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(and proxy tax under section 6033(e))

» Go to www.irs.gov/Form930T for instructions and the fatost inf
-»" Do not enter SSN numbers on this form as it may. be made pudiic if your organ

293931

ess Income Tax Return

2800127 1

OMB No. 1545-0047

2019

<Eopen‘to Publlclnlpel:uon for,

e S folis

+ 2019, and ending ,

ation.
tion s a 501{c}(3)

"ty

Chack box if
address changadA

LifeChangers OQutreach

Name of o}gamzal:or'\ { UCneck oox & name changed and see instructions )

D Employer identification number
{Employees’® trust, see instruchions.)

8 dmm’unpors,omfx /A)?rint\

“TROmEer, streot and reom or suite 1o, If a P.C. box see instructions.

s C 3143 P or 46-1158317
408(e) \2 (b)/ . 202 Sugar Hollow Road € Unrolated busingss activity code
Type {See nstructions )
408A 530(a) City or town, state or province, country, and ZiP or foreign postal code
| _|:529(a) Pigeon Forge, TN 37863 .
C Book valua of all assels F__Group‘exemption-number{See instructions.) » . |

at end of year

2,673,457 |G Check organization type, »

i 501(c). corporation ﬂ 501¢c) rust

U 401(a). trust Ij Other trust

H Enter the number of the orgamization's unrelated trades or businesses ™
trade or business here »

1 ' Deséribe the only {or first) unrelated

. Af 0;“; one, complete Parts |-V If more than one, descnbe the

first in the blank space at the end of the previous sentence, complete Parts | and Ii, complete a Schedule M for each additional

trade or business, then complete Parts Ii-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . e

if "Yes," enter the name and identifying number of the parent corporation¥

DUYes Lx_]No

J Thebooks are.incareof » Mark Gallo

Telephone number » (865)403-0519

TPart.t’] Unrelated Trade or Business Income {A) income _{8) Expenses A} (C) Net
1a Gross receipts or sales 78,566 R D
b Less returns and allowances ¢ Balance » 1c 78,566 [t
2 Costofgoods sold (Schedule A,line7) - .« « « ¢+ < » L e v e e e e 2 21,091 15‘{
3  Gross.profit Subtractlne 2 from line 1c R TOI SN RN I RN . 3 57,475 jsi
4a Capital gan netincome (attach Schedule D) v v « v vvs s e s s oo .. JBaf~ " —7 - —
Net gain (loss) (Form 4797, Part li {e 1)\) (attach Form 4797) . - - - . + 4b
¢ Capital loss deduction for trusts - f\- - 4« « « /0 o = v 00w o s dc
5 Income (loss) from a partnership or tion (attach
statement) - - - v oo e XL 0 o e (4 :
8 Rentincome (Schedule C) .................... .. [ A
7 Unrelated debt-financegyncojne {Schedule E) - + - -« « « « o o . - PN 7 e '
8  Interest, annuities, roya|é\nd refits Som a controlled organtzaticn (Schedule F) . 8 / T -
9 Investment mcome df\a sectlo 501, c)(7) (9), or (17) organization (Schedule G} 9 /
10  Exploited exempt achvity in e(ScheduIe R . 10
11 Adverhsing incomeg (Sche N T .. ,14’
12 Other income (See ins {:tions attach schedule) - - - - - « .« . .. + s ,’12
Total. Combine Iine;gvthroujghm C s ki 4 rie b e e s s Ve s s 13 57,475 57,475,

IfP IL,I Deductiy

s Not Taken Elsewhere (See mstru)ct:}n% for limitations on-deductions.) {Deductions must be directly

conneéfed with the unrelated business income

14  Compensation of officers, directors, and trustees (Schedule K) e N L 2 T A 14
15 Salaries and Wages - « « « « » + o e v s s o e e s e . . € e e e e e e [ T U 15
16 Repawrsand Mamtenance « « « « - « « « + o+ o+ e e h e e e e e e e e ate e e e e 16 &7
17 Baddebts - - « « - -+« oo oo v v e e s oo o e . . . R [ RPN N 17
18  Interest (attach schedule) (see instructons) - - £ . - . -« . . Ve e e s e e v s e 18
19 Taxesand licenses - « « « « =« « o« s o v v Lo v v v oo v .. - PO T S S Y . . 19 17,860
20 Depreciation (attach Form 4562) & . . 3 20 | "v‘z"*" l
21 Less depreciation clamed on Schedule &’and elsewhere on return Sae e . 21a. 21b —,
22 Depleton -+ -« v v v oo v v e c e e e ’ e ‘v I B B T R S 22
23 Contnbutions to deferred compensgdtion plans  « « -« = =« ¢ ¢ cla a0 e e R IR I . 23
24 Employee benefitprograms - /- . .« < v v e e e P PSR ES I 24
25 Excess exempt expenses (Schedule |} R 25
26  Excess readership costs e e e a e ey e e e e 26
27  Other deductions (atta . Statement #9 . v+ < 27 30,781
28  Total deductions s f e h e e e d e te v | 28 49,219
29  Unrelated businesé taxable iIncome before net operating loss deduction Subtractline 28 fromhne 13 + + « + + 2w oy 29 8,256
30  Deduction for ngt operating loss arising in tax years beginning on or after January 1,-2018 (see

INSHUCHIONS) /+ - « + v o e v e e ot e e e e e e ek e s e e 30
31 Unrelated blsiness taxable income. Subtract ine 30 fromline29 . . . . ... ... ... .+ .. - e s 31 8,256

For Pagarwork(Reduction Act Notice, see instructions.
EEA

i
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419) LifeChangers Outrsach 46-1158317 Page 2

Total Unrelated Business Taxable Income

otal of unrelated business taxable income computed from all unrelated trades or businesses (see J
. mstructions)........e.... ..... P I I « s e . Lz 8,256
33 Amounts pald for disallowed fringes < = + =+« - - - - VRN T et s | B3
34  Charitable contributions (see nstructions for imitation rules) . J B4
35 Total unrelated business taxable income before pre-2018 NOLs and \Subtract ine
34 fromthe sumoflines32and 33 - - « -« « = « o v o v = . .« N M\ R T P T v> S 8,256
36  Deduction for net operating loss arising in tax years beginning before J Quary 1, 2018 (see w
INSITUCHIONS)  + =+ o « « & o 4 vt vt v ot e s e e b e e e e e e e e e s e w e e oae 36 8,256
37  Total of unrelated business taxable income before specific deduction Subtract line 36 from hine 35 s e s e 37 _—
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions}  + - - « - « - . et e e s e u 38
39  Unrelated business taxable income. Subtract iine 38 from line 37 If ine 38 1s greater than ne 37,
enterthe smaller of Zero GrhnNe 37 + « « « o« o 4 4 o v v v o vt e st e e e e e e b m e e e e 39 0
[Part V| Tax Computation . L
40 Organizations Taxable as Corporations. Muitiply ine 39 by 21% (0.21) . - - - - - N A 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on N;‘:‘w
the amount on line 39 from DTax rate schedule or DScheduleD(Form 1041) + c o v v i oo 41
42 Proxy tax. See instructions C b e a e e s e e e e e e e w P T 4 42
43 Alternatlvemlnlmumtax(trustsonly).....‘.....‘...w'\.‘...........,..‘..... 43 L
44  Tax on Noncompliant Facility Income. See instruclions - « « + « « v 4 v o v v v v v o 0 v v v s e ey e 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever appligs « + « « v s o ¢ « i+ o v ¢ v o 4w o s o . s . 45 -
[Part V| Tax and Payments o o
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) - PRI 46a
b Other credits (see instructions) - = + + -« 4 o v e e e e e e PR 46b
¢ General business credit. Attach Form 3800 (see instructions)  « - =« « -« . - e e 46¢c
d Credit for prior year minimum tax (aitach Form 8801 or 8827) -, » « » ¢ o ¢« » v v 4 v 46d
o Total credits. Add lines 46a through46d - - + » « « + o - 4 4 P s emt e s e a e
47  Subtract ine 46e fromiined5 . . . . . e e e e e s e e s e e e e e e s
48 Gther taxes. Check if from: D Form 4255 D Form 8811 D Form 8697 D Form 8866 D Other (attach schedule)
49 Total tax. Add ines 47 and 48 (See INSHrUCHONS) + « » ¢ + o + o+ s s s« s 4 b w v v b v a5 v b e v s b o vy uo
50 2019 net 965 tax habiity paid from Form 965-A or Form 865-8, Part ll, column (k), ine 3 ------ IR IREP PP
§1a Payments A 2018 overpayment credited to 2019 - - - - - - < . - oo oo e . 51a
b 2019 estmatedtaxpayments . « « -+« o s o v el s s c s st e s + |51b
¢ Taxdeposited with Form 8868 - - « + « « - .« v c o v o v v i e e e e e .. 51¢
d Foreign organizations Tax paid or withheld at source (see instructions) - - -« -« « « « . 51d
a Backup withholding (see instructions) « « « » =+ « + « v« v v e s s e e s e 51e
f Credit for small employer health insurance premiums (attach Form 8841) . « « - . - Ce e 51f
g Other credits, adiustments and payments D Form 2439
DForm 4136 |_jOther B Total » 51g
5Z Total payments. Add lines 51a through 519 - - - -+ « -« ¢« « .« b s e e e e s e ey e e s [N
53  Eshimated tax penalty (see instructions). Check if Form 2220 s atiached ¢ « « « ~ 4 -+ s c v o v v 0 v o B D
54  Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amountowed - - - » - C e e e RN
55 Overpayment. if ine 52 is larger than the tota! of iines 48, 56, and 53, enter amountoverpaid « + « « « + « + v v o P
56  Enter the amount of line 55 you want Credited to 2020 estimated tax ™ Rofunded »

{Part VI | Statements Regarding Certain Activities and Other information {see instructions)

57 At any time during the 2019 calendar year did the organization have an interest in or a signature or other authonty Yas { No
over a financial account (bank, secunties, or other) in a foreign ceuntry? If “Yes," the organization may have to file R "-‘f,:g
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country i _ j::',“*;
here » L X

§8  Dunng the tax year, did the organization receive a disinbutron from, or was it the grantor of, or transferor to, a foreign trust? « . - . . X
If "Yes," see instructions for other forms the orgamzatior may have to file ~: 7 k'v';'}:;

59  Enter the amount of lax-exempl interest received or accrued duning the tax year 4 Dol
<4 Under penalties of penury, | declare that | have exam ncluding accompanying schaedules and statements, and to the best of my knowledge and belief, it 15

Sign trus, correWmn of pre ayer; 1s basad on all mfo hon of which preparer has any knowledge )

vore| p ! ()6 /26Pssassaent - oy e 1 e 3

Stgnatura of offfEer " Tglia (see nstructions)?
Print/Type preparers name a:ws“';-‘:’ cON Date Check D I PTIN

Paid Stephen R Kughes CPA SEephon q m.ghee/cm 11-10-2020| *"emrloyed w50 93481

Preparer Firmsnams  wHughes & Gosnell, CPA's’ Frm's EIN P 62-1479305

Use ONnly | rumsaddess ®3814 Powers Street Phone no

Knoxville TN 37517

865-688-0351

EEA
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,Form 990.T (2019) LifeChangers Outreach 46-1158317 Page 3
Schediile A - Cost of Goods Sold: Enter method of inventory valuation »cost
.1 Inventory at beginning of year « «« - 4 - 1 6 Inventoryatendofyear - - ¢ < . . - 6
2 Purchases - « « + + s« + v o vt s 2 . 21,091} 7 Costofgoods sold. Subtract ine )
3 Costoffabor - - - - . - . D 3 6 from ine 5 Enter here and in Part
4a Additional section 263A costs Lhne2. « « o e v v e v e .« 21,081
(attach schedule) - « - « .« « . LY 4a 8 Do the rules of section 263A (with respect to Yes ‘No '
b Other costs (attach schedule) « - « - « « | 4b property produced or acquired for resale) apply . P »‘_‘?
5 Total. Add nes 1 throtigh4b . - . . . 5 21,091 } 10 the QrRANIZAUON? = o & « o % =» 4+« o o o1 s X

Schedule C - Rent iIncome {From Real Property and Personal Property Leased With Real Property)

. (see Instructions)

1 Description of ‘property

)

@

(3

@

2. Rert received or accrued

(a) From personat property (if the percentage of rent *

for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal oroperty exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

18}

(2

(3)

“

[ SOt L A1 OO XY

'
RIS 1

LU ST L R O P FREL VL L]t

Total

Total

* (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b),, Enter

_here and on page, Part | -ine 6. column (A}

LR

B

- Enter here-and on page 1,
Part |, line 6, column (B} »

Schedule E - Unrelated Debt-Financed Income {see instructions)

Totai dividends-received deductions included i coiumn 8 i

.......

2. Gross income from or 3. Deductions directly connected with or allocable to
allocable to debt-financed debt-financed property
1 Description of debt-financed property property {a) Straight ine depreciation | {6} Other deductions
(attach schedule) (attach schedule)
) i
2
(3)
A4y
4. Amount of average 5 Average adjusted basis 8. Allocable deductions
acquisition debt on or of or aliccable to 8 Column 7. Gross income reportable (coiumn 6 x total of columns
aliocable to debt-financed debt-financed property 4 divided (column 2 x column 8) 3(a) and 3(b))
property (attach schedule) (attach schedule) by column §
(]) —lxhl or [} o if i [T 1 |%--'||||| -_unu-n ALLVEN PSR L it i » v frnne LR U iney it b, it
2 %
3 %
(D) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, hne 7, column (B)
Totals « - ¢ e o ¢ VN st e e . MG e e b e e . P &

EEA

Form 990-T (2019)




fa

e Al
Form 990-T (2019) LifeChangers Outreach 46-1158317 Page 4.
-Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
. , Exempt Controlled Orgsnizations
1. Name of controlled 2. Employer 5. Part of column 4 that 1s § Deductlons directly
organization , identficaton number | 3. Net unrelated inccme| 4. Total of specified | inciuged in the controfling connected with income
(loss) {see mstructions) payme‘nts made organization's gross income n column 5
1) B
&)
)]
O . B
Nonexempt Controlled Organizations . - -
7. Taxable income 8. Net unrelated income 9. Tolal of specified 10. Part of column 8 thatis 1. Deductions directly
{loss) (see structions) payments made included in the controling connected with income in
organization's gross ncome column 10
(13 .
(2 :
A3)
.8 - .
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A).. | Partl line 8, column (B).
TOLAIS + ¢ & div it o @ b e e et s e s T A s et e e s A i e e e e W -
Schedule G - Investment Income of a Section 501{c){7}, {8}, or {17) Organization (See instructions) s
i 3. Deductions 4. Set-asides 6. Total deductions .
1 Description of ncome 2. Amoun: of income directly connected (attach schedule) and set-asides (col. 3 )4
(attach schedule) plus col, 4)
4] : - “
‘@ ~ ~ . ] T
@ . . , - . . .
() : . e
' ’ Enter here and onpage 1, |5 3R hSrEGFY ',j""‘-"’*“ﬁrv"h'l'f%‘ T3 N AETE 4 Enter here and on page 1,
2 B ity A g PR - .
Part |, ine 9, cotumn (A), e e ;%,g.‘if&;ﬁ?_%v m‘;gié S Part 1, hne 9, column (B). 3
( 5 ,,z,.' “ .3 v Ry
Totals - . . .« ... .. » ”:i;"?.&mé f’:,; Ao S P R ﬁ‘§ :
Schedule | - Exploited Exempt Activity Income, Other Than Adverﬂsmn Income (see instructions) v b
‘ 2 Gross ' 3. Expenses 4 Netincome (loss) - .y
unrelated directly rom unrelated trade 7. Excess exempt,
business income' |  connectea with  for business (column fforg?;f?vgo?r:g? 6 Expenses® expenses
! from trade or ¢ producton of |2 iminus column 3), lated attributable to © | (€OlUMN € minus ¥,
1 Description of exploited activity busness - unrelated <} If a gan, compute 1 not unrelate column 5™ column 5, butnot %,
’ - business mcome { cols, 5 through 7, busingss income \_ more than "
. column 4) .
15}) !
73] 3
3
3 H
%) A
¢} Enter here and on| Enter here and cn i Enter here and
page 1, Part |, page 1, Party,, on page,1.
nne 10, col. (A}, tine 10, col. (B}, Part I, ine 25,

Totals - o - ¢« s c v v v ov s P \

Schedule J - Advertising Income {see Instructions)
}T’art %] Income From Periodicals Reported on a Consohdated Basis

. + 4. Advertsing '1 7. Excess readership
! . loss) (col costs (column 8
2. Gross 3. Direct gamn or {
1 Name of periodical " adverising advarhs'ngv:o:{s 2 minus col_ 3). If 5. Circulation 6. Readership | Minus column 5, but
e s a gam, compute Income costs not more than
’ o _tcols s through 7.- column 4).
t1) 4 o) A3 P "C? "‘}"ﬁ,“h‘fq .
PR @ e e 3 el asaminrru Ve loa Vit | o i e - . SRk ey
2 - o R S - JUOP OO |-y o e )
@) ' T : ) T ""'%'.- W %
‘“) - i - R AR
Totals (caryto Part Il ine (§)) .r» !

EEA B . , Form 990-T (2019)
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Form 990-T (2018) LifeChangers Outreach
| Partli [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

2 through 7 on a line-by-line basis.) |

46-1158317

Page §

N a’t. Advertising 7;?::5(2 ;Farg:rghlp
" - u
1, Name of periodical adygrrt?;ig adv:ﬁ:)i::céosts gar:}fxsag:f)s(ﬁfl' 5. ([:':r::l”a‘gon 6. Rii‘;gs“'p mmr:t;st c"c‘)g::?hghbut
income a galn, compute column 4)
— cols. 5 through 7,
()
(2)
&)
{4)
Totals fromParti . . .. .... » - ; z T
Enter here and on | Enter here and on - . Lt .| Enterhere and
page 1, Part{, page 1, Part |, - s . RS on page 1,
line 11, col (A) Ime 11, col (B) . i . Part H, line 28
Totals, Part li (lines 1-5) . . - . . <> S - :
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percent of . n
1. Name 2. TiHe llm% S;:L}I\;f;: to 4 Cot:ﬁfe;zlgrx:;gt;;able o
m o %
{2) %
3 %
) %
Total. Enter here and on page 1, Partllline 14 - - « - « . o . « <« - s oe s e n s IR

EEA

Form 990-T (2019)



Federal Supporting Statements

2018 . PGO1

Name(s) as shown an retum

] Tax 1D Number

46-1158317

LifeChangers Outrea;h

990~-T - Part II - Line 27
Other Deductions

Description
Supplies ’
Insurance
Utilities

Total

Statement #9

Amount
$28, 0651
$1,500

$630

$30,781

STATMENT LD




