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- OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2019
(Rev. January 2020) Undar section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not entor social security numbers on this form as it may be made public. O\\’L K Dlpp to«, fuu\}g‘
Internal Revenue Service » Go to www.lrs.gov/Farm830 for instructions and the latest information. \ 5‘ ¥
A For the 2019 cafendar year, or tax yeargg_glunirgg . . 2019, and ending ) 20
B Check if applicable C_Name of sipanizstbdifoChangars. Qutreach . _}o Employerldem;ﬁcauun number
[0 adaress change Deing business as . . 46-1158317
(Nams change Numbser and street (of P 0..box 1f mail s not dehvered lo street address) Room/suita E Telephone number
O ttial retum (865) 403-0519
D Final retumAerminsled Clty or town, stale or pmwnce. cauntry and ZIP or foreign posial cade ' ’ ) G _Gross recepls
[0 Amendes return $ 10,273,753
D Application pending f Nsme and address of principal oftcerMark Galloe Hia) 131his.a group retum loramamlmrm! !Yee 51 No
P H(b) Are ail subordinates includeg? DYas D No
I Tax stalus. ELsoﬂaEy 501(e)4 3 A grasitoo) U‘@iz!”” D g27 U j 1f *No,” attach a list, (588 Inslructions)
(\J Wabsite: » N/A ( Hic) ~Group sismaten number | P
K Formof @cwarauon D Trust D Associaion D Oﬁ'\er » \ IL Year of fomation g_g_l_._g ] ] suma of toght damicllp TN
‘Partt Summary ‘ T o
O 1 Bnefly descnbe the organization's mission or most significant actvilies. We are a 12 month regidential Chri'stian e
B— @ manistry for men and women ages 18 and up who have problems in the area of s land alcohol
U § addictions, or any type of life cgptrollxng issue. We seek to help men and wonmen overcome life
Q E controlling addictions.
3 2 Check this box » fjuf the organization discontinued its operations or disposed of more than 26% of its net assets.,
2 3 Number of voting members of the governing body (Part VI, line 1a) B I I R A ) 4
@ 4 Number of independent voting members of the governing body (Part VI, fine 1b)  » » « v 5 e s v s ¢ - 1 2 v e | 4 4
b= 5 Total number of individuals emplayed in calendar year 2019 (PartV,line2a) -+ « « - « R i B 297
'% 6 Total number of volunteers (estimate if necessary) « + -« « - o 0 - - ver st eveas el 6
< 7a Total unreiated business revenue from Part VIil, column [ﬂ‘l‘ﬁ? s s s evava e eun] 7a 0
b Net unrelated busingss taxable income from Form 990-T} line 3 ‘ECEIVE R RN RIS WL 0
Q Pnor Year Current Year
o 8 Contributions and grants (Part VIIl, line1h) - . - . - 8 . N@v 23 ZUZ . 8. . 8,166,507 10,194,478
2 9 Program service revenue (Part VHl, line2g) - - « « «fJ- "4~ ¢ -« A AR I 7% R 0
::% 10 investment income (Part V1, column (A}, lines 3, 4, anj 7d Ty 1 SO 49,956 79,274
G2 |11 Other revenue (Part VIl column (A), nes 5. 6d, 8c, 9o GREN.UT .. |.. ___300 0
s 12 Total revenue - add lines 8 through 11 {must egual Part Vill, column {A), hne 1 TTET 8,216, 7§3 10,273,753
— 43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . - - - . . . ceaea e 0
— 14 Benefits paid to or for members (Part IX, column (A), lined4) . . - . . - . . . P e e 0
) |15 Salaries, other compensation, employee benefits (Part IX, colurmn {(A), lines 5-10) e woe 3,273, 3'7_3 4,524,432
C§ 16a Professional fundraising fees (Part IX, column (A), Ime 11€) <« « ¢+ ¢+ ¢ v v v v v 0 v s 0 0
CS | b Total fundraising expenses (Part IX, column (D), line 25) 2,406,586 |4 iminaigop 88l Ba o3V o ot e
% 17 Other expenses {Part IX, column (A), lines 11a-11d, 115-24€) - - - - v - s v« ¢ s 4 v 4 3,983,815 5,310,217
E 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, hne 25) « « « + » « « o & 7,257,188 . 9,834,649
¢y |19 Revenue less expenses. Subtractine 18fromiine 12 o « ~ < v « o o ¢ v o v o s v o o < 959,575 439,104
U:% Beginning of Current Year | . .{End of Year
20 Totalassets (Part X, line18) .« . - « . - ¢« . . o ... P R 2,495,878 2,673,457
21 Total liatities (Part X, line26) « « « « « « « = o o N R 5'904285 i '3_2__8"750
“ﬂ Net assets or fund balances. Subtract line 21 from fNR20 =+ « = v v o v v v 0 n o v s . e 1,905,593 2,344,697
{'P"FCIT [_Signature Block ‘
Undar penalties of penury, | deciare thal | nave examined this retum, inciuding sccompanylng schedules and sislements, and 1o the Best of my knowledge and belref, il s
trus, corract, and complete, Declaration of preparar (cther than officer) 18 basad on &ll information of which preparer nas any knowledgs, L, o
Mark Gallo 2 M
Sign ’ Sigrature of officer Date”. 1cl(7s /w
Here ’ Mark Gallo, President /
Type of print name and title
Prnt/Type preparer's name Preparer's signature Dste . Check D f | PTIN -
Paid Stephen R Hughes CPA Lgphen R _Hughes CPA 1-10~-2020 sefl-emptoyed P00934810 \
Preparer |rumsname  » Hughaes & Gosnell, CPA’'s Frm's EIN P
Use Only | rims agdress » 3814 Powaers Street Phane no
Knoxville TN 37817 865-688~0351
May the IRS discuss this return with the preparer shown above? (seeinstructions) + v v« 2 n ¢ s v v v a0 v vt 90 s 0 4 1 48 .}@jes D No
For Papsrwork Reduction Act Notice, seo the separata instructions, Form 980 (2019) {\y

s
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Fage 2

Check if Schedule O contains a response or note toany Ineinthis Partlll .+ « ¢ o s v a0 s 4 s v a0 o Ceeveeae a1
1 Briefly describe the organization's mission;
We_are a 12 month residential Chrigstian ministry for men and women ages 18 and up who have
problems in the area of drugs and alcohol addictions, or any type of lifae contx:oll:.n'g issue. We
geek, to help men and women overcome life controlling addictions.
2 Did the organization undertake any significant program services during the year which were not hsted on the )
prior Form 990 or §80-EZ? « - « + = < v v 0 . e e e e e e e cessee-a[Jves [glNe
if “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, ar make significant changes in how it conducts, any program
SErVices? -+ = . - . .....‘........-........,41.~.....*-.....,..,.,..,.‘.,,...DYes mNo
If "Yes," describe these changes on Schedute O.
4  Descnbe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses, Saction 501(c)(3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program senice reported.
4a (Code: } (Expenses $ 6, 234,6b4 including grants of § ) (Revehue $ }
The expenses are incurred to provide & 12 month residential Christian ministry for men and women
ages 18 and up who have problems in the area of drug and alcohol addictions, or any lother life .
controlling issues.
4b (Code’ j(Expenses $ mncluding grants of § ] ) (Revenue $ )
4c {Code. ) (Expenses $ including grants of § ) (Revetue ~ )
4d Other program services (Descnbe on Schedule O.)
.{Expenses § including grants of _$ ) {Revenue $ }
48 Totai program service expenses » 6,294,684
EEA Form 980 (2019)
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Page 3
I;Eart‘.l\!,j Check chedules . ‘ i
' Yes No
1 s the organization described n section 501(c)(3) or 4847(a)(1) (other than a pnivate foundation)? f "Yes,”
comp/ete Schodulo A + -« « ¢ v v o o 4 s i e s e s s s e s e e e P P - 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - + « - - = . . . rer e v e il X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complets Schedule C, Part! - « - + - « « o . .. I A R I X
4  Section 501(c)(3) organizations. DOid the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll - - « + . « . .+ .. Cee e e s v e ra.ail g X
§  Is the organization a section §01(c)(4), 501(c)(5). or 501(c)(6) orgamzation that receives membership dues, o
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill « <« o v « v 4+ {1 § X
8  Did the orgamization mamtain any donor advised funds or any simitar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! .+ . . . . . . C e e e e s s s e s e s et e s e e e . «cavafl & X
T  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes,” complete Schedule D, Part i R IR se s Wl 7 X
§ D the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il « « « « « v v o v i i i i e i i e e h e e s e e e e s e s e e h e e e s s ae e e s 8 b4
9  Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a )
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, cradit repair, or i
debt negotiation services? If "Yes,” complete Schedule D, Part IV« + « - -« - o v ot v b el ‘ RS X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmants
or in quasi endowments? If "Yas,“ complate Schedule D, Part V..« « « « « « v« s v v v o0 b ey s
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, fine 10? f "Yes,”
complete Schedulo D, Part VI . « « « ¢« v o v i 0 o i e e e e e et a e e e e e e e e e e e e e e o e ¥
b Did the organization repart an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes, " compiate Schedule D, Part Vil . . « . « « . - o« « o o o P R & | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more
of its total assets reparted in Part X, line 16? if "Yas,“ complate Schedule D, Part Vil . . « « . . e e e e e s R 5 I }_g__
d Did the arganization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes, "complete Schedule D, PartIX < « - « + « « « o . T I I R S R L T
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X S kL ) X
f Dud the organizabon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X v roma s f YUE X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedulo D, Parts X1 and Xl « « « v « v v o v o & v o o v s o s e e aa e e s s e e s e s e e e . v e ef12at X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f '
"Yes, " and if the organization answered "No" to line 12a, then compieting Schedute D, Parts X! and Xit is optional- - + v e e {12 X
13 Is the organization a school described in.section 170(b)(1)(A)()? If “Yes," complete Schedule E » . . - . . e a e e e el 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . - » . « « + + ¢ . .« . N v e e ef 142 1Lx
b Did the orgarization have aggregate revenues or expenses of more than §10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregats
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts fand V.~ . - « + . P v o v v+ 14b X
15  Did the organization report on Part IX, ¢olumn (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts iland IV~ « « « « « « v« v o i o oo o v e 15 X
18 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
agsistance to or for foreign individuals? /f "Yes, " complete Schedule F, Partsiifand iV .« . . « . f e e i e e v e e sl 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column {A), ines 6 and 11e? If "Yes," complete Schedule G, Part ! (see instructions) - « « .« . . .. . voe v e sttt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? if "Yes,"complete Schedule G, Part!l + « « - = » + «+ « T sra e ot 18] %
18  Did the organization report more than $15,800 of gross income from gaming activities on Part VI, line 8a?
If "'Yes.," complete Schedule G, Partlll « « « « v v« o i i i i e e e e e e e e e e “ e e e e aas v e e s ofl 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H - + « « + » v ¢ v v s » » o v« |l 20a X
b if"Yes" to line 20a, did the crganization attach a copy of s audited financial statements to this retum? » » « « » « + « o 05111 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or

domestic government on Part X, calumn (A), Iine 1? If “Yes," compfete Schedule |, Parts fand Il « + ¢ « « v v s o« .

21

X

EEA

Form 990 (2019)
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Form 990 (2619 LifeChan g Outraeach N 46-1158317 Page 4
[PartiV;] _ Checklist of Required Schedules (Continued) .

Yes No

22  Did the organization report more than $5,00Q of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Parts fand Il « « « « « v v« v v o v 0 0 v o s e s s e v e sll22 X

23  Did the organization answer "Yes” to Part VI, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employeas? if "Yes,"complefe Schadule J « « « « « ¢« v s o s et e a e e e i e e e e e R e | Y & X

24a Did the organzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K If "No,"Goto/in@ 258 - + = =+« ¢+ 3 s+ 4 v s e s s p v v a o cveos vt crsasali2ia X
Dud the organization invest any proceeds. of tax-exempt bonds beyond a temporary period exception?  + « + « s » 2 s+ « » o x o [[ 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year P
to defease any tax-exemptbonds? « « « + . . . o e s e e v e a s s am e e et e syt e S O v I 7
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during theyear? - - - - ¢ v x v » « « . « » ]| 240 )
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 dunng the year? If "Yes,” complete Schedule L, Part | D I SRS PR PR 4T X

b s the orgamzation 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 980-EZ?
if “Yes," complete Schedufe L, Part!. . . . . R T R T A Y e o 1. | X
28  Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contnibutor, or 35%
controlied entity or family member or any of these persons? I Yes,” complete Schedule L, Partli -« . . . . . sv v 26 X
27  Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controliad entity (including an employee thereof) or family membaer of any of these
persons? If “Yes,” complate Schedule L, Part Il « « + ¢ v v o ¢ e 0 o b e e e e e C e e s e s o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
WV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key émpioyee, creator or founder, or substantial contnbutor? /f

“Yes,"complete Schedule L, ParfIV . « - . « « o v v i o b i i it e e e e e e e e e e e e s e e a4 e e ns 28a X

A family member of any individual descnibed in line 28a? /f "Yes, " complote ScheduleL Parttv.. . .. .. ... P i {:{ X

A 35% controlied entity of one or more individuals and/or organizations described In lines 28a or 28b? /f

“Yes,” complete Schedule L, Part iV . « + . . e e e s e e e e e e et e e e s e ra e e s o} 28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M+ « < « + « « « + v » .{ 20 X
30 Did the organization receive contnbutions of art, historicaf treasures, or other simiiar assets, or qualified

conservation contributions? if "Yes,"complete Schedule M - - - <+ + + v v i it e s e e s e e e Re el ol 30 X
31 D the organization liquidate, termunate, or dissolve and cease operations? If *Yes," complete Schedule N, Part! « « ¢« « + « + » o 31 X
32 Did the organization sell, exchange, dispose of, or fransfer mora than 25% of its net assets? If "Yes,”

complete Schedule N, Partil« « « + « « « v « v v v e i i o ot vt o a0 o St s e e e e e e e R Y 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations }

sectons 301.7701-2 and 301 7701-3? /f "Yes," completes Schedufe R, Part! . - . . . . I T I < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Rart ii, Ill,

OriV,andPartV,liN@ To-v 4 o + o 4 v o o v o 60 o 3 5 o o o s s 4 ¢ 4 ¢ v v 4 64 8 1 & entod ot nansenca P <7 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? + « « « « + « .+ . . e v e v o v ol 358 X

b If"Yes"to line 353, did the organization recewe any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R. Part V, lin@2 - « « « « « v« « + « « +|{ 35b
36 Saction 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V,line 2 « + + + ~ « « « o v o v v v v Lo R N I 1] X
37  Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complele Schedule R, PartVl  « « « « « v v+ + « 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All_Form 990 filers are seguired to com Schedule O, 38| x
[PartV¥]  Statements Regarding Other l%e Filings and 1ax Compliance
Check if Schedule O contains a response or note to any linemnthisPart M. . . ..o oo ov oo [T
i Yes [ No

1a Enter the number reported in Box 3 of Form 1098, Enter -0-fnotapplicable « - « <« « + « v ot v a e s« +| 10 1
b Enter the number of Form W-2G included tn hne 1a. Enter -0-if not appicable - « « . . . . . . . s e ee ] 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors,and

repartable gaming (gambiing) winnings o prize winners?  » « + « . s oo i e v v e oo e e v an e sile | X

EEA Form 990 (2019)
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Form 990 (2019) _LafeChangers Qutreach _ 46-1156317  Pages
[artV] Statéments Re_garding&her RS Filings and Tax Compliance feontinugd) i

2a

b

3a

4a

Sa

8a

T ™0 o

14a

15

16

Yes. | No
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax l l 1 )
Statements, filed for the calendar year ending with or within the year covered by thisretum -« . - - ..t 2a 2971 . f | A
If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?s « « - v ¢ ¢ = v ¢ v 0 4 s . 2b X
Nata: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =+ « + + 2 o o « e 0 v vy o} = E
Did the organization have unrelated business gross income of $1,000 ormore dunngtheyear? « - « « ¢« s ¢ v o ¢ e s v s s v -~} 33 X
If“Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © + « » « + + < « « « .+ . .| 3b
At any time during the calendar year, did the organzation have an interest in, or a signature or other authority over, )
a financial account in a foreign country (such as a bank account, securtes account, or other financial account)? - - . - - s 0 d 4a x
If "Yes," enter the name of the foreign country  » L -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), N
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?. « « - « « - . « e, s s v e 42} 52 X
Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - . . - et~ ese-2] 5 X
if "Yes" to line 5a or 5b, did the organization file Form 8886-T?« - - « « « « v« v v v v o bt LA RIS -
Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - . . -« . . . .. srs v | Ba X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions er
gifts were nottaxdeductible?. - « . ¢ < v L i i s s st s i e s et s s e e T e s n s i s st s ms e ! Bh
Organizations that may recelve deductible contributions under section 170(c). ‘ '_r I }"
Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods Ve AN
and services provided to thepayor? -+« - -« . . o ... . [ I /Y X
If "Yes," did the arganization notify the donor of the value of the gaods or services provided? + « + « « + + s < s na,r s e 5 v+ s 7h
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was ‘
required to file Form8282?. - - - . . . . . . . .. e e e e a e a e s e e e e e e e e e, er e s ee s ball TE X
If "Yas," indicate the number of Forms 8282 fileddunngtheyear . «+ - - » = -+ - v« ¢ o 0 v o v v 0 1 7d [ 1 N S
Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? « + « « ¢« » < « ¢ «f 78 X
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. « + « o« v v v o 2 ¢ v & .E 7f X
if the orgamzation received a contribution of qualified inteliectual property, did the organjzation file Form 8899 as required? « « + « ~§_lg X
if the organization received a contribution of cars, boats, arplanes, or othar vehicles, did the organization file a Form 1098-C» - « « « e v .t Th b4
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I S Y o
sponsoring organization have excess business holdings at any time during theyear® - . - . . . . - . . .. Ce e ey e ' B
Sponsoring organizations maintaining donor advised funds. X
£id the sponsonng organization make any taxable distributions under sechon 49662 - . . » .« + . o o oo a o h o v : 9a
Bid the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . < « - < <« « . im v e s oo 9
Seoction 501(c)(7) organizations. Enter i A
Initiation fees and capital contributions included on Part Vill, tine 12. + « « .« . I I A « 103 iy ) ‘
Gross recelpts, included on Form 980, Part Vill, line 12, for public use of club facilites - - - - « . . s . - - - }10b : *
Section 5014(c)(12) organizations. Enter: 1
Gross income from members or shareholders. « - - . « c e e e I se s ofMa i :
Gross income from other sources (Do not net amounts due or pald o other sources ! ’ N
against amounts due or received oM hBM.) « + «+ « « « « « 2+ v o o o e e v e e v ot o n e s a s .{11b E i )
Section 4947(a)(1) non-exempt charitable trusts. !s the organization filng Form 990 i Heu of Form 1041? « « « . - . . . <1 12a
If “Yes," enter the amount of tax-exempt interest received or accrued durng the year - - + - . . . . .« }12b l . b ]
Saction 501(c)(29) qualified nonprofit health insurance issuers. o ’
Is the organization licensed to Issue qualified health plans in mgre than gne state?  « . « « - « « +. L I I 2L IR AT B B 3 13a
Note: See the instructions for additional information the organization must report-on Schedule O. !
Enter the amount of reserves the organization is required to maintain by the states in which i
the organization s licensed to issue qualfied healthplans  + - - = - ¢+« v o v v o v o v o v v o b v s 13b i
Enter the amount of reservesonhand « « « « ¢+ ¢ o o ¢ o0 v 0 o s be et s e s eas et e reeant13C :
Did the organization receive any payments for indoor tanning services during the taxyear? .+ . « - - - . L R R I AL X
If "Yes," has it fited a Form 720 to report these payments? If “Ng, " provide an explanation on Schedule O+ - « « « o « v o « 4 ¢ ;i 14b
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) duringtheyear? - - - - « - o o o ¢« st i e st e s . e G h e e e P e e b e e s 15 X
1f"Yes," see nstructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - « o v o v v ¢ ¢ o 16 X

if "Yes," complets Form 4720, Schedute O.

EEA
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Form 990 (2019) Lifechangers Outreach 46~1 15331}7 Page 6

] E artﬂ | Governance, Management, and Disclosure roreach "Yes” response fo lines 2 through 7b Below, and for a "No”
. responss lto line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a respanseornote toanymemthis Pat vl » « o vt v a e v e s v s av v v v o oo v oon @_

Soction A. Governing Body and Management -

1a  Enter the number of voting members of the governing body at the end of the taxyear - - - + « + « + . . . 1a

-

If there are material differences in voting rights among members of the governing body, or

1

R

k)
R PPN

if the ggvemlng body delegated broad authority to an executive committee or similar 55 ‘E
committee, explain on Schedule O ; ’ :‘ "}gi
b Enter the number of voting members included n line 1a, above, who are independent - « - - « . « . . - -i.1b L% R R v“:f
2 Dd any officer, director, trustee, or key employee have a familly celationship or a business refationship with ! "}‘g;; g .“ B '.»u
any other officer, director, trustee, or key employee? - - + + « ¢ . v e e v s it s e s e e e e R I LI I f 2 X
3 Did the organization delegate control over management duties customanly performed by ar under the direct
supervision of officers, directors, or trustees, or key employees 10 a management company ar other persan? s ea s e el 3 ».
4 Did the organization make any significant changes to its governing documents sinee the pnor Farm 990 was filed? s e ares{l 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? sves e el 8 b4
8  Did the organization have members or stockholders? S e T N T Y ey | 1 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
oneg ormore members of the governing body? - « « - ¢« o e v o n s e e c e e s s e ey PR A <1l Ta X
b Are any govenance decistons of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? .+ . . . . . T A IR R B P I IR
8  Did the organization contemporaneously document the meetings held or written actions undertaken during s
the year by the following. ok
a Thegovermngbody? .« « + o « ¢ v 4 o s e s 2 s 4 s s 0 s o4 s s a0 8 et e s et e e, o] B X
b Each committee with authority to act on behalf of the governing boady? =« + -+ + « « v v 0 00 v v L esreeeceasl D] X
8 Is there any officer, director, rustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the crganization's mailing address? i "Yes, " provide the names and addresseson Schedule O« <+ « » « o ¢ & e e e e s 9 X
Section B. Policies (This Section B requests information ebout policies not required by the Internal Revenue Cadey
' , ’ Yoo § No
10a Did the organization have local chapters, branches, or affiliatgs?  « « « « « v ¢ v« o v v v oo e e e e s+ v .10 X
b H"Yes," did the organization have wntten poalicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « . .« . «» - «f 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? «111a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Y AN
12a Did the organization have a wrilten conflict of interest policy? If "No,” go fo line 13 te v s s asi s v e v s s arelf2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? « . < { 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the poticy? If "Yes,”
doscribe in Schedule QONOW thISWAS AONE  « « = « = « o o v v & e = v 4 v s e s st s s s a e st a s s o r e e o e ve ot 12¢! x
13  Did the organization have a wriften whistleblower policy? ~ « -« <+« « o o 4 Lt i e .- 13 ] X
14  Dd the organization have a written document retention and destrisction policy? -+ « v« s b e v v c e e i e s YIB!
15  Did the process for determining compensation of the following parsons include a review and approval by . . ' K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I ,, #
a The organization's CEO, Executive Director, or top managementofficial - - « - - ¢« « o o v v v v c v e e e e e n - f 15a| x
b Other officers or key employees of the organization .+ . « « -+ .« « v o . o v v I 18w x
If “Yes" 1o line 15a or 15b, describe the pracess in Schedute O (see nstructions), i R
16a Dud the organization invest in, contribute assets to, or participate in a jont venture or sinmlar arrangement ] R
with ataxable entitly dunng the YEar?  « « « o « o « ¢ o v o o s 4 4t o o 8 s o o e v e s e s s e e e e + 4 ot 162 X
b if"Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its B -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . ' ]
omanimﬁad'sexemp(stamswamrespeéltosuchanéjgemeh!s? b ae s e v s 4 b b s a b n e s s s ne s e s ofs 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Teonnasgee

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public mspection Indicate how you made these avaiiable Check all that apply.
[:I Own website [___] Another's website [!__(] Upon request D Other (explain on Schedule Q)

18  Describe on Schedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Mark Gallo (865)403-0519, 202 Sugar Hollow Road, Pigeon Forge, TN 37863
EEA

Form 990 (2019)




Form 980 (2019 LifeChangers Outreach
Compensation of Officers, Directors,
Independent Contractors

Check if Schedule O contains a response or note tc any line in this Part Vil R RN R R D

46-115847 PBE 7
an

Tustees, Key Employees, Highest Compensated Em‘rloyees,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether indviduals 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 currant key employees, if any. See instructions for definttion of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organzation’s former officers, key employees, and highest compensated employees who receved more than
$100.,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
' (©) !
@ ) (da not dlec: ?::;:nlhan one i © & 1
Name and title Average | box, unless parson 18 both an Reportable Regportable Estimated amount
hours officer ano a directoritrustes) compensation compensgation of ather
per week from the from related componsation
hﬁti:; ’; i § { z 8 5 § % a3l (W"_’zﬁ"o:;‘,'ﬁ."sc) (w?z?;ﬁ::;::) . org;:zma:::\ and
colated g L g 8; 3- § g related organizations
organizations | R % g é & g
batow % g 3 -
dolted lino) é' 8
13
2
() Mark Galle ___ ______ mome e eb =300 .
Prasident X X - 94,600 0 0
() Juanell Gallo _____ __ .. _._..-}L.-.4.00 .
Secretary X X 0 0 0
Gy Tim Roach_ . ..o..b.s8-0C '
Boazd Membezr X ' 0 9 .0
(4) Holly Roach . __ . ... ..._... whona 280 ‘
Board Member X : , 0 0 0
() Adam Smith ___ .. ..., ....b..4.06 \ ‘,
Treasurer X X 0 0 0
(6) Matthew Johnsom. . . . __._ _._..nob..:.990 ' "
Advaseory Board Member X - 0 ) 0 0
(7) Vanessa Smith_ _____.____ e oot wa2.00
Beoard Membar X 0 0 0
(8) susie Txotter _ ____ _ ... __._ ~L._4.00
Board Member X i - 0 . 0 ) 0
L USRI AU o
o . R B
O e I
Q2 o T A
(AU VU SR
L RO NI -
EEA Form 990 (2019)




Farm 990 (2019)
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26-1158317

l
Page 8

Section A. Officars, Directors, Trustess, Key Employoas, and Highest Componsated Employeas (continued)

[PareviE]

(G}
Position
" B {do nat chack more than one 0 & "
Name and litle Average box, untess person 13 both an Reportable Repontable Estunated amount
hours officer and a directarftrustee) compensation compensation of other
pat waek from the from related compensation
(hstany arganization organizations from the
holus for 23! 21 9 3 3] F| w21099-MSC) | (W-21099MISC) organization ang
% F é AR A - relaled organizations
celatod R R 23] 2
organizations | S 3] B g &g
below § g 3 13
dotted hine) % g
g
(15)
U G S g S b~~~ -
W8 . PV AT
an. ... e m - ISR SR ‘
o8 .. e m - -
Y . [N IR
SRS UUURIE RSN
G S S S
B2 i
) e ———— k _____
S SR I
28) e PRI
b Subtotal . v . v e e e e e e e e e e » e v e e e e e c O
¢ Total from continuation sheats to Part Vil, Section A T ]
d Total{add liNes1band 16) - = - « < « e « s 4 s u e a o s o n v a bt oo 0t 94, 600 0 0
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
repontable compensation from the organization  » 0
Yes { No
3 Did the organization list any formaer officer, director, trustee, key employee, or highest compensated . .
employee on line 1a? If “Yes," complets Schedule J for such individua! P A N R R 3 X
4  For any individual Gsted on line 1a, 18 the sum of reportable compensation and other compensation from the I - - 3
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such DO SRR B
NOVIFUAl « + v « v ¢t ¢ ¢ v e e h e e e e e e e e e e e e v 4 e e e e e s e e e e s C e n e e eI s e s e .4 b4
§ Dud any person listad on line 1a receive or accrue compensation fram any unrelated organizatian or individual YR ¥ ,
— for services rendered to the organization? If "Yes, ” complete Schedule J for such person R 5 X
Section B. independent Gontractors
1 Complete this table for your five huighest compensated independent contractors that received more than $100,000 of
compengation from the organization. Report compensalion for the calendar year ending with or within the organization's tax ysar.
(A} (8 <
Nsme and business addrass Description of services Compensanan
2 Total number of independent contractors (inciuding but not timited to those listed above) who

received more than $100,000 of compensation from the ozggnization » L

EEA

Form 980 (2019)




' ' & ’ -
Form 990 2019) . L;_fe(:hawg'a Outreach , 46~1158317 Page 9
—Statement of Revenue :
' Check If Schedule O contains a respense or note fo any.in@INthis Part VIl . = « wia e o v v s 4 + 5 e v v oon o4 i ofo s am s D
(R} (8) (C) (D} )
B Total revenue Releted or exempt Unrelated Revenua excluded
! funchen revenue businass revenue from tax under
- . - . _ . — J'sect132§512—514
1a Federated campaigns - - - . . 2. . 1a ) ,ﬂf,‘,“'w
g9 B Membeishipdugs « -« v o v v L 'ib ”
g§ ¢ r-undrausing?vems e b0 10,162,341
:,E d Related organizations « + « <+ -« 1 1d |
6.§ e Goverhment grants (conthiputions) - - le . . 32,138
g E f  All other contnbutions, grfts, grants, . . -3
§?, and aimilﬂr’émount':‘; fidt ihcluded above | i, L
£5 | @ Noncash contributions mciudeu in Yy T
(‘g-'fg nesta-f .« .. . v oo 1g{s ..;_l
i h' Total. ADHNES 1a-tf  + « v v v v « 4o a6 m e pam o s-P 194479
' Businuss Cue »izw"‘" ""’1'?3"’{&:1‘;"‘ RIS iD RS
g |= =
[ e -
$§ ¢ b s .
B¢ : .
g»‘z o
a f All other program service revenue « » + » » « i - -
8 Total. AddINes2a-2f « « 5 4 o o o s o n e s it e v s gy S B g )
3 Investment income (including dividends, interest, and )
othersimilaramounts) -« « « « ¢« « e v v v s v o v a0 2 B! 708 708
4 Income from Investment of tax-exempt bond proceeds e B: 4
. SRoyaltles....,......_..............- P )
. i ! jt)—ﬂeal 1. (i[j Ppmna! o cie q'l\ A xgé\ .:\ "‘ l'-:,,‘ (r.??;-'r;%;;: ~a&
6a GCrossrents . 8af ., . S u g}ﬁ%ﬂr S
b Less rentat expenses - . | 6b ' L ”“!;l“w i st ;.-*,t-_,ﬁ
‘e Rental ncome or (loss) se(” ‘ ) ; i il%, % "":?i'f * H’“I:‘““g' M
d Netrental NCOme of (I088) » « o « » o m o o v o s ora v o B — B —
"7a Gross amount from G uscuiios 4 (1 Othe 5:«;;;‘}; I ;'rm Tglk\,‘ :‘4353 y
‘ sa!es of dH'Sélb - . 3 L e (; .x(‘ .,,x(: ._’
, | v ixianae,, o 1 e e i
3 #nd sales expenses .« . {Th ] . .. N ‘1" %f\{ ; 5_ i ’-{J,w i
g ¢ Gainor(loss) - ... .|l7c})... ! 74, 566 [ g "W—‘}'Sm‘ 1131 it 'uf& e
& d Netgamor(loss) - « « » v« e v e Ve L s v areneas P ) 78,566 ’
?é "t 8a Gross income tgm lufdraisinig oo ' o 19";:‘.5*" ”ﬂ%}j@ *:";f rlﬂi"‘?»%‘ﬁ’;?gl?ﬁ’& "?l"w
5 events (not including 4 10,162, 441 ! 1 " v'i,,,:‘%:;'&;;.?' " e ﬂ L p}‘ 3
81 contnibutions' répanted on fino . K3 ] ' . “3#'“‘2, (,; w ﬂ‘"t’ ,@ Eij;r‘f;-,"
. 1c), Seo Part iV, lme 48« « + v v o o @_a Y q.I‘-». ket ‘%{‘ " ;:,4, li;qjv.‘z-‘r_xa ,,L'
b Less directexpenses : « « <+« - .+ 48b i \sb)}\mlm;i'.’}ul"\i:‘}&r "‘H ‘;;:Jlﬂ:ﬁs&r
¢ Net income or (loss) from fundraasmg SVENLS  » v - e s .
9a_Gross income from gaming ) o S,
aclivities, See Part IV, ling 19 . . .+ . . 9af . L
b Less dwectexpenses - - - -+ . ... 18b L_>
¢ Net income or(loss) from gaming activities  + s » o« 2% s :
'] 10a Grons sales of nventory, less . I ) Tt : :‘,’{?ﬁ § ""{’I' :* * o
retums and allowances - - - - . - . - . {108 T AR ¢
| b Less costofgoodssold - . ... ... (108
¢ Netincame or (toss), from sales of mVentory < + v o + o v+ B . -
Business Code | )
»
53 11: - o — ' ‘
55 ey n '
B € - e — - -
2x d Allotherrevenue « + « « v s 4o v e v n vy < »
= 8 Total. AdINES 112-11d o o v v a e v o s s s e s s o B RN T
12 Total revenue. See Insfructions < « < « + » + , «« . -0 » | 10,273,753 79,274 0 0
EEA Form 990 (2019)
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tatement of 'Euh‘cﬁo‘nal' xpenses

Page 10

Check if Schedule O contains a responge or note to any hne in this Part X

N R N R )

‘Sectlon 501{c)(3) and 501/c}{4) aryanzzarians must complale.all columns. All other or,qanfzauons must cmp:ete colurnn {A).

L I A L

>

0

organizafion reported i1t column (B) joint costs
from a combined educational campaign and
fundrasing solicitation. Check here  » | | it

following SOP 98-2 (ASC-958-720) « « « - « ¢ i - - .

Do not include amounts reported on lines 6b, 7b, Tl G:Lnses ngran(las’ewme Manage:‘fgm ond Fun ag).;ng
,8h,°86, and 10b of Part Vill. 1 expenses
1 . 'Grants and other assistance to domestic organizations ’ —:?:')'\‘;f(p’:";:‘g{s ‘;zzx} )
and domestic governments, See Part {V, line 21 Eand 2 g
2  Grants and other assistance to domestic
individuals, See Part IV, me22 - . . . .. ... ... -
3 Grants and other assistance to foreign
organizations, foreign governments, and |
foreign individuals See Part IV, lines 15 and 16
4 Beneftspaidtoorformembers - . « - - - .« . ...
5 Compensation of current officers, directors, N . . ‘.
. trustees, and key employees < « <+ - -+ o s - o . 4,208,005 3,618,884 | 589,121
6  Compensation nat included above, to disqualified 5
persons (as defined under section 4958(f)(1)) and
persons deécnbed in section 4958(c}(3)®) - . - - - - ., . - —
7 Othersalanesandwages « « + - « » =« « =+ < . -
8  Pension plan accruals and contributlons (include
section 401¢k) and 403(b) employer contributions) .
9 Otheremployeebenefits . - - & . .- ...« ... j
10 Payrolitaxes - - « « « s v v oo e e 316,427 272,127 |; 44,300 d
11 Fees'for services (nonemployees) ’ )
a Managemem I T I T T TR . o)
‘b Legal - + « « - v v o v v i i e e e L
[ Accounting .......................
d Lobbying « - « + « - e o i v e i e e s
e Professional fundraising.services, See Part IV, line 17 ek ?31 RS R T'a;ﬁ b
f Investment managementfees - - - - - -« o . 0 ... ) :
g Other. (if ine 11g amount .exceeds 10% of line 25; column
, {A) amount, list line 11g expenses on Schedule Q.) : :
12  Advertising and promoton .+ - - . S - . .. oL L .
13 ONCE@XPENSES =« = « + v ¢+ v s v v v v o n s 206,608 206,608"
14  Informationtechnology - - - - - . « - - - .. - o 1,539} . 1,539 .
16 Royalties « -« « v o v n e PR | .
16 OCoUPanCy « » ¢ « =+ s v v s v e e e e e e 823,609 801,018 22,591
A 177 ’ 1,262,734 444,817 28,844 789,073
18  Payments of travel or entérainment experises ’ T : ' A
for any federal, state, or local public officials - « . - .
19  Conferences, conventions, and meetings - - « - + - .
20 Inferest. - e v o e e e e e e e 8,223 8,223 |-
21  Paymentstoaffiates - « » -« v v o v .
22  Deprecation, depletion, and amortizaton « .« « - . . . 186,333
23 INSUFANEE  » « » « + + « o = = = o s s v o v s v 2 v » 311 293
.24 . Other expenses Itemize expenses not covered e 3
above (List miscellaneous expenses on ling 24e. If
line '24e amourt exceeds 10% of line 25, column
{A) amount, list Ine'24e expenses on Schedule C.) a2
a Food/Telephone 405, 922, .
b Tshirts 21,091 21,091
¢ Student Gifts/Movies : 146,207, 146,207 _
d Supplies/Crafts 1,743,434 112,750 13,171 .1,617,513.
@ All other expenses 193,224 193,224 ¢ - ot )
28  Total functional expanses. Add Imes 5 Ih;ough 249 .. 9,834,649 6,294,684 1,133,379 2,406,586
26 Joint'costs. Completé this'line only if the ’

EEA

Form 980 (2019)
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Form 990 (2019) LifaChangexs Outreach 46-1158317 Page 11
-'_ Balance Sheet
. Check if Schedule O contains a responss or note to any hne In this-Part X tyevesmes vy eaven g .. []
(A) (®) '
Beginming of year End of year
1 Cash-non-nterestbearing - » « « = « o v oo o o0 A AN 634,074 | 1 731,287,
2 Sawings.and temporary cash INVESIMENtS  « « « + « » « + = o o ¢ e v w50 o o 2
3  Pledges and grants receivable, net - - . . . - R AR ) 3
4 Accountsrecelvable, Nt  « « + + ¢ 4 v e e e e et e e e e e e P e e s o _4 A
5  Loans and other receivables from any current or former officer, director, ‘ m‘\‘%},ﬁﬁﬁﬁ” R
trustee, key employee, creatar or founder, substantial contnbutor, or 35% ’f{‘ }’g{_ﬁi%gﬁip SRR R
controlled entity or family member of any of these persons - - + . . . R R .
6. Loans and other recewables from other disqualified persons (as defined :’;‘st%“:?ﬁ‘?ﬁ* ARG 2
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .+ » <+ « ' 8
P 7 Notesandloansrecewvable, et « « « « + v o Lo v e s e e e ca e
2 8 Inventoriesforsaleoruse - - - v v v e v 0 v e e e e . . PR
2 9  Prepaid expenses and deferred charges R Y
10a Land, bulldings, and equipment cost or other 2 R
basis Complete Part Vi of ScheduleD - . .+ . . . + | 108 2,558,862 [ R i
b Less accumulated deprectaton . . « < . .o o oo o 10b 616,692 1,942,170
11 Investments - publicly traded securites - - . - - T N )
12 Investments - other securities. See PartiV,line 11 » .« ¢ s« ¢ & s s s v u o n s
13 Investments - program-refated, See Part IV, lne 11 + « «e s o v o v e v o s e s o]
14 Intangible assets - . . . . PR T S, . PR T T T R
15  Other assets, See Part IV, line 11 . . . . . T I T TP I S )
16 Total assets. Add lines 1 through 15 (must equatine 83)  « <« + + + « « « & . 2,455,878 | 16 | 2,673,857
17 Accounts payable and acCrued €XPENSES = « + + « s b e v 4 b s e s R ,_302,8931| 17 285,638
18 Grantspayable « « « » « « ¢« 4 vt et i e it s e s e e e o )
19 Deferredrevenue  « « « ¢« o v « v v vt 4 e T 4 e e e e e PP
20 Tax-exemptbondliabilibes - - - - - . . . . oo a L. PP
21 Escrow or custodial account fiabilty Complele Part IV of Schedule D '« « « « « v &
2 22 Loans and other payables 10 any current or former officer, director,
.‘_';_‘ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ve e m e wme s e e
= 23  Secured mortgages and notes payable to unrelated third parties R R IR
' 24 Unsecured notes and loans payable to unrelated third parties = » « ¢ v s 2 » « » o
25  Other habilibes (including federal income tax, paysbles to related third
partias, and other liabilitles net included on lines 17-24)..Complete Part X
ofSchaduleD + - + « + ¢« ¢+ 4 v i 0 b e f e e a e e ey e e boar e s w s
26 Total Habilities. Add ines 17 through25 - « « . . « . . . <. . . »r e s as
" Organizations that follow FASB ASC 968, check here b X| il :
2 i and complete linas 27, 28, 32, and 33. LAl >§§§ r;,%:{’a? £ ,*"“ﬂ RO
E 27 Netassels without ONOr rEStrICHONS  « + « « + + = v o v v v s v v s RN 1,905,593} 27 2,344,697,
@ | 28 Netassets with donor restrictions  + « < « o« « v v b i u e e aie N
° Organtizations that do not follow FASB ASC 958; checkhere  » [ |
& and compiete lines 29 through 33. ‘
5 | 29 Capital stock or frust principal, or current funds < + « -« « « ¢+« o Che s e
g 30  Paid-in or capital surplus, or fand, building,.or equipmentfund . - - . - R
2 31 Retaned earnings, endowment, accumulated income, or other funds v e e :
) 32 Totalnetassetsorfundbalances - - - - -+ o . o o0 oo oL ee e 1,905,593 32 2,344,697
= 33  Total liabilties and net assets/fund balances  « - » - . o v o ..o v e ey - 2,495,878 ¢ 33 2,673,457

m
m
>

Form 990 (2019)




Form 990 (2019) LifeChangers Outreach
[:M»Ej Reconciliation of Net Assets

46-1158317 Page 12

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

1 Total revenue (must equal Part VIIl, column (A), line 12) - - < - « ¢ v« v v v v v v v 0 R R R S 10,273,753

2 Total expenses (must equal Part X, column (A), line 25) T e e e e Cer v e e eaes] 2 9,834,649

3 Revenue less expenses. Subtractline 2 fromlinet . - -« « + « « oo oo v oL var et saer vl 3 439,104

4 Net assets or fund balances at beginning of year (must equa! Part X, line 32, calumn (A}) cee e s res] 4 1,905,593

§ Netunrealzed gains (losses) oninvestments  + ¢+« o ¢ b s e e e s e e s ey erea v e ones| §

6 Donated services and use of facilittes < « « -+« . - oo o oo e s s s d e e e s B I I S TR -

7 Invesimentexpenses « ¢ - » o+ » s e e e s e e s s e e e e e e e e e e T 7

8 Priorperodadjustments « - « « ¢ s v v s e e i st e s e e ey e e s e e e P T <] 8

9 Other changes in net assets or fund balances {(explain on Schedule O) S IR sereis e nras] 9 o )

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line '
32,C0UMN{B)Y) < » « =« v o s v e ¥t e v m 4 n e s s me v e s e s e e v e yesase oy eal 10 2,344,697

Financial Statemerits and Reporting

1

[

3a

Check if Schedule O contains a response or note to any fine in this Part XIf ERESEERE

Accounting method used to prepare the Form 380: @ Cash D Accrual D Qther

If the organization changed its method of accounting from a pnor year or checked "Other,"” explairr in
Schedule O

Were the arganization's financial statements compiled or reviewed by an independent accountant?

If "Yes," ¢heck a box befow to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Beth consplidated and separate basis

Were the organization's financial statements audited by an independent accountant? A
1f "Yes," check a box below to indicate whether the financial statements-for the year were audited on a
separate basis, consaolidated basis, or both.

@ Separate basis D Consolidated basis D Both consolidated and separate basis

.........

If "Yes" to ine 2a or 2b, does the organization have 8 commttee that assumes responsibility for oversight of

the audit, review, or compilation of tts financial statements and selection of an independent accountant?

7f the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,

As a result of a federal award, was the organization required to underga an audit or audits as set forth In the

Single Audit Act and OMB Circular A-133? -« + v = ¢ o o v o v o v e i e s e e

If "Yes," did the argamzation undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explait why on Schedute O and describe any steps taken to undemgo such audits

A3 e e e

3a X

3b |

EEA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support B Ro 15050087
(Form 990 or 990-E2) Complete if tho organization Is a section 501(c)(3) organization or a section 4847(a)(1) nonexampt charitable trust. 201 9

» Attach to Form 990 or Form 990-EZ, o OponmPubllc "
Department of the Treasury s
Internal Revenug Service >_Go to wwiw.irs.govw/Formago for instructions and the latest information. e ,*'MDOBWN* .
Name of the organization Employer identificati mb

LifaChangers Outreach 46-1158317
{Partl] Reason for Public Charity Status (All _organizations must complete this part.) See instructions.

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

E] A church, convention of churches, or association of churches described in section 170(b)(1)(AX1)-

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

A medical research organization operated in conjunction with a haspital described in section 170(h)(1)}(A){lii). Enter the
hospitaf's name, city, and state.

&N =

0]

An organization operated for the benefit of a college or university owned or aperated by a govemmemai unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )

A federal, state, or local govemment or governmental unit descnbed in section 170{b)(1)(A){v).

An organization that narmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part it.)

A community trust described 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 agriculture (see instructions). Enter the name, city, and state of the college or
university’

00O ®m0 O god

10

O

An organization that normafly 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 mnvestment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See saction 509(a)(2). (Complete Part Il.)

An organization organized and opserated exclusively to test for public safety. See saction 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 mn section 509{aj(1) or section 509(a})(2). See section §09(a)(3).

1
12

0o

Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organtzation 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 complate Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf or management of the supporting organizetion vested in the same persons that control or manage the supported

organization(s) You must complete Part iV, Sections A and C.

Type lil functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

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

Typse I non-functionally integrated. A supporting organization upérated in connection with its supported orgamzation(s

that s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type lI, Type lii
functionally integrated, or Type )il non-functionally integrated supporting orgarization,

Enter the number of supported organizations

Pravide the following information about the $upported

...............................

f
g gion(s},

)

N —

* (v} Amount of monetary '
support (see
instructions)

(1¥) ls the organization
tisted in your governing
document?

ihl) T&pe of orgsnization
(dascnbed on ines 1-10
above (ses nstructions))

(1) Name of supported organizatioh (Y EIN

Yes No

{vi} Amount of
other support (see
Instructions)

(A)

(8)

()

{D}

(E)

=

Totai 1 -

L]

For Paperwork Reduction Act Not-ce See the lnstructlons for Form 990 aor 990-E2Z. Schedule

A{Form 990 or 890-E2) 2019




Schedulo A (Form 990 or 980-E2) 2019, _ LifeChangers Qutreach. e 46-1158317 .  Page2
Partil, Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.),
Section A. Public Support i ‘ ) - A
Calendar yéar (or fiscal year beginning in)» | (a) 2015 (b) 2016 {c) 2017 (d) 2018 | (e) 2019 () Total
1 Gifts, grants, contributions, and ’ I
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 3,398,587 4.777,575| 5,323,022} 8,131,354/10,194,479) .31,825,01%
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the |
organization without charge . . .. ... ;
Total. Add lines 1 through3 . ... ... '
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . ... .. 5‘5@ g 3 s S ; ;
6__Pubiic support. Subtract line 5 from line 4 [Rakebnenynmbira e iR Reni e g R Rt 91 825 017
Section B. Total Support ) . .
Calendar year (or fiscal year beginning in)» | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {H.Total
7 Amounts fromlined. .. ... .. .... 3,398,587 4,777,575 5,323,022 8,131,354110,194.,479! 31,825,017
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similarsources .« . « . -« .. o0 | 62 ] n3§1 708 855
9 Net income from unrelated business - ‘ ) o o ) ’
“activities, whether or not the business
Is regularly carriedon - . . . . . e
10 Other income Do not include gain or
loss from the sale of capitat assets
(ExplainmPartV1) . . . ... ... .. DL e _ o
11 Total support. Add lines / through 10. . @%’ﬁaﬁvwﬁg{& R e R e b el "31,825,872
12 Gross receipts from related activities, etc. (See INSTUCHIONS) "« « « v v v s = ¢ 2 o ¢ 2arie n'a o » 4 127}
13 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)

&

31,825,017

-

organization, check this box and Y R R R R R R RS R EAR AR LT >
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (). « » « . . « « . 14 . 100.00 %
15 Public support percentage from 2018 Schedule A, Part il,.line14 - . . . . .. .. .. seai e 115 __ 10008 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14-is 33 1/3% or more, gheck this

box and stop here. The arganization qualifies as a publicly supported organization . . . . . . . . . ... o000 oo v |

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported'orgamzation. . . . . . .. .. ... ., coeeo» 0

17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a,.or 16b, and lln? 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as-a publicly supported

OFGAMIZALON « « v v« v v vt et e et e e e e e e e e e oo 0
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMtEd OFGANIZALON - - « . v oo v e e e e e A A
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sge
INSHIUCLIONS - - . v v o v e i e e e it et o e e e e e e e e e e Ry b e bD

EEA Schedule A (;o} 'm 890 or 990-EZ) 2019
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B Support Schedule for Orgamzations Described in Section 509(ajN2)
(Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify ur }g Part il.

If the arganization fails to qualify under the tests listed below, please complets Part I1.) y

Section A. Public Support. ]
Calendar year (or fiscat year beginning Ny (a) 2015 (B} 2016 {c) 2017 (d)2018 | (e} 2049 {f} Total
1 Gifts, grants, coninbutions, and membership fees
received. (Do not include any “unusual grants ") }-_

‘2 Gross recaipts from admissions, merchandise | /
sold or services performed, or facllites /

furnished in any activity that is related to the
organization's tax-exempt purpose - ¢ . <« .

3 Gross receipts from activities that are nat an ST ) ST T T T Z hhhhh 5
unrelated trade or business under section 513 .
4 Tax revenues levied for the /
organization's benefit and either paid to
or expended on its behalf . . . ... .. / ) ]
‘ 5 The value of services or facilities ) " ‘
; furnished by a governmental unit to the ] :
organization without charge . . . . . . . - -
6 Total. Addlines 1 through5 . ... ... ' /
7a Amounts included on lines 1, 2, and 3 T T / i R
recelved from disqualified persons . . . /|
| b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
| or 1% of the amount on line 13 for the year . . ] _
¢ Addlines7aand7b . ... ....... ;
8 Public support. (Subtract line 7¢ from

i hneBZ...-.‘ e ae s
| ‘Section B. Totalﬁuppon i s
f Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016. (c) 2017 (d) 2018 '} {e) 2019 {f) Total
9 Amountsfromine6 ........... /) ’ K
10a Gross income from interest, dividends,
payments recetved on secunties loans, rents, /

royaltres, and income from sirnilar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ./ .
¢ Addilines 10aand10b ... .: .,
11 Net income from unrelated business
activities not included in line 1 n,O// whether
or not the business is regularly carried on

12 Other income. Do not inclu ‘26 gain or

loss from the sale of capid| assets
(ExplaininPart\Vi) . ./£L . ........ - . N T I S
13 Total support. (Add ijfies 8, 10¢, 11, ; '
and12) ... .. / ...........
14 First five years. If'the Form 9890 is for the organization's first, second; third, fourth, or fifth tax year as a section 501(c)(3)
oxgamzahonchckth;sboxandstophgre s e nie e s e s R T T
Section C. Computation of Public Supportﬁ‘ércentage , .
15 Public supppft percentage for 2019 (line 8, dolumn (f), divided by line 13, column @ .-... e 15 ] %
16__Public sugport petcentage from 2018 Schedule A, Part Il Jine 15 -« v o vy v i vew oot 116 %
Section D. £Mpumﬁon of Investment.Income Percentage . . ]
17 Investrhent income percentage for 2049 (line 10c¢, column (f), divided by line 13, column (f)) . e AT} ) %
18 Investment.income percentage from 2018 Schedule A, Partlll, line 1% . . . . . . . . . . .. swaes | 18 %

19a 33/1/3% support tests - 2019, if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a'publicly supported organization. . » [
b/33 1/13% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is mote than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedprgamzatron» 0
0 Private foundation. If the organization did not.check a box on line 14, 19a -or 19b, check this box and see mstructgons L)
EEA Schedule A (Fo’m 980 or 880-E2) 2019




Schedute A {Form 980 or $80°62) 2019 LifeChangers, Cutreach 46-1156317,

Page 4

[PaetiV] Supporting Organizatians

{Complete only if you checked a box In tine 12 on Part . If you checked 12a of Part |, complete S
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, co

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Paft

-~ } 1

V)

ections A
rﬁplete

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes|-

Are all of the organization's supported organizations listed by name in the orgarization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organtzation 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 deterrined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,"” answer
(b) and (c) below.

Did the organization confirm that each supporied organizatior qualified under.section 501(c)(4}, (5), or (6) and
safisfied the public support tests under section 509(a)(2)"1 If “Yes,” describe in Part Vi when and how the
organization made the determination. ‘

Did the organization ensure that all support to such organizations was usod exclusively for saction 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the orgamzation put in place fo ensure such-use.

Was any supported organization not organized in the United States ("foreign supported organization")? if

"Yes," and if you chacked 12a or 12b in Part |, answer (b) and (¢) befow.

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

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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

Ddd the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authonty under the organization’s organizing:document authorizing such action, and (iv) how tho action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result' of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable 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? # “Yes, ” provide detail in Part VF.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /f “Yes, " complete.Part | of Schedule L (Form 990 or 990-EZ7)

Did the organization make a loan to a disqualified petson (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 930 or 990-EZ)

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 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in ine Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

KRt LI
Pe -

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules'of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, 'and-al! Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b bejow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

102

10b|

EEA

determine whether the organization had excess business hofdings.)

8chadule A (Form 90 or 890-E2) 2019




Scheduta A (Fom 990 or 980-€2) 2019 LifeChangars Qutremch 46-1158317 Page §
[Parti¥] _Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? h* 4’5': =3 =
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) é-g‘ i";}"‘?j ,» 2
below, the gaverning body of a supported organization? 11a
b A family member of a person desecribed in (a) above? 11b

¢ A 35% controfled antity of a person described in (a) or (b} above? /f "Yes" to 8, b, or ¢, providg detail in Part VI. 11c
Section B. Type | Supporting Organizations _

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powaers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization:
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparfed organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supporting Orgafizations

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

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? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relatronship 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 during the tax year? ff “Yes,” describe in Part Vi the role the orgamzation's

orted organizations plpyed in this regard. _

Section E. Type i Functionally lmanrated Supponing 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 [] The organization satisfied the Activities Test. Complete line 2 below:.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below

¢ [] The organization supported a governmental-entity. Describe in Part VI how you supported a government 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 B ST L
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify PR N )
those supported organizations and explain how these activities directly furthered their exempt purposes, RS DT
how the organization was responsive lo those supporied organizations, and how the organization determined ‘ LT R
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 N R

of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a} and {(b) below. |-
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or :

trustees of each of the supported organizations? Provide delails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | |-
of its supparted organizations? i "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A {Form 990 or 930.E2) 2019
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Schedule A {Faan 990 or §90-62) 2019 LifaChan Cutrea
Part' ;] Typelil Non-Functionally intggrate? 509{a)(3). Supporﬁng rganizations.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in PTn Vl). See
mstruct:ons All other Type lll non-functionally integrated *sggpomng rganizations must complete Sections A th

rough E.

Section A Adjusted Net iIncome

(A) Prior Year

(BY Current Year
(optional)

/_1_ Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 _Add lines 1 throligh 3.

"5 Deprédiation and depletion

RN HIWIN] =

6 Portioh of operating expenses paid or mcurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of i income {see insttueitons)

7 Other expsnses.(see instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all nbn-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Current Year

a_Average manthiy value of secufities

b_Average monthly cash balances

¢ Fair market value of other nan-exompt-uge assets

d Total.(add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other
factors (explain in detail in Part!\VA): ' .

2 Acquilsitionvindebtedness apbhcable to non- exempt-use assets

.3 Subtract line 2 from line 1d.

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

"5 Net value of non-exempt-usé assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

" 7' Recoveries of pricr-year distributions

8 Minimum Asset Amount {add line 7 to line')

Section C - Distributable Amount

1 . Adjustad net income for prior year (from Sectlon A lme 8, Column A)

Enter 85% of ine 1,

Current Year

“Enter greatar of line 2 or line 3.

2 .

~ 3 Minimum asset amount for prior year (from Sectlon B Ime 8, Golumn A}
4
5

Income tax imposed in prioryear

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporaty reduction {see.instructions),

7 Check here if the current year is the organization's first as a non-functionally integrated Type ili supporting orgamzatlon (see

instructions).

EEA
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Schedule A {Porm 990 ur.ssoez; 2019 .
T P e (i Non-Functionally lntegrated 509(a)(3) S_pportinwmzat-ons (conlinued) ..

-LifeChangezrs Outreach

46-1158317 Page 7

Section D - Distnbutions

Current Year

Amounts pald to suppoﬂed g nlzatlons to accomphsh exempt Durposes

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

organizations, in excess of income from:activity

Administrative éxpenses paid to accomplish, exempt pufposes of supperied organizations

Amounts paid to agquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required),

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

Total annual distributions. Add lines.1 through 6

RIN{DIN] S

D|str|bunons to attentivé Supported ‘organizations to which the arganizatiofiis responsive™ ™

(provide details in Part V). See instructions.

Distributable gmount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1

Distribuiable amount for 201‘9 from Section C, ine 6

] 0 : {ii)
Excess Dishibuﬁons

PR

R E SOk i
e L Jxam"?la 35

2

Underdistributions, if any, for years prior to 2619
(reasonable cause required - explain in Part VI). See
instructions,

o et e

m‘%‘j{‘;\ "‘ml "’“’ 0-&‘5’ 25
oy

ks Jwr‘F’;
n.u ,Egﬁ m&!&-n

Excess distnbutlons catryover if any, to 2018

B RG e e

From 2014~

T A .

W BT

RS RN oo et i,vh'“TwT’f.y& ,,,4'_.,

From 2015

s TN -{m“ﬁ _,

R il

From 2016

P L R ]

2 J}’ér-m.d
BT by L] "Pq_
e _—.«}‘E N

From2017 . ..70 ..

R

D Ere el

From2018 ... ...

—ﬁ.‘aﬁ%’ﬂ\&
R ‘.5?.;

Al %*3?:?%':*

Total.of lines 3a through e

Applied to underdistnibutions of prior years

5

SN L \%‘f\#?‘ f

ﬁttw

Applied to 2019 distributable amount,

a“;,;,.

dﬁ'

EEE ‘}g, m,;@?(& S 1’5

Carryover.from 2014 not ag‘pli'ed (see instructions):

TR

T

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f

Mg e s
R e

Bhnl=lzial=lolale ojn|*

Distributions for 201 9 from
Section D, line 7. . $

,w;;w, 4 w

ng

Applied to underdistributions of prior years

oie

Applied 10 2019 distnbutable amount .

5, j:a»xs

¥R S R

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

Remaining underdistributions for years prior to é019. if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, ‘@xplain in Part VI. See instructions.

' Underdistributions
Pre-2019
W““?’m Xy

r,,r;v.
Rl

: #ﬁ‘ﬁﬁ% m“ﬁ

ke

R 2 AN eSS

'5‘%5’: T e
AT LR e

e

V“
o

Giii)
Distributable
Amount for 2019

]

= 'k: n@,’fﬁh

it
ge

E%E

ey
""'ﬁ

‘P' ?\5;_’ ”“?), S

1"1‘ a

m..ui & r'

SRR
R mr‘li 3:&3‘.-@'1» s

X ,ti :}‘5\’%% uuﬂ:\

A SR ’-‘fe“w
PRl O e
@‘é 2 S

5, ° 5’177.:%;

2L,

e A ol '
2 &%ﬁﬂk

eaﬂ“‘?hl""\‘ 1:(‘

J"i" EP & .né’% 41?’%‘5;. s

":'-nl

{ e
? 1- l’ AN e O R
i, s 'hl‘f‘gé’, Aty '
; M’l sx- ,a| ".2\{7‘!:'.'"3'7?'". L4,

'Ln\A‘PR L5)
, sy T
¥ -?‘a.-‘f‘j ':J!z‘(r‘ & )“‘

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

Excess distributions carryover to 2020 Add Imes 3i
and 4c. . .

Hreakdown.of line 7: | )

Excess from 2015 . ...,

Excess trom 2016~ . . . .

Excess from 2017 . ...

Excess from2018 ... .

oiQioio|e

Excess flum 2019 . . ..

S e ..,‘.x 1,’. =
L g ...'.r: n,‘\; A5 e

EEA

g
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Schaduls A {Farm 990 or S60-E2} 2019 . . -
[FartVI] Supplemental information, Provide the explanhations required by Part I, line 10;-Part I, line 17a

Page 8

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part

57170, Part
V, Section

B, ines 1 and 2; Part IV, Section C, line 1, Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1¢; Part V, Section D, ines 5, 6§, and 8, and PartV, Section E,

lines 2, 5, and 6 Also compiete this part for any additional information. (See instructions.)

EEA

Schedule A {Form 980 or 990-EZ) 2019




SCHEDULE D

|

Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 999, 2019
PartlVv, line 6,7, 8,9, 10, 113, 11b, 11¢c, 11d, 110, 111, 12a, or 12b.
» Attach to Form 990. 3~ ‘ ‘peutu Publle

Dapartment of the Treasury

internal Revenus Service P Go to www.irs.gowForm990 for instructions and the latest information.

Jmecuon‘ P

e

dentificati

1
PIVY

Namo of the arganization
LifeChangers Outreach

46-1158317

Partt| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds e (B) Funds and other accounts

1 Totalnumberatendofyear - - » « . . . . .. « ke N
2 Aggregate value of contributions to (during year) + » - « «
3 Aggregate value of grants from (during year) - « « & « » - B
4  Aggregate value atend ofyear . . - . . . . . PR h
5  Did the organization inform all donors and donar advisors in writing that the assets held in donar advised

funds are the organization's prdpeny, subject to the organization's exclusive legal controf?” - - . . + « DRI R TR I R [] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing thaf grant funds can be used

only for chantable purposes and not for the benefit of the donhor or donor adwisor, or for any other purpose
confenving impermissible private benefit?

R R T I T S S S S R R S R I B L SR T I I I I T T I I B

»

:] Yes D No

onservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (ched{ all that apply)
D Preservation of land for public use {e.g., recreation or education)
[:l Protection of natural habitat
D Preservation of open -space

D Preservation of a historically important land area
[0 Preservation of a certified histonc structyre

2 Complete lines 2a through 2d #f the organization held a qualified conservation contribution in the form.of a conservation

O no

«»« [Dyes [Ino

easement an the last day of the tax year Fﬁ=_=-_ Held e £nd of the T
@ Total number of conservation easements - + « « « « P T I T ST 2a
b Total acreage restncted by conservation easements D 3 SRR 2b
¢ Number of conservation easements on a certified histaric structure included in (a) R IR IR IR B S 2¢
d Number of conservation easements included in (¢) acquired after 7/25/36, and not ona '
histonic structure listed in the Nahonal Register . -+ .« . « v o v v s P AL LI I SR AP RN 2d
3  Number of conservation easements modified, transferred, released, estinguished, or terminated by lhe organization during the
tax year »
4  Number of states where property subject to conservation easement is located » )
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - - - - - - . - . R R :I Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, iInspecting, handling of wiofations, and enforcing conservation easements during the yeér
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170N} A}BY(I?  « ¢ + ¢« v b e e e e e e e e et e e e e s et e e e e
9 InPart Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and

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

Q Han's accounting for conservation ease ments, _ L
l‘_Pant,lllg‘. Organizations Maintaining Collections of Art, Historical Treaaures, or Other Sim ’iar Agséts.

Complete if the organization answered "Yes' on Form 990, Part IV, iine 8.

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

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

(i) Revenue included on Forrh 380, Part VIII, line 1 C et e ie e

1a

T X

(i) Assets included in Form 990, PartX . . . . . R T ]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provade the
following amounts required to be reported under FASB ASC 958 refating {0 these items:
a Revenue included on Form 990, Part VIi}, line 1

]

b Assetfs included in Form 990, Part X s « - v« . . C e e a e et e s as s e st s ke s ns e B

l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schadule D (Fofm 990}.2019 LifeChangaers Outreach . . ..46-1158317, Page 2
;o4 Organizations Maintaining Collections of Ast, Historicat Yreasures, or Other Similar Assets {continued)
.3 Using the arganization's acquisition, accession, and ather records, check any of the foltowing that make significant use of its
collection items (check ail that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Prowvide a descnption of the organization's collections and explain how they further the organization's exempt purpose n Part
Xin.
5  During the year, did the organizatian solicit or receive donations of art, historieal treasures, or other similar
agsets to be sold ta raise funds rather than to be maintained as gait of the organlzauons collechon? P Yeas G'No
[ParEiZ] 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, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, Part X? -« « ¢+ o o i s i et h h e e e e ey e e e e e e R R A [] Yes [:] No
b If"Yes,” explain the arrangement in Part Xili and complete the following table

Amoun
¢ Beginning balance . . . o 4 o0 0o s h s e s e st e asar s eresrrrysea 116
d Additionsduningtheyear « « » s 5 o s v v 2 0 ¢ o a3 a s 2 s s e i me®caoeseacd 1d
o Distributions dunng the year B T T TR P 1o
f Endingbalance . . .. .. T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habibity? + + « « » « « + &« Yes DNo

b if "Yes," explain the arrangement in Part Xi1l. Check here if the explanation has been provided gn Pat XIil ¢« «;a o« e < o o v ¢ ¢ 4,0« & B .
art V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b), Prior year . {¢) Two years back (d} Three years back ¢} Four years back
1a Beginning of year balance e e s ’
Contributions  « « -« - o0 o 0w a
¢ Net investment earnings, gains, and o i
JOSSES =+ « ¢ « 1« o s » e 4 e vt e s
d Grants or seholarships - - - - - « .. R
@ Other expenditures for faciities and
programs .« ¢ <« o v s 0.4 oo e .
f Administrative expenses e e _ .
9 Endofyearbatance . ... .. ‘e
2 Provide the estimated percentage of the current year end balance (line 1g, ¢olumn (a}) held-as: -
a Board designated or quasi-endowment %

Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the grganization that are held and administered for the

organization by Yes | No
(I} Unrelated organizations .+ .+ - - . . 4. ox f bt 4 e e e e e e s h e e e s e e P 3a(i}{ .
() Related organizations f e e e s e s e et e e e e s e e e e e aE e e e e e e se m e wie e e ’3a(ii)

b if "Yes" on line 34(ii), are the related organizations listed as required on ScheduleR? - - - . . . . . O 3b

4 Describe In Part Xili the intended uses of the Ofgamzanon s endowment funds.
[E a gth} Land, Buildings, and Equipment.
___Complete if the organization answered "Yes" on Form 990, Part tV, line 11a. See Form 990, Part X, line 10.

Oasenption of property (a) Cosl or other basis (b) Cost or other basis (¢} Accumulaled {d} Book value
{investment) {other) depreciation

4a Land -« -+ .. .. s e neb e ] 362,124 . .. .. . " 362,124
b Buildngs .. -..... I N . 1,056,758 128,215 | 928,543
¢ Leasehold improvements » « » « ¢« + o 0 ¢ & 477,974 | 88,985 388,989
d Equipment . .. .. e 662,006 399,492 262,514
e Other . ....... s vt e s Sae e s T )

Total. Add lines 1a through 1e. (Column (0} must equat Form 990, Part X, column (B), in@ 108} + o« o + o v ¢+ o o« » o+ B 1,942,170

EEA Schedule D (Form 9830) 2019




Schedule D (Form 980} 2019 Lifecﬁ_gsrs oujg;each 46-115831

Page 3 _

Palt\!llf lnvestments; Other Securities.

Complete if the orgamzatton answered "Yes" on Form 990, Part lV hne 11b See Form 990, x

art X, line 12,

{b) Book vatue {e) Method of

Cosl or and-of-year

(a) Desariplion of aecunly of category
(including name of secunly)

valuation.
market valus

(1) FINANCIal BMVAIVES -+ « « + « e v = o s s » v ez e o e o™ o s

{2) Closely-held equity interests  +*« < « « v « v v o0a e

(3} Other

[a)]

(8)

C):

D)

{E)

(i)

{G)

)

e
AT
A TR

L
g 4

, {Cofumn (B} mustequal Form:990, Part X, col. {8} Ina. 12) e ies P

o
Ay

investments - Program Related.

Complete if the orgamzatlon answered “Yes" on Form 990, Part v, Ime 11c¢. See Form 990, R

art X, line 13.

{e} Method of;
Cost or end-of-ysar,

{a) Destription of invastment (b) Book value

valuation
market valus

T

-

e w,._w

uﬁ‘«iﬁf i, ,»r"w‘.w;rw

PR

ik

B e o 1
SR

74 -vv"‘-?.,:
RIS

. (Column (b) must gqual Farm 990, Part X, col. (B}’ Ime 13). 2o s v oo P

Other Assets.
Complete if the organization answered "Yes" on Farm 990, Part 1V, line 11d. See Form 990, §

Part X, line 15,

{4) Rascriplisn

{b) Book valus

{n

2y

3

@

{8

{6}

in

{8)

[1)]

'»

Total, (Colismn (b) must equal Form 990, Part X, col (BIINE 18] ¢ o o 5h v v a viae s 3 ¥4 e d a4 0o e

fPart X Other Liabilities.
. Complete If the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. @) Disscnption of udy {b) Book value
(1) Faderal i income taxes
2
3
A%
. {6} : _ao
&),
{7
(8) “
9
Total. (Column (b) must equal Form 990 Part X, col; (B) ling 25,) -

2. Liabilty for uncertain tax posmons In Part Xil, provide the text of the footnate to the orgamzat!on (] ﬁnanclal statemems that reports th

-0 I

organization's habibty for uncertain tax positions under FASBASC 740 Check here if the text of the.footnote has been provided i Part X

EEA Schy

edule D (Form 930) 2019




Schedute o(Fom\asg_rts

LifaChangers Quiraach
[ Xi-] Reconciliation of Revenue per Audited Financi al Statements With Revenue per Return,

456-1158317 Page 4

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenus, gains, and other support per audiled financial statements » » « » "0 e o v e v n e w e e a 1 10,273,753
2 Amounts mciuded on line 1 but not on Form 930, Par VI, fine 12. it
a Netunrealized gains (losses) on investments - - « - - . . . -« - .« e e 2a "r“*
b Donaled services and use of facllites . - - . « . . . .. ... BRI 2b ’.i
¢ Recovenes of prioryeargrants - . . - . - . . .04 s P, e e 1 2 3;:‘
d Other (DescribemPart XIll.) - - - . . . . .. Cene e I TR RN 2d S
@ Addlines2athrough2d - - -« . .+ o i v v v i i [ T T ST B e 2e
3 Subtracthne 20 froMINE A - « « « ¢ v s ¢ v v e e a e e e R e 3 10,273,783
4 Amounts included on Form 990, Part Vi), Iine 12, but not on line 1 | . kil
Investment expenses not included on Form 990, Part Vi, fine 7b IR R 4a a B
Other (Describe in Part Xl ) C e et et et s e e 4b N
cAddlInes4aand4b ...... S 4¢ )
Total revenue. Add lines 3 and 4c. {This must equaf Form 990, Part/ ne 12}«.s = » v o » o » o2 o b ¢« o s o 5 0,273,753
] Partiﬁt [ Reconcillation of Expenses per Audited Financial Statements XPenses per Rewirn,
Compilete if the organization answered "Yes" on Form 990, Part 1V, tine 12a.
1 Total expenses and losses per audited financiat statemients -« ¢ ¢+« s o s 0 s et s s e e d e 1 9,834,649
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25 oy
a Danated services and use of facites - - - . . . T A e e s 2a "v’
b Proryearadustments - < - - - . 0o h oo e 00 S 2b i’.;"-
€ OtherlosSeS « = « « v v o 4 v v v o 0 s s o s s o o s « o o s r et e e e 2c "..‘;',
d  Other (Describe NPartXHL) - - ¢ v+ v v o v v o v v v R - b
© Addlines2athrough2d - . -« « » « s+ v 0 o o v s o b s 00 s u e A s 4> e e ey oas . t e w e oae 20
3 Subtractline 20 fromilin@ 4 - « « ¢ = « o o 4 bt e e e . S S S 3 9,834,649
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1- T
8 Investment expenses not included on Form 990, Part Vili, ine 76« + + 3 « + « s ~ 4a "'f:_
b Other (Describe NPartXIll) - + + s v e v o v o oessasesasssrascs | 4b T N
¢ Addiinesdaanddb - - « - s o o v e O Ac
5 Totalexpensee. Add lines 3 and 4¢c. (This mustequat Form 990, Part!, line $8s) + ¢ + « s « s « ¢ 2 s 4 vja o ¢« 5 9,834,649

t] Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 12 and 4; Part IV, tines 1b and 2b; PartV line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, hnes 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities ;
(Forni 990 or 990-EZ) Complete if the organization answared "Yes" on Farm 930, Part IV, line 17, 18, or 19, or if the 201 9
organization entarag more than $15,000 on Form 880-EZ, tine 6a, o
*Depanment of the Traasury » Attach to Form 930 or Form 930-E2. - Open o Fulbil . -
Intemal Revenua Sorvice . PGo to www.irs.goviForm$88 far instructions and the latest information. z Anapaotion)” - ¢
Name of the organizabion Employsr identificati f
LifaeChangérs Outreach 46-1158317

I] Fundraising Activities. Compiete If the organization answered "Yes® on Form 990, Part

Form 990-EZ filers are not required to compiete this part.

R ]

f line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [j Mail solicitations e E] Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d EI In-person solicitations

2a Dud the organization have a wniten or oral agreement with any indiidual {(including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with prafessional fundraising services?

O

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant ta agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

0 N

Yes

(/) Name and address of indivdual {th) Did fundraises have | ., Grogy receipts | (v()ol'\r;:t:au[?!tega;dwto {vi)j Amount paid to
or entity (fundraiser) (i) Actvity méf,m;umtg of from activity mndra;el;rtl:;ted in (o;r;eat:;saego!')‘y)
Yes ﬁo -
R —
2
3
4
3 - -
5 e
7
8
9
10
1 R N N NN NN

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Raduction Act Notice, see the instructions for Form 990 ¢r 890-E2,
EEA
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Schedule G {Farm 980 or 980-E2) 2019 "
| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_grass recelpts greater than $5,000.

46-1158317

Pago 2

LifaChanqers Outreach

Revenue

1 Grossrecempts - » - -

2 Less: Contnbutions

3 Gross income (line 1 minus

Direct Expenses

]

ine2) «........
4 Cashprizes . - « .«
5 Noncash pnzes - . -

6 Rent/facility costs . . -
7 Food and beverages -
8 Entertainment

9 Other direct expenses

.......

10 Direct expense summary. Add lines 4 through 9 in column (d)

(a) Event #1 (b} Event #2 (c) Other events {d) T,otal events
Sidewalk Sol Nona (add 09;'1 {a) through
event type) (event type) {tota! numiber) col. (eh)
10,162,341 10,162,341
10,162,341 10,162,341
2,406,586 2,406,586
e eort et et artaenasasae P 12,406,586
R R R, 7,788,758

1. Netincome summary. Subtract line 10 from line 3, column {d}

$15,000 on Form 990:-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

Revenue

1 Grossrevenug - » - «

Direct Expenses

2 Cashprizes « s o« «

3 Noncashprizes .« ..

4 Rentfacity costs .« -

§ Other direct expenses

8 \Volunteerlabor . ..

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gamingincome summary. Subiract line 7 from Iine 1, column (‘”, AR

(b} Pult tébsllnstant ) {d) Total gaming (add
{a) Bingo bingo’pragressive bingo {c) Other gaming col. (a} through col. {¢))
L] Yes %{ L] Yes %L ves % ﬂ:r
[1 no [] no [] no .
O Y
e e 0 r o0 o9 8 e P

Enter the state(s) in which the organizationt conducts gaming activities:
Is the organization licensed to conduct gaming actiities in each of these states? - -

If "No," explain-

P T

- YesDNo

[

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? RN

If "Yes," explain

oy e 2y

Yes || No

Schedule G (Form €90 or 930-E2) 2018




::fr:!iz:ffg? &2 Supplemental Information to Form 990 or 990-EZ QR 1800
Completa to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additlonal information. NSTSIVUN Sl
Depastment of the Treasury » Attach to Form 990 or 990-EZ. | Open to Pubilic
internat Revenus §ervice » Go to www.irs.gov/Form990 for the latest information. Al ; M w5, e
Name of tha organization Employer identification number
LifeChangers Outtaach 46-1158317

01. Members or stockholdex classes and rights (Part VI, line 6)

Beard members all have equal voting rights.

02. Membar election for additional members (Part VI, line Ta) L
Board members all have equal vebind rights an seléction of additional members

03. Governing body decis:.ons._ (Part VI, line 7b)

Board members all have equal votang rights 1n governing hody decisions.

04. Form 990 governing bedy review {Part VI, line 11) _ N s

The form 990 is approved by the board prior tao its filing.

05. Conflict of intorast policy compliance (Part VI, line l2c)

All board members are awara to rephdrt any ootential conflict of interest of themselves or

o) conflict that they might suspect of ¢ther board members.

06. CEQ, executive director, top management comp (Part VI, line 15a)

Al)l salaries of kev personnel are approved at the bcard level

07. Other officer or key employee compensation (Part VI, lane 15b

All saleries of kev personnel are approved at the board level,

08. Govern documents, atc, available to public (Part VI, line 19)

All governing documents, conflaict of interest policy, and finapcial statemenis are madc

available Lo the pubiic at the office of Mark Galin, 202 Sugar Hollow Rd, Rigeon Forge/ TN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 930 or 990-E2) {2019)
EEA




Schedule O'(Farm 920 or 530-E7) (2019

. Pagy 2
Employer wdentification numbaer

Name of the crgarization

146~1158317 .

.LifeChangers Outreach

37863

EEA

Schedule O (Forrh 880 or 990-£2) {2018)




