Note Page 5 2939315908825 9

99 T Exempt Organization Business Income Tax Return | oo, 1545-06er
Form W 0" (and proxy tax under section 6033(e)) 2018
. For calendar year 2018 or other tax year beginning ,2018,andending ,20

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest inf.orrr\ati.on. Open 1o Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ERIGEE TR
alJ acé‘gfeks?%’,‘,;',,ged Name of orgamzatlon ( [J Check box if narne ehanged and see instructions ) D (fiﬁgll::eeersi"‘{mfl?eﬁrz:t 2‘;3::,2')
B Exempt under section Print wiord, of Life Outreach Ministries

X s01( ¢ o) or | Number, street, and room or surte no Ifa P.O box, see nstructions 95-4232909

Claose) o220 | Type [ 924 E Avenue Q-5 € ?sn;:';tse:u t;:zl:se)ss activity code

D 408A [l 530(a) City or town, state or province, country, and ZIP or foreign postal code )

(] s2s(a) Palmdale, CA 93550 453998
C Bpokyarsorallassets | F Gronp exemption number (See instructions.) ™

387, 473.|G Check organization type » [X] 501(c) corporation [ 501(c) trust [ 401(a) trust ] Other trust

H Enter the number of the organization's unrelated trades or businesses. » Describe the only {or first) unrelated
trade or business here PDisplay and sale of fireworks to the public. If only one, complete Parts I-V. if more than one, describe the
first in thie blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts [li-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes [X] No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » Al1ce Ross Telephone number » (661)810-1043
Unrelated Trade or Business Income {A) Income __(B) Expenses () Net
1a Gross receipts or sales 31,411 p ls
b Less returns and allowances c BalanceP | 1c 31,411 5 G
2 Costof goods sold (Schedule A, line7) . . . . . . . 2 14,555 r . r - e,
3 Gross profit. Subtract line 2 from lineic. . . . . . . 3 16,856 L ; 1 6,856
4a Capital gain net income (attach ScheduleD) . . . . 4a ’
b Net gain (loss) (Form 4797, Part ii, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts . . . 4c

5  Income (loss) from a partnership or an S corporatlon (attach statement) 5
6 Rentincome (Schedule C) . e 6
7  Unrelated debt-financed income (Schedule E) e 7
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G) | 9

10 Exploited exempt activity income (Schedulel) . . . . . 10

11 Advertising ncome (Schedule Jj . . . . e 11

12 Other income (See instructions; attach schedule) L 12 IS IS

13 Total. Combine lines 3 through 12 . . . . 13 16,856 16,856

Deductions Not Taken Elsewhere (See mstructrons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors,.andimustees (ScheduleK) . . . . . . . . . . . . 14 3,867
15 Salaresandwages . . . . - RECEIVED - C e e e e e 15
16  Repairs and maintenance ol 8 e e e e e 16
17 Baddebts . . . o - . b 17
18 Interest (attach schedule) (see mstr,ﬁ onsMAY. 2 12019 8 18
o 19 Taxesand licenses. . . . = 19 3,540
S 20  Charitable contributions (See mstr ctron%.@ﬁdp MQ-E) e e e e e 20
o 21 Depreciation (attach Form 4562) . . .. 21 ¢
bt 22 Less depreciation claimed on Schedule A and elsewhere on return .o 22a 22b
S 23 Depletion . . . 2 e e e e e e e s 23
:zj 24 Contributions to deferred compensatron plans e e e e e e e e e e e 24
T 25 Employeebenefitprograms . . . . . . . . . . . . . .. oo e e 25
O 26 Excess exemptexpenses (Schedulel) . . . . . . . . . . . . . e .. 26
% 27 Excessreadershipcosts (ScheduledJ) . . . . . . . . . . . . o o o000, 27
Z 28 Other deductions (attach schedule) . . . See Oth Ded Stmt. . . . . . . . . . 28 4, 600
6 29 Total deductions. Add lines 14 through28 . . . . 29 12,007
¢» 30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from Irne 13 30 4,849
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 SRS W]
32  Unrelated business taxable income. Subtract line 31 fromkne30 . . . . . . . . . . . 32 4,849
For Paperwork Reduction Act Notice, see instructions.ga a REV 01111118 FRO Form 990-T (2018)
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CETNIE  Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
) instructions) . .o 33 4,849
34 Amounts paid for disallowed fringes . 34
35 Deduction for net operating loss arising in tax years begmnmg before January 1 2018 (see
instructions} . 35
36  Total of unrelated business taxable income before specrfrc deductron Subtract hne 35 from the sum
of ines 33 and 34 e e e e e e e e e e e e e 36 4,849
37  Specific deduction (Generally $1 000, but see line 37 instructions for exceptions) 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 i1s greater than I|ne 36
enter the smaller of zeroorne36. . . . . . . . . . .. 38 4,849
m Tax Computation -
Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21). . . . . . . . » %‘ 1,018
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 38 from* [] Tax rate schedule or [] ScheduleD (Form1041) . . . . . P | 40
41  Proxytax.Seeinstructions . . . . . . . . . . . . . . . L0 0 e oo I
42  Alternative minimum tax (trusts only) . . . 42
43 Tax on Noncompliant Facility Income. See mstructlons . . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 1,018
Tax and Payments
Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a |
b Other credits (see instructions) . . . . . e 45b ‘
¢ General business credit. Attach Form 3800 (see rnstructlons) e 45¢
d Credit for prior year mimimum tax (attach Form 8801 or8827). . . . . 45d *
e Total credits. Add lines 45a through 45d 45e
46  Subtract line 45e from line 44 . 1,018
47 Other taxes. Check if from [ Form 4255 EI Form ssn D Form 8697 D Form 8866 D Other (attach schedule)
48 Total tax. Add lines 46 and 47 {(see Iinstructions) . 1,018
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k) I|ne 2
50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . . 50a
b 20t18estimatedtaxpayments . . . . . . . . . . . . . . . 50b .
¢ Tax deposited with Form 8868 . . . . . 50¢ .
d Foreign organizations Tax paid or withheld at source (see mstructlons) . 50d '
e Backup withholding (see instructions) . . . . . . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [J Form 2439
(] Form 4136 {71 Other Total » |50g
51  Total payments. Add lines 50a through 50g . e e e e e
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached . 4R 28
53 Tax due. If line 51 i1s less than the total of lines 48, 49, and 52, enteramountowed . . . . P | 53 1,046
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpad . » | 54
Enter the amount of line 54 you want  Credited to 2019 estimated tax » I Refunded » | 55

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty N°
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country

Yes

here » b
57  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If “Yes,” see instructions for other forms the organization may have to file. .
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Slgn lete Declar@yjor) of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS discuss this return
Here M | 5— é,/?} President with the preparer shown below

(see instructions)? [RYes [JNo

Slgnaf)tfe of officer 4 Date Title "’

Paid

Use Only

- anﬁype preparer's name / reparer's s ( )Zﬁte Check D i PTIN
Preparer H. MICHAEL CHITWOOD &‘C& Z Z?w 04/23/2019] selt-employed |P00183998

Fim'sname » Chitwood & CThltwood Frm's EIN» 62-0989568

Flrm’s address» 5746 Marlin Road Suite 500, Chattanooga, TN 37411 Phoneno (423)892-4882
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Schedule A—Cost of Goods Sold. Enter method of inventory valuation » FIFO

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 | 0
2 Purchases 2 14,555 7 Cost of goods sold. Subtract i
3 Costoflabor. 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPart|, line 2 .o 7 14,555
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply i i
5 _ Total. Add lines 1 through 4b 5 14,555 to the organization? . X

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

W

@

@)

(4)

2. Rent raceived or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or Income)

3(a) Deductions directly connected with the iIncome
in columns 2(a) and 2(b) (attach schedule)

a

@

(&)

)

Total

Total

{b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Partl, line 6, column(d) . . . W

Enter here and on page 1,
Part 1, line 6, column (B) P

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Descniption of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line deprecration

{b) Other deductions

property (attach schedule) (attach schedule)
()
@
@)
@
4, Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i‘ ge::em; 7. Gross income reportable (coa,&rﬁlrl‘ogibiglgfg;’zgﬁ?:‘ns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
1) %
(2) %
(3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, ine 7, column (B).
Totals . >

Total dividends- recelved deductlons mcluded in column 8

>
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‘ Form 990-T (2018) Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer 5. Part of column 4 that 1s 6. Deductions directly
‘ : orgaruzation identification number 30'0'::; é’;’::i!:;gu:;f:r::)e 4 LOtr&::e?‘ft:%e:gj:d included in the controlling connected with income
pay! organization’s gross income in column 5

(1) -
2
3)
@)
Nonexempt Controlled Organizations

10. Part of column 9 that is 11. Deductions directly
e e . 7. Taxable Income . ——— —-t:fbgg)t'(:%%e::i;?—g%og f.._kw o QL.[ag.t:,:_e%ft?ﬁ?gg'eei — weww|~Included.in.the controlling-.|—.connected.with income.in.. . ___
u pay organization’s gross income column 10
_Q
@
(©)]
@)
: Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, hne 8, column (A} Part |, line 8, column (B).
Totals o . >
Schedule G—Investment Income of a Sectlon 501 (c (7), (9), or (17) Organization (see instructions) )
3. Deductions 4. Set-asides §. Total deductions " m
1. Description of income 2. Amount of income directly connected (att;ich schedule) and set-asides {col 3 -
{attach schedule) plus col 4) “
)
@ .
()]
4 O —
e R T e
Enter here and on page 1, ﬁijj’%@f rHr’bW 5 iﬁé ‘ﬂ%}ﬁ%‘d il i i (bé;‘%ﬁ Enter hero and on pago 1,
Part 1, ine 9, column (A). ?ﬂ L é‘ i i i 9"?‘”{"’3" Part |, line 9. coluumn {B).
18 4o ".‘ R Icsesn e PO e gt AR R
Totals . . . > L é!,‘}”".“‘.‘ . ‘“{i.}éx‘;q Cogla N £ ‘-;,‘. e, *‘yr:ﬂ\ f )
| Schedule I—Explouted Exempt Activity Income, Other Than Advertlsmg Income (see instructions) .
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur.\ related directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column | from activity that . (column 6 minus
1. Description of exploited actvity bl;fg::s:a';':%?"e production of 2 minus column 3). 1S not unrelated aﬂ;ﬁ:ﬁﬁlg to column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols. 5 through 7. column 4)
M
@
@) -
“) '
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
) . line 10 col (A). line 10, col. (B) Part I, ine 26
Totals . . . >
Schedule J— Advertlsmg Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. . costs (column &
1. Name of periodical advertising adv e::hglr:ecz:os(s 2 munus col 3). If 5. ﬁ::;ﬂ?:on 6. Rzg::a;shlp minus cofumn 5, but
Income 9 a gain, compute not more than
cols. 5 through 7 column 4)
a o ‘x;gmwr
@
B
@)
Totals (carryto Partll, ine(5)) . . P

Form 990-T (2018)
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| Form 990-T (2018)
| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

Page 5

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

\‘ 4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
‘ 1. Name of periodical advertising a dve?insonlr:ec;osts 2 minus co! 3). If 5. ?r:::%::f:m 6. R:e;:?srshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7 column 4)
()
‘ . @
\ 3
i @
Totals from Part | . > ’ %m e %’%mjﬂﬁﬁ%ﬁé “ ?@:%’wm%% “L————
B i '4 it F
I — | _Entér_here_and on_|_Enter.here and on_[i; .‘ 3 4{:" ‘ “’1‘%‘ ‘%ﬁij’{&c wa';(”glw -—Enter here and—
page 1, Part |, page 1, Part|, : gy ; A éfr «;7’%&7 [Py on page 1,
line 11, col. (A). line 11, col (B). ol ‘ Wl%ﬂ}ﬁ Part Il, ine 27.
3 v““x N !‘»:
Totals, Part Il (ines 1~5) »> ";5,4} ﬁ ;q‘%?ﬂ

\ Schedule K— Compensatlon of Officers, Directors, and Trustees (see mstructnons)

i nt of mpensation attributable to
business
{) Jeryl D Ross Pastor/President 13.91% 3,867.
} %
i (3) 0
‘ . @ I %
Total. Enter here and on page 1, Part Il, line 14 > 3,867.
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Word of Life Qutreach Ministries 95-4232909 1

Additional information from your Form 990-T: Exempt Organization Business Income Tax Return

Form 990-T: Exempt Organization Business Income Tax Return .
Other Deductions Continuation Statement

Description Amount

Stand Rental 400.
Fees 299.
Credit Card Program Agreement 1937
Misc Items . , 750.
Toilet Rental i ’ o N I - 188.
Light Rental 469.
Location Rent 1,700.
Bank Return-Counterfit Bill 100.
Insurance » 509.

Total 4,600.




Word of Life Qutreach Ministries 95-4232909 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990-T: Exempt Organization Business Income Tax Return

Line 19 Itemization Statement
Description Amount

State Sales & Use Tax 1,721
County Tax 72
Local Tax 287
Disctrict Tax 645
City License 745
SFM License 50
Stand Service Sales Tax 20

Total 3,540

. e



