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lIFEC,'ATE 10/22/2019555 PM 

2949232710219 9 
Short Form OM8 No 1545-1150 

Form 990-EZ Return of Organization Exempt From Income Tax 2018 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

• Do not enter social security numbers on this form as It may be made public 

.Go to WWW/(5 goviForm990EZ for instructions and the latest information 

A F or the 2 18 0 calen d ar year, or tax year b eglnnlng , and ending_ 
S Check If applicable C Name of organIZation D Employer Identification number 
-

Address change - Name change Lif_e.Gate Worldwide 26-1363464 - Imtlal return Number and slreet (or PObox, If maillS not delivered to street address) I Room/SUite E Telephone number - Final retum/termlnated PO Box 554 651-351-2862 - Amended return City or town, state or prOVince, country, and ZIP or foreign postal code 

O?? F Group Exemptton - Application pending Stillwater MN 55082 ~ Number 

G Accounting Method ~ Cash 0_ Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 

I WebSite: lifeg:ateworldwide. org: required to attach Schedule B 

J Tax-exempt status (check only one) - rXl 501 (c)(3) r 1501 (c) ( ) ~ (Insert no) r 14947(a)(1} or r 1527 (Form 990, 990-EZ, or 990-PF) 

K Form of organization ~ Corporallon [] Trust [] ASSOCiation [] Other ________________________________________ __ 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 

(Part II, column (8» are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 75,242 
~jR~lrt~:I~'~~ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

f Check I the organization used Schedule 0 to respond to any question In thiS Part I 
1 Contributions, giftS, grants, and Similar amounts received 1 74 592 
2 Program service revenue Including government fees and contracts 2 650 
3 Membership dues and assessments 3 

4 Investment Income 4 

Sa Gross amount from sale of assets other than Inventory I Sa I j~~]!j~ :11 

b Less cost or other baSIS and sales expenses L Sb I ~ I - r, 
::;':2l~~aC 

C Gatn or (loss) from sale of assets other than Inventory (Subtract line Sb from line Sa) 5c 

6 Gaming and fund raising events l:ll~~li,:::;'~::_ 
l{r'::1"" :~ a Gross Income from gaming (attach Schedule G If greater than ,:,,1 .. "-= 

Q) $15,000) l 6a 1 ~~ ~~-~:.~~ ~ ~ 
::l 

II 
c: 

b Gross Income from fund raising events (not Including $ of contributions Q) 

> / Q) from fundralslng events reported on line 1) (attach Schedule G If the a:: 
16b I sum of such gross Income and contributions exceeds $15,000) 'I 

" 

c Less direct expenses from gaming and fundralslng events I 6c I 
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

line 6c) 6d 

1 7a I 7a Gross sales of Inventory, less returns and allowances 

b Less cost of goods sold I 7b I Jl~J:~;t!~jl '!~'':':'" 

C Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe In Schedule 0) 8 

9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 75,242 
10 Grants and Similar amounts paid (list In Schedule 0) RECE\VED 10 47 608 
11 Benefits paid to or for members () 11 

12 Salaries, other compensation, and employee benefits 
(f) 

12 9 689 r/) 0 Q) 

13 ProfeSSional fees and other payments to Independent contract ~ 1 2 2019 1 / 418 r/) NOV I 13 c: (f) Q) 
14 Occupancy, rent, utilities, and maintenance "¢ 14 195 c. 0:: )( 

w 15 Printing, publications, postage, and shipping UT 15 172 
16 Other expenses (describe In Schedule 0) OGDEN 16 3,771 
17 Total expenses, Add lines 10 throuQh 16 ~ 17 62,853 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 12,389 

r/) 
,nil!lj!I~,'i;,::; Qi 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 

r/) \j"!!..~!.t!1 

r/) end-of-year figure reported on prior year's return) 19 4,513 <I: 
Qi 20 Other changes In net assets or fund balances (explain In Schedule 0) 20 z 

~ 16 902 21 Net assets or fund balances at end of year Combine lines 18 through 20 21 

For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2018) 

'jIG> C)0 
DAA 

\ 



lIFEG'ATE 10/22/2019555 PM 

Form 990-EZ (2018) LifeGate Worldwide 26-1363464 Page 2 

Balance Sheets (see the instructions for Part II) 
Check If the orqanlzatlon used Schedule 0 to respond to any question In this Part II 

(A) Beginning of year (8) End of year 

22 Cash"savlngs, and Investments 3,537 22 16,121 
23 Land and bUildings 0 23 

24 Other assets (descnbe In Schedule 0) 976 24 781 
25 Total assets 4,513 25 16 902 
26 Total liabilities (descnbe In Schedule 0) 0 26 0 
27 Net assets or fund balances (hne 27 of column (B) must aqree with hne 21) 4,513 27 16,902 
m1i"-fj'----H'P!'1 j-~ Statement of Program Service Accomplishments (see the instructions for Part III) ~AkriiLw:L.: 

~ Check If the orqanlzatlon used Schedule 0 to respond to any question In thiS Part III Expenses 

What IS the organization's pnmary exempt purpose? (ReqUired for section 

See Schedule 0 501(c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomphshments for each of ItS three largest program services, organizations, optional for 

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of others) 

persons benefited, and other relevant Information for each program title 

28 See Schedule 0 

(Grants $ 32,096) If thiS amount Includes forelqn qrants, check here ~n 28a 40 270 
29 SW:Ltzerland, Turbenthal - Ass:Lstance of a SW:LSS nat:Lonal who :LS Dean of 

EBTC Zur:Lch and found:Lng pastor of Hope & L:Lght Church. Also work:Lng to 

launch L:LfeGate Worldw:Lde Europe 

(Grants $ 1 , 800) If thiS amount Includes forelqn qrants, check here ~/Xl 29a 1,800 
30 See Schedule 0 

. 

(Grants $ 2,428 ) If thiS amount Includes forelqn qrants, check here ~/Xl 30a 2,428 
31 Other program services (descnbe In Schedule 0) 

(Grants $ 11 284) If thiS amount Includes forelan arants check here ~[X] 31a 11 284 
32 Total program service expenses (add hnes 28a throuqh 31a) ~ 32 55,782 
l'g'j" I, -~ ~ I 'It'" r, r.:; 

Il;t-"'''-L.JJ~,Jii~:\L1;H Check If the org~nlzatlon us'ed Schedule 0 to respond to any queslion In thiS Part IV 
- u I 

0 
List of Officers Directors Trustees and Key Employees (hst each one even If not compensated see the Instr ct ons for Part IV) 

(b) Average (c) Reportable (dh Health benefits, 
(a) Name and title hours per week c0c;r.ensatlon contn utlons to employee (e) Estimated amount of 

devoted to position (Forms -2/1099-MISe) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

Paul Anderson 
Dl.rector 2.00 0 0 0 
Vangcha Lo 
Dl.rector 2.00 0 0 0 
John Benham 
Dl.rector 2_00 0 0 0 
Stephen Lonettl. 
Executive Dl.rector 10_00 0 0 0 

DAA Form 990-EZ (2018) 
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Form 990-EZ (2018) Worldwide 26-1363464 
l!ii:!~F.ilr:f:¥:~rJ Other Information Note the Schedule A and personal benefit contract statement requirements In the 

Instructions for Part Check If the 0 anlzallon used Schedule 0 to re nd to uestlon In this Part V 

33 Old the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed deSCriptIOn of each activity In Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 

change on Schedule 0 See Instructions 

35a Old the organizatIOn have unrelated bUSiness gross Income of $1 ,000 or more dUring the year from bUSiness 

acllvltles (such as those reported on lines 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 

c Was the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III 

36 Old the organlzallon undergo a liquldallon, dissolution, termination, or significant dispOSition of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or Indirect, as described In the Instructions 

b Old the organization file Form 1120-POL for this year? 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 

39 Section 501 (c)(7) organizations Enter 

a Inilialion fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for public use of club faCilities 

40a Secllon 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 

section 4911 ~ , section 4912 ~ , section 4955 ~ 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Old the organization engage In any secllon 4958 

excess benefit transaction dUring the year, or did It engage In an excess benefit transaction In a prior year 

that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzallons Enter amount of tax Imposed 

on organlzallon managers or disqualified persons dUring the year under secllons 4912, 

4955, and 4958 

d Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 

40c reimbursed by the organlzallon 

e All organlzallons At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transacllon? If "Yes," complete Form 8886-T 

41 List the states with which a copy of this return IS filed ~ MN 

~ -----------------

~ -----------------

~ge3 

34 x 

42a The organlzallon's books are In care of ~ Mary Lonett:L 
14467 100th Street North 

Telephone no ~ 651-351-2862 

Located at ~ St1llwater MN 

b At any time dUring the calendar year, did the organlzallon have an Interest In or a signature or other authority over 

a financial account In a foreign country (such as a bank account, securilies account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ 

See the Instrucllons for excepllons and filing requirements for FInCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR) 

c At any time dUring the calendar year, did the organlzallon maintain an office outSide the United States? 

If "Yes," enter the name of the foreign country ~ 

43 SectIOn 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44a Old the organlzallon maintain any donor advised funds dUring the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

b Old the organlzallon operate one or more hospital faCilities dUring the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dUring the year? 

d If "Yes" to line 44c, has the organlzallon filed a Form 720 to report these payments? If "No," prOVide an 

explanation In Schedule 0 

45a Old the organlzallon have a controlled entity within the meaning of secllon 512(b)(13)? 

b Old the organlzallon receive any payment from or engage In any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 

Form 990-EZ See Instructions 

OAA 

ZIP + 4 ~ 55082 
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Form 990-EZ (2018) LifeGate Worldwide 26-1363464 

46 Old the orsanlzatlon engage, directly or Indirectly, In politlcat campaign activities on behatf of or In opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I 

l:~B~ri!:~~I~liil Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 
Check If the organization used Schedule 0 to respond to any question In this Part VI 

47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax 

year? If "Yes," complete Schedule C, Part II 

48 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

49a O,d the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes," was the related organization a section 527 organization? 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None" 

(b) Average (e) Reportable (d) Health benefits, 

(a) Name and title of each employee hours per week compensation contributions to employee 
devoted to position (Forms W-2/1099-MISC) benefit plans, and 

deferred compensation 

None 

Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the orQanlzatlon If there IS none enter "None" 

(a) Name and business address of each Independent contractor (b) Type of service 

None 

d Total number of other Independent contractors each receiving over $100,000 

Page 4 

Yes No 

D 
Yes No 

47 X 
48 X 
49a X 
49b 

(e) Estimated amount of 
other compensation 

(e) Compensation 

52 Old the organization complete Schedule A? Note. All section 501 (c)(3) organizations must attach a 

completed Schedule A ~ [Xl Yes D No 

Under penalties of perlury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct. and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowl dge 

Sign 

Here 

Paid 
Preparer 
Use Only 

~ Stephen Lonetti 
,. Type or pnnl name and IIlIe 

PnntfType prepare(s name 

Dave M Zacher CPA 

F"m'sname~ Ramsa & Associates 
Flrm'saddress~ 1620 Mahtomedi Avenue 

Mahtomedi MN 55115 
May the IRS diSCUSS thiS return with the preparer shown above? See Instructions 

DAA 

Date 

Executive Director 

PTiN 

Phone no 651 - 4 2 9 - 9111 
~ [Xl Yes D No 

Form 990-EZ (2018) 
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SCHEDULE A 
(Form 990 or 990·EZl 

Depanment of the Treasury 
Inlernal Revenue Service 

Public Charity Status and Public Support OMB No 1545·0047 

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2018 
~ Attach to Form 990 or Form 990·EZ 

~ Go to WWW.lfS. oviForm990 for instructions and the latest information. 

Name of the organization Employer Identification number 

LifeGate Worldwide 26-1363464 
Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions 

2 A school described In section 170(b)(1 )(A)(II). (Attach Schedule E (Form 990 or 990·EZ) ) 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(ill). 

Th1e o~rgan~a~~:r~~,n:~:v~~~:~ ;~~~~;~~:s~:~:~::~:~~IO~:; ~~:;c~~:r~~~;rI:!'d cl~e:;c~~:n °1n;0~~~~ )(A)(I). 

4 A medical research organization operated In conjunctton with a hospital described In section 170(b)(1 )(A)(lii). Enter the hospital's name, 

City, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1 )(A)(iv) (Complete Part II ) 

A federal, state, or local government or governmental unit described In section 170(b)(1 )(A)(v). 

An organlzalton that normally receives a substantial part of ItS support from a governmental unit or from the general public 
described In section 170(b)(1)(A)(vl). (Complete Part II ) 

A community trust described In section 170(b)(1 )(A)(vi). (Complete Part II ) 

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 

10 I!I An organization that normally receives (1) more than 331/3% of ItS support from contrlbuttons, membership fees, and gross 
receipts from activities related to ItS exempt functions-subject to certain excepltons, and (2) no more than 33 1/3% of ItS 
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 o An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the funcltons of, or to carry out the purposes 
of one or more publicly supported organlzaltons described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3) 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I A supporting organlzalton operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing 
the supported organlzalton(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organlzalton supervised or controlled In connection With ItS supported organlzatlon(s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated In connectton With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally Integrated. A supporting organlzalton operated In conneclton With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organlzalton generally must saltsfy a distribution requirement and an attentiveness 
reqUirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizatIOns 

g Provide the following information about the supported organlzalton(s) 

(I) Name of suppMed 
organization 

(II) EIN (III) Type of organIZation 
(descnbed on lines 1-10 
above (see Instrucllons)) 

(IV) Is the organization 
listed In your governing 

document? 

(v) Amount of monetary 
suppon (see 
Instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

(vi) Amounl of 
other suppM (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2018 

DAA 
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5cheduieA (Form 990 or 990-EZ) 2018 LifeGa te Worldwide 26-1363464 Page 2 

[~i!i1lliNil 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 I or If the organization failed to qualify under 
Part III If the organization falls to qualify under the tests listed below, please complete Part III ) 

Sectio A. Public Su 
Calendar year (or fiscal year beginning in) ~ 

2 

GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "un grants ") 

3 The value of services or 
furnished by a governmental 
orqanlzatlon without charge 

4 Total. Add lines 1 through 3 

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) 

Public 

Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties, and Income from 
Similar sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
IS regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

11 Total support Add lines 7 through 10 

12 

13 

15 

16a 

b 

box and stop here. The organization qualifies 

33 113% support test-2017. If the orga 

thiS box and stop here. The organization 

not check the box on line 13, and line 14 IS 33 1/3% or more, 

publicly supported organization 

did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, 

as a publicly supported organization 

17a 1 O%-facts-and-circumstances {e5{-"U~I!,D If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

the "facts-and-clrcumstances" test, check thiS box and stop here Explain In 10% or more, and If the organization 

Part VI how the organization meets tn"I"I",r.I~,-"rlt1-(~Irr.llm"t "test The organization qualifies as a publicly supported 

organization 

b 1 O%-facts-and-circumstances H.ST-LUI7. 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 meets the "facts-and-clrcumstances" test, check thiS box and stop here 

Explain In Part VI how the nr(1I~"nI17"tlon meets the "facts-and-clrcumstances" test The organizatIOn qualifies as a publicly 

supported organization 

18 Private foundation. If the nlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

Instructions 

Schedule A (Form 990 or 990-EZ) 2018 

DAA 
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Schedule A (Form 990 or 990-EZ) 2018 LifeGate Worldwide 26-1363464 Page 3 

~ni~!t1illl:i Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 

'If the organization falls to qualify under the tests listed below, please complete Part II ) 
Secti A. Public Su rt 
Calendar year (or fiscal year beginning in) ~ 

1 GiftS, grants, contributions, and membership 
fees received (Do not Include any 'unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facIlities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under seclton 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 
organlzalton without charge 

6 Total Add lines 1 through 5 

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

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

c Add lines 7a and 7b 

8 Public support, (Subtract line 7c from 

line 6) 

Section B. Total u ort 
Calendar year (or fiscal year beginning in) 

27 920 33 189 47 158 

867 650 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

9 Amounts from line 6 27 920 33 189 47 158 51 690 75 242 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, rents, 
royalties, and Income from Similar sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, whether 
or not the bUSiness IS regularly carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support, (Add lines 9, 10c, 11, 

and 12) 27 920 33 189 47 158 51 690 

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

organlzalton, check this box and stop here 

Section C. Com utation of Public Su ort Percentage 
15 Public support percentage for 2018 (line 8, column (I), diVided by line 13, column (I)) 

16 Public su ort ercenta e from 2017 Schedule A, Part III, line 15 

Section D, Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2018 (line 10c, column (I), diVided by line 13, column (I)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 33 1/3% support tests-2018, If the organlzalton did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

17 IS not more than 33 1/3%, check thiS box and stop here. The organlzalton qualifies as a publicly supported organization 

75 242 

b 331/3% support tests-2017, If the organlzalton did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 331/3%, check thiS box and stop here, The organization qualifies as a publicly supported organlzalton 

20 Private foundation, If the organization did not check a box on line 14, 1 9a, or 19b, check thiS box and see Instructions 

682 

1,517 

235 199 

(f) Total 

235 199 

235 199 

~D 

100 00 % 

% 

% 

% 

~ ~ 

~ 0 
~ 0 

Schedule A (Form 990 or 990-EZ) 2018 

OAA 
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Schedule A (Form 990 or 990-EZ) 2018 LifeGate Worldwide 26-1363464 
1':''''~''''''':::'''I\'/4~ S - 0 . . ~~r;;,al'~~ ,)I':'''J upportmg rganlzatlons 

. (Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Su anizations 

Are all of the organlzallon's supported organizations listed by name In the organization's governing 

documents? If "No, " describe In Part VI how the supported organlzalions are designated If designated by 

class or purpose, descnbe the designation If hlstonc and continuing relationship, explain 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under secllon 509(a)(1) or (2)? If "Yes, "explain In Part VI how the organization determined that the supported 

organization was descnbed In section 509(a)(1) or (2) 

3a Old the organization have a supported organlzallon described In secllon 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b Old the organlzatlpn confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe In Part VI when and how the 

organization made the determlnalion 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes," explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, "descnbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connection With ItS supported organlzalions 

c Old the organization support any foreign supported organlzallon 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)(B) 

purposes 

Sa Old 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 (I) the names and EIN 

numbers of the supported organizations added, subslltuted, or removed, (II) the reasons for each such action, 

(11/) the authonty under the organization's organizing document authonzlng such action, and (IV) how the aClion 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only Was the substltullon the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organlzallons, (II) IndiViduals that are part of the charitable class benefited 

by one or more of ItS supported organizations, or (III) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organlzallons? If "Yes," prOVide detail In Part VI. 

7 Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity 

With regard to a substanllal contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundallon managers and organizations deSCribed 

In section 509(a)(1) or (2»? If "Yes," prOVide detail In Part VI 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes," prOVide detail In Part VI. 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organlzallon also had an Interest? If "Yes, " prOVide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of secllon 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organlzallons)? If "Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine the had excess bUSiness 

Page 4 
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11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A,person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

detail m Part VI. 

Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 

tax year? If "No," descnbe m Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organization's activities If the organization had more than one supported organization, 

descnbe how the powers to appomt and/or remove dlfectors or trustees were allocated among the supported 

organizations and what conditions or restnctlons, "any, applied to such powers durmg the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzallon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m Part 

VI how proVldmg such benefit carried out the purposes of the supported organizatlOn(s) that operated, 

Section C. T 

Were a maJonty of the organlzallon's directors or trustees dunng the tax year also a maJonty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe m Part VI how control 

or management of the supportmg organization was vested m the same persons that controlled or managed 

Old the organlzallon proVide to each of Its supported organlzallons, by the last day of the fifth month of the 

organlzallon's tax year, (I) a wntten nollce descnblng the type and amount of support provided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organlzallon's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzallon(s) or (II) serving on the governing body of a supported organization? If "No," explam m Part VI how 

the organization mamtamed a close and contmuous workmg relationship with the supported organlzatlon(s) 

3 By reason of the relallonshlp descnbed 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 organlzallon's 

Income or assets at all limes dunng the tax year? If "Yes," descnbe m Part VI the role the organizatIOn's 

su orted or; anlzatlons la ed m thiS re ard 

Section E. Type III Functionally-Integrated Supporting Organizations 

26-1363464 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 

b The organlzallon IS the parent of each of ItS supported organizations Complete Ime 3 below 

a § The organlzallon satisfied the Actlvl\les Test Complete Ime 2 below 

c The organization supported a governmental enllty Descnbe m Part VI how you supported a government enlily (see mstructlons) 

2 Actlvilies Test Answer (a) and (b) below. 

a Old substllntlally all of the organization's acllvltles dunng the tax year directly further the exempt purposes of 

the supported organlzallon(s) to which the organlzallon was responsive? If "Yes, " then m Part VI Identify 

those supported organizations and explam how these activities dlfectly furthered thelf exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determmed 

that these activities constituted substantially all of ItS activities 

b Old the acllvltles descnbed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organlzallon's supported organlzallon(s) would have been engaged In? If "Yes," explam m Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged m these 

activities but for the organization's mvolvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 

OAA 

a Old the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? ProVide details m Part VI. 

b Old the organization exercise a SUbstantial degree of dlrecllon over the poliCies, programs, and activities of each 

of ItS ? If " descnbe m Part VI the role the 
Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Form 990 or 990-EZ 2018 LifeGate Worldwide 26-1363464 Pa e 6 

l:illl'F.?,'art:,:,v,::i;:: Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Cheqk here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 

instructions, All other I 

Sectlorr A - Adjusted Net Income 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

rt of 

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

(8) Current Year 

. ' 

--~~~~~~~~~~------------------------------------------------r-~+------------------r------------------ • 

Section C - Distributable Amount 

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

reduction 

Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 

T 
Current Year , 

t------------------- 'f 

Schedule A (Form 990 or 990-EZ) 2018 
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Section D - Dlstributions 

2 Amounts paid to perform actIVIty that directly furthers exempt purposes of supported 

OAA 

Section E - Distribution Allocations (see Instructions) 

2 Underdlstnbullons, If any, for years pnor to 2018 
(reasonable cause required-explain In Part VI) See 

4 Dlstnbutlons for 2018 from 

5 Remaining underdlstnbullons for years pnor to 2018, If 

any Subtract hnes 3g and 4a from hne 2 For result 

In Part VI See Instructions 

6 Remaining underdlstnbullons for 2018 Subtract hnes 3h 

and 4b from hne 1 For result greater than zero, explain In 

Part VI See I 

7 Excess distributions carryover to 2019, Add hnes 3J 

(I) 

Excess Distributions 

(II) 

Underdlstributlons 

Current Year 

(III) 

P 7 
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ScheduleA Form 990 or 990·EZ 2018 LifeGate Worldwide 26-1363464 Pa e8 

r~~AdJ&im Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 

DAA 

.111, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
S, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section S, line 1 e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information (See Instructions ) 
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SCHEDULE 0 
(Form 990 or 9~0-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

OMS No 1545·0047 

2018 
~ Attach to Form 990 or 990-EZ. Depanment af the Treasury 

Intemal Revenue Service ~ Go to www trs.govlForm990 for the latest information. 
Name of the organization Employer Identification number 

LifeGate Worldwide 26-1363464 

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Individuals 

Class of activity: Church planting 

Cash contribution: 7,684 

Relationship: Partner 

Class of activity: Urban Ministries 

Cash contribution: 32,096 

Relationship: Partners 

Form 990-EZ, Part I, Line 16 - Other Expenses 

Description Amount 

Expenses 

Office Expenses $ 1,497 

Reimbursed Fees $ -489 

Internet/Website $ 2,166 

Bank & Transfer Fees $ 447 

Curriculum $ 150 

Total $ 3,771 

Form 990-EZ, Part II, Line 24 - Other Assets 

Description 

Organizational Costs 

Less Accumulated Amortization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

$ 

$ 

Total $ 

Beg. of Year End of Year 

2,928 $ 

1,952 $ 

976 $ 

2,928 

2,147 

781 

Schedule 0 (Form 990 or 990·EZ) (2018) 
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Schedule 0 Form 990 or 990-EZ (2018) Pa e 2 
Name of the organization Employer Identification number 

LifeGate Worldwide 26-1363464 

Fo~ 990-EZ, Part III - Primary Exempt Purpose 

LifeGate Worldwide is devoted to the rapid spread of the gospel of Jesus 

Christ by partnering with biblically equipped pastors to plant strong, 

local churches in their own countries. They provide a bridge linking 

like-minded Christians and churches to pastors who need their help via 

financial support and.pr~yer. LifeGate is committed to foster strong, 

self-supporting churches by keeping financial support proportionate to the 

local economy and limiting support to a four or five year span, decreasing 

the level of support each year. LifeGate maintains a high level of fiscal 

accountability for every pastor and serves as a channel through which 

contributions are made to ensure funds go where they are intended and local 

churches and individuals are shielded from direct solicitations for funds 

from other parts of the world. They currently run projects in five 

countries in three continents. 

Form 990-EZ, Part III, Line 28 - First Accomplishment 

USA, Minnesota - LifeGate operations are located in 

Stillwater, Minnesota. It is from this location that they 

maintian connections between the partners. Monthly progress 

reports and prayer requests, written by the pastors 

themselves, assist churches, cell groups and individuals. 

These reports provide a front row seat in the church planting 

journey. A current local project isl the Evangelization and discipleship of 

immigrants, refugees,and the urban poor through Beacon of Hope Church in 

Saint Paul. 

Form 990-EZ, Part III, Line 30 - Third Accomplishment 

Page 1 of 2 
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Schedule 0 Form 990 or 990-EZ Pa e 2 
Name of the organization Employer identification number 

LifeGate Worldwide 26-1363464 

Ge~any, Berlin - LifeGate supports two pastoral teams founding new 

churches in Berlin: Cornerstone Church Berlin and Lighthouse Evangelical 

Free Church. Both are experiencing a large measure of success. LifeGate 

draws its church planting pastors from the European Bible Training Center, 

also in Berlin 

Form 990-EZ, Part III, Line 31 - All Other Accomplishment 

Russia Moscow, Siberia & Borskoe - Support of granduates of Samara 

Institute of Biblical Studies in their work, including support of a church 

plant in Moscow committed to the clear and bold exposition of scripture, a 

missionary pastor in Borskoe and a founding pastor of Sola Gratia Church in 

Omsk, Russia who also evangelizes and ministers to addicts in the Omsk 

region on Siberia's western plain. 

The Philippines, Mindanao, Luzon - LifeGate is laying the groundwork to 

begin supporting rural Filipino pastors who are dedicated to serving Christ 

in remote provinces, particularly in Mindanao which boarder heavily 

radicalized areas. LifeGate draws its pastors from-the Expositors Academy 

in Manila and from seasoned pastors who have established independent 

training centers. 

Page 2 of 2 
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