OME N, 1hg8-Nidy

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) ?ﬂ "‘E ﬁ
B Do not enter social security numbers on this form as it may be made pubtic. ‘Open to Public
210 ©inspection

n 99

.Deparhnant of The Treasury
Internal Rovenue Service B>_Information about Form 990 and its insiructions is

ot i)

A For the 2016 calendar year, or tax year beginning and i I%E‘I{.lig’fﬁ'“ B B i

B ggpeﬁg a'J; o C Name of organization J@régj%‘;ﬁtglg%‘gq%jnumber

[ ]%&& | _LIFE HOUSE, INC. i1

[_Iﬁ?i’ﬁi.e Doing business as 4 B _L?'.J'r ) J. 1-1704840

et Numbesr and street (or P.0. box if mail is not delivered to streel address) Room/suits | E Telephone_number
Lt 102 WEST 18T STREET 218-722-7431

Lk L City or town, state or province, country, and ZIP or foreign postat code G Grossreceipts $ 1,715,081.
pmended| DULUTH, MN  55802-2006 H{a) Is this a group return

Dﬁgﬁ”_ﬁ_ F Name and address of principal officer: MAUDE DORNFELD for subordinates? DYES Neo
pendno SAME AS C ABOVE . H{b} are ay sutordinates included? [ Ives [_INo

| Tax-exempt status: [X] HM{CI(3) L] S0e) { 1< ({insert no.) [ ] A947 ({1} or [ lsw If “No," attach a list. {see instructions)

J Website: pp WWW . LIFEHOUSEDULUTH . QRG H{c) Group exemption number

K_Form of organizatign: GCorporation |~ ] Trust [ | Association [ | Other B L Year of formation: 19 91| m State of legal domicile; MIN

|Part1{ Summary

»| 1 Briefly describe the organization’s mission or most significant activities: MISSION: "T0O RECONNECT HOMELESS
2 AND STREET YQUTH TO THEIR DREAMS." AT LIFE HOUSE, EFFORTS ARE MADE
g 2 Checkthisbox B [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
Z| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
3 4 Number of independent voting members of the governing bedy (Part VL line 1b} .., 4 15
@ 5 Total number of individuals employed in calendar year 20168 (Part V, ine 2a) . i, 5 b4
E| 6 Total number of volunteers (estimate if NECESSATY} ... e 6 150
B| 7a Total unrelated business revenus from Part VI, column (C), e 12 Ta 0.
< b Net unretated business laxable income from Form 990-T, ine 34 ... BN 0,
Prior Year Current Year
° Contributions and grants (Part VIIl, line 1h) 1,386,530, 1,573,700.
2| 9 Program service revenue (Part VI, line 2g) 0. 0.
% 10  investment income (Part VI, column (A), lines 3.4, and 7d) s 181. 141.
€| 49 Other revenue (Part VIlt, column (A}, lines 5, 6d, 8c, 9c, 10c, and 18} . 63,320, 130,502,
12 Total revenue - add lines 8 through 11 {must equal Parl ¥, column (A), line 12) ... . 1,450,031, 1,704,343.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) ...l 0. 0.
14 Benefits paid to or for members (Part X, column (AL line 4) o 0. 0.
gl 15 Salaries, othar compensation, employee benefits (Part IX, column {4), lines 5-10) 985,269. 1,218,966.
2| 16a Professional fundraising fees (Part X, column (A}, line 11e) ... N 0. G.
§ b Total fundraising expenses (Part IX, column {D), line 25) B 12,59¢6. o
Wi 47  Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 426,268, 378,055,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} ... ... 1,411,537, 1,597,021,
19 Revenue less expenses. Subtract line 18 fromline 12 i, 38,4854. 107,322,
Eg Beginning of Gurrent Year End of Year
25 20 Totalassets PartX, ine 16) 1,332,662, 1,453,442,
<1 21 Total liabilities (Part X, I8 26) . 73,843. 87,301,
= Net assets or fund balances. Subtractlineg 21 fromline 20 ... 1,258,819, 1,366,141,

_ Signature Block
Under penalties of perjury, | doclare that | have examined his return, ingluding aceompanying schedules and staternents, and to the best of my knowdedge and betief, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign > Signature of officer Dale
Here MAUDE DORNFELD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparers name Preparer's signature Date oheix | ]| PIIN
Paid JENNIFER SMITH JENNIFER SMITH 05/18/17 gElf-emp!n‘,rBrI P01240808
Preparer | Firm's name  p WIPFLI LLP FirmsENp.  39-0758449
Use Only | Firm's address . 1502 LONDON ROAD, SUITE 200
DULUTH, MN 55812 Phoneno.218.722.4705
May the IRS discuss this return with the preparer shown above? [seeinstrugtions) i [X]ves [ ]nNo
B32001 t1.11.16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Forrm 980 {2016) LIFE HQUSE, INC. ) 41-1704840 puge 2
Pari tIf | Staiement of Program Service Accomplishments
Check if Schedute O contains a response or nofe to any linein this Part 1 iy e s
1 Briefly describe the organization's mission:

"TQ RECONNECT HOMELESS AND STREET YOUTH TO THETR DREAMS."

2 Did the organization undertake any significant program services during the year which were not listed on the
DO PO Q00 OF Q00 E 2 ettt [ Jves No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes Mo
If "Yes," describo these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expsnses.
Section 501{c}3} and 501(c){4) organizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

da  {(Ceda J {Expenses § 353 ) 391. including grantz of 3 ) {Revenue 3 }
LIFE HOUSE SUPPCRT SERVICES:
LIFE HOUSE PROVIDES CASE MANAGEMENT SERVICES (HELP WITH HCUSING,
EDUCATION/EMPLOYMENT, POSITIVE HEALTH GQALS) DESIGNED TO HELP HIGH-RISK
AND/OR HOMELESS KIDS ACHIEVE HQUSING STABILITY, INDEPENDENCE AND
SELF-SUFFICIENCY. ALL OF OUR SUPPORT SERVICES ARE AVAILABLE ON-SITE VIA
OUR YOUTH CENTER. BY INTRODUCING OUR PROGRAMS IN PERSCN, HIGH-RISK
KIDS WHO ARE HESITANT T0O REQUEST SERVICES ARE MORE LIKELY TO GET
CONNECTED, AND LEAVE THE STREETS. IT IS THE ROLE OF LIFE HOUSE CASE
MANAGERS TO HELP HOMELESS YOUTH OVERCOME YQUTH BARRIERS TOWARD HQUSING
STABILITY AND INDEPENDENT LIVING. LIFE HOUSE CASE MANAGEMENT IS DEFINED
A8 VOLUNTARY ASSISTANCE FOR YOUTH AGES 16-20 DESIGNED TO HELF YOUTH
SELF-IDENTIFY LIFE GOALS, T0O ASSURE NEEDED SERVICES ARE SCUGHT AND

4b  {code: } {Expanses $ 775, 419. fnctuding grants of $ 7 {Raverve s }
LIFE HOUSE HOUSING SERVICES:
THE HOUSING PROGRAM HELPS YOUTH OBTAIN AND/OR MAINTAIN SAFE,
AFFORDABLE, AND STABLE HQUSING. THE THREE PRIMARY HQUSING SERVICES
INCLUDE PREVENTION SERVICES, INTENSIVE HOUSING, AND SOL HOUSE.
PREVENTION SERVICES ARE AIMED AT PREVENTING HOMELESSNESS FOR
PRECARTIOUSLY HOUSED YQUTH, PROVIDING LIGHT CASE MANAGEMENT, EMERGENCY
RENTAL ASSISTANCE, AS WELL AS ASSISTANCE WITH ADVOCACY WITH LANDLORDS
AND UTILITY COMPANIES AS NECESSARY. THE INTENSIVE HQUSING PRCGRAM
PROVIDES HOUSING AND INTENSIVE CASE MANAGEMENT FOR 20 HOMELESS YQUTH:
TEN UNITS OF TRANSITIONAL HOQUSING WHERE YOUTH CAN LIVE UP TO TWC YEARS,
AND TEN UNITS OF LONG-TERM SUPPCORTIVE HOUSING FOR YCUTH WHC REQUIRE
ONGCING SUPPCRT.

4c  {code: ) (Expenses § 230 ' 346, including grants of § } (Revenue $ )
LIFE HQUSE YOQUTH CENTER:
THE YQUTH DROP-IN CENTER IS THE HUB OF LIFE HQUSE'S OPERATIONS WHERE
THE BASIC NEEDS OF HOMELESS AND AT-RISK YOUTH ARE MET INCLUDING
SHOWERS, LAUNDRY, LOCKERS, AND HOT MEALS (8,500+ SERVED ANNUALLY). A
WIDE RANGE OF INDEPENDENT LIVING SKRILLS CLASSES, ACTIVITIES, SUPPORT
GROUPS, FIELD TRIPS, ETC. IS8 COFFERED DAILY. THE YQUTH CENTER IS ALSO
THE HEADQUARTERS OF STREET OUTREACH PROGRAM, LCCATING AND BUILDING
RELATIONSHIPS WITH STREET YQUTH AND PROVIDING CRISIS NEEDS AND
REFERRALS T0QO COMMUNITY RESQURCES.

4d Other program services {Describe in Schedule O.)

{Fxpanses 3 incfuding grants of & } {Revenus % )

4e Total program service expenses B 1,359,156.

Form 990 2016}
£32002 11-11-16 SEE SCHEDULE Q FCOR CONTINUATION{S)




Form 890 (2016) LIFE HOUSE, INC. _ 41-1704840  page3
[ Rart IV | Checklist of Required Schedules
i | Yes | No
1 Is the crganization described in section 301{c){3) or 4347{a){1) {other than a private foundation)?
if "Yes, " complete Schedule A . R 11 X
2 s the organization required to complele bchedufe B Schedu!e 0( Conmbufors? .................................................................. 2 | X
3 Did ihe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Jf "Yes," complete SCRCTUIE §, PAMEL . oo oottt e ettt et ettt e an et 3 X
4  Section 501[c)(3) organizations. Did the organization engage in lobbying activities, or have a section 531(h} election in affect
during the tax year? Jf "Yes," complete SThedle C, PATH ..ottt e et e 4 X
5 s the organization a section 5071 {c){4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if "Yes, " complete Schedule C, Part ..o 5 X
6 Did the organization maintain any donor advised funds or 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? jf *Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmeant, historic land areas, or historic structures? jf "Yes, " complefe Schedule D, Partif .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets‘? ,‘f "Yes," comprere
SCREAUIE D, PAII oo oeeoeoe oot eseeee e oo eeeees e oot e oo et s 8 £
9  Did the organization repart 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 management, credit repair, or debt negotiation services?
I "Yes," complete SChedle D, Part IV ittt e et e e et h ettt et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complate Schedule D, Part V' ... 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VI, VIIf, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yas, " complete Schedule D,
PAFEVE oo e e e e oot e oot e et et ita | X
b Did the organization report an amount for investments - othar securitiss in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedfe D, Part VIl oo oot 11b p:
¢ Did the organization report an amount for investmaents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete Schedle D, Part VIl .o...ococoioieeeeet e 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 ff "Yes," complete SChEGUIE D, PAM IX .o oo ettt eaet e ee et ese e eanas s ban e 11d X
e Did the organization reporl an amount for other Kabilities in Pant X, line 257 ff "Yes," complete Schedule D, Part X ... e | X
i Did the organization's separale or consolidated financial statements for the tax year include a footnote that addraesses
the organization’s lability for uncertain tax positions under FIN 48 {ASC 740)? fr "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "ves," complete
SCABAUIR D, PAIS XTANG XH . oooooooooeo oo oo oo eee oo oo ee oAt e e s 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 Xf and Xii is optional ... 12b X
13 s the organization a school described in scction 170(b}1)(A)i? jf "Yes," compfete Schedule F 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 revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program senvice activities outside the United States, or aggregate foreign investrments valued at $100,000
Or MOFe? f "Yes, " complete SChadUle F, Parts FaNT IV ..o eee e baa st eeabaas s e st iea et b annes et aarr e nie e eenes 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Paris Hand IV ..o e 15 X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? ff "Yes," complete Schedufe £, Parts I and IV ..o e 18 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11€7 §f "Yes," complete SCHETME G, PAITI oot eee s reeesersreee s s 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
ic and Ba? ff "Yes, " complete SCRadUie G, PAE Il . o oo et e 18 | X
19  Did the organization report more than $35,000 of gross income from gaming activities on Part VI, line 9a? jf "Yeg,"
COMDlEte: SERECUIE G P et 19 X

B32003 11-11-16
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Form 990 (2016} LIFPE HOUSE, INC. 41-1704840  paged
[ Part IV | Checklist of Required Schedules gontinved)

Yes | No
20a Did the organization operaie one or more hospital facilities? Jf ‘Yes," complete Schedule H ... | 20a X
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 ff "ves, * complete Schedufe |, Parts fand il .......cocooioiee o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on i
Part [X, column (&), line 22 f "Yes, " complete Schedule §, Parts 100 .. __iccooccccerrornsiieesresserrs s oes oo 22 X |

23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key ernployees, and highest compensated employees? i "Yes," complete
SCRBAUIE U 1.\ oo oo oo eeee oot e eAr e et s e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 £ "Yes, " answer fines 24b through 24d and complete
Schedule K. I "NO" GO B0 I8 258 oo oeeee oot ee e oeeees v e b as e n e n e ee e ke koo e st eheesaa e et ne et e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b _
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease :

any taxexXeMPURONAST | i e h ettt e e 24¢ i
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d 5

25a Section 501{c)(3), 501{c){4), and 501{c)}{29} organizations. Did the organization engage in an excess benefit
transaction wilh a disqualified person during the year? |f "Yes," comnplete Schedule L, Part! ... ... L2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ2?  ff 'Yps," complete

L a0 =S I = T LU OO U SO S SO SRU VRSSO TOUR PP 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"

COMPIBEE SCRBMUIE L, PAIT N oottt st etesssaaasa s abe st am e s ares e sae e aes s e s ae e e e em e tee e shmren et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employes, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlfed entity or family member

of any of thase persons? (f "Yas," complete SCHedUE L, PAFE I oo iceeeeii e e
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? ff "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complate Schedule L, Partiv ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? ff “Yes," complete Schedule L, Part iV ..o 28c X
26 Did the organization receive more than $25,000 in non-cash centributions? ff "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasuras, or other similar assets, or qualified censervation
contribUtIoNST? ff "Yes, " COMPISIE SCRRAMIE W (...ocoii et et a e ee e e e b e et e eabas b eate et eae e e e ear s raeeaee e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," COMPIGHE SCHEUUE N, PAITI oo oooooo o oeeoeeeeeeeeeoeees e e seees oot ee oo oo oo eoee s oo eessesseens s seee s e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SOHRUUIE N, PRITH .11 oo oo eeee oo oeee oo o1 oo eee s £e e 2 e eeee s oot oeeee s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCNadile R, PArt] .o ee 33 X :
34 Was the organization related to any tax-exampt or taxable entity? ff “Yes," complete Schedule R, Part I, i, or I, and
PAIEV, 18 T —ooooeoooooeoeeoeoeee oo eeee o ees ettt eeee et 34 X |
35a Did the organization have a controlled entity within the meaning of section 121317 e 35a X '
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b){(13)7 ¥ "Yes," complete Schedule B, Part Vi lINE 2 oo 35h ;
36 Section 501(¢){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCHETUIE 3, PRIV, HIE 2. ooo_.. oo oot oeoeeereesease s oe oo oeeee oo eeeeseeeoessssssses s sss s 36 X
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 partnarship for federal income tax purposes? ff "Yes," complete Schadule R, Parf VWl ... a7 X
38 Did the organization complote Schedule O and provide explanations in Schedule O for Part W, lines 11k and 187 ;
Note, All Form 390 filers are required to complete Schedule O Lol B8 X ‘

Form 990 2016)
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[ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ...l 13 6

Yes | No

b Enter the number of Forms W-2Q included in line 1a. Enter -O- if not applicable ... ... 1b 4
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and erorlabIe gaming

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ba

0o

T e o o

12a

13

14a

{gambling) winnings o prize winners?
Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .. 2a 54

1c

If at least ane is reported on ling 2a, did the organization file all required federal employment t'lx returm'?

Note, if Ihe sum of lines 1a and 2a is greater than 250, you may be required to a-file (See instructions)

If "Yes," has it filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O ______________________________
At any time during the calendar year, did the organization have an interest in, of a signature or other authority ovar, a

Did the organization have unrelated business gross income of $1,000 or more during the year?

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any tirne during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? e,
If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts

ware NOt 1A dedUctiDIET e e e e an e e oot e ae b bt ne e
Organizations that may receive deductible contributions under section 170(c).

Did 1he organization receive a payment in excess of $75 made parlly as a coniribution and partly for goods and services provided Lo Lhe payor®?
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 tangible personat property for which it was required

LR L Ty LR o = OO OO U P SR UUVR VPR

If “Yes," indicate the numbear of Forms 8282 filed during the year

on | X

3a X

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the arganization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the

sponsoring arganization have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667
Did the spenscring organization make a distribution to a donor, donor advisor, or related person’?

Section 501{c)7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

6a X
7a X
_____________________________________________ 7o
7¢c X
[ 74 | |
_____________________ 7e X
___________________________ 7t X
79
7h
- |

Gross receipts, included on Form 880, Part VI, line 12, for public uss of club facifities 10b

Section 501{c){12} organizations, Enter:
Gross income from members or shareholders 11a

Gross incoma from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4847(a}{1) nan-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b

12a

Saction 501{c){29} quzlified nenprofit health insurance issuers.

is the organization licensed 1o issue qualified health plans in more than one state? e
Mate, See lhe instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to rmaintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

13a

Did the arganization receive any payments for indoor tanning services during the tax year?
It "Yos," has it filed a [orm 720 to report these paymemts? jf "Na " provide an exolanation in Schedule

14a X

14b

432005 11-11-16

Form 990 (2016)




Form 990 (2016) LIFE HOUSE, INC. 41-1704840  Ppage 6

| Pari VI | Governance, Management, and Disclosure rq cach "Yes” response to fines 2 through 7 below, and for a "No* response

to fine 8a, b, or 10b befow, describe the circumstances, processes, or changes in Schedtde O. See instructions.
Check if Schedule O containg a response or Note 10 any liNe IN WIS Part Ml i s s e £

Section A. Governing Body and Management

1a

42}

7a

Enter the number of voting members of the governing body at the end of the tax year . 1a 15
if there are materiat differences in voting rights ameong members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are indepondent ... ib 15

Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other

»

officer, director, trustee, or key employee? 2
Did the crganization delegate control over management dut|es customanly performed by or underthe d|rect supervision

of officers, directors, or trustees, or key employees to a rnanagement company or olher person? .

Did the organization make any significant changes to its governing documents since the prior Form 99[} was fled'?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members of SOGKNOIdBIS? | e
Did the organization have membears, stockholders, or other persons who had the power to elect or appoint one or

more Members of the GoVerniNg BOUYT et e 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

parsons other than the govemning ROGYT i e e et e e
Did the organization contemparaneously document the meetings held or written actions undertaken doring the year by the following:

The QOVBINING BOAYT ... . i et iereiers et eet et eetes s ietes s eete st esar et s a8 ar 885 2ers 820282028 cesce e s eee e e 2o st eeesece st e cesecereecbeneas
Fach committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes," provide ]

& |3 [ [
b e e

»

Section B. Policies s section 8 requests mformenon abom‘ ooﬁcwatmed bv the internal Revenue Code.)

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization 15 1 X

162

Yes | No
Did the organization have fecal chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? 11a
Describe in Schadule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conilict of interest policy? If "e," go to line 13 j2a | X

Were officers, direclors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe

i1 SCHEAUIE O ROW S WS GOME .....oooo+oeocoees oo e eeeeeee s oesee s ee oo oot oo oo oo 12¢ | X
Did the organization have a written whistleblower policy? 131 X
X

Did the organization have a wrilten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official e e 15a | X

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 1_6a - X
i "Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation S

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status wilh respect to such arrangements? . . it 1 OO

Section C. Disclosure

17
18

15

20

List the states wilh which a copy of this Form 990 is required to be filed p-MIN

Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[YI Own website Another's website Upan request ﬁ Othar {expfain in Schedule O}

Describe in Schedule O whether {and if so, how) the organization made its govemning doecuments, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the parson who possesses the organization's books and records: 3

RYAN IRLBECK - FINANCE DIRECTOR - 218-722-7431
102 WEST 18T STREET, DULUTH, MN 55802-2006

632006 11-11-16 Form 990 (2016)




Form 990 (2016) LIFE HOUSE, INC. 41-1704840  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highesi Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part Ml e e et |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all parsons required to be listed, Report compensalion for the calendar year ending with or within tho organization’s tax year.

@ | ist all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {DY, {E}, and {F} if no compensation was paid,

® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officor, director, trustee, or key employee) who recsived report:
able cornpensation {Box 5§ of Form W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s farmer officers, key employess, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[' l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (C) (D} (E) {F)
Name and Title Average | oo crf; ?fg;?pmn o Repaitable Reportable Estimated
hours per | box, usless persen is both an compensation compensation amount of
weaek officer and a director/lrustee) from from related other
{list any § the organizations compensation
hours for | = . r organization (W-2/1098-MISC) from the
related | 5 | & | (W-2/1099-MISC) organization
organizations| £ | 5 XN and related
below 2lst. 2188 & organizations
ine) |21 % |£| 328 &
{1} YVONNE PRETTHER SOLON 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.
{4} CHARLES FAI 1.50
ROARD MEMBER X 0. 0. 0.
(5} PRED FRIEDMAN 1.50
BOARD MEMBER X 0. 0. 0.
(6} LINDSAY LAHTI 1.50
BOARD MEMBER X Q. Q. 0.
(7 NICK LEPAR 1.50
BOARD MEMBER X 0. Q. 0.
{8) JIM PAULSOM 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. 0.
{11} LEANNE VENTRELLA 2.00
CO-CMAIR X X 0. 0. 0.
(12} SIANE JOPKE 2.00
€O CHAIR X X 0. 0. 0.
{13} DAVID BARNES 2.00
TREASURER X X 0. 0. 0.
{14} LAURIE LULL 2.00
SECRETARY X X 0. 0. 0.
{15) MAUDE DORHFELD 40.00
EXECUTIVE DIRECTOR X 69,005. 0. 0.

53zon7 11-11-16 Forrm 990 (2016)




Form 990 (2016) LIPE HOUSE, 1INC, 41-1704840  page8
Eurt Vil | Seclion A, Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees fcontinued)
(A} (B) (o] (D) (E} iF)
Name and title Average | O anone Reportable Reportable Estimated
hours per | poy, uniess persan is hoth an compensation compensation amount of
week officer ang A dirsclodirstes) from from related ather
(ist any = the organizations compensation
hours for | 5 - organization (W-2/1092-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| 2 | = 8 E and related
balow E % = E‘ ;?‘j’; 5 organizations
D SUB-EOYAT e e B 69,005. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... W 0. 0. 0.
d_Total (add lines 16 8nd 16) cooo.ooirveiisiceoeeecee e » 69,005, 0. 0.
2  Total number of individuals {including but not limited to ihose listed above) who received more than $100,000 of reportable
compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a7 f "Yas," complete Schedie J FOr SUCH IITIVITUAT  .........ce oo et ee et et e et aner et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 f "Yes," complete Schedufe J for such indjvidual .,
§ Did any person listed on line 1a receive er accrue compensation from any unrelated organization or |ndw|dual for services

rendered 10 the organization? ff "Yes * comptate Schedife JFOr SUCH DOISON o e s
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year snding with or within the organization's tax year.

(A B {€)

MName and business address NONE Description of services Compensation

2 Tetal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 890 (2018)
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Form 990 (2016) LIFE HOUSE, INC. i 41-1704840 page 9
| Part VIl | Statementi of Revenue
Check if Schadule O contains a response or pote to any Ilne inthisPart VIl
{A) (B) (C} (D}
Total revenue Related or Unrelated R?Venute EXGllédBd
exempt function business ra?ecal;coﬁg er
revenue revenue 817 - 514

ki ia
[
o b
o
g c
= d
F
g"l e
,g f
=
=
2 g
[»]

35,800,

813,582,

Federated campaigns ...

Membership dues b
Fundraising events . 1c
Related organizations 1d
Government grants (contributions) 1e
Al other contributions, gifts, grants, and

similar amounts not included above 1f

724,218,

Moncash conlibutions included in lines ta-1f: §

Total, Add lines 1a-1f

Program Service
Revenue
o o a0 T oo

All other program service revenue

Total. Add lines 2a-2f |

P

tn

w o o0 oTw

Other Revenue

10 a

Investment income (lnclud!ng dlwdends interest, and

other similar amounts)
Income from investment of tax -exempt br:)nd proceeds

Royalties

Gross rents

Less! rental expenses
Rentat income or {|oss)
Net rental income or {loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and safes expenses
Gain or {loss)

Nst gain or (loss)

[
B

141.

141.

{i} Real

i) Personal

26,10

O.

O.

26,10

O.

26,100

36,100.

it Securities

{ii) Other

Gross income from fundraising events {not

including $

35,900, of

contributions reported on line 1c). See

Part IV, line 18

h Less: direct expenses |
c MNetincome or {loss) from fundra|smg events

Part IV, fing 18

b Less: direct expenses
¢ Net income or (loss) from gaming activities

a Gross income from garaing activities. See

Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

¢_Net incoma or {loss) from sales of inventory ..

13,660.

10,738.

Miscellanecus

Hevenua

Business Codel’

11

Too9 oo

12

MISCELLANEQUS REVENUE

900088

101,480,

101,480,

All other revenue .
Total. Add lines t1a-11d
Total revenue, See instructions,

\&i

101,480.

1,704,343,

26,100.

104,543,

632009 11-11-
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Form 990 {2016} LLTFE HOUSE, INC. 41-1704840 page 10
[ Part 1X | Statement of Functional Expenses
Section 501(c)3) and 501{c)(4} organizations must complete all columns. All other organizations mtist complate colmn (A)
. Check if Schedule G contains a response or nete to any line i this Part DX e
Do not include amounts reported on fines 6b, Total EE:?F)JP,I"IEQS Progra{n?]service Managé?n)ent ard Fun(!lr_gl}ising
75, 8b, 9b, and 10b of Part VIl eXpenses general expenses BXpenses
1 Grants and other assistance to domestic organizations o
and domeslic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part W, 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 orformembsers .
5 Compensation of current officers, directors,
trustees, and key employees ... 69,004. 57,337. 10,944, 723.
6 Compensation not included above, 1o disqualified
persons {as defined under seclion 4358{f)( 1)) and
persons described in section 4958{c}{3}BY ...
7 Othersalariesand wages ... ... 983,714. 817,387. 156,017, 10,312,
8  Pension plan accruals and contributions {include
section 401{k) and 403{b) employer conkributions)
g Otheremployes benefits 64,018, 53,941, 9,476, 601.
10 Payrolltaxes 102,228, 86,136. 15,132, 960.
11  Fees for services (non-employses):
a Management
b Legal |
€ ACCOUNENG oo 9,800, 8,696, 1,104.
d Lobbying |
e Prolessional fundraising services, See Part IV, line 17
f Investment managementfees
g Other. {If ling +1g amount exgceeds 10% of line 25,
colamn (A) amount, list line 11a expenses on Sch 0.) 13,058. 11,587, 1,471,
12 Advertising and promotion ... ... 18,745, 14,870, 3,875,
13 Office eXPeNSeS ...\ ooooooooooeeeeeseeereenn, 19,278, 16,944, 2,334,
14 Information technology
15 Boyalies | ...
16 Qccupancy . 14,991- 13,034. 1,957.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings ..
20 Interest 41, 34. 7.
21 Payments to affiliates
2% Depreciation, depletion, and amortization 52,443. 37,823. 14,620.
23 Insurance 11,749. 1,840.
24 Olher expenses, [temize expenses not covered E
above. (List miscellaneous expenses in line 24e. If lin
24g amount exceeds 10% of fine 25, column (A) .
arount, list line 24e expenses on Schedule 0.3 .
a DIRECT PROGRAM COSTS 193,275, 193,275,
b STAFF DEVELOPMENT 15,456, 14,037, 1,419,
¢ MATNTANANCE/REPAIRS 8,886, 7,403, 1,483,
4 DUES AND SUBSCIPTIQONS 6,701, 4,718, 1,983,
e All other expenses 11,792. 13,185. 1,607,
25  Total functional expenses. Add lines 1 through 24e 1,587,021. 1,359,156. 225,269, 12,596,
26 Joint costs. Complete this line only il the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Lheck here P [_] if follenving SOP 98-2 (ASC 958-720)

832010 11-11-18
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Form 9890 (2016}

LIFE HOUSE, 1INC,

41-1704840

Faqge 11

| Part X { Balance Sheet

Check il Schedule O containg a response or note to any line in this Part X

{A) B)
Beginning of year End of year
i Cash-noninteresthearing 65,904.] 1 111,434,
2 Savings and temporary cash investments 70,567.| 2 45,689,
3 Pledges and grants receivable, net 188 ; 088.] 3 222 ; 310.
4 Accounts receivable, net 3,713.] 4
5 Loans and other receivables from current and former officers, directors, ] o
trustees, key employees, and highest compensated employees. Complete
Partilof Schedute L ...
& Loans and other receivables from other disqualified persons {as defined under
section 4958{f)(1)), persons described in section 4958(c}{3YB}, and contributing
employers and sponsoring organizations of section 501{c{9) voluntary
f employees’ benesficiary organizations {see instr}). Complete Part Il of Sch L 4]
§ 7 MNotes and loans receivable, Net 7
< 8 Inventories for Sale OF USE |3
9 Prepaid expenses and deferred charges 20,579, 9 33,142,
10a Land, buildings, and equipment: cost or other K
basis. Complets Part Vl of Schedute D 10a 1,555,142, . ' R
b Less: accumulated depreciation . 10b 558,275. 978,811. 10e 1,036,867,
11 investments - publicly traded securities 11
12 iInvestments - other securitiss. See Pait IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14  Intangible asssts 14
16  Other assets. See Part IV, fine 11 _ 5,000.] 15 4,000.
16 Total assets. Add tines 1 through 15 {must equal I:ne 34] 1,332,662.¢ 16 1,453,442.
17 Accounts payable and accrued expenses 60,689.] 17 81,591.
18 Grants payable || e
19 Deferred revenue
20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employees, and disqualified persons,
g Gomplete Part Il of Sehedute L ... 22
= 23  Secured mortgages and notes payable to unrelated third parties 3 ’ 194.| o3
24  Unsecured notes and loans payable to unrelated third parties 7 ’ 81l3.| 24 4 ’ 063.
25  Other liabilities ({including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SENSUAUIB D oo 2,147.] 25 1,647,
26 Tofal liabilities, Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P D{} and
0 complate lines 27 through 29, and lines 33 and 34. : .
9 | 27 Unrestricted nel @ssets e 1,098,759.| 27 1,193,641,
2|28 Temporarily restricted nst assats 160,060.] 28 172,500.
% 29 Permanently restrictod net assets 29
E Organizations that do not follow SFAS 11? (ASC 958], check here P |:|
Y and complete lines 30 through 34.
..E 30 Capital stock or trust principal, orcurent funds 30
# 131 Paidin or capital surplus, or land, buliding, or equipment fund 31
f.j 32 Retained sarmings, endowment, accumulated income, or other funds 32
Z 133 Total netassets or fund balances . 1,258,819- 33 1,366,14]..
34  Toial liabilities and net assets/fund balances 1,332,662.] a4 1,453,442,

632011 11-11-16

Form 990 o1



Form 990 (2016) LIFE HQUSE, INC. 41-1704840 page 12
[ Part Xl | Reconciliaiion of Net Assets

Check if Schedule O containg a response or note to any line inthis Part Xl v u
1 Total revenue {must equal Part VHI, column {A), line 12) i 1,704,343, :
2 Total expenses (musl equal Part X, column {4}, line 25) 2 1,587,021, |
3 Revenus less expenses. Subtract line 2 from Hne 1 3 107,322, .
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 1,258,819, i
5 Not unrealized gains {08868} ON MVES MBS e e 5 I
8 Donated services and use of facilities 4]
T IVESIMENE GXPENSES e e e 7
8 Priorperiod adjUSIMENIS e 8
9  Other changes in net assets or fund balances {explain in Schedule O) g 0.
10 Net sssets or fund batances at end of year. Combina lines 3 through 9 {must equal Part X, line 33,
COIITII LB oo it iiiiiiit it eet e oo oa e gt eieliiiiek ierteaieieaaee i g i e 10 1,366,141,

[ Part Xll| Financial Statements and Reporting

Check if Schadule O contains aresponse ornoteto any line inthis Part X1 ... i

1 Accounting methed used to prepare the Form 890: | | Cash IX] Accrual i:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a 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 on a
separate basis, consolidated basis, or both:
|:| Separate basis f:l Consolidated basis E Both consolidated and separate basis
b Were the arganization's financial staternents audiiad by an independent accountant?

If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (] consolidated basis [ | Both consolidated and separate basis

c H "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility far oversight of the audit,

review, or compilation of fts financial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,

3a As a result of a federal award, was tha organization required to undergo an audit or audits as set forth in the Single Audit .
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
________________________________________________ 3b
Form 990 (2o16)

or audits,_explain why in Schedute O and describe any steps taken to undergo such audits

632012 11-11-16 !



SCHEDULE A OME Mo, 16a5-auds

{Form 990 or 920-EZ)

Public Charity Status and Public Support

Complete if the crganization is a section 501{c){3) crganizaticn or a section 2 ‘ﬁ
4947 {a)(1) nonexempi charitable trust.

Department of the Treasury B Attach to Forrn 990 or Form 990-EZ, Open to Public

fniernal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. tnspection

Name of the arganization Employer identification number
LTIFE HQUSE, INC. 41-1704840

[Part] | Reason tor Public Charity Status (Al organizations must complete this part,) See instrugtions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)i).

2 D A school described in section 170{p}{1)(Allii). (Attach Schedule E {Form 990 or 880-E7).)

3 l:f A hospital or a cooperative hospital service organization described in section 170{b){1)(Alfiii).

4 D A medical research arganization operated in conjunction with a hospital described in section 170{b}{1)(Al{iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)[A}iv). (Complete Part I1.)

6 [ | Afederal, state, or local government or governmental unit described in section 170{) 1HANY).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170k} 1}(A){vi}. {Complete Part I1.}

s ) A community trust desctibed in section 170{b}{1}{A)(vi). {Complete Part I}

ol ] An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}, Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). {Complete Part lil.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 508(a)i4).

12 |:| An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry oui the purpeses of one or
more pubklicly supperted crganizations described in section 50%{a){1} or section 508(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, 121, and 12g.

a D Type 1. A suppoiting 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization 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 manage the supported
arganization{s}. You must complete Part IV, Sections A and C,
[« D Type Nl 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 D Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [} Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,
T Enter the number of supported Organizations | . ...........ccceoiviie e e e s st s sssssees |
g Provide the following information about the supported organization(s).
{i} Name of supported EL {iii} Type: of arganization I;'?LE‘;‘&%E%”FM% {¥) Amournt of monetary {vi] Amount of other
arganization a[izi:”:;:g zr;tllrzii.l;n;g Yes No support {s2a inslructions) | sUpport (see instruclions)
Total T —

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 280 or 880-EZ.  szeoz1 os-zi-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7y 2016 LIFE HOUSE, TNC. 41-1704840 pagez
BParill] Support Schedule for Organizations Described in Sections 170(b)(1HAMiv) and 170{b}(1){A)(v1)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
[ails 1o gualify under the tests listed below, piease complele Part 11))
Section A. Public Support
Galendar year {or fiscal year beginning in} B (a) 2012 {b) 2013 (c}) 2014 {d} 2015 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {20 not
include any "unusual grants.”) 1 760,112, 731,349, 1311143.1 1376544.]| 1573700.1 5752848,
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
o expended on its behalf

3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1through3 | 760,112.] 731,349.] 13111.43.] 1376544.1 1573700.] 5752848.

5 The portion of total coniributions
by each person (cther than a
gevernmental unit or pubdicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columngy 358,776.
6_Public support. subwact ina & from fine 4, 5394072,
Section B. Total Support
Galendar year (or fiscal year beginning in) pe {a} 2012 () 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amountsfrom line4 760,112.] 731,349.] 1311143.| 1376544.] 1573700.] 5752848.

8 (Gross income from interast,
dividends, payments received on
securities [oans, rents, royalties
and incorne from similar sources 833. 296. 24,170. 24,900. 26,241. 76,440.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

16 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 3,260. 8,035. 7,070. 30,141, 101 480. 149,986,
11 Total support. Add lines 7 through 10 - E . .1 5979274,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 6,810.
First five years. If the Form 990 is for the organization's first, second, third, founh or frfth tax yearasa sectlon S01{cH3)
organization, check this box and STOP NEre ... .o o o |
ection C. Computation of Public Support Percentage
14 Public support parcentage for 2016 {line 6, colurmn (f] divided by line 11, colurnn {f}} . 14 90.21 %

15 Public support percentage from 2015 Schedule A, Part I, ine 14
18a 33 1/3% support test - 2046, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quatifies as a publicly supportad organization -3
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppoted OrQaNZa O B D

17a 10% -facts-and-circumstances test - 2016. 1f the crganization did not check a box on fine 13, 18a, or 18h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  step here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥| how the
organization meets lhe "facls-and-circumslances” test. The organization qualifies as a publicly supported organization ... P [_E
18_ Private foundation, If the organization did nol check a box on ling 13, 16a, 16b 17a, or 17b, check this hox and see mstrucnons o B EJ
Schedule A {Form 920 or 920-EZ) 2016
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Lt?_art___l_l_l_ | Support Schedule for Organizations Described in Section 508(a}(2)

{Complele only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to

gualify under the tests listed below, ploase complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} =
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempi purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included en lines 2 and 3 reccived
from ather than disqualitied psrsens that
exceed tho graater of $5,000 or 1% of the
ameount an line 13 for the year

cAddlines7aand7b
8 Public support. bt ing /g finm line £

(a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Tatal

Section B. Total Support

Galendar year (or fiscal year beginning in}
9 Amountsfromline® .
10a Gross Incoime from interest,
dividends, payments receivad on
securities loans, rents, royalties
and income from similar sourcas
b Unrelated business taxable income
{less section 511 taxes) from huginesses

acquired after June 30, 1975

cAddlines 10aand 10 ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part Vi) oo
13 Total support. (add lines 8, 10e, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
checkthis boxand STOp Nere . .

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column {f} divided by line 13, column(®y ... |18 %
16__Public support percentage from 2015 Schedule A Part L ine 18 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column {f} divided by line 13, column ()} 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mere than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and  stop here. The organization gualifies as a publicly supperted organizalion

20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

o

]

32023 09-721-18
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Schedule A fForm 990 or 990-E2) 2016 LIFE HOUSE, TNC.

41-1704840 pPages

[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectionsg A, §, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization’s suppoited erganizations listed by name in the organization’s governing
docurmnents? |f "Ne," describe in Part V1 how the suppotied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expfain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or 2)? If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 502al(1) or (2).

Did the organization have a supperted organization deseribed in section 501(c)4), (5), or {B)? if "Yes, " answer
tb) and (c} befow.

Did the organization confirm that each supported organization qualified under section 501 {c){4), (8}, or {8} and
satisfied the public support tests under section 509(a)2)? i "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," expfain in Part V! what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization™)?  j7
"Yes," and if you checked 12a or 12b jn Part {, answer (b} and {c) befow.

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? {f "Yes," describe in Part VI how the organization had such conirof and discretion
despite being controffed or supervised by or jn cannection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IR3 determination
under sections 501(¢){3) and 509(aj(1) or (2}7 §f "Yes," explain in Part VI what controfs the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(Z)}B}
PUrpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "vas,"
answer (h) and (¢} befow (i applicable). Afso, provide detail in Part Vi, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; i) the reasons for each such action;
{iii) the authority under the organization's organizing doctiment authorizing such action; and (iv) how ihe action
was accormpiished (such as by amendment to the organizing document).

Type | or Type If only, Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?

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

Did the crganization provide suppoit {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individugls that are part of the charitable class

benefited by one or more of its supported organizations, or {jii} other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detaif in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4938{c){3)(C}). a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? ff "Yas, " complete Part | of Schedufe L {Form 990 or 990-E2).

Did the organization make a loan to a disgualified person {as defined in section 4958} not described in line 7?
If "Yes," complete Part | of Schedule I (Form 320 or 390-£2).

Was the organization contrelled directly or indirectly at any time during the tax year by one or more
dizqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or {2}}? if “Yes," provide detail in Part V1.

Did one or more disqualified parsons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? {f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N (regarding certain Type Il supporting organizations, and ail Type Il nonfunctionally integrated
supporting organizations)? ff "Yes, " answer 10b befow.

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

ing whothor the oraanization had excess busipess hoidings )

Yes

Mo

3a

3b

10a

10b

Schedule A [Form 990 or 980-EZ) 2018
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{Part IV | Supporting Organizations (sontinged)

~11 Has the organization accepted a gill or contribution rom any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
helow, the governing body of a supported organization?
b A family member of a person described in {a) above?
c A 35% controlled entity of a person described in (a) or {b) above? ¥ "Yes" ta a, b, or c, provide detail in Part V1L

Yes

No

11a

11k

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? (f 'Yes," explain in
Fart VI how providing such benefif carried out the purposes of the supported organization(s) that operated,

Yes

No

e SUpEIVIsSad, or controfled the supporting grganization, 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trusteas of each of the organization's supported organization{s)? jf "No," describe in Part VI how conirof
or management of fhe supporting organization was vested in e same persons that controffed or managed
the supported organization{sl. 1
Section D. All Type Hl Supporting Organizations
Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? |f "No," explain 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 tha organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part V! the role the organization's
supported organizations plaved in this regard.

Section E. Type HI Functionally Integrated Supporting Organizations

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

a |_] The organization satisfied the Activities Test. Complete fine 2 below.
b [_1 The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [__1The organization supported a governmental entity. pescribe in Part VI how vou supporied a government entity (see instructions).

2 Activities Test. Answer fa) and (b below.
a Did substantially all of the crganization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Fart VI identify
those supported organizations and explain how these activities directly furthered thelr exemnp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
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? ff "Yes," explain in Part VI the
reasons for the organization's position that jis supported organization{s) would have engaged in these
activities but for the arganization’s involverment.
3 Parent of Supported Organizations. Answer (a} and (b} betow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datails in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of gach
of its supported organizations? jf "Yeg " descrihe in Fart Vi the role plaved | fon

Yes

2b

3a

3b

632028 Uy-21-18 Schedule A {Form 980 or 980-E2) 2016
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supperting Organizations

10 i Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally intograted supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{AA) Prior Year

(BY Current Year
{optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3

Depreciation and depletion

(4, T S [ | T 'Y

o | | e (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {sas instructions)

o2}

7 Other expenses [see instiuctions)

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

o (-

Section B - Minimum Asset Amount

{A) Prior Year

{B} Current Year
{optional}

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

Average monthly value of securities

Average monthly cash balances

Fair markst value of othar non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

T oo |9 T |

Discount claimed for blockage or other
factors {oxplain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

)

Subtract line 2 from line 1d

ES

Cash degmed held for exempt use. Enter 1-1/2% of line 8 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 035

Recoveries of prior-year distributions

o |~ (o |t

Minimum Asset Amount {add line 7 tg line &)

o~ (| &

Section C - Distributaikle Amount

Current Year

Adusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Mirimum asset amount for prior year (from Section B, line 8, Colurmn A)

Enter greater of line 2 orline 3

Income tax impoesed in prior year

oW (=

G jOt | |0 N =

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergancy temporary reduction {see instructions)

7 [ l Check here if the current year is the organization’s first as a non-functionally integrated Type ll supporting organization (see

instructions).

GIZ026 09-21-16
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[BartV' | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyed)

Saction B - Disiributions

Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to sccomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Gualified set-aside amounts {prior IRS approval required)

Other distributions {describe in_Part VI). See instructions

Total annual distributions. Add lines 1 through B

e~ L B L2 B L R B =)

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
. . . . . Excess Distributions
Section E - Distribution Allocations (see instructions)

{ii) (iii}
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G line 8

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

e s

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

o o Zo T R 4 = A v B = 81

Applied to 2016 distributable amount

Carryover from 2011 not applied (seg instructions)

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

4 Distributions for 20186 from Section D,
ling 7: &

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part ¥|. See instructions

7 Excess distributions carryover to 2017. Add lines 3]
and 4c

8 Breakdowr_n of Iine 7

Excess from 2013

Excess from 2014

Excess from 2015

1T Lo I I = -

Excess from 2016

BAPAET 09-21-18
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l Part VI | Supplemental Information. Provide the explanations required by Part I, Tine 10; Part I, fine 17a or 17b; Part 111, line 12;

- ~ Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I¥, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Ssclion B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste Lhis part for any additional information.
{(See instructions.)

637028 09 21-16 Schedule A (Form 890 or 990-EZ) 2016




LIFE HOUSE, LNC,

41-1704840

Identification of Excess Contributions

Schedule A Included on Part I, Line 5

2016

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

Total

Contributor's Na o
t me Contributions

Excess
Contributions

NORTHLAND FQUNDATION 120,000. 415.
®LTH HEARTH CONN 236,531, 116,946.
QRDEAN FOUNDATION 361,000. 241,415.
Total Excess Contributions to Sohadule A, Part 1, LINe & 358,776,

G371 040t 16




*# PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oS . 1550007

Lﬁc‘ég’o:"ggi 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of e [ressisy B Information about Schedule B {(Form 990, 980-EZ, or 990-FF) and 2@ 1 @

tnlsrnal favanua Service its instructions is al www.irs.gov/form90 -

Name of the organization Employer identification number
LIFE HQUSE, INC. 41-1704840

Organizatian type (check one):

Filers of: Section:

Form 950 or 990-EZ 501{c)( 3 } fenter number) organization
4947(a)(1) honexempt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF 501{e)(3) exampt private foundation

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

Oo0obn

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 Farm 990, 890-EZ, or 950-PF that received, during the year, cortributions totaling $5,000 or more {in money or
property} from any ohe contributor. Gomplete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

[X]

Caution:

For an organization described in section 501{6)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509{a)(1) and 170{b)(1)(ANv), that checked Schedule A {Form 930 or 990-E2), Part I, line 13, 16a, 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 VIII, fine 1h,
or {if) Form 990-EZ, line 1. Complete Parts 1 and |1,

For an organization describad in section 501(c){7), {8), or (10) filing Form 980 or 890-EZ that received from any ohe contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, o educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts ), 1, and HI.

For an organization described in section 501 (6)(7), (8}, or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ets,, purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc..

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, ets,, contributions totaling $5,000 or more duringtheyear . ... B §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part }, Iine 2, to
certify that it dossn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Ferm 990, 990-EZ, or 990-PF) {2016)

G235 10-18-1F




. Schedule B {Form 920, SQQ-EZ, or 390-PF) (2016)

Page 2

Name of organization

Employer identification nurnber

LIFE HOUSE, INC. 41-1704840
Part | Contributors (See instructions). Use duplicate copies of Part | if additicnal space is neaded,
{a} (b} [c) (d}
Ne. MName, address, and ZIP + 4 Total gontributions Type of contribution
1 Person
Payroll i:|
% 37,636, Noncash | |
{Complets Part |l for
nongash contributions.}
(=) (b} le) (d)
Ne. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 51,996, Moncash | |
{Complete Part I for
noneash contributions.}
(a) ib} ) id)
Mo. MName, address, and ZIP + 4 Total cantributions Type of contribution
3 Person
Payroll ]
% 71,000, Noncash [ |
{Complete Part |l for
noncash contributions.)
(=) ) {c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll m
$ 105,137, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll 1]
] 500,285, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b} ic) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b Person [X]
Payroll [:‘
% 59,825, Noncash [ |
{Complete Part 1l for
nontcash contribufions.}

623452 10-15-16
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" Schedule B {Form 590, B80-EZ, or 990-PF) (2018)

Page 2

Mame of organization

LIFE HQUSE,

TNC.

Employer identification number

41-1704840

Part]l  Contributers (Ses instructions). Use duplicate copies of Pait | if additional space is needed.

(a
No.

{b)
MName, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

100,000.

Person LY_]

Payro} |:|

Noncash [ ]
({Complete Part Il for
noncash contributions,)

{a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

40,000.

Person
Payroll [ ]
Noncash [ |

{Complete Part Il tar
noncash contributions.)

(=)
No.

(o)
Name, address, and ZIP + 4

{e)

Tatal contributions

(d)

Type of contribution

Fersan D
Payroll (1
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

fc)

Tatal contributions

(d)

Type of contribufion

Person |__—|

Payrall | _____ ”I

MNoncash [ ]
{Complete Fart |l for
noncash contributions.)

(a)
No.,

(h)
Name, address, and ZIP + 4

fc}

Tatal cantributions

(d)
Type of contribution

Persob D
Payroll ]
Noncash | |

{Camplete Part || for
noncash contributions.)

{a)
No.

(o)
MName, address, and ZIP + 4

e}

Total contributions

(d)

Type of coniribution

Person D
Payroll [_]
Nonecash [ |

{Complete Fart [| for
noncash contributions.)

3452 10-18-16

Schedute B (Form 990, 890-EZ, or 990-PF) (2016)




Schedule B (Form 890, 990-E7, or 980-PF) (2016)

Page 3

Mame of organization

Employer identification number

LIFE HOQUSE, INC. 41-1704840
Part_ll_;é Moncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed.
(=) ()
No. (b FMV [or estimate) (d)
from Description of noncash property given X . Date received
Part | {See instructions})
(a)
c
No. (b) FMV {ortelstimate} {d)
from Description of noncash property given . . Date received
Part| {See instructions)
(a}
No. (b) FRV {or{ZLtimate) {d)
from Description of noncash property given . . Pate received
Part | {See instructions)
{a)
Ne. (k) FMV {or{:Ltimate} {d
fram Description of noncash property given . . Date received
Part 1 {See instructions)
" (e
No. {b) FMV {or estimate) td
from Description of noncash property given . . Date received
Part 1 {See instructions)
{a) ()
No. () FMV {or estimate) (d}
fram Description of noncash property given . . Date received
Part | {See instructions)

§23453 10-18-16
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Schedule B (Form 990, 990-EZ, ar 990-PF) {2016)

Fage 4

Name of arganization

LIFE HOUSE,

INC.

Employer identification number

41-1704840

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, {B), or (10) that tatal more than $1,000 for

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

the year fram any one contributor. Complete columns {a) through {e) and the following line entry. rai organizations
complating Part DI, sater the total of exclusively relinlots  charilabls, ste,, contributions of $ 1,000 or Tess tee o year. ([nterifis int, oaca) $

{a) Mo.
gﬂl‘tnl {h) Purpose of gift {c) Use aof gift {d} Description of how giff is held
ar
{e]) Transfer of gift
Transfereae's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na.
IgrOTI {b) Purpose of gift {c] Use of gift {d) Description of how giftis held
ar
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?mTl {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 fransferee
{a} No.
gﬂrtﬂ’ (b} Purpose of gift {c) Use of gift (d) Description of haw gift is held
al:
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

gadaSl 10-18- L6
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: - ‘ : OME No. 15450047

SCHEDULE D Supplemental Financial Statements -

{Form 9350) [ Complete if the arganization answered "Yes" on Form 990, 2 aﬁ

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11i¢, 11d, 11e, 11, 12a, or 12b, : =
Dcpartment of the Freasury &‘ Attach to Form 990. Open to. Fublie
Intemns! Revenue Service B Information about Schedule D (Form 990} and its instructions is at _wwy. is.gav/formag0 nspection

Name of the organization Employer identification number

LIFE HQUSE, TINC. 41-1704840

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, ling 6.

;o W0 -

a 9 o on

{a) Donor advised funds {b) Funds and other accounts

Total number at and of year

Aggregate value of contributions to {during year}

Agaregate value of grants from (during year)

Aggregate valve st 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?
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can he used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
tmpermlssuble privale Bematl Y o [__| Yes D No

Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

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

D Preservation of land for public use {e.g., recreation or education} l__] Preservation of a historically important land area

B Protection of natural habitat D Presarvation of & certified historic structure

I:} Preservation of open space

Completa lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total number of conservalion easeMENIS | i 2a

Total acreage restrictad by canservation easements e e 2b

Number of conservation easaments on a certified historic structure included in (@ ..o 2c

Numbaer of conservation easements included in (c) acquired after 8/17/06, and not on a historie structure

listed in the National ReTISIEr ||| ... ettt 2d

Number of conservation easements modified, transferred, released, extinguished, ar terminated by the crganization during the tax

year p-

Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcermant of the congervation easements it NoIdS e e eeeee e [ ] ves [ INo
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

>3

Does each conservation sasement reported on line 2(d) above satisfy the requirernents of section 170h)(AXB)

AN SECHON T7OMMANBINT .......ooorsoooeoe oo oo oo oottt e [ dves [ INo

In Part XIli, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization’s accounting for

COﬂEGFVﬂtIOF‘I gasements.

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the crganization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization stected, as permitted under SFAS 1156 {ASC 958), not 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, in Part XIII,
the text of the foctnote to its financial statements that describes these items.

If the organization slected, as permitled undar SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the following amounts
relating to these items:

) Revenue included on Form 980, Part VIIL Bne 1 e, B
{ii) Assetsincluded in Form 890, Part X e, B 3%
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 reporied under SFAS 116 (ASC 958) relating to these itemns:
a Revenue included on Form 980, Part VIl line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 980} 2016

BAZGT DE-20-18



Schedule O (Form 9903 2016

LIFE HOUSE,

INC.

41-1704840 Paqez

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels goninved)

-3 Using the organization's acquisition, accession, and other records, check any of the following Lhat are a significant use of its collection items

a
h
c

{check all that apply}:

{1 Pubtic exhibition

l_] Scholarly research

I_I Preservation for future generations

d i Loan or exchange programs

] [_| Other

4 Provide a description of the organizalion's collections and explain how they further the organization’s exempt purposs in Part XlII.
5

[Part V]

During the year, did the organizalion solicit or receive donations of art, histarical treasures, or other similar assets

to be sold to raise funds rather than o be maintained as part of the grganization's collection?

[ ]Yes

DND

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or

1a |5 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- o o 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part X1ll and complete the following table:

Beginning halance
Additions during the year
Distributions during the year
Ending balance

If "Yes," explain the arrangement in Part Xlil. Check here if Ihe explanation has been provided on Part X|lI

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

ic

id

e

f

t_‘ Yes

L] No
[

1a

o o 0 O

—

g End of year balance

3a

b
4

RagV: .

Endowment Funds. Complets if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year

{b} Prior year

{c) Two vears back

{c) Three vears hack

{e) Four years hack

Beginning of year balance

Contiibutions

Net investment earnings, gaing, and lossaes

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provids the estimated percentage of the current year end balanas {line 1g, column (@)} held as:

Board designated or quasiendowment

Yo

Permanent endowment =

Temporarily restricted endowment -

Yo

%6

The percentages on lines 2a, 2b, and 2c should equal 10004,
Are there sndowment funds not in the possession of the organization that are held and administered for the organization

by
{i} unrelaied organizations
{ii) related organizations

If “Yes" on line 3alii), are the related organizations listed as required on Schedule RY

Describe in Pant XIli the intended uses of the organization’s endowrment funds,

Yes | No

3a(i)
Ja(iy)
3b

|_{;?a_rt VI |Land, Buildings, and Equipment.

Complste if the organization answered "Yes” on Form 880, Fart IV, line 11a. See Form 990, Part X, line 16.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation

ia tand ... -

b Buildings 1 ; 409, 574. 499 ,858 . 209 ,716 .

¢ Leasshold improvements . ...

d EQuipment 167,142. 58,417- 108,725,

e OMher ... 18,426, 18,426.
Total. Add lines 1a through 1e. (Cotamn (d) most equal Forrm 990, Part X, column (RN 100 | 1,036,867,

B32052 05-29-16

Schedule D (Form 990) 2016




Schedule D {Form 990) 2016 LIFE HOUSE, TNC. 41-1704840 pagel |
| F?_ar;_:}_f]l| Investments - Other Securities. ’
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Forin 890, Part X, line 12.
{a} Description of Securily o GARGOTY (nelding name of security) {b} Book value {c) Method of valuation: Cost or end-ofyear market value

‘ {1} Financial derivatives

{2) Closely-held equity |nterosts ________________________________
(3) Other
{A)
{B)
€}
(8]}
{E) :
{F)
(€)
{H}
Total. {Col. {h} musl egual Form 990, Part X, col. [B) Tine 12.) b S ;
Part ViiI] Investments - Program Related ;

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

(1
(2)
(3)
{4)
5} i
(6} ;
(7)
(8)
(9)
Total. (Col. (b} must equaf Form 950, Part X, col. (B 1ine 13.}
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Forrn 990, Part X, line 15.
{a) Description {b} Book value

; o () st egial Forn
Other Liabilities.

Complete if the organization answered “Yeas" on Form 890, Part IV, fine 11e or 11f. See Form 880, Part X

1. {a) Description of liability {b) Book value

{1} Federal income taxes

3 RENT DEPCOSITS 1,647.

(3)

&)

)

(6}

{7

{8

)]

Totab. (Colump b} must equal Form 990, Part X, col (B1ine 25) e P 1,647. .
2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's f|nanc1a[ statements thal repoits the

organization's liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII | X]

Schedule D (Form 980) 2016

532053 08-29-16




Suhedule D (Form 990) 2016 LIFE I—IOU&;E INC, 41-1704840 paged

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

1 Total rovenue, gains, and other support per audited financial statemenls 1 1,704,343,
2 Amounts included on line 1 but not on Forrm 980, Part VI, line 12:

a Net unrealized gains {losses) oninvestments 2a

b Donated services and tse of faGITIOS 2b

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XI e, 2d 5

e AGAIINGS 28 MOUGN 20 oo oo oo eae e 2e 0.
3 SubMraCtne 28 OMING 4 | o oo eeeae s 3 1,704,343.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on fine 1: o

a Investment expenses not included on Form 980, Part Vil fine?b . ... | 4a&

b Other (Describe iIn Part XILY e e 4b

€ AGHNES QA AN AD | oo oo oo e 4c 0.

Total revenue, Add lines 3 and 4c. (This m 8 D 5 1,704,343,

| Part X Reconciliation of Expenses perAudtted FmanmaiStatements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial Statements . 1 1,597,021,
Amounts included on fine 1 but not on Form 990, Part [X, line 25: "
a Donated services and use of facilities ... . Za
b Prioryear adjustments e e 2b
C OHNBIIOSSES | e ettt 2c
d Other (Describe in Part XL} e 2d
e Add lines 2a through 2d 0.

3 Subtract line 2e from line 1 1,597,021.

4 Amounts included on Form 920, Part X, ling 25, but not on ling 1:

a Investment expenses not included on Form 880, Part Vlll, line 7b ... ... .. 4a

b Other{Describe in Part XIILY e e 4h

6 A INES 48 and Ah e oo Q.
................................................ 5 1,597,021.

Prowde ’she descnptlons required for Part |1, lines 3, 5, and 9; Part Hl, ines 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAXES - LIFE HQUSE, INC. IS A TAX EXEMPT ORGNATIZATION UNDER SECTION

50L{C)(3) OF THE INTERNAL REVENUE CODE. AS SUCH, LIFE HQUSE, INC. IS

EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

LIFE HOUSE, INC. IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL

MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF

ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN

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

IN THE FINANICAL STATEMENTS. LIFE HQUSE, INC. HAS DETERMINED THERE ARE

NOT AMQUNTS TO RECORD AS ASSETS OR LTABILITIES RELATED TO UNCERTATN TAX

632054 06-20-16 Schedule D {Form 990} 20186
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G UMEB Na, 1046-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

- . ) :
{Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2@ EE '
organization entered more than $15,000 on Form 890-EZ, line 8a. - -
Drepartment of the Tre.asury B Attach to Form 880 or Form 990-EZ, . Op_en t(:: Public '
" Internal Ravenue Service B=_Information about Sehedule G {Form, 990 or 990-EZ) and jts instructions is at_wwiwv,irs, aow/forma90 “Inspection :
MName of the organization Employer identification number
LIFE HQUSE, INC. 41-1704840

Fundraising Activities. Complste 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 raizsed funds through any of the following activities. Check all that apply.

a [:! Mail solicitations e [:| Solicitation of non-government grants
b [ | Internet and email solicitations f D Suiicitation of government granis
¢ | Phore solicitations g L1 Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in [Form 980, Part VIi) or entity in connection with professional fundraising services? [ ] ves [ INo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements undsr which the fundraisor is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
{i) Name and address of individual o u(nlr: raiser | (iv) Gross receipts tg gor retainefj by) | M) Amount paid
or entity (fundraiser} (i) Activity e e I‘de?f from activit fundraiser to for retained by)
y contriburions? V| listedincol.fy | Or9anzation
Yes [ No
I
i
i
T OtAl e eiesueiiusiieieieesiieeceeisiiessiecicieieeazieieriaieee B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 890 or 980-EZ) 20186

G320871 09-12-18




Schedule G (Form 990 or 990-E7) 2016 LIFE HOUSE, INC, 41-1704840 page2
Part J Fundraising Evenis. Complete if the organization answered “Yes" on Form 930, Part |V, line 18, or reported more than $15,000
of iundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Olhgr events () Total evants
NIGHT TO NONE {add col. {a) through
SHINE SPONSO col. (0}
{evant type) {event type) {total number) '
14
@l 1 Gressreceipts 43.«685- 43,685,
404 i
2 Lless: Contributions ... 35,450. 35,450. .
3  Grossincome (line 1 minus line2) 8,235. 8,235.
4 Cashprizes
5 Noncashprizes .
523
B
@l 6 Rentfacilitycosts ...
i
5|7 Food anabeverages .. 6,465. 6,465,
5
8 Enterlainment e,
9 Other direct expenses .. 4,273, 4,273,
10 Direct expense summary. Add llnes 4 ’rhrough O COIIMIN O -3 10,738,

11_Net income summary. Subtract line 10 fromline 3, column fd) s - —2,503,
Gaming. Complets if the organization answered "Yas” on Form 990, Part IV, iine 19, or reported more than

' $15,000 on Form 990-EZ, line Ba.

. {b) Pull tabsfinstant ] {d) Total gaming {add

g [EI] Btl‘lgﬂ hingmpmg{egswe bingo {c) Other gaming col. (a) through col. [C]}
g
o 1 Gross revenue . . ..
ol 2 Cashoprizes
@
=
8i 3 Noneashprizes .
i
@ 4 Rent/facilitycosts
=

5 Otherdirectexpenses | ... :

(] Yes_ % [ ] Yes == % [ Yes ==
6 Volunteerlabor ... ... LL_]No [ INo [ Ino i

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

8 _Net gaming income summary. Subtract line 7 from line 1, columin fd) oo i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes I:! No

b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended, or ferminated during the tax year? ... | Yes l:| No

I
I
i
b If “Yes," explain: I
|
|
|

532082 09-12-16 Schedule G (Form 990 or 980-E2) 2016



Schedule G (Form 990 or 980.E7) 2016 LIFE HOUSE, TNC. 41-1'704840 pages

1+ Docs the organization conduct gaming activities with nonmembers? _[ Yes |:| Na
12 |s the organization a grantor, beneficiary or trustee of a trust, or a umber Of a p’iﬂnorshrp ar other crntli).r formed
to administer charitable gaming? .. ... OO SN (-G N
" 13 Indicate the percentage of gaming actwity conducted ir:
a The organization's fAClily e e | 108 %
b An outside facility 13b %
14 Enter the name and address of ihe person who prepares the crganization's gaming/special events books and records:
Name
Address b
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? .1 Yes [ Ine
b if "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes," entar name and addrass of the third party:

Name B

Address b

16 Gaming manager information:

Mame p

Garning manhager compensation B §

Description of services provided ¥

| Directoriofficer |:| Employee [ _ Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg IGENSET | | ... . e e e s e st

by Enter the amount of distributions required under state law to be distribtited to other exermnpt organizations or spent in the
organization's own exempt activities during the tax year |

|Pa:ﬁ Wl Supplemental Information. Provide the explanations required bry Part |, line 2b, columns {fii) and {v}; and Part i, lines 9, 8b, 10b, 16b,

15¢, 16, and 17¥b, as applicabls. Also provide any additional information. See instructions

632063 09-12-15 Schedule G {Form 990 or 990-EZ} 2016
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[ Part1V | Supplemental Information continuedt
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- : - - . OME Mo, 16450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@ nﬁ ;
Farm 880 or 890-EZ or to provide any additional information. '
Department of the Freasury - Attach to Form 990 or 980-EZ, Open tC!__ELIth ¥ )
Intednat Beversie Seryvice % Information about Schedule O {Form 980 or 980-EZ] and its instructions is at e jrs aovfformaan Inspection ’ '
Mame of lhe organization Employer identification number :
LIFE HOUSE, INC. 41-1704840

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO HELP HIGH-RISK KIDS BREAK THE CYCLE OF POVERTY, HOMELESENESS,

ISOLATION AND ABUSE BY OFFERING ON-SITE ACCESS TC EMERGENCY NEEDS

(FOOD, SHELTER, BASIC HEALTH CARE), INDEPENDENT LIVING SKILLS CLASSES

AND SUPPORT SERVICES FOR HOUSING, EDUCATIQON, AND EMPLOYMENT GOALS.

FORM $90, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ACCESSED, AND TO PROVIDE ONGOING SUPPORT TO ENSURE SUCCESS IN SAFE

HOUSING, SCHOOL, JOBS, AND HEALTHY LIFESTYLE CHANGES. THE LIFE HOUSE

SUPPORT SERVICES ARE AVAILABLE FOR LOW-INCOME YQUTH 16-20, MONDAY

THROQUGH FRIDAY, SAM-6PM,

THE MENTAL HEALTH & WELLNESS PROGRAM SEEKS TO TMPROVE THE OVERALL

WELLNESS OF AT-RISK AND HOMELESS YOUTH BY ADDRESSING CLIENT-IDENTIFIED

NEEDS IN MENTAL, CHEMICAL, DENTAL, PHYSICATL AND SPIRITUAL HEALTH.

STAFFED BY A LICENSED MENTAL HEALTH PROFESSIONAL, AN ALCOHOL AND DRUG

SPECIALIST, AND A TRANSITIONAL ASSERTIVE COMMUNITY TREATMENT (T-ACT)

CASE MANAGER, THE PROGRAM UTILIZES A TRAUMA-INFORMED, HARM REDUCTION

APPROACH. COMPREHENSIVE SERVICES INCLUDE CRISIS INTERVENTION AND RISK

ASSESSMENT, MENTAL HEALTH SCREENING, DIAGNOSTIC ASSESSMENTS, RULE 25

CHEMICAL USE AND PLACEMENT ASSESSMENTS, INDIVIDUAL THERAPY, AFTERCARE

SUPPORT/RELAPSE PREVENTION, AND EDUCATIONAL/SUPPORT GROUPS. INTENSIVE

CASE MANAGEMENT SERVICES INCLUDE INDIVIDUALIZED TREATMENT PLANNING,

ASSISTANCE ACCESSING INSURANCE AND HEALTHCARE, AS WELL AS REFERRAL TO

RESIDENTIAL TREATMENT, CUT-PATIENT CARE, ETC. i

LHA  Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 950-EZ) (2016}

B3P 08-25-18



Schedule O (Farm 990 or 980-E2) (2016)

Page 2

hame of the organization Emptoyer identification number

LIFE HQUSE, INC, 41-1704840

" TEE FUTURES PROGRAM PROVIDES A PATHWAY FQOR YOUTH WHO HAVE BEEN EXPELLED

OR DROPPED OUT OF SCHOOL AND HAVE LITTLE TQ NO J0OB EXPERIENCE TO

FURTHER THEIR EDUCATION AND EMPLOYMENT SKILLS WHILE WORKING TOWARD

RECONNECTING TO CONVENTIONAL SYSTEMS. FUTURES EDUCATION OFFERS

FLEXIBLE, ON-SITE EDUCATIONAL PROGRAMMING: ONE-ON-ONE TUTORING TO

IMPROVE LITERACY, HCMEWORK HELP, ACADEMIC ASSESSMENTS, INDIVIDUALIZED

LEARNING PLANS, ONLINE COURSHEWORK FOR CREDIT RECCVERY, GED PREPARATION

AND FINANCIAL ASSISTANCE WITH TESTING FEES. FUTURES EMPLOYMENT UTILIZES

AN INDIVIDUAL PLACEMENT AND SUPPORT (IPS} EMPLOYMENT MODEL, HELPING

YOUTH WHO HAVE MULTIPLE BARRIERS TO LCCATE AND MAINTAIN JOBS IN THE

COMMUNITY. THE EMPLOYMENT CASE MANAGER ASSISTS YOUTH IN ALL ASPECTS OF

THE JOB READINESS, JOB TRAINING AND JOB EXPERIENCE INCLUDING RESUME

BUILDING, MOCK INTERVIEWS, JOB SEARCH AND JOB RETENTION SUPPORT.

FORM 950, PART VI, SECTICN 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 9350 AND SCHEDULES.

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

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

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

REVIEWED YEARLY 70 REMIND EVERYONE AS TO WHAT IS EXPECTED.

FOCRM 990, PART VI, SECTION B, LINE 15:

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

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

632212 08-25-16 Schedule O [Form 290 or 280-EZ) (2016)




Scheduls O {Form 990 or 390-E7} {2016) Page 2
Maime of the organization Employer identification number

LIFE HOUSE, TNC. 41-1704840

FORM 980, PART VI, SECTION C, LINE 19:

WE PROVIDE COPIES UPQN REQUEST. IT IS ALSQO AVAILABLE ONLINE.

FORM 950, PART XTI, LINE 2C:

THE PROCESS FCR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUTANT HAS NOT CHANGED DURING THE TAX YEAR.

632212 D8-25-16 Schedule O {Form 920 or 990-E2) (2016}




Form 5868 Application for Automatic Exiension of Time To File an

(Frov. January 2017) Exempt Organization Return OMB No. 15451709

ile a separate application for eac urn,
Depau bmient of the Treasury B File P pp hraturn

" Internal Revenue Service B~ Information about Form 8868 and its insiructions s at www.jrs.goviform8868 .

Electronic filing fe-fife). You can electronically flile Form 8888 to roquest a 6:month automatic extension of time to file any of the
forms listed balow with the exception of Farm 8870, Information Return for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in papar format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-fifa for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 830-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 te request an extension of time to file income tax returns.

Enter filer's identitying number

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

e by o LIFE HOUSE, INC,. 41-1704840

due datafor | NuUmber, street, and room or suite no. If 2 P.Q, box, see instructions. Social security number {SSN)

mngyowr | 102 WEST 1ST STREET

instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

DULUTH, MN 55802-2006

Enter the Return Code for the return that this application is for (fle a separate application foreach return) | 0 ] 1 |
Application Return | Application Return
Is For Code Jls Far Code
Form 980 or Form 990-EZ 01 Form 890-T (corporation} Q7
Form 950-BL 02 Form 1041-A cg
Farm 4720 (individuat) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 8390-T {sec. 401{a) or 408{a) trust) 05 Form 6063 11
Form 890-T {trust other than above) 06 Form 8870 12

RYAN IRLBECK - FINANCE DIRECTOR
e Thebooksarsinthecareof B 102 WEST 18T STREET - DULUTH, MN 55802-2006

Telephone No. p= 218-722-7431 Fax No. P>
® |t the organization does not have an office or place of business in the United States, check thisbox . [ 3 |:|
# |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is fer the whote group, check this
Dox e [_] . If it is for part of the group, check this box I | and attach a list with the names and EINs of all members the extension is for,
1 |request an automatic 6-month extension of time unti NOVEMBER 15, 2017 | tofile the exempt organization return

for tha organization named above. The extension is for the organization's return for:

b [X] calendar year 2016 or
3 m tax year beginning , and ending

2 Ifthe tax year entered In line 1 is for less than 12 months, check reason: |:| {nitial return | _| Finaf return
f ) F Change in accounting period

3a [fthis application is for Forms 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits. See instructions. 33| $ 0.
b If this application ts for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | % 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Systemn). See instructions. 3c | % Q.

Caution: If you are going to make an electronic funds wilhdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

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

Hzandl 01-13-17



