OMB No. 1545-0047

Return of Organization Exempt From Income Tax |
Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year heginning and ending

990

Departmént of tha Treasury
Internal Revenue Service

B gg;ﬁg{“e: C Name of organization Cgm I!({'""\_\\ "’fIr ?(\_ r\G b}'&i’ D Employer identification number
5 L'_
saee | LIFE HOUSE, INC. v
Shinee | Doing business as 41-1704840
oo Number and street (or P.C. box if mail is not delivered to street address) Rcom/suite | E Telephone number
et | 102 WEST 18T STREET 218-722-7431
}apirerﬁ“n' City or town, state or province, ceuntry, and ZIP or foreign postal code G Gross receipts § 2 ; 211 15 4.
pmended] DULUTH, MM 55802-2006 H{a} Is this a group retum
[[Tiege* | ¢ Name and address of principal officsr: MAUDE DORNFELD for subordinates? [_iYes No
pensing SAME AS C ABOVE H(b} Are all subcrdinates included? |:|Yes [:i No
| Tax-exempt status; 501(cX3) Ll 501{c) { ) {insert no. [ 4947{a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: pp WWW . LIFEHQUSEDULUTH. ORG Hic) Group exemption number P

{1 7rust [ ] Association [ ] Other >

K Form of organization: [3%.] Corporation

[ L Year of formation: 1 991[ M State cf legal domicile; MIN
Summary

o| 1 PBriefly describe the organization’s mission or most significant activities: LIFE HQUSE WORKS TO RECONNECT
2 HOMELESS AND STREET YQOUTH TO THEIR DREAMS WITH A VISION THAT NO
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net asseis,
% 3  Number of voting members of the governing body (Part VI, ine 18} | 3 14
g 4 Number of independent voting members of the governing body (Part VI, line b} 4 14
w 5§ Total number of individuals employed in calendar year 2017 (Part V, jine2a) . . 5 80
E| 8 Total number of volunteers (estimate if NECESSarY) ... 6, 150
5| 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
< b Net unrelated business taxabie income from Form 990-T, ine 34 . e e iie e s ieieseianas b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIL line Th) ... 1,573,700, 2,082,291.
| 9 Program service revenue (Part VIIL 18 20) ..........cocoerereericeecrce e 0. 86,419.
%] 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d} ., 141. 87.
%111 Other revenue (Part Vll, column (A), lines 5, 8d, 8¢, 9¢, 10, and 118) . 130,502, 32,057,
12 Total revenue - add Jings 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,704,343, 2,200,854,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 0. 0.
14 Benefits paid to or for mambers (Part IX, column (A), tine 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,218,966, 1,381,879,
21 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . 0. 0
é’. b Total fundraising expenses (Part X, column (D), line 25) »
ult 47  Cther expenses {Part 1%, column (&), lines 11a-11d, 11#24e) . 378,055, 470,306,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 23} 1,597,021, 1,852,185.
19 Revenue less expenses. Subtract ine 18 from line 12 i 107,322. 348,669.
Bg Beginning of Current Year End of Year
£ 20 Totalassets (PartX,line 16) 1,453,442, 1,808,100.
<4 21 Total liabiiities (Part X, line 26) ... 87,301. 93,290.
25 20 Net assets or fund balances. Subtract line 21 from line 20 1,366,141. 1,714,810.

= Signature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belicf, it is
true, corract, and complete. Declaration of preparer (other than officer) is based cn all information of which praparer has any knowledge.

} Signature of officer

Sign Date
Here MAUDE DORNFELD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparar’s signatura Date ﬁ”“““ I P
Paid JENNIFER SMITH JENNTIFER SMITH 05/21 /18| soremaoes P01240808
Preparer [Firm's name g WIPFLI LLP FirmsENp 39-0758449
Use Only | Firm’s address > 1502 LONDON ROAD, SUITE 200
DULUTH, MN 55812 Phonene.218.722.4705
May the 1BS discuss this return with the preparer shown above? (see instructions} Yes E:] No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) LIFE HOUSE, INC. 41-17048B40 page?
“Partiilz| Statement of Program Service Accomplishments

Check if Schedule C contains & response or note 10 any Ine in this Part D 5 i oa e e e D
1 Briefly describe the organization's mission:

"TO RECONNECT HOMELESS AND STREET YQUTH TO THEIR DREAMS."

2  Did the crganizaticn undertake any significant program services during the year which were not listed on the
PAOE FOMM B90 00 G90-EZD e eoee e ettt ee oot [ Ives No
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:] Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501 (c)4) organizations ars required to report the amount of grants and aliocations o others, the total expenses, and
revenue, if any, for each program service reported. -

4a  (Cede: } (Expenses 478,007. inoluding grants of $ ) (Revenue $ )
THE YQUTH DROP-IN CENTER IS THE STARTING PLACE FOR YOUTH ACCESSING LIFE
HOUSE'S SERVICES. YQUTH ARE ABLE TO ACCESS MEALS (OVER 13,000 SERVED
LAST YEAR), BASIC NEEDS SUPPLIES, LAUNDRY, AND SHOWERS. A WIDE RANGE OF
INDEPENDENT LIVING SKILLS CLASSES, ACTIVITIES, SUPPORT GRQUPS, FIELD
TRIPS, ETC. ARE OFFERED DAILY. THE YQUTH CENTER IS ALSO THE
HEADQUARTERS FOR THE STREET OUTREACH PROGRAM, LOCATING AND BUILDING
RELATIONSHIPS WITH YOUTH AND PROVIDING CRISIS NEEDS AND REFERRAL TO
COMMUNITY RESOURCES.

4h  (Code: ) (Expenses § 855 ) 6 98. including grants of $ ) (Fiavenua % 7 9 ) l 6 l )
THE HOUSING PROGRAM HAS OVER 30 UNITS OF HOUSING WITH SUPPORTIVE CASE
MANAGEMENT THROUGHOUT THE DULUTH COMMUNITY. UNITS INCLUDE HOUSING FOR
FAMILIES, SURVIVORS OF DOMESTIC VIOLENCE, AND YQUTH SUFFERING FROM
ADDICTION AND SEVERE MENTAL TILLNESS. THE PROGRAM ALSO OQFFERS HQUSING
CRISIS SERVICES AIMED AT PREVENTING HOMELESSNESS, INCLUDING EMERGENCY
RENTAL ASSISTANCE FOR ELIGIBLE HCUSEHOLDS FACING EVICTION AND HQUSING
IDENTIFICATION WITH DEPOSIT ASSISTANCE FOR HOMELESS STREET YOUTH AND
YOUNG FAMILIES; ASSISTANCE WITH ADVOCACY WITH LANDLORDS AND UTILITY
COMPANIES AS NECESSARY.

4c  (Cods: } (Expenses § 247,356. including grants of $ ) {Revenue $ 7,258,
THE FUTURES EDUCATION AND EMPLOYMENT PROGRAM WORKS TO CONNECT YOUTH TO
EDUCATION AND EMPLOYMENT OPPORTUNITIES IN THE COMMUNITY. OUR LICENSED
TEACHER WORKS WITH YOUTH TO EARN THEIR EDUCATIONAL CREDENTIALS. OUR
EMPLOYMENT CASE MANAGER WORKS WITH YOUTH TO FIND AND KEEP EMPLOYMENT ON
A PATH TO THRIVING. WE ALSO OFFER AN IN-HOQUSE JOB TRATNING PROGRAM,
CALLED THE LEGITIMATE HUSTLE PROGRAM. THIS PROGRAM OFFERS YOUTH A SAFE
WAY TO EARN MCONEY WHILE LEARNING JOB SKILLS AND CREATING THEIR OWN
SOCIAL ENTERPRISE.

4d  Other program services (Describe in Schedule G.)

(Expenses 3 including grants of $ ) (Hevenue $ )
4e Total orogram service expenses P 1,581,061.

Form 980 (2017)
732002 11-28-17



Form 990 (2017) LIFE HOUSE, INC. 41-1704840

Page 3
-Part 1V:| Checklist of Required Schedules

= Yes | No

1 s the organization described in section 501(c)(3) cr 4947(a)(1) (other than a private foundation)?
IS, " COMPIBLE SCHEAUIB A ... oot e e e et e et e e 1 X

2 s the organization required to complete Scheduie B, Schedule of COntiBUIOrST | .........c.cooioioeeeeeeeeeeee e eeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes, " complete SCREAWIE C, PatT ... oo e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yas," complete SCheaile G, Part il ..o e e e o et e ee e, 4 X
5 Is ths crganization a section 501(c)4), 501{c)(5}, or 5301{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-192 jf “Yes," complete Schedule G, Part Il ... 5 X
6 Did the organization maintain any donor advised funds cr any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complste Schedule D, Part | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? jf "Yes, " compiete Schedule D, Part i .......cooooeoeeeoeeoeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete

SCROOUIE D, PRI M ..........oooo oo oo e e oo et s e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt managemant, cradit repair, or debt negetiation services?

If "Yes," complete Schedile D, PArt IV ...ttt e et ettt e e ettt s 9 X

10 Did the crganization, directly or through a related crganization, hold assets in temperarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes,® complete Schedule D, PartV ...,

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, 1X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PEIE VI oo et s S ARS8 e e e oot eeee oo 11a| X
b Did the organization report 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 16? Jf "Yes," complete Schedle D, Part VIl oo oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complate Schedle D, Part VI oo t1e X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or mors of its lotal assets reported in
Part X, line 167 Jf "Yes," complete SCAETUIE D, PAIt IX ... oo oeooeooeoeeeooes oot t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complate Schedule D, Part X ..o, 1e| X
f Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74C)? Jf "Yes," compiefe Schedule D, Part X ... i1 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SChABAUIE D, PAFLS X1 BNG Xl ..ocovv et oveceeseecsns e st et oo s e et oo, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional  .............. 12b X
13 Is the organization a school described in section 170{)(NANBDT? i "Yes, " compiete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forgign investments vajued at $100,000
OF MOra? Jf "Yes, " complete SCheduie F, PAIS T IO IV ..o oo oo et oot 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yas," complate Schedule F, PartS Hant IV ... oo oot 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts ilfand IV oo 16 X
17  Did the organization report a fotal of mora than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 8 and 11e? if "Yes, " complete SEhedle G, PAITT ... oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
Teand 8a? if *Yes, * complete SEhedule G, Pt H ... oo e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 927 f "Yes, "
comolele SChedile G BARIL 19 X
Form 920 (2017

732003 11-28-17




28

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excaptions}:

Form 990 (2017) LIFE HOUSE, INC. 41-1704840  page4
IV.| Checklist of Required Schedules goninueq)
= Yes | No
20a Did the organization operale one or more nospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gevernment on Part IX, column (&), line 17 Jf "Yes," complete Schedufe |, Parts ! and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (&), line 27 If "Yes, " complete Schadule |, Parts L and ll ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cempensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? Jf "Yes, " complete
SCROOUIE U ..o e et et e e e e ettt ettt et et s et et et 23 X
24a Did the organization have a tax-exempt bond issus 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 ¢ "Yes," answer lines 24b through 24d and complete
Schedule K. If "ND", QO T0 N8 BB8 ... e et e e et sttt et ren 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periog exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any tima during the year to defease
ANy TAR-BXEMPY BOTIAST e ettt e et st b st bttt 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? .. 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(28) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | .o 25a X
b s the organization aware that it engaged in an exgess 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 B90-E2? f "Yes," complets
SChOAUIB L, Part | e e et et ettt ettt e tsets et e b e e ete et et eae et e et et ean s eene et n 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key smployaes, highest compensated employees, or disqualified persons? jf "Yas,"
COMPIBtE SCHEOIE L, PAFT Il et e e et e e ettt e e et e e e e r e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part I 27 X

a Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..o X
b Afamily member of a current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedufe L, Part IV ... 28h X
¢ An entity of which a current ar former officer, director, irustee, or key employee (or a famity member therecf) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Pt IV ..o oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
GOMbULIONST I "Yes," COMPIBE STRETUIE M |....c..ooviviee e et et v e es v ettt s eren et et et 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schadula N, Part] ... .t e e e e e e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? Jf "Yes," complate
SCHEUUIE N, PAIE I .._o_. oo oeee oo e oo oo oo oo oo oo et oottt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-3? Jf "Yes," complete Schodie B, Part | ..o oo e 33 X
34 Was the organization related to any tax-exempt ortaxable entity? Jf "Yas," complete Schedule B, Fart il, I, or IV, and
PEIEV, I8 T oo oo e oottt 34 X
35a Did the organization have a controlled entity within the meaning of section B12(bY(3 3y 3ba X
b If "Yes" to line 35g, did the organization receive 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, NG 2 oo e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, 8 2 ..o et et et 36
37 Did the organization 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? if “Yes," complete Scheduwle R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note, All Farm 990 filers are required to complete Schedule O 38 | X
Form 920 (2017)

732004 11-28-17




Form 990 (2017) LIFE HOUSE, INC. 41-1704840 page5
V| Statements Regarding Other IFlS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? |
2a Enter the number of employees reponed on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization havs unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? jf 'No," to fine 3b, provide an explanation in Schedule O ..o,
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a forelgn country {(such as a bank account, securities account, or other financial account)?
b if "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 8b, did the organization file Form 8886-T 7
6a Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charitable contiUtONS? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributicns or gifts
were NOLTAX dBUUCTIDIOT || sttt e et ettt ettt et ee e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization racelva a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangitle parsonal property for which it was required
TOilE FOMM B2B2T e et e bttt oo a et eee et e e s eae s soe e et e et et e e aek e ea s es sen et e e e b et s et sasernee
If "Yes," indicate the number of Forms 8282 filed during the vear | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal bensfit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, beats, airplanas, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabls distributions under section 48667
b Did the sponsaring organization make a distribution to a donor, denor advisor, or related persen?
10 Section 501{c){7) organizations. Enter:

[+]

Te ™o o

a ‘nitiation fees and capital contributions included on Part VI, line12 . 10a
- b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities ... 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from cther socurces (Do not net amounts due or paid to cther sources against
amounts due or received frOMThOM.) ..., 11b
12a Section 4247{a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 118hb
¢ Enterthe amount of reserves onhand e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes™ has it filed a Form 720 to report these payments? ff "o " provide ap explanation in Schedule ©Q oo 14b
Form 990 (2017)

732005 11-26-17




Form 996 (2017) LIFE HQUSE, INC. 41-1704840 puge6

Governance, Management, and Disclosure ry; gach "Yes' response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or-changes in Schedule O. See instructions.

Check if Schedule C contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

4]

7a

9

Enter the number of voting members of the governing body at the end of the tax year 1a
if there ara materiat differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commitiae or similar committee, explain in Schadule Q.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Cid the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the crganization have mambers or StOCKNOITEIST oo e ettt e
Did the erganization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVenINg DOAYT e e et 7a
Ara any governance decisions of tha organization reserved te {or subject to approval by) members, stockholders, or
persons other than the governing body?

X
X
X
X
X
X
X

Did the organization contemporaneously document the meetings held or written actions underiaken during the vear by the following:
The governing DOOYT | .. ittt ettt et e

Each committee with autherity to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reachead at the

10a

organization’s mailing address? jf "Ves," provide the names and addressesin Sohedule O oo n i 9 X
Section B. Policies 7pis section 8 requests information about policies not required by the Internal Revenus Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chaptars, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ..
Has the organization provided a complate copy of this Form 990G to all members of its governing body before filing the form?
Dasctibe in Schedule O the process, if any, used by tha organization to review this Form 990.

Did the organization have a written conflict of interest policy? I "No," go t0 I8 18 oo oo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Bid the crganization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe

in Schedule O BOW HiS WaS GONME ... ...ttt et ete et ettt ete e et e et be s ee e et e eee e eae s eeesene e eeaeeeeens
Did the organization have a written whistleblower poliey? .
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous suhstantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managameant official
Other officers or key employses of the organization | .. e
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect fo such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 980 is required to be filad -MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization’s books and records:

RYAN IRLBECE - FINANCE DIRECTOR - 218-722-7431
102 WEST 1ST STREET, DULUTH, MN 55802-2006

732008 11-28-17 Form 990 (2017)



®

Form 990 {2017} LIFE HOUSE, INC. 41-1704840
Ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors. ..
Check if Schadule Q contains a rasponse or note to any Ene in this Part VIl 1:[
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compsnsation.
Enter -0- in columns (D), (E), and {F) if nc compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® List the organizaticn’s five current highest compensated amployees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 frem ihe organization and any related organizations.

® | ist all of the organization’s former officers, kay empleyees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compansation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compansated employees;
and formear such persons.

Page 7

|:| Check this box if neither the organization nor any related organization compeansated any current officet, director, or trustee.

A (B) () D) ) (F}
Name and Title Average | ChF; Sksg'_fr’:tha" one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensaticn
hours for % . 7 organization (W-2/1099-MISC) from the
related bt g . g {W-2/1099-MISC) organization
organizations| £ e E3ER and related
below e é s|E % L organizations
line) Z|Z|5|&8 |85 E
{1) RENEE GIBBS 1.50
BOARD MEMBER X 0. 0. 0.
{2) PATRICK BOYLE 1.50
BOARD MEMBER X 0. 0. 0.
{3} PAT BURNS 1.50
BOARD MEMBER X 0. 0. 0.
(1) CHARLES FAI 1.50
BOARD MEMBER X 0. 0. 0.
(5) FRED FRIEDMAN 1.50
BOARD MEMBER X 0. 0. 0.
{6) CHERYL GOLDBERG 1.50
BOARRD MEMBER X Q. 0. 0.
{7) NICK LEPAK 1.50
BOARD MEMBER X 0. 0. 0.
(8) JIM PAULSON 1.50
BOARD MEMBER X 0. 0. 0.
(9) TINA WELSH 1.50
BOARD MEMBER X 0. 0. 0.
(10) RON ALSTON 1.50
BOARD MEMBER X . 0. 0.
{11) LEANNE VENTRELLA 2.00
CO-CHAIR X X 0. 0. 0.
(12) SHANE JOPKE 2.00
CO-CHAIR X X 0. 0. 0.
(13} DAVID BARNES 2.00
TREASURER X X 0. 0. 0.
{14} LAURIE HULL 2.00
SECRETARY 4 X 0. 0. 0.
{15) MAUDE DORMFELD 40.00 '
EXECUTIVE DIRECTOR X 70,881. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 {(2017) LIFE HOUSE, INC. 41-1704840 pPage8
V:“"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (copiinued)
- (A) (B) {C) (D) {E) {F)
; Pasition ;
Name and title Average (d0 ot chogk more then one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direstor/trustee) from from related other
{list any S the organizations compensation
hoursfor | T organization (W-2/1089-MISC) from the
refated g5 g (W-2/1099-MISC) organization
organizations g E g |E and related
below | 2151 | T 158 & organizations
b Sub-total e, > 70,881, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d Tatal{add Ines 1b and 1C) . oo s ans > 70,881, 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

cempensation from the organization

3 Did the organization list any former officar, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for such individual
4 Forany individual listed cn line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for stuch individual

5 Did any person lisied on line 1a recaive or accrue compensation from any unrelated crganization or individual for services

rendered 1o the organization? Jf "Yes * comolete Schedule Jfor such person

Section B. Independent Contractors

1 Complete this tabie fer your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensatian for the calendar ysar ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B

Description of services

(&
Compensation

2 Total number of indapendent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

732008 11-28-17

Form 990 (2017)_



LIFE HQUSE, INC. 41-1704840 Page9

Check if Schedule O contains a response or hote to any line in this Part VIl ' [:I

(0] (B) (G (D)
Total revenus Related or Unrelated R?venue exclLdlded
exempt function business ro?eg%%g er
revenLe revenue 515 814

Federated campaigns ...
Membershipdues ... [1b
Fundraising events ... [lc 44,280.
Related organizations ... 1d
Government grants (contributions) 1efl,238,696.
All other contributions, gifts, grants, and

similar amounts not included above 1 799,315,

= o o0 T o

(=]

Noncash coniributions Included in linas 1a-1f; $

Total. Add lines 1a-1f

ontributions, Gifts, Granis |

=

PER DIEMS 900099 | 78,052.] 178,052,
FUTURES INCOME 90009¢ 7,258. 7,258.
YOUTH RENT INCOME 531190 1,109. 1,1089.

Program Service
Revenue

All other program service revenue |
Total. Add INes 2821 s | 4
3 Investment income (including dividends, interest, and

other similar amounts) ... _............ceersooceer e > 87. 87.
4 Income from investmant of tax-exempt bond proceeds »

Royatties

e 0o o0 oo

4]

(i) Real
Grossrents | 13,200.
Less; rental expenses 0.

Rental income or {loss) 13,200. =
.......................................... > 13,200. 13,200.
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or othar basis
and sales expenses

Net rental income or (loss)

O o0 T

¢ Gain or {loss)

d Netgainorloss) ...
8 a Gross income from fundraising events (hot
including % 44,280, of

coniributions reported on line 1c). See
Part IV, line 18

¢ Net inceme or (loss) from fundraising events

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19 .
b lLess:direct expenses ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns

andallowances .. ... a
less:costofgoods sold ... b

Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|

MISCELLANEOUS REVENUE 900099 | 20,433. ' 120,433,

oo

Eh

Allotherrevenue ...
Total. Add lines 11a11d . 20,433, i
12 Total revenua. See instruclions. ... p» 2,200,854. 99,619. 18,944,

732009 11-28-17 Form 990 (2017,

o o0 T oo




Ferm 990 (2017) LIFE HQUSE, INC. 41-1704840 Page 10
'Part IX.[ Statement of Functional Expenses
Section 501{c)(3) and 5C1{cH4) organizalions must compiete afl columns, Alfother organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any ling in this Part IX{B)(C)(D)
Do not include amounts repacried on lines 6b, ’ -
7b, ab, 9, and 105 of Part Vil Total expenses P oanos | g e expances)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .. ...
5 Compensation of current officers, directors,
trusteos, and key employees ... 70,882, 58,789. 11,318, 775.
6 Comgensation not included above, to disgualified
persons (as defined under section 4858{f){1}) and
persons described in section 4958(c}(3)B) . ...
7 Other salaries and wages 1,101,729. 913,774. 175,916. 12,039,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contribuiions)
9 Otheremployee benefits 87,197, 74,249, 12,323, 625.
10 Payolitaxes 122,071, 103,945, 17,252, 874,
11 Fees for services (non-employess):
a Management ..
b Lagal | ..
¢ Accounting ... 10,200. 9,348, 852.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees .. ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 22,518, 20,636. 1,882.
12 Advertising and promotion 18,262, 14,911. 3,351.
13 Office expenses . ... 21,949. 19,332. 2,617,
14 Information technology .
16 Royalties | ...
16 OCCUPANGY ... 23,917. 21,503, 2,414.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings |
20 Interest 123. 103. 20.
21 Payments to affiliates ... ...,
22 Depreciation, depletion, and amortization 63,592, 47,694, 15,898.
23 INSUMANCE 15,956 1,456
24 Otlher expenses. itemize expenses not coverad = o
above. (List miscellaneous expenses in tine 24e. If ling
24e amount exceeds 10% of line 25, cclumn (A)
amount, list ling 24e expenses on Schedule C.)
a DIRECT PROGRAM COSTS 209,705, 209,705,
b MATNTANANCE /REPAIRS 45,497, 41,483. 4,014.
¢ STAFF DEVELOPMENT 21,567, 18,963, 2,604.
d DUES AND SUBSCIPTIONS 5,653, 3,774, 1,879.
e All other expanses 11,367, 8,352, 3,015,
25 Total functional expenses. Add lines 1 through 24e 1,852,185, 1,581,061, 256,811, 14,313.
26  Joint costs. Comptele this line only if the crganizalion
reperted in column (B joini costs from a combined
educational campaign and fundraising solicitation.
Groos here [ ] if following SOP 86-2 (ASC 668-720)

732010 11-28-17

Form 990 o7



Form 990 (2017) LIFE HQUSE, INC. 41-1704840 page 11
7| Balance Sheet
Chack if Schedule O contains a response-or nate to any line in this Part X e ettt v et et et ee e e e e eriees El
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 111,434, 1 255,711.
2  Savings and temporary cash investments 45,689.| 2
3 Pledges and grants receivable, net 222,310.1 3 314,588,
4 Accountsreceivable, nel e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Completa
Partll of Gchedule L
6 Loans and othar receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(c){8) voluntary
) employees' beneficiary crganizations {see instr). Complete Part llof Sch L . 3]
ﬁ 7 Notesandloans receivable, net e 7
< | 8 Inventories forsale OruSe ... 8
9  Prepaid expenses and deferred charges 33,142 9 46, 105,
10a Land, buildings, and egquipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,809,161. = -
b Less: accumulated depreciation 10b 621,865, 1,036,867.]|10¢ 1,187,296.
11 Investments - publicly traded secUrties 11
12 Investments - other securities, See Part IV, line 11 12
13 Investments - programvrelated. See Part W, line 11 13
14 Intangible sSEtS e s 14
15 Otherassets. See Part IV, line 1% . 4,000.] 15 4,000.
i6__ Total assets. Add lineg 1 through 15 (mustequal Bne 34) ... 1,453,442.] 15 1,808,100,
17  Accounts payable and accrued expenses 81,591.| 47 91,018.
18 Girants payable | ..
19 Defarred revenUe
20 Tax-exemptbond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
« | 22 Loans and other payables to current and former officers, directors, trusteas,
;E: key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedule L,
- | 23 Securad mortgages and notes payable to unrelated third parties . ...
24 Unsecured notes and loans payable io unrelated third parties 4,063.! 22 625.
25 Other llabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D oo e 1,647.] 25 1,647,
|26 Totalliabilities. Add lines 17 through 25 87,301.] 26 93,290.
Organizations that follow SFAS 117 {ASC 958), check here P and =
:1'3 complete lines 27 through 29, and lines 33 and 34. ST :
G (27 Unresticted nelassals e e—— 1,193,641.]| 27 1,347,537,
= |28  Temporarly restricted net assets 172,500,.| 28 367,273,
5 |29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here |:|
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds
# 131 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
Z |83 Total netassets or fund balances .. 1,366,141.| 33 1,714,810,
34 Total liabilities and nst assets/fund balances 1,453,442.] 34 1,808,100.

7320171 11-28-17

Form 990 (2017)




Form 980 (2017)

LIFE HOUSE, INC.

41-1704840

Reconciliation of Net Assets

Check if Schedule C contains aresponse or note to any ling in this Part XI

0w~ 0 b W N

Total revenue (must equal Part VI, column (), line 12} 1 2,200,854,
Total expenses imust egual Part IX, column (A), line 25) 2 1,852,185,
Revenue less expenses. Subtract line 2 from line 1 3 348 , 669,
Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (&) 4 1,366,141,
Net unrealized gains {losses) an investments 5

Donated services and use of faCililies e 6

INVESIMENE BXPENSES it i e sess s enssae s e eee et es et e eee e ee e e eaer s e 7

Prior period adjUSTMBNTS || ..ot e e et et ene e 8

Other changes in net assets or fund balances {explain in Schedule O) 9 0.
Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMIMN (BY) oo se e et etent et erserae 10 1,714,810,

| Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part Xt

2a

3a

Accounting method used to prepare the Form 99C: D Cash Accrual l:! Cther

If the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a

separate basis, consolidated basis, or both:

1 Separate basis [ ] consolidated basis 1 Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?®
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, cr both:

Separate basis | Consolidated hasis [__1 Both consalidated and separate basis

If "Yes" to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process aor selection process during the tax year, explain in Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and CMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

3b

732012 11-28-17

Form 990 (2017)



SCHEDULE A
(Fgrm 980 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support I

Complete if the organization is a section 501(c){3) organization or a section

P Go to www.irs.gov/Form@90 for instructions and the latest information,

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2017

Name of the organization

LIFE HOUSE,

INC.

Empiloyer identification number

41-1704840

Reason for Public Chanty Status (Al crganizations must complete this part.) Ses instructions,

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
1] A church, convention of churches, or association of churches described in  section 170{(b){1{A){i).

- W N

city, and state:

A school described In section 170(k){1)(A)(ii). (Attach Scheduls E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization describad in section 170(b){ 1)(A)iii).
A medical research organization cperated in conjunction with a hospital described in section 170(b){(1){A){iii). Enter the hospital’'s name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)iv). (Complete Part IL.)
Afederal, state, or local government or governmental unit described in section 170{b)}{1){A){v).

An organization that normally receives & substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A}{vi). (Complete Part !I.}
A community trust described in section 170(b){ 1}{A){(vi). (Complete Part I1.)
An agricultural research erganization described in section 170{b)(1{A}ix} operated in conjunction with a land-grant ¢ollege
or university or a non‘and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 =00 o0

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from

activitios related to its exempt functions - subject tc certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 531 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Gomplste Part III.) )

12

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
[ 1 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or

more publicly supported organizations 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 [ ] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organizaticn supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or managa the supported
organization{s). You must complete Part IV, Sectiohs A and GC.

c I:l Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d r_—] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is 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.

e [ | Checkthis box if the organization received a written determingtion from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

10 =k

Enter the number of supporied organizations
Provide the following information abouti the supported organization(s).

(i) Name: of supported (i} EIN (i} Type of crganization ir(]"?o Lﬁ%‘gﬂ%ﬁ‘ﬂsgg&%ﬁg, {v} Amount cf monetary {vi) Amount of other
organization (described onlines 110 support {sae instructions) | support (see instructions)
d abova {(sea instructions)) Yes No pport { ! pport § d

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

732021 10-06-17  Schedule A (Form 920 or 990-EZ) 2017




le A (Form 990 or 990.£7) 2017 LIFE HOUSE,
: upport Schedule for Organizations Descri

INC.

bhed 1n Sections 170(b

41- 1704840 Page 2

(Complete only if you checked the box on line 5, 7; 0£.8 6f Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Se

ction A. Public Support

Calendar year {or fiscal yaar beginning in) P

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
The pertion of total contributions
by each person (other than a
gevernmental unit or publicly
supported organization} included
on line 1 that exceads 2% of the
amount shown on ling 11,

column {f)

Public support, subtract line 5 from line 4,

{a) 2013

{(b) 2014

{c) 2015

(d) 2016

(e} 2017

{f} Total

731,34%.

1311143.

1376544.

1573700,

2082291.

7075027,

Sectlon B. Total Support

1311143

1376544

1573700

2082291,

7075027,

319,693.
6755334.

Calendar year (or fiscal year beginning in} -

7
8

10

11
12
13

orqanizati
Section C. Computation of Public S

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regulardy carried on
Other income. Do not include gain
or loss frem the sale of capital
assets (Explain in Part VI.} .
Total support. Add lines 7 through 10

Gross receipts from related actl\.'ltles etc. {see instructions)

{a) 2013

(b} 2014

{c) 2015

{d} 2016

(e} 2017

(f) Total

731,349.

1311143,

1376544,

1573700.

2082291.

7075027,

296.

24,170,

24,900.

26,241,

First five years. If the Form 990 is for the crganization's first, secend, third, fourth, or fifth tax year as a section 501{c)(3}
rganization, check this box and stop here

iIc Support Percentage

14 Public suppert percentage for 2017 {line 6, column (f) divided by Jine 11, column (f)
15 Public support percentage from 2016 Schedule A, Part |1, line 14

16

a 33 1/3% support test - 2017.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

92.03 %

15

90.21 %

stop here. Tha crganization gualifies as a publicly sUPPored OrGaNIZat N

b 33 1/3% support test - 2016. If the organization did not check a box on ine 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 18a, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack 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 organization ... ... ... > l__—_|
b 10% -facts-and-circumstances test - 2016. 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 maats the "facts-and-circumstances" iest, check this box and stop here. Explain in Part VI how the
organization meats the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization » \:l
18 Private foundation. If the crganization did not check a box on line 13, 16z, 16b, 17a, or 17b, chack this bex and see instructions ... » D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LTFE HQUSE, INC. 41-1704840 pages
Support Schedule for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il If the organization fails to .. 3=+
qualify under the tasts listed below, please complete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning in) p- (a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any "unusual grants.)

2 Gross receipts from admissions,
merchandise scld or services per-
formed, 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 bus-

inass under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

5 The valus of services or facilities
furnishied by a governmental unit to
the organization withcut charge

6 Total. Add lines 1 through 5 ...

7Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts incluciad on lines 2 and 3 received
from cther than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Calerdar year {or fiscal year beginning in) p- {a) 2013 {b) 2014 (e} 2015 {d) 2015 (e) 2017 {f) Total
9 Amounts from line 6

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

h Unrelated business taxable income
(lass section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

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

13 Total Suppont. (add pnes 9, 10c, 11, and 12)

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

CNECK TS DO ANG S O O O o ool et ettt e et e et et ee eL e het et eaim e thtet st ca e cnac |
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2017 (line 8, column f) divided by line 13, column ) .. 15 %
16 Public support percentage from 2016 Schedule A Part i line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column (f)) ... .. 17 %
18 Investment income percantage from 2016 Schedule A, Part N, 0ne 17 18 %
19a 33 1/3% support tests - 2017. |f the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ]

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization
20 Private foundation. If the organization did not chesk a box on line 14, 19a, or 18b, check this box and see instructions  ......................

732023 10-06-17 Scheduie A (Form 290 or 920-EZ) 2017




Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complets
Sections A, D, and E. If you checked 12d of Part |, cemplete Secticns A and D, and complete Part V.)

o

Schedule A (Form 990 or 990-E7y 2017 LIFE HOQUSE, INC. 41-1704840 pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported arganizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? jf "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have & supported organization described in section 501(c){4}, (5}, or (B)? Jf "Yes," answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under secticn 5C9{a}2)? 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 used exclusively for section 170{c)(2)(B)
purposes? Jf "Yes," explain in Part ¥l what controls the organization put in place fo ensure such use.

Was any supperted organization not organized in the United States ("foreign supperted organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below.

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

Did the organizaticn support any foreign supported organization that dees not have an IRS determinaticn
under sections 501(c)(3) and 509(a)(1) or (Z}? Jf "Yes," explain in Part VI what controfs the organization used

to ensure that all support to the foreign supporied organization was used exciusively for section 170(c)2)B}
pUrpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VL, including (i) the names and EIN
numbers of the supported crganizations added, subsfituted, or removed; (i) the reasons for each such action;
{it}) the authority under the organization's organizing document authorizing such action; and (V) how the action
was accomplished (such as by amendment tc 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 substituticn 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 facilitias) 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 {jii) other supporting organizations that also
support or banefit one or more of the filing crganization’s supported organizations? Jf "Yes,* provide detail in
Part vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in secticn 4958(c)H3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *Yes, " complete Part | of Schedule L (Form 990 or 990-FZ).

Did the erganizaticn make a lecan te a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedue L (Form 890 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax vear by cne or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or {2)}? i "Yes," provide detail in Part V1.

Did one or mere disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "ves," provide detail in Part V.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, agsets in which the supporting organization also had an interest? If "Yes," provide datail in Part V1.
Was the crganization subject to the excess business holdings rules of secticn 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

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

———determine whether the organization had sxcess business holdings.)

732024 10-08-47
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Schedule A (Form 990 or 990E7) 2017 LIFE HOUSE, INC. 41-1704840 pages
“EAELIV:| Supporting Organizations ontinued)

-

= Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (o) and (¢}
helow, the governing body of a supported organization?
b A family member of a parson dascribed in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or (b) above? jf "Yes" to a, b, or ¢. provide detail in Part VI, 11¢
Section B. Type | Supporting Crganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powar to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "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 tc appoint and/or remove directors or {rustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? J "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrollad or managed
the suppented organization(sl,

Section D. All Type lll Supporting Organizations

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 maost recently fited as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the sxtent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supportad
organization{s) or (i} serving on the governing body of a supported organization? Jf "No," expfain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? [f *Yes, " describe in Part Vl the role the organization's
stipporied crganizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The arganization satisfied the Activities Test. Complete line 2 bejow.

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

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govarnment entily (see instructions),

2 Activities Test, Answer {(a) and (b) below.

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its aciivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part Vi the
reasons for the organization's position that fts supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yeg," describe jn Part VI ihe role plaved by the organization in this reqard 3b

732026 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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41-1704840 pages

EPart V] Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depleticn

o b N -

o | | W N -

Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance cf property held for preduction of income (sea instructions)

Other expenses {see instructions}

8

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

Section B - Minimum Asset Amount

(B} Current Year
{optional)

{A) Prior Year

1

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

Average monthly value of securities

Avarage monthly cash balances

1k

Fair market value of other non-exempt-use assets

1c

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

oo |0 T |@

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

Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d

w

o

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

Nat valus of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

o i~ O |

Minimum Asset Amount {add line 7 to line &)

o {~ 1o [0 |&

Section C - Distributable Amount

Current Year

Adjusted net inceme for prior year {from Section A, fine 8, Column A)

Enter 85% of ling 1

Minimurm asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

(L, E /A I P

(=23 [ I - [ I |

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

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instructions).

732026 10-06-17
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a Type lll Non-Functionally Integrated 508{a}{3) Supporting Organizations ontinued)
Section D - Distributions o Current Year
1 Amcunts paid to suppeorted organizations to accomplish exempt purposes
2 Amounts paid to perferm activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounis {pricr IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount
(i} (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ling 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instruciions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amcunt

Carryover from 2012 net applied {see instructicns)

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

4 Distributichs for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T |>re oo (o iw

-

o

=2

o

o (o 0 T |

Schedule A (Form 920 or 990-EZ) 2017
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-PartVI| Supplemental Information. Provide the explanations required by Part 1|, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Segtjon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 andz Parl IV, Section G,
line 1; Parf IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, I|ne1 Part V, Section B, line 1e; Part V,
Section D, linas 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any addltlonal |nf0rmat|on
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




LIFE HOUSE, INC.

41-1704840

Schedule A

Identification of Excess Contributions

Included on Part I, Line 5

2017

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name

Total
Contributions

Excess
Contributions

INORTHLAND FOUNDATION 155,000. 8,192.
ELTH HEARTH CONN 270,175, 123,367,
OCRDEAN FOQUNDATION 301,750. 154,942,
THE VICTORY FUND 180,000. 33,192.

Total Excess Contributions to Schedule A, Part Il, Line 5

723171 04-01-17

319,693.




Scheduie B Schedule of Contributors

F 990, 990-EZ OMB Na, 1545-0047
(c;roggo-pp)’ e P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 17
Intarnal Revenue Service

Name of the organization Employer identification number

LIFE HOUSE, INC. 41-1704840
Organization type (check ona):
Filers of: Section:
Form 990 or 990-EZ 601(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Ferm 990-PF 501{c)(3) exemnpt private foundaticn

4947(a){1) nonexempt charitable trust treated as & private foundation

Oo0ooi

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributicns totaling $5,000 or more (in money or
property) from any ona contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b){1}ANvi, that checked Schedule A (Form 920 or 990-EZ), Part |, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i} Form 990, Part VI, line 1h:
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 507{c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Farts |, 1i, and Il

l:| For an organization described in section 501(ci7), (8), or (10) filing Form 930 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recsived during the year for an  axclusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received rionexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {(Form 994, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, ar 990-PF} (2017)

723451 11-01-17



Scheduls B (Form 890, $80-E7, or 990-PF) {2017)

Page 2

Name of organization

—

LIFE HOUSE, INC.

Emplayer identification number

41-1704840

Contributors (sse instructions). Use duplicate copiss of Part | if additional space is nesded.

{a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NORTHLAND FOQUNDATION Person
Payroll D

610 SELLWOCD BLDG 202 WEST SUPERIQR ST

55,000. Noncash | |

DULUTH, MN 55802

(Completa Part 1l for
nongcash contributions.)

{a) (b}

{c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HEAD OF THE LAKES UNITED WAY Person
Payroll ]

424 WEST SUPERIQR STREET #402

56,845, Noncash [ 7]

DULUTH, MN 55802

(Complete Part |l for
noncash contributions.)

(a) (b}

(e} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HEARTH CONNECTION Person
Payroll D

2446 UNIVERSITY AVE W SUITE 150

65,904, Noncash [ ]

ST PAUL, MN 55114

{Complete Part I for
noncash contributions.)

(@) (b)

{c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MN DEPT OF HUMAN SERVICES Person
Payroll [::]

PO BOX 64951

694,110, Noncash | |

ST PAUL, MN 55164

(Complete Part |l for
noncash contributions.)

(a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HARQLD W SIEBENS CHARITABLE
5 | FOUNDATION Person
C/0 HJR CONSULTING LTD SUITE 200 Payroll ]

815-17 AVE SW

71,000. Noncash [ ]

CALGARY, CANADA, CANADA T2T0Al

(Complete Part I for
noncash contributions.)

(a) {b} .
MNo. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution
6 | THE VICTORY FUND Person
Payrolt D

525 SOUTH LAEKE AVENUE SUITE 222

75,000. Noncash [ ]

DULUTH, MN 55802

(Complete Part |l for
noncash centributions.)

723452 11-01-17
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Schedule B (Form 280, 890-EZ, or 990-PF) (2017)

Page 2

Name of crganization

LIFE HOUSE, INC.

Employer identification number

41-1704840
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | 8T LOUIS COQUNTY Perscn
Payroll ]
320 WEST 2ND STREET, ROCOM 401 62,524. Noncash [ |
(Complete Part Il for
DULUTH, MN 55802 noncash contributions.}
(a) (o) (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF DULUTH COMMUNITY DEVELOPMENT
8 | BLOCK GRANT Person
Payroll D
208 CITY HALL 352,923, Noncash [ |
(Complete Parxt Il for
DULUTH, MN 55802 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DEPARTMENT OF JUSTICE Person
Payroll ]
145 N 8T NE SUITE 10W.121 90,924, Noncash [ ]
{Complete Part Il for
WASHINGTQON, DC 20530 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | YOUTHPRISE Person
Payioll [:]
615 FIRST AVE NE #125 93,698. Noncash [ |
(Complete Part |l for
MINNEAPOLIS, MN 55413 noncash contributions.)
(a) {h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DULUTH SUPERIOR AREA COMMUNITY
11 | FOUNDATION Person
Payroll ]
222 B SUPERIOR STREET, SUITE 302 68,647. Noncash [ |
{Complste Part |l for
DULUTH, MN 55802 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall [::|
Noncash | |

(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedula B {Form 980, 990-EZ, or 990-PF) (2017)

Page 3
_ Name of organization

Employer identification number

LIFE HOUSE, INC.

41-1704840
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}

No.

° o (b} . FMV (or estimate) tcl) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

{c)
No.
froom D ioti § ) f or ! FMV {or estimate) Dat (d) ived
oot escription of noncash property dgiven (See instructions.) ate receive

{8

(e)
No.
fm°m Becoriotion of ®) . _ FMV (or estimate) Dat o 4
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.

o o (b) . FMY {or estimate} () .
from Description of noncash property given . . Date received
Part | (See instructions.}

{a)
(c}
No.
froom b ot ; (b} h . FMV (or estimate) Dat (d) ived
ot escription of noncash property given {See instructions.) ate receive
(@)
{c)
No.
fr:m Besorintion of b} X ) FMV (or estimate) bat - |
o escription of noncash property given (See instructions.) ate receive

723453 11-01-17

Schedule B (Form 990, 890-EZ, or 930-PF) (2017)




Schedule B {Form 990, 880-EZ, or 990-PF) (2017)

Page 4

Name of organization

LIFE HOUSE,
Par

INC.

Employer identification number

41-1704840

Use duplicate copies of Part Il if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢)(7), (8}, or (10) that tota] more than $1,000 for
the year from any one contributor. Gemplete columns (a) through (e} and the following line entry. fFor orgarizations

compleling Part lll, enter the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the year.  (Enter tis info. once.)

{a) No.
Ifﬁraorrtnl (h) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘raorTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E,FOTI {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements OMD No. 1646-0047

(Form 290) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer identification number

LIFE HQUSE, INC. 41-1704840

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

ok W N =

a ¢ T o

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

Total numberat end of year |
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . 1 ves D No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or denor advisor, or for any other purposa conferring

impermissible private benefl e [ vYes . INo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s} of conservation easements nield by the organization (check all that apply).

D Presarvation of land for public use (s.g., recreation or education) [ Preservation of a historically imperiant land area

m Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held ai the End of the Tax Year
Total number of consevation aSEMENTS e e et 2a
Total acreage restricted by conservation easements e, 2b
Number of conservation easements cn a certified historic structure included in (a) 2c

Number of conservation easemenis included in (¢) acquired after 7/25/06, and not on a historic structura
listad in the National Register

2d
Number of censervation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the tax
year p
Number of states where property subject to conservation easement is locateg
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. El Yes D No
Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservaticn easements during the year

> 5

Doees each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)B)(i)

and section T7OMNAENINT . ... ettt ettt [ Ives [ _INo

In Part Xill, describe how the crganization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
onservation easements. —

5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, jine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staiemant and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 358), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating io these items:

{i} Revenue included on Form @90, Part VI line T e |
(i} Assetsincluded inForm 890, Part X et > &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 | 3
b _Assets included in Form 920, Part X
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017

732051 10-08-17




Schedule D (Form 990) 2017 LIFE HOUSE, INC, 41-1704840 page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . ontinued)
3 . Using the organization’s acquisition, accession, and other records, check any of the following that-are é-éidniﬁcant use of its collection items
{check all that apply):
a |:| Public exhibition d | lLloanor exchange programs
l::l Scholarly research e [ Other
c |:| Preservation for future ganerations
4 Provide a description of the organizaticn’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization sclicit or receive denations of art, historical treasures, or other similar assets
{0 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... e |1 Yes L ]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ONFOMM 90, PAMt X? e e Clves [ INo

Amount
G BegINNINg DalaNCE e e e 1c
d AAItions during the YEar ... ... e e e et s id
e Distributions dUrNg the YBaF . ... s st et e
T OENGING DAIANGCE | e e e e e e e et e r e et 1t
2a Did the organization include an amount on Form 8390, Part X, line 21, for escrow or custodial account liability? I:l Yes |:i No
b If "Yes," explain the arrangement in Part Xlll. Check here if the sxplanation has been provided on Part XIN o . l:l
{ Endowment Funds. Complete if the organization answered "Yes® on Form 9€0, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ {d) Three vears back | {e) Four ysars back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:
a Board designated or quasi-sndowment %
b Permanent endowment %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

by: ¥Yes | No
3ali)
3alii}
b 3b
4 __Describe in Part X!ll the intended uses of ths organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
fa Land - =
b Buidings .. 1,601,728, 536,806. 1,064,922,
¢ Leasehold improvements ...
d Equipment . 207,433, 85,059. 122,374,
e Other | .
Total. Add |IDES 1athrouqh 16 {Column (0} must eoual Form 950, Fart X, cofumn (8), fine 10c) N 1,187, 296.

Schedule D (Form 990) 2017

732062 10-08-17




Scheduls D (Form 990) 2017 LIFE HOUSE, INC. 41-1704840 page3
| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line ﬁh-.zis e.Form 920, Part X, line 12.
{a)} Description of security or category (ncluding name of sacurity) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Cther

(A)

(8)

iG)

(8)]

Cal. {b) must egural Form 890, Part X, col. (B) line 12.)
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 998, Part X, line 13.
{a) Description of investment {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

. (b} must equal Form 980, Part X, col. (B} ling 13.) >
%z| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

mn (b)) mus 8
Other Liabilities.

Complate if the organization answsred "Yes” on Form 990, Part [V, ling 11e or 111. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value =

Federal income taxes

)
) RENT DEPOSITS 1,647,
)

Total. (Coiumn (b} must equal Form 990, Part X, o, (B)ine 25.) ... P
2, Liability for uncertain tax positions. In Part XllI, provide the text of the foctnote to the organization's financial staiements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2017
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Form 990} 2017 LIFE HOUSE, INC. 41-1704840 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas" on Form 990,_hPar-t— W, line 12a.
1 Total revenue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

2,200,854.

a Net unrealized gains (0sses) on INVeSIMeNtS 2a

b Denated services and use of facilites ... | 2b

¢ Recoveries of pricryear grants o, |28

d Other (Describe in Part XIL) e L2d

e AdAINGS 28 thIOUGN 2d | oo 0.
3 SUbtract iNe 28 fOM NG T | . ... . oo oo e eeesees s seeeseereses e st ee s eeenee e 2,200,854,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VI, line 7b ... 4a
b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i Jine 12.) o 5 2,200,854.
: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts inctuded on fine 1 but not on Form 990, Part IX, line 25:

1,852,185.

a Donated services and use of facilitios 2a
b Prioryearadjustments e P
G OHIBIIOSSES || ..o e e b 2c
d Other (Dascribe in Part XILY . e 2d
e Addlines 2athrough 2d e e 0.
8 SUDHECEIING 28 TOMING T ... oo oo ieeceeoessoes s e oeseesessss st e s ee s ettt e e et 3| 1,852,185,
4  Amounts included on Form 990, Part IX, fing 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIll, line 7b ... 4a
b Other (Describe in Part XILY e, 4b
¢ Add lines 4a and 4h 0.
5 1,852,185.

Frovide the dascriptions required for Part 11, lings 3, 5, and &; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part {o provide any additional information.

PART X, LINE 2:

INCOME TAXES - THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION ON UNRELATED BUSINESS INCOME. THE

ORGANIZATION IS ALSO EXEMPT FROM STATE INCOME TAXES.

THE ORGANIZATION ASSESSES WHETHER IT IS MCRE LIKELY THAN NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL MERITS OR THE

POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

INFCRMATICN. I¥ THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSITION IS NOT RECOGNIZED

732054 10-08-17
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Schedute D (Form 990) 2017 LIFE HOUSE, INC.

It XL Supplemental Information ontinued

41-1704840 pages

A

IN THE FINANCIAL STATEMENTS. THE ORGANIZATION RECORDED NO ASSETS OR

LIABILITIES FOR UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS.

FEDERAL RETURNS FQR THE YEARS ENDED 2014 AND THEREAFTER REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D {Form 990} 2017
732055 10-09-17




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB Mo Toer 20
(Farm 990 or 990-EZ) 20 1
P

Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
Eorganization entered more than $15,000 on Form 990-EZ2, line 6a.

afep:a:;:nssz u;es Treasury P Attach to Form 990 or Form 990-EZ.
nal Revenue Seivice P> Go to www.irs oov/Form99C  Tor the latest instructions.
Narme of the organization Employer identification number
LIFE HOUSE, INC. 41-1704840

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e [:I Solicitation of non-government grants
b [ Intemet and email solicitations f [__1 solicitation of government grants
c [] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
kay employess listed in Farm 890, Part VII) or entity in connection with professional fundraising services? L[] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - .
{i) Name and address of individual s All) D, (iv) Gross receipts t.g %or retaineﬁ by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity havs custed from activity fundraiser to {or retained by)
5 o AlTle
conirbulions? listadi in col. (i) organization
Yes | No
TOtal e, »
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notifiad it is exampt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 08-13-17



Scheduie G (Form 990 or 880-EZ) 2017 LIFE HQUSE, INC.

41-1704840 pageo

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 S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Cthar events
(c) even {d) Total events

NIGHT TO NONE
add col. {a) through
SHINE SPONSO ( Cof (Ln 9
o {event type} {event type) (total number} ’
]
[
B[ 1 Grossreceipts .. 52,252. 52,252,
2 Less: Contributions ... 43,772, 43,772,
8 _Gross income (line 1 minus line 2) 8,480. 8,480.
4 Gashprizes .. ...,
6 Noncashprizes ...
g
@| 8 Rentfacilitycosts ...
&
Bl 7 Foodand beverages ... 6,448, 6,448.
5
8 Entertainment .
9 Otherdirect expenses .. 4,452, 4,452,
10 Dirsct expanse summary. Add linas 4 through O in column (A > 10 . 900.
| 11_Net income surnmary. Subtract line 10 from line 3, column (t oo | 3 -2,420.

$15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mora than

{b} Pull tabs/insiant

(d) Total gaming (add

% (a) Bingo ningo/progressive binge e) Other gaming col. (a) through col. {c))
2
e
1 Grossrevanue
w| 2 Cashprizes | .. ...
&
@
g| 8 Noncashprizes ...
1]
B o
8 4 Rentfacilitycosts | ...
=
5 Other direct expenses ...,
|:I Yes % D Yes %
6 Volunteeriabor . ... [ 1No [ INo
7 Direct expense summary. Add lines 2 through Sincolumn {d} e
8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enterthe state(s} in which the organization conducts gaming activities:
a Is the organizaticn licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain;

|___lNo

732082 09-13-17
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Schedule G (Form 990 or 890-E2) 2017 LIFE HOUSE, INC.

11+ Does the organization conduct gaming activities with nonmembers?
12

411704840 pages
|:] Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, ‘or & member of a partnership or other entity formad

to administer chartabie QamMINg ? e D Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a Tha arganization's facility

............................................................................................................................................. 13a %
b Anoutside RCIITY e e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special avents books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organizatien receives gaming revenue? [ Ives [_1No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and addrass of the third party:

and the amount

Name P

Address p

16 Gaming manager informaticn:

Name P

Gaming manager compensation - $

Description of setvices provided

|:| Director/officer |:| Employee |:| Independent centractor

17  Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year b $

Supptemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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Schedule G (Form 990 or 990-E7) LIFE HQOUSE, INC. 41-1704840 pages

Part V.| Supplemental Information consinued)

R e

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—22te ey

{Farm 220 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
o ) - Form 990 or 990-EZ or to provide any additional information. A i

Department of the Treastry P Attach to Form 990 or 990-EZ.

Internal Revenue Servics P Go to www.irs.gov/Ferm990 for the latest informatian. spectio

Name of the organization Employer identification number

LIFE HOUSE, INC. 41-1704840

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

YOUTH WILL BE LEFT HOMELESS, ALONE, UNCARED FOR, OR FENDING FQOR

THEMSELVES ON THE STREETS. CUR COMPREHENSIVE SERVICE MODEL AIMS TO

ENGAGE AND STABILIZE YOUTH WHILE THEY HEAL AND WORK ON A PATH TO

THRIVE.

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

PRINT A COMPLETED FORM 990 AND ALL NECESSARY SCHEDULES, INCOME STATEMENTS,

BALANCE SHEETS, AND CONTRIBUTION LISTS. THE FINANCE COMMITTEE THEN MEETS

AND GOES OVER 990 AND SCHEDULES.

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

AT LIFE HOUSE BOARD MEETING, BUSINESS DECISIONS ARE DISCUSSED TO SEE IF

THERE ARE ANY CONFLICTS OF INTEREST. THE CONFLICT OF INTEREST POLICIES ARE

REVIEWED YEARLY TC REMIND EVERYCNE AS TO WHAT TS EXPECTED.

FORM 980, PART VI, SECTION B, LINE 15:

-THE LTFE HOUSE BOARD MADE COMPARISONS TO OTHER DULUTH AREA NON-PROFITS

-THE LIFE HOUSE BOARD REFERENCED THE MN NON-PROFIT SALARY AND BENEFIT GUIDE

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

WE PROVIDE COPIES UPON REQUEST. IT IS ALSO AVAILABLE ONLINE.

FORM 990, PART XTI, LINE 2C:

THE PROCESS FOR CVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCQUTANT HAS NOT CHANGED DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Scheduls O (Form 990 or 99C-EZ) (2017) Page 2
Narfe of the organization Employer identification number

L LIFE HOUSE, INC. 1=41-1704840

732212 09-07-17 Schedule O {Form 280 or 920-EZ) (2017)




%

Fom 8868 Application for Automatic Extension of Time To File an

(Rev’ January 2017 i i

fy 2017) Exempt Organization Return OME No. 15451708
Department of the Treasury P File a separate application for each return.
Intamal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/formeses .

Electronic filing (e-file). You can electronically file Form 8868 to regquest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extensicn reguest must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Cnly submit criginal {no copies needed).

All corporations required to file an incoms tax retur other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to requast an extension of time to file income tax returns.

Enter filer’'s identifying number

Type or Name of exempt organization or cther filer, see instructions, Employer identification number (EIN}) or
print

_ LIFE HOUSE, INC. 41-1704840
Zﬂii‘éﬁ:?m Number, street, and room or suite ne. If a P.C. box, see instructions. Social sacurity number (SSN)
fingyerr | 102 WEST 1ST STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

DULUTH, MN 55802-2006

Enter the Return Code for the return that this application is for {file a separate application for eachveturny . ... | 0 | 1 l
Application Return || Application Return
Is For Code EBls For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 890-BL. 02 Form 1041-A 0B
Form 4720 (individual) 03 Form 4720 (other than individual) Q09
Form 990-PF 04 Form 5227 10
Form 920-T {sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than abovs) 05 Form 8870 12

RYAN IRLBECK - FINANCE DIRECTOR

® Thebooksareinthecareof p 102 WEST 1ST STREET - DULUTH, MN 55802-2006

Telephone No.p» 218-722-7431 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox .. > |::|
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box e [ ].Ifitis for part of the group, check this box > I:} and atiach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organizaticn’s return for:

» calendaryear 2017 or

» [ tax vear beginning , and ending
2 I the tax year entered in line 1 is for less than 12 moenths, check reason: \:' Iniitial return D Final return
[:l Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3al 8 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c | $ 0.

Caution: if you are going to make an electronic funds withdrawal (diract debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATEL TO: DEPARTMENT OF THE TREASURY
INTERNAIL. REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



