—l
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. J‘I’l '“SPect'O"
Name of the organization Employer identification number
THE FOUNDATION FOR ABUNDANT LIVING 56-1681723

| Part',l,-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N L WN 2

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prnivate benefit? |—_—| Yes D No
I'Paﬂ‘llﬂl Conservation Easements. Complete if the organization answered "Yes" on Form 80, 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) l:l Preservation of a histoncally important land area
D Protection of natural habitat L—_] 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 conservatlon easement on the last

day of the tax year. 53| Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarmization dunng the tax
year p»
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 000
7 Amount of expenses mcurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)
and section 170(h)(4)(B)(i)? [CJyes [JNo

9 InPart Xlll, descnbe 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 il ;] 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 Xill the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histornical 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 VIII, hne 1 > s
(ii) Assets included in Form 980, Part X > 3

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

a Revenue included on Form 990, Part VIIi, ine 1 \ > 3
b Assets included in Form 9890, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form_990) 2019
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Schedule D (Form 990) 2019 THE FOUNDATION FOR ABUNDANT LIVING 56-1681723 page?
[PartT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., v0.00)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a l:l Public exhibition d D Loan or exchange program
b |:’ Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng 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? |:| Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes El No
b If "Yes," explain the arrangement in Part XIlf and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability? |:] Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII| |:|
rPart V |[Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, hine 10.
_'@) Current year (b) Prior year (c) Two years back_| (d) Three years back | (e} Four years back
1a Beginning of year balance 13,841,648, 14,843,715, 6,497 318, 5,227,963, 4,842, 206.
b Contributions 3,250, 81,348, 7,374,508, 894,068, 63,240,
c Net investment earnings, gains, and losses 1,031,361, 482,798. 971,889, 642,000, 373,927,
d Grants or scholarships 266,600, 51,410,
e Other expenditures for facihities
and programs 5,640, 1,566,213, 113,
t Administrative expenses
g End of year balance 14,870,619, 13,841,648, 14,843,715, 6,497,318, 5,227,963,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P> 59.00 %
b Permanent endowment p> 20.00 %
¢ Term endowment P 21.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by ' Yes | No
(1) Unrelated organizations | 3a()) X
(1)) Related organizations 3a(ii) X
b If "Yes" on hine 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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 IV, ine 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
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
‘ e Other
Total. Add lines 1a throuah 1e. (Cojumn (d) must equal Form 990, Part X, column (B). line 10c.) | 4 0.
Schedule D (Form 990) 2019
/ -
932052 10-02-19
22

16230810 797738 561681723 2019.06010 THE FOUNDATION FOR ABIINDA 56168171
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nctuding name of secunity)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A

{B)

©)

D)

{E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[ Part VIl Investments - Program Related.

Complete iIf the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, ine 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)

(7)

{8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descniption

{b) Book value

mn () m

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 hability

(b) Book value

(1) Federal income taxes

() ANNUITY LIABILITY 650,855.
3)
)
(5)
(6)
4]
8)
()
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) > 650,855.
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990) 2019
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[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII Ilne 12

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIII, line 7b |_4a

b Other (Describe in Part XIIl.) 4b

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

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XIll.)

Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 ’ 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 890, Part VI, ine 7b
b Other (Describe in Part XIIl.)

¢ Addlines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) 5
[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 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 Xll, hnes 2d and 4b Also complete this part to provide any additional information.

EQB?IN

o 00 oo

&8

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF DONOR-RESTRICTED INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES. INCOME FROM THE ENDOWMENTS ARE USED

BUT NOT LIMITED TQO FUTURE EXPANSION, EQUIPMENT PURCHASES AND FUTURE

J

PROGRAM SERVICE' NEEDS.

PART V:

AMOUNTS REPORTED AS THE CURRENT END OF YEAR BALANCE AMONG THE CONTROL

GROUP TIE BACK TO THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS.

PART X, LINE 2:

SUBSTANTIALLY ALL AFFILIATES OF LSA AND LFS ARE ORGANIZED AS NORTH ]
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE FOUNDATION FOR ABUNDANT LIVING 56-1681723 pPages
[Part XMl supplemental Information o.0nueq)

CAROLINA NOT-FOR-PROFIT ORGANIZATIONS AND ARE EXEMPT FROM INCOME TAXES

UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3) UNDER A GROUP

EXEMPTION OF THE ELCA. LFS REAL PROPERTIES, INC. IS EXEMPT UNDER IRC

SECTION 501(C)(2).

THE ORGANIZATIONS RECORD A LIABILITY FOR ANY TAX POSITION TAKEN THAT IS

BENEFICIAL TO THE ORGANIZATIONS, INCLUDING ANY RELATED INTEREST AND

PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION OF MANAGEMENT WITH

RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL BE OVERTURNED BY A

TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES THERE ARE NO SUCH

POSITIONS AS OF SEPTEMBER 30, 2020.

Schedule D (Form 990) 2019

832055 10-02-19
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SCHEDULE J ' ' Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

-~

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. Open to P.Ubhc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . | Employer identification number
THE FOUNDATION FOR ABUNDANT LIVING 56-1681723
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Completé Part |Il to provide any relevant information regarding these items.

|:] First-class or charter travel ¢ [:] Housing allowance or residence for personal use i
|:] Travel for companions [:] Payments for business use of personal residence : .
|:] Tax indemnification and gross-up payments D 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 descrnbed above? If "No," complete Part Ill to explain ’ 1b
! -
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B J
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il

|:] Compensation committee ; [:] Written employment contract .
:l Independent compensation consultant @ Compensation survey or study ’ N -
|_—_—| Form 990 of other organizations @ 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? 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? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
P
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 or|1 the revenues of .
. a The organization? 5a X
b Any related organization? ' 5b° X
If "Yes" on line 5a or 5b, describe in Part lll. ,
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation R 4
contingent on the net earnings of \
a The organization? . ' 6a X
b Any related organization? ’ 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
N not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I
inttial contract exceptlo’n described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe n Part |ll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in : - ]
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 Jo 1343:0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
THE FOUNDATION FOR ABUNDANT LIVING 56-1681723

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

LUTHERAN SERVICES FOR THE AGING, INC. (LSA) AND ITS AFFILIATED

ORGANIZATIONS ARE MINISTRIES OF THE NORTH CAROLINA SYNOD OF THE

EVANGELICAL LUTHERAN CHURCH IN AMERICA. THE LSA MISSION STATEMENT IS,

"EMPOWERED BY CHRIST, WE WALK TOGETHER WITH ALL WE SERVE."

LSA OPERATES NURSING HOMES, RETIREMENT COMMUNITIES, ASSISTED LIVING

RESIDENCES, AND ADULT DAY SERVICES IN ADDITION TO PROVIDING CARE

MANAGEMENT, HOME CARE, AND INFORMATION AND REFERRAL SERVICES IN NORTH

CAROLINA. LSA PROVIDES A MINISTRY OF CHRISTIAN CARE TO OLDER ADULTS AND

ADULTS WITH DISABILITIES REGARDLESS OF FAITH, RACE, DISABILITY, OR

ECONOMIC STATUS.

LSA IS MADE UP OF COMPASSIONATE PEOPLE WITH LOVING SPIRITS AND GENERQUS

HEARTS. RESIDENTS, STAFF, CLIENTS, PARTICIPANTS, FAMILIES, AND

VOLUNTEERS ALL STRIVE TO BE OF SERVICE TO GOD AND THE COMMUNITY.

MANY OF THE SENIORS SERVED BY LSA HAVE BEEN SERVICE ORIENTED AND

PHILANTHROPICALLY INCLINED THROUGHOUT THEIR LIVES AND CONTINUE TO SEEK

OPPORTUNITIES FOR COMMUNITY SERVICE. FOR THE YOUNG-ELDERS OF THE

RETIREMENT COMMUNITIES THOSE OPPORTUNITIES ARE ABUNDANT. RESIDENTS

THERE LOG IN HUNDREDS OF VOLUNTEER HOURS FOR LOCAL CHURCHES, HABITAT

FOR HUMANITY, THE ALZHEIMER'S ASSOCIATION, THE STATE VETERANS HOSPITAL,

FUND RAISING FOR CANCER RESEARCH, LITERACY COUNCILS, LOCAL HOSPITALS,

\
FOOD PANTRIES, HOMELESS SHELTERS, THE UNITED WAY, AND MENTORING

PROJECTS FOR LOCAL ELEMENTARY SCHOOLS. THEY HAVE PACKED BOXES FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-18
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

THE FOUNDATION FOR ABUNDANT LIVING 56-1681723

SAMARITAN'S PURSE, GATHERED COATS FOR KIDS AND COLLECTED CANNED GOODS

FOR FOOD PANTRIES. THEY HAVE SEWN, KNITTED, CROCHETED, AND QUILTED

COUNTLESS ITEMS FOR CAUSES THROUGHOUT THE STATE AND BEYOND.

‘ THE MORE FRAIL ELDERS OF THE LSA NURSING HOMES AND ADULT DAY SERVICES

MAY BE LESS VISIBLE, BUT ARE EQUALLY COMMITTED TO COMMUNITY SERVICE.

SUPPORTED BY STAFF AND VOLUNTEERS, THEY HAVE HELD BLOOD DRIVES, THEY

HAVE HOSTED BREAKFASTS FOR FIRE, POLICE, AND EMERGENCY SERVICE

PERSONNEL, COLLECTED SCHOOL SUPPLIES FOR KIDS, AND ADOPTED NEEDY N

\
|
3 FAMILIES AT CHRISTMAS. THEY, TOO, HAVE LOGGED IN HUNDREDS OF HOURS IN
|
|

PROJECTS FOR LOCAL SCHOOLS AND HOSPITALS, THE ARC, THE ALZHEIMER'S

ASSOCIATION, MEALS-ON-WHEELS, THE HUMANE SOCIETY, THE AMERICAN RED

CROSS, THE UNITED WAY, AND MORE.

LSA ALSO SERVES ITS COMMUNITIES BY WORKING COLLABORATIVELY WITH

COLLEGES AND UNIVERSITIES THROUGHOUT NORTH CAROLINA INCLUDING CATAWBA

AND LIVINGSTONE COLLEGES; CATAWBA VALLEY, GASTON, ROWAN-CABARRUS,

STANLY, CALDWELL AND FORSYTH COMMUNITY COLLEGES; APPALACHIAN STATE,

WINSTON-SALEM STATE, LENOIR-RHYNE AND DUKE UNIVERSITIES; AND THE

UNIVERSITY OF NORTH CAROLINA AND HOOD THEOLOGICAL SEMINARY. THESE

COLLABORATIVE EFFORTS FOSTER GROWTH AND COOPERATION, AND ULTIMATELY

IMPROVE THE QUALITY OF LIFE FOR THE INSTITUTIONS AND THE COMMUNITIES.

LSA ALSO ENCOURAGES COMMUNITY MEMBERS TO SEEK VOLUNTEER, EDUCATIONAL,

AND SPIRITUAL OPPORTUNITIES THROUGH ITS MINISTRIES. THE MINISTRIES OF

LSA ARE ACTIVE, BUSY PLACES WHERE MULTIPLE GENERATIONS MEET IN A SPIRIT

OF FUN, FELLOWSHIP AND COOPERATION. COMMUNITY EDUCATION OPPORTUNITIES

ARE ALWAYS AVAILABLE ON TOPICS SUCH AS ADULT DAY CARE, ALZHEIMER'S
932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE FOUNDATION FOR ABUNDANT LIVING 56-1681723

DISEASE, MEDICAID, MEDICARE, HEALTHCARE DIRECTIVES AND MORE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LSA ALSO PROVIDES GERIATRIC ARE MANAGEMENT, HOME CARE, AND INFORMATION

AND REFERRAL SERVICES. LSAF SHARES LSA'S MINISTRY TO PROVIDE CHRISTIAN

CARE TO THOSE SEEKING SERVICES REGARDLESS OF FAITH, DISABILITY OR

ECONOMIC STATUS.

FORM 990, PART VI, SECTION A, LINE 3:

LSA MANAGEMENT, INC. PROVIDES ADMINISTRATIVE SUPPORT, MANAGEMENT,

ACCOUNTING, INFORMATION TECHNOLOGY, AND RESOURCE DEVELOPMENT SERVICES TO

LUTHERAN SERVICES FOR THE AGING AND ITS AFFILIATES. SEE SCHEDULE R, PART V.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND THEN

REVIEWED BY THE CHIEF FINANCIAL OFFICER, BEFORE MADE AVAILABLE TO THE BOARD

OF DIRECTORS VIA A WEBSITE PORTAL. THE BOARD OF DIRECTORS REVIEW AND

COMMENT ON THE FORM 990. ANY MATTERS ARE RAISED TO THE OUTSIDE ACCOUNTANTS

FOR COLLABORATION AND ULTIMATE RESOLUTION.

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

BOARD MEMBERS RECEIVE A BOARD MANUAL AS PART OF ORIENTATION WHEN THEY JOIN

THE BOARD WHICH INCLUDES THE CORPORATE COMPLIANCE POLICY AND BYLAWS. BOTH

-THE POLICY AND THE BYLAWS ADDRESS CONFLICT OF INTEREST. THEREAFTER, ~

ANNUALLY, THE BOARD OF DIRECTORS RECEIVE CORPORATE COMPLIANCE TRAINING AND

COMPLETE A CONFLIéT OF INTEREST DISCLOSURE.
832212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE FOUNDATION FOR ABUNDANT LIVING 56-1681723

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

ALL COMPENSATION LIMITS ARE COMPARED TO STATE AND NATIONAL RANGES BASED ON

FACILITY SIZE AND EXPERIENCE OF STAFF. THE BOARD OF DIRECTORS APPROVE THE

COMPENSATION OF THE CEO/PRESIDENT WHICH IS PAID BY THE MANAGING

ORGANIZATION OF THE CONTROL GROUP.

ALL COMPENSATION LIMITS ARE COMPARED TO STATE AND NATIONAL RANGES BASED ON

FACILITY SIZE AND EXPERIENCE OF STAFF. THE CEO/PRESIDENT APPROVES THE

COMPENSATION OF QFFICERS AND KEY EMPLOYEES. OFFICERS OF THE CONTROLLED

GROUP ARE PAID BY THE MANAGING ORGANIZATION AND CERTAIN ORGANIZATIONS

WITHIN THE CONTROL GROUP ALSO COMPENSATE KEY EMPLOYEES DIRECTLY.

FORM 990, PART VI, SECTION C, LINE 18:

FORMS 990 ARE POSTED ON GUIDESTAR AND AVAILABLE UPON REQUEST AT THE LSA

J

OFFICE LOCATED IN SALISBURY, NC.

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

THE ORGANIZATION ONLY MAKES ITS CONFLICT OF INTEREST POLICY AVAILABLE TO

1] s

THE PUBLIC.

FORM 990 , PART VI - ADDITIONAL INFORMATION

WHISTLEBLOWER POLICY

!
LUTHERAN SERVICES FOR THE AGING, INC. & AFFILIATES ARE COMMITTED TO

THEIR ROLE IN PREVENTING HEALTH CARE FRAUD AND ABUSE AND COMPLYING WITH

APPLICABLE STATE AND FEDERAL LAWS RELATED TO HEALTH CARE FRAUD AND

ABUSE. THE CIVIL FALSE CLAIMS ACT PROVIDES FOR PROTECTION FOR EMPLOYEES

FROM RETALIATION. ANY EMPLOYEE WHO IS DISCHARGED, DEMOTED, SUSPENDED, p
/ Schedule O (Form 990 or 990-EZ) (2019)

932212 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

THE FOUNDATION FOR ABUNDANT LIVING 56-1681723

THREATENED, HARASSED, OR DISCRIMINATED AGAINST IN TERMS AND CONDITIONS

s

OF EMPLOYMENT BECAUSE OF LAWFUL ACTS CONDUCTED IN FURTHERANCE OF AN

ACTION UNDER THE FCA MAY BRING AN ACTION IN FEDERAL DISTRICT COURT

SEEKING REINSTATEMENT, TWO TIMES THE AMOUNT OF BACK PAY PLUS INTEREST,

AND OTHER ENUMERATED COSTS, DAMAGES, AND FEES.

DOCUMENTATION RETENTION AND DESTRUCTION POLICY

EACH ENTITY WITHIN THE LUTHERAN SERVICES FOR THE AGING, INC. &

AFFILIATES GROUP WILL ENSURE THAT RECORDS ARE RETAINED FOR THE REQUIRED

TIME PERIODS ESTABLISHED BY STATE LAWS, FEDERAL REGULATIONS, AND PAYOR

REQUIREMENTS TO MEET THE NEEDS OF LEGITIMATE USERS. AT THE END OF THE

RETENTION PERIOD, EACH ENTITY WILL ENSURE THAT DESTRUCTION OF RECORDS

IS PERFORMED ACCORDING TO SPECIFIC PROCEDURE AND AUTHORIZATION WITH

APPROPRIATE SUPERVISION OF DESTRUCTION. THE PROPER METHOD OF

DESTRUCTION FOR ANY PAPER RECORD IS BY SHREDDING OR INCINERATION ONLY.

PRIOR TO THE DESTRUCTION OF ANY FACILITY RECORDS, WHETHER ORIGINAL OR /

COMPUTER MEDIA, A CHECK WILL BE MADE TO ENSURE THE RETENTION PERIOD HAS

EXPIRED AS DEFINED BY STATE LAWS AND FACILITY POLICIES. ANY RECORDS IN

OPEN INVESTIGATION, AUDIT, OR LITIGATION WILL NOT BE DESTROYED. FOR

FACILITIES USING ELECTRONIC MEDICAL RECORDS, RECORDS WILL BE STORED IN

THE SYSTEM INDEFINITELY AND THE DESTRUCTION PROCESS WILL NOT APPLY.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990 , PART VII - ADDITIONAL INFORMATION
932212 08-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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1

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

Page 2

Name of the organization

THE FOUNDATION FOR ABUNDANT LIVING

Employer identification number

56-1681723

PART VII, SECTION A - COLUMN’(B) HOURS FOR RELATED ORGANIZATIONS BOARD

Lo~

GROUP.

MEMBERS AND OFFICERS DEVOTE TIME TO ALL ENTITIES WITHIN THE CONTROL

932212 09-06-19

36
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NORTH CAROLINA
Department of the Secretary of State

To all whom these [;resents shall come, Greetings:

I Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
LUTHERAN SERVICES FOR THE AGING FOUNDATION, INC.
WHICH CHANGED ITS NAME TO
THE FOUNDATION FOR ABUNDANT LIVING

the original of which was filed in this office'on the 14th day of October, 2019.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 14th day of October, 2019.

i _-'.‘n, ‘I.

CE o e M e

Scan to verify online.

Document Id: C201928400136 , Secretary of State
Verify this certificate gnline at http://www.sosnc.gov/verification




. . SOSID: 0251896
. ' . . Date Filed: 10/14/2019 11:55:00 AM
Elaine F. Marshall

State of North Carolina North Carolina Secretary of State
Department of the Secretary of State C2019 284 00136
- ARTICLES OF AMENDMENT
\ NONPROFIT CORPORATION

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby submits the following Articles
of Amendment for the purpose of amending its Articles of Incorporation.

1. The name of the corporation is: LUtheran Services for the Aging Foundation, Inc.

| 2. The text of each amendment adopted is as follows (state below or attach):

e

The name Lutheran Services for the Aging Foundation, Inc. shall be changed to
The Foundation for Abundant Living.

3. The date of adoption of each amendment was as follows: September 30, 2019

4, (Check a, b, and/or ¢, as applicable)

a.The amendment(s) was (were) approved by a sufficient vote of the board of directors or incorporators, and member
approval was not required because (set forth a brief explanation of why member approval was not required)

The corporation does not have members.

b.__[:]_The amendment(s) was (were) approved by the members as required by Chapter 55A.

c._D_Approval of the amendment(s) by some person or persons other than the members, the board, or the incorporators was
required pursuant to N.C.G.S. §55A-10-30, and such approval was obtained.

BUSINESS REGISTRATION DIVISION P.0. BOX 29622 . RALEIGH, NC 27626-0622
(Revised August 2016) Form N-02



5. These articles will be effective upon filing, unless a date and/or time is specified:

Thisthe [O7h dayof OCTORE R 20t <

~

Lutheran Services for the Aging Foundation, Inc.

Name of Corporanon
=y

Slgnarure ~
Ted W. Goins, Jr., President

Type or Print Name and Title

Notes:
1. Filing fee is $25. This document and one cxact or conformed copy of these articles must be filed with the Secretary of State,

BUSINESS REGISTRATION DIVISION P.O. BOX 29622 RALEIGH, NC 27626-0622
(Revised August 2016) ' Form N-02



-

STATE OF
NORTH Department of The
CAROLI NA Secretary of State

To all whom these presents shall come, Greeting:
1, Rufus L. Edmisten, Secrelary of State of the State
of Nortit Carolina, do lhereby certify the following and

hereto attached ( 5 sheets) to be a true copy of

ARTICLES OF INCORPORATION
OF

LUTHERAN SERVICES FOR THE AGING FOUNDATION '

, INC.

and the probates thereon, the original of which was filed

in this office on the iien day of July 1989

after having been found io conforin to law.

In Witness Whereol, [ have hereunto sel ny hand,
and affixed my official seal.

Done in Office, at Raleigh, this 11th day

of July in the year of our Lord 4,

' rl\

no "S“’F'&' 3 %h"}‘
g JyL 14 it € 06
aooe 016me 913

JEAN K. RAMSE {

WG OF DOLUS # -
il‘f%éo({g%daﬂw

MRS
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Y b IRIE
ARTICLES OF INCORPORATION
OF
LUTHERAN SERVICES FOR THE AGING FOUNDATION, INC.
o . --' T SR PR |
LIRS BN Y T

The undersigned, being of the age of eighteen years or
more, does hereby make and acknowledge these Articles of
Incorporation for the purpose of forming a non-profit
cor?oration under and by virtue of the laws of the State of
North Carolina.

t ARTICLE I

The name of the corporation is Lutheran Services for
the Aging Foundation, Inc.

ARTICLE II
The period of duration of the corporation is perpetual.
ARTICLE III

The purposes for which the corporation is organized
are: \

(a) To solicit, receive and accept gifts, grants,
devises, bequests and contributions of any kind,
including, but without limitation, money or
property, real and personal, or any interest
therein, from any person, firm, trust or
corporation to be used exclusively in carrying out
and in support of the corporate purposes of
Lutheran Services for the Aging, Inc. and any or
all of its non-profit subsidiaries, provided
however, that no gift, grant, beqdést, devise or
contribution of any such money or property, or
interest therein, will be rece%ved or accepted if
it is conditioned or limited in such manner as
will, in the opinion of the Board of Directors,
jeopardize the federal income tax exemption of
this’organization or of Lutheran Services for the
Aging, Inc. and lts subsidlaries pursuant to
Section 501(c) (3) of the Internal Revenue Code of

1986, as now in force or afterward amended;




(b) To develop, implement and promote programs in the
areas of pubiic information, public relations,
sustained annual giving, planned giving, fund
raising, capital campaigns and related efforts for
securing financial support on behalf of Lutheran
Services for the Aging, Inc. and its non-profit
subsidiaries pursuant to the aforesaid provisions
of the Internal Revenue Code;

: (c) To hold, administer, invest and dispose of such
property, and to make payments or distributions
from income or principal, or both, to or for the
use of Lutheran Services for the Aging, Inc. and
its non-profit subsidiaries pursuant to the
aforesaid provisions of the Internal Revenue Code;
and

(d) To engage in ény lawful act or activity for which
corporations may be organized under Chapter 55A of
the North Carolina General Statutes and pursuant
to the aforesaid provisions of the Internal
Revenue Code.

ARTICLE IV

No part of the net earnings of this corporation shall

inure to the benefit of any private individual, except that

the corporation may pay reasonable amounts for services
rendered or other value received, and no substantial part of
the activities of the corporation shall be carrying on of
propaganda or otherwise attempting to influence legislation.

Notwithstanding anything to the contrary herein contained,

the corporation shall not carry on any activities not

permitted to be carried on (a) by a corporation exempt from
federal income tax under Section 501(c) (3) of the Internal

Revenue Code of 1986 (or the corresponding provision of any

future United States Internal Revenue Law) or (b) by a

corporation, contributions to which are deductible under

Section 170(c) (2) of the Internal Revenue Code of 1986 (or
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the corresponding provision of any future United States
Internal Revenue Law).
ARTICLE V
This corporation shall have no members.
‘ ARTICLE VI .

This corporation shall be governed by a Board of
Directors. The members of the Board of Directors shall be
elected by the Board of Trustees of Lutheran Services for
the Aging, Inc. (hereinafter the Parent Corporation). Any
vacancies on the Board of Directors shall be filled for the
unexpired term by designation of the Board of Trustees of
the Parent Corporation or by its Executive Committee. The
number of members of the Board of Directors, their terms of
office, and the method of their election shall be provided
for in the bylaws of this corporation as approved by the
Parent Corporation.

ARTICLE VII

The address of the initial registered office of the
corporation in the County of Rowan and State of North
Carolina is 2304 South Main Street, Salisbury, North
Carolina 28144; and the name of its initial registered agent
at such address is Robert Q. Beard. A

ARTICLE VIII

The number of persons constituting the initial Board of
Directors shall be ten (10), and the names and addresses of
the persons who are to serve as directors until their
successors be elected and qualify, or until additional or

other directors are designated; are:

Troy E. Alexander William Alsobrooks

920 North 10th Street 10 Valle Vista Drive
Albemarle, NC 28001 Asheville, NC 28801
William A. Bradshaw Martha Kurad

22 South Main Avenue 1429 Sixth St. Circle N.W.
Newton, NC 28658 Hickory, NC 28601

George A. Moretz William Kemp Mauney, III
1296 Ninth Street N.W. 401 Allison Court

Hickory, NC 28601 Kings Mountain, NC 28086




Marjorie Streck . The Rev. James Stephenson

4 Staunton Court 270 25th Avenue N.W.

Greensboro, NC 27420 Hickory, NC 28601

Michael E. Linker Raymond A. Petrea

100 Krimminger Road 109 Bradford Drive

Concord, NC 28025 Salisbury, NC 28144
ARTICLE IX

The name and address of the incorporator in Rowan
County is Glenn E. Ketner, Jr., 121 East Kerr Street, Post
Office Box 1308, Salisbury, North Carolina 28145-1308.

ARTICLE X

In the event that this corporation ceases to exist or
in the event that it ceases to operate in accordance with
the purposes for which it is created, then all of the assets
and property of said corporation shall be vested in the
Parent Corporation.

ARTICLE XI

The power to make bylaws shall be vested in the members
of the Board of Directors. All bylaws to become effective
must have an affirmative vote of at least three-fourths
(3/4ths) of all members of the Board of Directors. Bylaws
may be repealed, amended or enacted by a three-fourths
(3/4ths) vote of all members of the Board of Directors.
Sajid bylaws and amendments thereto are to become effective
only upon approval of a three-fourths (3/4ths) vote of the
members of the Board of Trustees of the Parent Corporation.

ARTICLE XTI

To the fullest extent permitted by the North Carolina
Non-Profit Corporation Act as it exists or may hereafter be
amended, a director of the corporation shall not be liable
to the corporation or any of its shareholders for monetary
damages for breach of duty as a director.

ARTICLE XTIT

These Articles of Incorporation may be amended only by

a vote of three-fourths (3/4ths) oE the Board of Directors

of said corporation and approved by a three-fourths (3/4ths)




vote of the members of the Board of Trustees of the Parent
Corporation. '

IN WITNESS WHEREOF, I have hereunto se§ my hand and
seal, this the 6th day of July, 1989. '

)
1 . ‘ {

N

‘ . ) (Seal)
 Glenn E. Ketner, Jr.

STATE OF NORTH CAROLINA ’

COUNTY OF ROWAN

I, /f[ﬂitL D /_ste: ANl 2! , a Notary Public, do
hereby certify that Glénn E. Ketner, Jr.

personally appeared
before me this 6th day of July, 1989,

and acknowledged the
due execution of the foregoing Articles of Incorporation.
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