Return of Organization Exempt From Income Tax CME Fo. 19450047
Form 990 Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Cade (except private foundations)

& P Do not enter social security numbers on this form as it may be made public.

Cepartment of thecl".‘reasury

Internal Ravenue Service P Go to www.irs.gow/Form@90 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and endihg
B Check if C Name of organization . D Employer identification number
applicable: C[ /[ 71. /‘;ynj
atee | LIFE HOUSE, INC. \/ Q TP '
N Doing business as Y 41-1704840
oo Number and street {or P.O. hox If mail is not delivered to street address) ’ Room/suite | E Telephone number
e, | 102 WEST 18T STREET 218-722-7431
S City or town, state or province, country, and ZIP or forzign postal code G Gross receipts § 3,408,038.
prended| DULUTH, MN  55802-2006 H(a) ts this a group return
[ T888"* | F Name and address of principal officer: JORDON JOHNSON for subordinates? [_lves No
pending SAME AS C ABOVE H{b} Are all subordinates included? DYES I: No
| Tax-exempt status: 501(c)3) [ 501(c) ¢ ) (insertno) [ ] 4947atyer [ ] 527 If "No,” attach a list. See instructions
J Website: p» WWW . LIFEHOQUSEDULUTH.QRG H(c) Group exemption number

m of organization: Gorporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 19 9 1| M State of legal domicile: MN
Summary

o| 1 Priefly describe the organization’s mission or most significant activities: TO RECONNECT HOMELESS AND STREET
Q YOUTH TO THEIR DREAMS.
g 2 Check this box D if the organization discontinued its operations or dispesed of more than 25% of its nei assets.
% 3 Number of voting members of the governing body (Part VL, ine 18) 3 13
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 13
o 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 67
E| 8 Total number of voluntesrs (estimate if NECESSATY) . .........c...ociie oot 6 150
"'3 7 a Total unrelated business revenue from Part VI, column (G}, Bhe 12 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part | line 11 7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VAL line 1h) s 2,460,156, 3,184,800.
2| 9 Program service revenue (Pant VI, line 2g) 185,035, 206,656,
% 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 104. 182.
1 11 Other ravenue (Part VIll, column (4), lines 5, 6d, 8¢, 9c, 10c, and 116) 3,295, -2,283,
12 Total revenue - add lines 8 through 11 (must egual Part VI, column (A), ine 12) ... 2,648,590. 3,386, 355,
13 Grants and similar amecunts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, linedy 0. 0.
w| 15 Salaries, other compensation, smployse benefits (Part IX, column (A), lines 510) 1,863,562, 2,132,330.
§ 16a Professicnal fundraising fees (Part 1X, column {A), line 11) 0 0.
§ b Total fundraising expensss (Part IX, column (D), line 25)
Wl 47 Other expenses (Part 1%, column (A), linss 11a-11d, 11§:24¢) 481,747, 453,539,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {&), line 25) 2,345,309. 2,625,869,
19 Revenue less expenses. Subtract line 18 fremline 12 . 303, 281. 763,486,
EE Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 2,492,343. 3,254,589,
< 21 Tolal iablities (Part X, e 28) . 105,034, 103,794.
25 22 Met assets or fund balances. Subtract line 21 from line 20 ..o, 2,387,309, 3,150,795,

-| Sighature Block

Under penalties of perjury, | declagrgythat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dyflar tioMreparyﬂolher than officer) is based on all intormation of which preparer has any knowledge.

} ‘ \_L g p e | L=t~ 202
Sign Signature

of (e% Date
Here JORDOM JOHHNSON, EXECUTIVE DIRECTOR

Type or prini name and title

Print/Type preparer's name Preparer's signature Date ﬁ"“* L ]| PTIN
Paid MICHAEL J PETERSON, CPA MICHAEL J PETERSON, [09/10/21swenpmws [P01833529
Preparer |Firm's name g WIPFLI LLP Frm'sFINp 39-0758449
Use Only | Firm's address » 1502 LONDON ROAD , SUITE 200
DULUTH, MN 55812 Phonene.218.722.4705
May the IRS discuss this return with the preparer shown above? See instructions @ Yes |:l No

oszo0 12-232¢c  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 po2o)



Form 990 (20

20) LTFE HOUSE, INC. 411704840 page?2
tatement of Program Service Accomplishments

Check if Sthedule O containg a response of note 10 any ne N this Par Il e et n s iaei

Briefly describe the organization’s missicn:

LIFE HOUSE WORKS TO RECONNECT HOMELESS AND STREET YQUTH TO THEIR
DREAMS WITH A VISION THAT NO YOUTH WILL BE LEFT HOMELESS, ALONE,
UNCARED FOR, OR FENDING FCR THEMSELVES ON THE STREETS. QUR
COMPREHENSIVE SERVICE MODEL AIMS TO ENGAGE AND STABILIZE YOUTH WHILE

Did the organization undertake any significant program services during the year which wera not listed on the

PAIOT FOMM 990 0F 990-EZ? . oo oot [lves [XINo
If "Yes," describe these new services on Schadule O.

Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... [__Ives No
If "Yes," describe these changes on Schedule O.

Cescribe the organization's program service accomplishments for each of its three largest program services, as measured by expenseas.

Section 501(c)(3) and 501{c)4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Coge: ¥ (Expenses § 1,339 ' 553. including grants of $ 0. ) [Revenue $ 198 ’ 249, )
THE HOUSING PROGRAM HAS OVER 45 UNITS OF HOUSING WITH SUPPORTIVE CASE
MANAGEMENT THROUGHOUT THE DULUTH COMMUNITY. UNITS INCLUDE HQUSING FOR
FAMILIES, SURVIVORS OF DOMESTIC VIQOLENCE, AND YQUTH SUFFERING FROM
ADDICTION AND SEVERE MENTAL ILLNESS. THE PROGRAM ALSQO OFFERS HOUSING
CRISIS SERVICES AIMED AT PREVENTING HOMELESSNESS, INCLUDING EMERGENCY
RENTAL ASSISTANCE FOR ELIGIBLE HCUSEHOLDS FACING EVICTION AND HOUSING
IDENTIFICATION WITH DEPOSIT ASSISTANCE FOR HOMELESS STREET YOUTH AND
YOUNG FAMILIES; ASSISTANCE WITH ADVOCACY WITH LANDLORDS AND UTILITY
COMPANTIES AS NECESSARY.

b

(Code: ) (Expenses $ 377,585, including grants of § 0. } {(Revenue ¢ 0. }
THE MENTAL HEALTH AND WELLNESS PROGRAM PROVIDES DAILY SUPPORT AND
ON-GOING SERVICES TO TMPROVE PHYSICAL, MENTAL, AND SPIRITUAL WELLNESS.

4c

{Code: } (Expenses $ 3 1 7 ! 5 4 3. including grants o § 0 * } (Revenue ] 8 : 4 07. )
THE FUTURES EDUCATION AND EMPLOYMENT PROGRAM WORKS TC CONNECT YOUTH TO
EDUCATION AND EMPLOYMENT OPPORTUNITIES IN THE COMMUNITY. OUR LICENSED
TEACHER WORKS WITH YQUTH TO EARN THEIR EDUCATIONAL CREDENTIALS. OUR
EMPLOYMENT CASE MANAGER WORKS WITH YOUTH TO FIND AND KEEP EMPLOYMENT ON
A PATH TO THRIVING. WE ALSO OFFER AN IN-HOUSE JOB TRAINING PROGRAM,
CALLED THE LEGITIMATE HUSTLE PROGRAM. THIS PROGRAM OFFERS YQUTH A SAFE
WAY TO EARN MONEY WHILE LEARNING JOB SKILLS AND CREATING THEIR OWN

SOCIAL ENTERPRISE.

4d

Other program services (Describe on Schedule O}

(Expen565$ 2 59 I 6 3 9 + including grants of § 0 . ) (Hevenues 0 0 )

de

Total program service expenses 2,294,320,

Form 990 (2020)
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Form 990 (2020) LIFE HOUSE, INC. 41-1704840 pag:3
:Part: V.| Checklist of Required Schedules
. ! Yes | No
1 Is the organization described in section 501{c)3) or 4947(a)(1) {cther than a private foundation)?
I Y88, " COMDIELE SCREALHE A ..o oo e et ettt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribuiors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehaif of or in opposition to candidates for
public office? If "Yas, " complete SCHBALIE ©, PAIT T . ..o oo ettt 3 X
4 Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a secticn 5014h) election in effect
during the tax year? jf "Yes," complete SCRETWE C, PATE Il | i oottt et ettt ee e e 4 X
5 s the organization a section 501(c){d), 501(c}(8), or 501(c})(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 jf "Yes," complete Schedule G, Part Il . ..ooeeeeee e, 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? f "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partlf ..............cocooieeieie, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? Jf "Yes, " complete
SCAGAUIE D, PAM I ... oo\ttt et e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
1F"YeS, " COMPIStE SCHEALIE D, PArt IV .. ..o oo oo e et e e e et ettt e e e 9 | X
10 Did the crganization, directly or through a relaiad organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas,* complete Schedule D, Part V. ..........cccoiieivieiieirs et vta e e et e et e e
11 | the organization’s answer to any of the following guesticns is "Yes," then complete Schedule D, Paris VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedtfe D,
PAIEVE oo e eees e oo e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yas, " complete Schedule D, Part VIl oo oo e 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," compiete Schedwle D, Part VIl .............cooeoei oo e X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 Jf "Yes," complete SCREoUIE D, PAIt IX .. ... siesesieeres st st esinvas et saesraesie e seesae e 11d X
e Did ihe organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Scheduie D, Part X .................. 11e X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complets Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes, " complete
Schedule D, Parts XTand X ... e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "Nc" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 s the organizatior: a school described in section 170b){1ANIN? If "Yes," complete Schedule F oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadula F, Parts FanG IV ..o oo et 14h X
15 Did the organizaticn report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," compiete Schedule F, Parts 1and IV ..o oo 15 X
16 Did the organization report on Fart X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," compiete Schedule F, Parts 1 and IV oo 16 X
17  Did the crganization report a total of mors than $15,000 of expenses for profsssional fundraising services on Part IX,
column {A), lines & and 1167 Jf "Yes," complete SChETIE G, PRIET ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIII, lines
Tcand 8a? Jf "Yas, " complete SCHEAWE G, PAFL I ..o e e et et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Iine 9a?  "Yes, "
complate Scheduie G, Partill ... .. e e ettt e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy cf its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmnn (A), line 17 Jf "Yes " complete Schedule L Parts land N oo 21 X
032008 12-23-20 Form 990 (z020)
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Form 990 (2020) LTIFE HOUSE, TINC. 41-1704840 page 4
[Part1V:| Checklist of Required Schedules oniinveq)
A ! Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 jf "Yes, " compiete Schedule |, Parts 1ana 1l ..o oo 22 X
23 Did the organization answer "Yes" tc Part VI, Section A, line 3, 4, or 5 about compeansation of the crganization's current
and former cfficers, directors, trustees, key employees, and highest compensated employses? jf "Yes," complete
SCAGAUIE U 1.1 ov.ov oo eee oo e s e sttt eeeeseeee e rereee 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer jines 24b through 24d and complete
Schedile K. I "NO," GO TO NG 2BA ... ..o i o e et e e e ae e e et et e eae e ee et et e an e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ta-eXBmMP DONGET |ttt et ettt e e 24¢
d Did the organization act as an "on hehaif of* issuer for bonds outstanding at any time during the vear? . . ... ... 24d
25a Section 501(c)(3), 501(c})(4}, and 501(c})(22} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? f "Yas," complate Schedule L, Part] oo oo 253 X
h 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 990-EZ? |f "Yes," complete
SCREAUIE L, PAFET o e et ettt e 25h X
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part if 26 X

27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thersof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Ilf

28 Was the organization a party to a business transaction with one of the following pariies {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"YES," COMPIBtE SCREUIE L, PAITIV ....ooo.\oooooovv.oeessoeeeeee oo e oot oo e et eee e oot eees oo 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Scheduie L, Part IV ........c.oc.oooooeoeeoeee 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b7? Jf
"Yes, " compiate SChadUle L, Parmt IV e e e e 28c X
29  Did the organization raceive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [ “Yes, " complete SChadle M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ¥ "Yes," complete Schedule N, Part§ ... 31 X
32 Did the organization sgll, exchange, dispose of, or transfer mors than 25% of its net assets? Jf "Yes, complate
SCHEOUIE N, PRI B oo oo oo oo ettt et 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? Jf "Yes," complete Scheduio B, Part! ... oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ii, ill, or IV, and
Part V00 1 e e s 34 X
35a Did the crganization have a contralled entity within the meaning of section 512(bY13)? 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)? f "Yes," complete Schedule R, Part V, fina 2 .. e, 35b
36 Section 501{c){3} organizations. Did the organization makes any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part VI B e e e et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nct a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
rPart V| Statements Regarding Gther IRS Filings and Tax Comphance
Check if Schedule O contains a rasponse or note to any line in this Part V I:l
Yes | No

1a Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners?

1c

032004 1i2-23-20
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Form 890 {2020 LIFE HOUSE, INC. 41-1704840 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance coniinued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,

filed for the calendar year ending with or within the year covered by this return 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ss@ instructions)
3a Did ihe organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ...,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
‘ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes" toline 5a or 3b, did the organization file Form 8886-T7 | e,
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible?

3b

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes,"” did the organizaticn notify the donor of the value of the goods or sewvices provided? . ...

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

o

7]

d If "Yes," indicate the number of Forms 8282 filed during the year .. .. L?d I

e Did the organizaticn receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the crganization received a contripution of qualified intellectual property, did the organization file Form 8899 as required? | | 79

h if the crganization received a conttibution of cars, boats, airplanes, or other vehiclas, did the crganization file & Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heidings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667
b Did the spansoring crganization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c){7) organizatiohs. Enter:
a Initiation fees and capital contributions included on Part VIIl, ling 12 | 10at
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club famhhes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | - | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therm.) ... 11b .
12a Section 4947(a){1) nan-exempt charitable trusts. ls tha organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 1 12b | :
13 Section 501{c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? e XBa
Note: Sse the instructions for additional information the organization must report on Schedule O
b Erter the amount of reserves the crganization is required to maintain by the states in which the
organizaticn is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 3¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... | 14b
15 Is the organization sukject to the secticn 4960 tax on payment(s) of more than $1,000,600 in remuneration or
excess parachute payment(s) during the year? |
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the secticn 4968 excise tax cn net investment income?
If "Yes," complete Form 4720, Schedule C.

Form 990 (2020
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Form990(2020) LIFE HOUSE, INC. 41-1704840 page6

| Governance, Management, and Disclosure rorgach "Yes® response to lines 2 through 7b below, and for a "No” response
tq line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule G contains aresponse ornoteto anylineinthis Part VI o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear 1a
If there are material differences in voting rights ameng members of the governing bedy, or if the govemmg
hody delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh ip with any other
officer, director, trustee, or key SMPIOYERT? e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or other person?

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did ths organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mermnbars of the gOVeIming DOUY?T ...t et 7a
I Are any governance decisions of the organization reserved to {or subjact to approval by) members, stockholders, or
persons other than the governing BOCYT e e et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar by the following:
a Thegoverning DOdY? i e
b Each committee with authority to act on behalf of the governing body?
9 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 the names and addresses o Schedule G e 9 X
Section B. Policies s Section B requests information about policies net required by the Infernai Revenue Code.)

I B e F T T P

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . ..., 10a X
b 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
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before flllng the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . 128 X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests ‘[hat could give rise to confllcts'? __________________ 12p| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? 17 "Yes, " describe
in Scheditie QO how this Was G0N (... ... e e e e e et e et e e e e 12¢ | X
13 Did ths organization have a written whistleblower palicy? . e e |18 &
14 Did the organization have a written decument retention and destructlon pollcy" __________________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 1| X
b Other officers or key employees of the organization || .. ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a &
taxable entity during the Year? et 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990G is required to be filed M
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Secticn 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Owin website D Anocther’s website @ Upon request |:| Other (explain on Schedule C)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenits available to the public during the tax year.

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

RYAN TRLBECK - FINANCE DIRECTOR - 218-722-7431
102 WEST 13T STREET, DULUTH, MN 55802-2006
032008 12-23-20 Form 990 (2020}
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Form 990 (2020 LIFE HOUSE, INC. 41-1704840 page7
RartVllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
— Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl |___]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this tabte for alt persons raquired to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current cfficers, directers, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five eurrent highest compensated employees (other than an officer, dirsctor, trustee, or key employee) who raceived report-
able cormnpensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist ali of the organization’s former cofficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the crganization’s former directors or trustees that received, in the capacity as a formear diractor or trustes of the organization,
mare than $10,000 of reportable compensaticn from the organization and any related organizations.

See instructions for the order in which te list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

{A) (B) (©) (D} (E) {F)
Nams and title Average | G:Z ngg;‘lhan ane Raportable Reportable Estimated
hours per | box, unless person is both an cempensation compansation amount of
waek officer and a director/trustes) from from related other
{list any -g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related g 2 _ g (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below Ble|L|El5E organizations
ine) | 2| E|£|&|eE 5
(1) JORDON JOHNSON 40.00
EXECUTIVE DIRECTOR X 57,801. 0. 7,630.
{2} MAUDE DORNFELD 40.00 '
EXECUTIVE DIRECTOR {THRU JANUARY) X 4,899, 0. 0.
(3} RYAN IRIBECK 40.00
FINANCE DIRECTOR X 60,055, 0. 5,632,
{4) PATRICK BOYLE 2.00
CO-CHAIR X X 0. 0. 0.
{5) GUDRUN WITRAK 2,00
CO-CHAIR X X 0. 0. 0.
(6) LAURIE HULL 2.00
SECRETARY X X 0. 0. 0.
(7) CHERYL GOLDBERG 2.00
TREASURER X X 0. 0. 0.
{3} RON ALSTON 1.50
BOARD MEMBER X 0. 0. 0.
{9} PAIGE BENSON 1.50
BOARD MEMBER X 0. 0. 0.
{10} LINDA CURRAN 1.50
BOARD MEMBER X 0. 0. 0.
{11} RENEE GIBBS 1.50
BOARD MEMBER X 0. 0. 0.
(12) ERIC HUIE 1.50
BOARD MEMBER X 0. 0. 0.
(1) MEGHANN JONES 1.50
BOARD MEMBER X 0. 0. 0.
(14) SEANE JOPKE 2.00
BOARD MEMBER X 0. : 0. 0.
{15) MORGANA KOLENDA 1.50
BOARD MEMBER X 0. 0. 0.
{16} DANI LINDBERG 1.50
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020}
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Form990{2020} LIFE HQUSE, INC. 41-1704840 Page 8
'5\”1 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A B) (<) {D) (E} {F)
; Position ;
Name and title Average {co not chaok more than ona Reportable Reportable Estimated
NOUNS PET T oy, unless parsan s both an compensaticn compensation ameunt of
week officer and a directorfirustes) from from related other
(istany | & the crganizations compensation
howsfor | = . 2 organization (W-2/1089-MISC) from the
related R Z {(W-2/1099-MISC) organization
organizations| 2 | 2 8 (e and related
below ERE- NI e organizations
ne) |E[Z|5 |z |25 &

b Subtotal e > 122,755, 0.1 13,262.
¢ Total from continuation sheets to Part VII, Section A o 0. 0. 0
d Total {add lines 1b and 1g} .. > 122,755, 0. 13,262

2 Total number of individuals (lncludlng but not ILmlted to thcse listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any farmer efficer, director, trustee, key employes, or highest cormpensated employee on

lina 1a7? jf "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual

5 Did any person listed on jine 1a raceive or accrue compansation from any unrelated organization or individua! for services
rendered to the organization? it *Yes." complete Schedile J for SUGH DEISOM oo

Section B. Independent Contractors

1 Complete this table for your five bighest compensated independent contractors that received more than $100,00C of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NCONE

(B)
Description of services

{C)
Compensation

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

$100,000 of compensation from the crganization

0

032008 12-23-20

12500823 147695 202188
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Fo {2020) LIFE HQOUSE, INC. 41-1704840  page9
i Statement of Revenue
Check'if Schadule O contains a response or note 1o any Ine in this Part VUl o e e e D
{A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

@4 1a Federated campaigns .. ... 1a 85,600.
s b Membershipdues . ... ib
© ¢ Fundraisingevents 1c 84,295.
g: d Related organizations ... 1d
L,,—:E e Government grants (contributions) | 1e 2 s 260 ’ 902.
_5 f All other coniributions, gifis, grants, and
E similar ameunts not included above 14 754,003,
"E g Nongash contribuiions included in lines 1a-1f 1g $ :
5 h_Total Addlines da-df oo > 3,184,800,
Business Code [
g | 2a PER DIEMS 900095 198,249, 198,249,
T b FUTURES INCOME 900099 8,407. 8,407.
32 o
5 e
& f All other program service revenue ..
g Total. Addlines2af oo > | 206,656,
3 Investment income (including dividends, interest, and
other similar amounts) > 182. 182.
4 Income from Investment of tax-exempt bond proceeds [ 2
B ROVARIES ....ocooivoeoeseoe st cesisr s onssrs e iees e erareerereas »
{i) Real (i) Personal
Ga Grossrents . . gal 3,655,
b Less:rental expenses . |6b 0.
¢ Rental income or {oss} 6c 3,655,
d Net rental income or (1088) .. .o N
7 a Gross amount from sales of {i) Securities {ii) Other
assels other than inventory | 7a
b lLess; cost or other basis
2 and sales expenses .. 7h
§ ¢ Gainorfloss) ... 7c
& d Netgain or (I088) ..o
_g:-v 8 a Gross income from fundraising evenis {not
o inchuding $ 84,295, of
contributions reported on line 1¢). See
Part W, line 18 ... 8a
b Less:directexpenses . ... |8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line 19 . 9a
b Less: direct expenses .. b
¢ Nstincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. ... 104
b Less:costofgoodssold ... 10b|
¢_Net income or (loss) from sales of inventory ...
Business Code |[:; 5%
2 |11a UBIT REFUND 900099 1,920. 1,920.
Eq »
3 e
2% d Aotherrevenue | ... 900099 1,780.) . 1,780,
e Total, Add lines 118-1%d i » 3,700, I S L =
12 Total revenue. See instructions p 3,389,355, 206,656, 0. -2,101.
032008 12-23-20 Form 990 (2020)
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Form 980 (2020) LIFE HOUSE, INC. 41-1704840 Page 10
;{;_Ear_t_}':-_____q Statement of Functional Expenses
Section 5071{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiefe column (Al

Check if Schedule O contains a response or nota to any line iNthis Part DX ey eiree e D

Do not include amounts reported on lines 6b, Total e(xArlenses Progran("r?)service Managégl}ent and Funélr:;)ising
7D, 8b, 9b, and 10t of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formambers ...
5 Compensation of current officers, directors,
trustees, and key employees 136,018. 116,897. 17,489, 1,632.
6 Compensation not included above to disgualified
persens {as defined under section 4958(1)(1}) and
persons described in saction 4958{c)(3}(B) ...
7 Cthersalariesand wages ... .. 1,648,640. 1,416,885. 211,978. 19,777.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)

g Other employse benefits 214,920, 191,799, 20,593, 2,528.
10 Payrolltaxes ... ... 132,752. 118,216. 12,873. 1,563.
11 Fees for services (nonemployees):

a Management ...
b Legal | . i
© AGCOUNtING ... oo 10,475. 7,675, 2,800.
d Lobbying . .
e Professicnal fundraising services. Seg Part IV, line 17
f Investment managementfees -
g Other. (If line 11g armount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sech C.) 18,910, 13,854, 5,056.
12 Advertiging and promotion 5,827. 3,353, 2,474,
13 Officeexpenses 75,404. 67,920. 7,484,
14 Information technology .
15 Royallies ...
16 COOUPANCY . . ... 38,405, 35,385, 3,020.
17 Travel
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffifiates .
22 Depreciation, depletion, and amortization 95,829. 84,649, 11,180,
23 Insurance
24  Other expenses. llemize expenses not covered
above {List miscellaneous expenses on ling 24e. 1f
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT PROGRAM COSTS 161,657. 161,657.
b MAINTANANCE/REPAIRS 33,%81. 32,977. 1,004.
¢ STAFF DEVELOPMENT 20,144, 16,205, 3,939.
d DUES AND SUBSCIPTIONS 6,115, 5,116. 999,
e All other expenses 462, 462,
25  Total functional expenses. Add lines 1 through 24e 2,625,869, 2,294 ,320. 306,049, 25,500,
26 Joint costs. Complate this line only if the organization
reported in column (B) jeint costs from a combingd
educational campaign and fundraising scolicitation.
Chack here |:| it following SOP 98-2 (ASC 058-720}
032010 12-23-20 Form 980 (2020
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Form 890 (2020) LIFE HOUSE, INC. 41-1704840 page 11
-X:| Balance Sheet
Check if S¢hedule O contains a response or ncte to any Jine in this Part X e e siett et iieeeerrrieesrseeeieseiiisieieeeinen: |:|
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ... 159,035, 1 505,198,
2 Savings and temporary cash investments 100,104.( 2 250,270,
3  Pledges and grants receivable, net 451,279.| 3 405,918.
4 Accountsreceivable, net 4
5 Loans and cther receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
undar section 4958(1(1)), and persons described in section 4958(Q)@)B) . 6
@ 7 Notes and leans receivabls, net 7
@ | 8 Inventories forsale OrUSe ..o 8
< | 9 Prepaid expenses and deferred charges .. 710 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D . 10a |
b Less: accumulated depreciation ... 10k 854,282. 1,686,215.] 10 2,032,463,
11 Invesiments - publicly traded securities 11
12  Investments - other securities. See Part W, line 11 . 12
13 Investments - program-related. See Part V, line 11 13
14 Intangble @sSels | ... e 14
16 Otherassets. See Part IV, Iine 171 e, 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,492,343, 15 3,254,589,
17 Accounts payable and accrued expenses 105,034, 17 102,092,
18 Grants payalle | e e 18
19 Deferred reVENUE e 19
20 Tax-exempt bond liabifiies | | . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0.1 21 1,702
@ | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity cr family member of any of these persons
3 |23  Secured mortgages and notes payable to unrelated thirg parties ...
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on linegs 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. 105,034.] 26 103,794.
Organizations that follow FASB ASC D58, check here P [ X |
§ and complete lines 27, 28, 32, and 33. b b T R 3
& | 27 Netassets without donor restrictions ... 2,242,052, | 27 2,994,311,
@ | 28 Netassets with donor restrictions 145,257 156,484.
z Organizations that do not foliow FASB ASC 958, check here B [__| e
UL- and complete lines 29 through 33.
g 29  Capital stock or trust principal, ercurrentfunds 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
ftq 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances .. 2,387,309, 32 3,150,785,
33 Total lizbilities and net assets/fund balances 2,492,343, a3 3,254,589,
Form 980 (2020)
032011 12-23-20
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Form 990 {2020) LIFE HQOUSE, INC. 41-1704840
Reconciliation of Net Assets

Check if Seheduls O contains a response of note to any line in this Part X|

Page 12

Total revenue (must equal Part VIIl, column {A), line 12)
Total expenses (must equal Part iX, column {4), line 25)
Revenue less expenses. Subtract line 2 from lina 1 e,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments
Donated services and use of faciliies ... e
IVESEMENT BXPBNSES | e
Prior period adjustMEnts | ettt
Cther changes in net assets or fund balances {explain on Schedule O}

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X, line 32,

COIIMN (B} ... e i1 10 3,150,795,
XHl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

3,389,355,
2,625,869,

763,486.
2,387,309,

© 00 ~N OO0k ON<
@ [0 [~ | [P (o N =

0 L]

1 Accounting method used to prepare the Form 290: |:| Cash Accrual I::] Other
If the organization changed its method of accounting from a prior year or checked "Cthar," 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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ | consolidatad basis |:| Both censclidated and separate basis
c If "Yes' tc line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr A-1B32 ettt e oo, 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken tc undergo such audits i 3b
Form 990 (z020)

032012 12-23-20
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SCHEDULE A
{Form 990 or 990-EZ})

Depariment of the Traasuwy > Attach to Form 280 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3} organization or a section 202 0
4947(a)(1) nonexempt charitable trust.

.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number

LIFE HOUSE, INC. 41-1704840

| Reason Tor Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check enly one box.}

1]
2 []
3 [ ]
4 ]

o

00 B0 T

10

11 [_]
12]-:|

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

A schocl described in section 170(b){ 1){A)i). (Attach Scheduls E (Form 990 or 990-E2).)

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

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

An organization operated for the bensfit of a college or university cwned or opsrated by a governmental unit desctibed in

section 170{b)(1)(A)iv). (Complete Part I1.}

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

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

A community trust described in section 170{b}{1)(A)}{vi). (Complete Part II.)

An agricultural research organization described in section 170(k){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricultura (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no mors than 33 1/2% of its support from gross investment
income and unrslated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). {Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to parform the functicns of, er to carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a){2). See section 508(a){3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 121, and 12g.

a l:l Type L. A supporiing organization cperated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustses of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Tvpe |l. 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 persens that contro! or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c |:| Type HI functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,

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

d D Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Gheckthis box if the organization received a written determinaticn from the IRS that it is a Type |, Type I, Type Ili

fmmmmmemwwwmmSMMMMMWMMMWWWWWMMWWMMWWW
Provide the following infermation about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

]
{iY Name of supported (i EIN {ili} Type of organization [ 1S e orgenizzion sted T+ ¢y) Amount of monstary {vi) Amount of other
o {described cn lines 1-10 In your governing dosumenk? ) i i :
organization Yes No support [see Instructions} | support (see instructions)

above {see instructions))

Total

12500923

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oz2021 o1.26.21  Schedule A (Form 890 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 LIFE HQUSE, INC. 41-1704840 page2
rtll] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A}{vi)

{Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Ill. if the organization

fails to gualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p= {a) 2016 (h) 217 [c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 1573700.| 2082291.! 2243573.| 2460156, 3184800.[11544520.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines ¥ through3 1573700.| 2082291

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown en line 11,
cotumn (f)

G Public support, Subtractline & from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from lined . 1573700.] 2082291.] 2243573.] 2460156.]| 3184800.[11544520.
8 Gross income from interest,

dividends, paymants raceived on
securities loans, rents, royalties,
and income from similar sources 26,241, 13,287. 104, 3,837. 43 ,469.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 9,140. 9,140,
10 Other income. Do not include gain

2243573.] 2460156.| 3184800.{11544520.

11544520,

or loss from the sale of capital

assets {Explain in Part V1) 101,480.| 20,433.| 7,528, 4,809, 3,700.(137,950.
11 Total support. Add lines 7 through 10 1735079.
12 Gross receipts from related activities, etc. {see instructions}y .. 12 721,082.
13 First 5 years, If the Form 990 is for the organizaticn’s first, second, third, fourth or f|ﬁh tax year asa sechon 501(c)(3)

organization, check this hox and stop here ... >r|
Section C. Computation of Public Support Percentage
14 Puklic support percentage for 2020 {Iine 6, column (f), divided by line 11, column () .. N i & | 98.38 %
15 Public support percentage from 2018 Schedule A, Pait Il line 14 15 96.59 %

16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check abox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization I < |_—_|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ime 13 18a or 16b and Ime 14 is 10% or more,
and if the crganization meets the facts-and-circumstances iest, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [ 3 [:i
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990- EZ) 2020

032022 01-25-21
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Schedule A {Form 990 or 900-£7) 2020 LIFE HOUSE, INC. 41-1704840 pages
‘[ Support Schedule Tor Organizations Described in Section 509(a){2)
(Gompleteonly if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} = (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services psr-
formed, or facilities furnished in
any aciivity that is relaied to the
organization's tax-exampt 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
or expended con its behalf

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

6 Total. Add lines 1 through 5 ..

7a Amcunts included cn lines 1, 2, and
3 recsived from disqualified persons

b Amoaunts includad on lines 2 and 3 received
from other than disqualified parsons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7aand 7b

8 Public support. Subiractline 7c from line 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts from ling 6

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less sgetion 511 taxes) frem businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss frem the sale cf capital
assets (Expiainin Part V1) oo

13 Total support. (add lines @, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}{3} organization,

CheCk This DO AN ShO P e i ii e e eiiiieiiiteseeeesienecsessisessseiaeinnintnsnnntsnssntieiirisseecieraree P m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column ) ... . ... 115 %
16 Public support percentage from 2019 Schedule A, Part L line 15 . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f}, divided by line 13, column (R} ... (17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 %o

19a 33 1/3% support tests - 2020. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2019, If the crganization did not check a box cn line 14 or line 18a, 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 qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see insiructions

032023 01-25-21 Schedule A {(Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 980-E2) 2020 LIFE HOUSE, INC. 41-1704840 pagea

PartV:| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

Oa

10a

b

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

Did the 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 detsrmined that the supported
organization was described in section 509(a)(1) or (2).

Cid the organization have a supported crganization described in section 501(c)(4), (5), or {8)7 Jf "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified undar section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such arganizaticns was used exclusively for section 170{C)2}B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foraign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? I "Yes," explain in Part Vl what controls the organization used
to ensure that ail support to the foreign supported crganization was used exclusively for section 170(c)(2{B)
pUrpOSES.

Did the erganization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer fines 5k and 5e below (if applicable). Also, provide detail in Part V1, inciuding (1) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{iify the authorty under the organization's orgenizing document authorizing stuch action; and {iv) how the action
was accomplished (such as by amernidment to the organizing doctiment).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by cne or more of its supported organizations, or (i} other supporting organizaticns that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yas," provide detail in
Part VI.

Did the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributar
(as defined in section 4958(C)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part 1 of Schedule I. {Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complate Part | of Schedule L (Form 980 or 990-EZ2),

Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508@)(1) or (2)7? ff "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL.

Did a disqualified person {as defined in iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part V1.
Was the arganization subject to the excess business holdings rules of section 4943 because of secticn
4843(f) (regarding certain Type Il supporting organizations, and all Type lil nen-functicnally integrated
supporting organizations)? /f "Yes," answer fine 10b below.

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

—Uatermine whether the oroanization had excess business Holdings i

032024 01-25-21
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SchedueA(Form 9u0 or 590-E7) 2000 LIFE HQOUSE, INC. 41-1704840 pages
| ‘| Supporting Organizations i.ontinued)

Yes | No
11 Has the organization accepted a gift or contripution from any of the following persons?

a A person who diractly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body of a supported organization’? 11a
b A family member of a person described in line 11a above?

¢ A 35% controlied entity of a person described in line 11a or 11b above? jf "Yas" to line 11a, 11b, or 11c, provide

detajl in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the govaerning bedy, mambers of the governing body, officers acting in their official capagcity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |1 "No," desciibe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or ramove officers, diraciors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that cperated, supsrvised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposss of the supported organization(s} that operated,

SUper EISSd or CQI!IIQHQ zjzg §mz,;gon‘mg orgamzatmn
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each cf the organization’s supported organization(s)? |f "No," describe in Part VI how conirol

aor management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type lll Supporting Organizations

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

2  Woere any of the organization's officers, directors, or trustees either (i} appointed or clected by the supported
organization(s} or (i) serving on the governing body of a supporied organization? Jf "No," explain in Part V1 pow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the mathed that the organization used to salisfy the Integral Part Test during the year {see instructions).

a [ 1The organization satisfied the Activilies Test, Complete line 2 pelow.

b 1:] The organization is the parent of sach of its supported organizations. Complete line 3 below.

¢ |} The organization supported a governmental entity. Describe in Part VI iow you supported a governmental entity (see instructions).

2 Activities Test. Answer lines Z2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of LA
the supported organization(s) to which the organization was responsive? ff “Yes, " then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization defermined
that these activities constituted substantially alf of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if “Yas,” axplain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part V1.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? ff "Yeg " dascribe jn Part VI the role plaved by the organization in this reqard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-Ez) 2020 LIFE HOUSE, TINC. 41-1704840 pages
1 Type 1l Non-Functionally Integrated 509({a){3} Supporting Organizations

1 |:| Check herg if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI). See instructions.
All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E,

B
Sectlon A - Adjusted Net Income {A) Prior Year ® %gtriir;ta‘l;’ear

Net short-term capital gain
Recoveries of pricr-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

5, 30 E O R B

[N [oIE - N S

Portion of operating expenses paid or incurred for production or
collection of gross incomes or for management, conservation, or
maintenance of property held for production of income {see instructions)
Other expenses (seg instructions)

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

[+]

~J

o~

By C t
Section B - Minimum Asset Amount (A} Prior Year ®) (Ouprtris;r;a‘lgear

1 Aggregate fair market value of all nor-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 market value of other non-exempt-use asseis
Total (add lines 1a, 1b, and 1¢)

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

oo o T (W

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Gash deemed hald for exempt uss. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributicns 7
8 Minimum Asset Amount (add line 7 ta line 6} 8

Section C - Distributable Amount Current Year

Agjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for pricr year {from Section B, ling 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary raduction (see instructions). 6

7 L__l Check here if the current year is the organization's first as a non-functicnzlly intagrated Type lil supporting organization {see
insiructions).

(40 =N 1L 1\

o | |R N (=
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Scheduile A (Form 990 or 990-27) 2020 LTFE HOUSE,

INC.

41-1704840 page7

V./| Type Il Non- Functionally Integrated 509{3)(3) Supporting Organizations ontinued)

Section D - Distributidns

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excass of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide detsils in Part VI

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add jines 1 through 6.

~ [ (O B | N

@~ |m o bW

Distributicns to attentive supported organizations to which the organization is responsive

(nrovide details in Part V1), See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructicns)

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
abla cause requirad - explain in Part VI). Sge instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior yvears

T ™t =0 T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

0]

Excess Distributions

e

{in
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

h—-

Rernainder. Subtract lines 3g, 3h, and 3i from lne 3f.

N

Distributicns for 2020 from Secticn D,
line 7: E

Applied to underdistributions of prior years

Applied io 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4k from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributicns carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2012

o (= [0 T |

Excess fram 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7y 2020 LIFE HOUSE, TNC. 41-1704840 pages

‘PartVI] Supplemental Information. Provide the axplanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
{See instructions.)

032028 01-25-21 Schedule A (Form 290 or 990-EZ) 2020
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e 15
{Form 990} p Complete if the organization answered "Yes" on Form 990,
N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury P Attach to Form 980.
Internal Revenue Service p-Go to www.irs.qov/Form920 for instructions and the latest information.

Name of the organization Employer identification number
LIFE HOUSE, INC. _ 41-1704840
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6,

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

Total number atend of year ..
Aggregate value of contributions to (during year)
Aggrepate value of grants from (during year)
Aggregate value atend 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? |::| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donecr or donoer advisor, or for any other purpose conferring

I REIISSIDIE D VA e DOl Y i iiiiiiiiiiiii.diiiseessssssee e e he s e s et e teaeisin |:| Yes |:] No
i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements hald by the organization {check ali that apply).
D Presarvation of land for public use (for example, recreation or aducation) D Preservation of a historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of cpen space

[ B R < R s

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements e, 2a
b Total acreage restricted by conservation 0asomMem S 2b
¢ Number of conservation easements on a certified historic structure included in@ ... 2c
d Number of conservation easemants included in (c) acquired after 7/25/06, and not on a historic structura
listad in the NaHONAl RBGISIEE || ettt e et ettt 2d
3  Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitcring, inspection, handling of
vidlations, and enforcement of the conservation easements it helds? . [_] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (4)(B)i)
and $8Ction 17OMMANBIN? . .........cooes ot e [ ves [ Ino

9 In Pant Xlll, describe how the organizaticn reports conservation easements in its revenue and expense statemment and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.

: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of public
sarvice, provids in Part Xl the text of the footnotes to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, histerical treasuraes, or other similar assets held for public axhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itams:

(i} Revenueincluded on Form 980, Part VIIL ine T e, |
(i} Assetsincluded in Form 890, PartX i, B

2  If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 0 e > 3
b Assets included in Form 290, Part X | )
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990. Scheduie D (Form 990) 2020
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Schedule D (Form 990) 2020

LIFE HCOUSE,

INC.

41-1704840 page?

| Partill-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that make signfficant use of its

collection items (check all that apply):
a [ | Public exhibition
4] l:l Scholarly research
c D Preservation for future generations

d |:| Loan or exchange program

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!II.
5 During the year, did the crganizaticn sclicit or receive donaiions of art, historical treasurss, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collaction?

reported an amouht on Form 990, Part X, lIine 21.

I:I Yes

DNO

V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

ta Is the crganization an agent, trustee, custadian or cther intermediary for contributions or other assets not included

onh Form 980, Part X?

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

D Yes

No

Amount

G BeginnNG BAIANGE || ... e s st bttt s s e e ic

d Additions during the YEar | . e e id

e Distributions duringthe Year e le

T OENAING BAIANGE |, . ..ottt ettt et e e e e eee et et ettt f
2a Did the crganization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? Yes D No

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedon Part Xl

; Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance

Contributions

b
¢ Net investment aamings, gains, and losses
d Grants or scholarships

e

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment

%

I Permanent endowment

%

¢ Termendowment P %

The percentages on lines 2a, 2b, and 2¢ should egual 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

4 __Describe in Part X!l the intencied uses of the organization’s gndowment funds.

Yes | No

3ali)
3aiii)
3b

11 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

{b) Cost or other
basis (other)

(e} Accumulated

({d} Book value

depreciation

18 L8N e
b Buidings 2,596,470. 685,672. 1,910,798.
c Lsasehold improvements
d Equipment ... 290,275, 168,610. 121,665.
e Other o

Total. Add linss 1a through te. (Column () ust equal Form 990, Part X, colimn (Bl fing 100) o o o W 2,032,463,

032052 12-01-20
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Schedule D {Form 990) 2020 LIFE HOUSE, INC. 41-1704840 Page3
Investments - Other Securities.
Completeif the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.
{a) Cescription of sacurity or categery (inciuding name of security) {b) Book value (e) Method of valuation: Cost or end-of-year market valus

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

)]

(B)

(G}

(O}

(3]

(9]

{G)

{H)

. {b) must equal Form 990, Part X, col. (B) ling 12.)
/Ill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation; Cost or end-of-year market valua

b} must equal Form 990, Part X, col. (B) lina 13.) »
1 Other Assets.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (h) Book value

bl m agual Form 990, £art X ol (B Hne 15 i ittt et s eee e eeeeeeesseeneaeeee s e inneeeesisnnscases PP
Other Liabilities.
Complete if the organization answerad "Yes" on Form 290, Part IV, line 11e or 111. See Form 880, Part X, ling 25.

1, (a} Description of liabitity (b) Bock value
(1) Federal income taxes
(2)
3
4
{5)
{6)
{7)
8)
@)
Total. {Column (b) must equal Form 980, Part X, col. (BIN€ 25} eovceiiooiieiieiiiie oo o P
2. Liability for uncertain tax positions. In Part XJll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has bean provided in Part XIIl . D

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LIFE HOUSE, INC. 41-1704840 paged
Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answared "Yas" on Form 990, Part IV, lins 12a.

1 Tctal revenue, gains, and other support per audited financial statements 3,387,435,
Amounts included on line 1 but not on Form 880, Part VI, line 12;

a Net unrealized gains (losses) on investments ... ... 2a

b Donated services and use of facilities ... 2h

¢ Recoveries of pricr year grants ... 2¢

d Other{Describain Part XIIL} e, 20

e Addlines 2athrough 2d e 0.
3 SUbtract ing 2 FTOM IINE 1 ..ot et 3 3,387,435,
4 Amounts included on Form 890, Part VI, line 12, but not on ine 1:

a Investrent expenses not included on Form 980, Part VIll, line 7b ... 4a

b Other (Describe in Part XILY ... e 4h

€ AGGHINS B2 BN AD .. 4c 1,920,

. (Thi egial Form 980, Part Lo Bine 120 e 5 3;389,355-
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form €90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,623,949,
2 Amounts inciuded on line 1 but not on Form 990G, Part [X, line 25:

a Donated services and use of facilities ..., 2a

b Prior year adiustments | e 2b

€ OHherloSSeS e e 2c

d Other (Describe in Part XU e 2d

e A INGS 28 IOUGN 20 | oot et e r e e -1,920.
8 Subtractline 28 from line 1 e 2,625,869,
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1;

a Investment expenses not included on Form 890, Part VIl line 7b ... .. 4a

b Other (Describe in Part XILY e ab

© AU EINES 428N AD .ottt 0.
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990 Part f. line 18.) 5 2,625,869,

lll{ Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complets this part to provide any additional informaticn.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS RENTAL DEPOSITS ON BEHALF OF ITS MEMBERS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UBIT REFUND SHOWN AS REVENUE 1,920.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

UBIT REFUND SHOWN AS REVENUE -1,920.

032054 12-01-20 Schedule D {Form 990) 2020

30
12500923 1476%5 202188 2020.04020 LIFE HOUISE. TN(. 202188 1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMSB No, 1545-0047
(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020

organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Trasury B Attach to Ferm 990 or Form 990-EZ.

nternal Revenue Service P Go to www.irs.gov/Form920 for instructions and the latest information,
Name of the organization Employer identification number

LIFE HOUSE, INC. 41-1704840

Fundraising Activities. Complete if the organization answered "Yes" on Form 80, Part IV, lina 17. Form $90-EZ filers are not
required to complste this part. :

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

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

d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or
key employees listed in Form 980, Pait Vil) ¢r entity in connection with prefessional fundraising services? |:| Yes 1:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did v) Amount paid - .
(i} Name and address of individual I A b {iv) Gross receipts ‘t((j %or ;etaineg by) | Vi Amount paid
or entity {fundraiser) {i) Activity e eomaet | from activity fundraiser to (or retained by)
contbtions? listed in col. (i) organization
Yes | No
TOMal i et rsnceaaeenes P
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 980-EZ. Schedule G (Form 990 ar 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 LIFE HOUSE, INC.

41-1704840 page2

Fundraising Events. Compiste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incoma on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Other direct expenses ...

(a) Event #1 (b) Event #2 {¢) Cther events (d) Total events
CELEBRATION BLOODY MARY NONE {adc col. (a) through
OF SUCCESS PBATTLE Cc.)\ (©)
o (event type) {event type) {total number} '
3
C
(7]
é 1 Grossreceipts ... 79,440, 13,900. 93,340,
2  Less: Contributions 76,208, 8.,087. 84,6295,
3 Gross income (line 1 minus line 2) 3,232, 5,813. 9,045.
4 Cashprizes ...
5 Noncashprizes | . ...
2
5| 6 Rentffacility costs ... 605. 605.
i
Bl 7 Food and beverages 3,233. 3,763. 6,996.
=
8 Entertainment ... 475. 475.
9 Other direct expenses 9,161. 1,446. 10,607.
10 Direct expense summary. Add lines 4 through 9incolurn() » 18,683,
11_Net income summary. Subtract Ene 10 fromfine 3, column{d) oo » -9,638.
H Gaming. Completa if the organization answered "Yes" on Form 280, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b} Pull 1abs/instant ) {d} Total gaming {add
% (a) Bingo bingo/progressive bingc (e} Other gaming col. {a) through col. {c))
g
£
1 Grossrevenue ... ...
w| 2 Cashprizes
&
&
c 3 Nencash prizes
n}
8| 4 Rentfacility costs ...
a

|:| Yes %

%

6 Volunteer labor L Ino [ Ino D No
7 Direct expense summary. Add lines 2 through S in column () |
8 Net gaming income summary. Subtract ling 7 fromline 1, column (&) s »
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 [__INo
b If "No," explain:
10a Were any of the organization's gaming flicenses revoked, suspended, or terminated during the tax year? ... I:] Yes !:l No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G {Form 990 or u0-E2 2020 LIFE HOUSE, INC.
11 Dces the organization conduct gaming activities with nonmembers?

41-1704840 pages
................................................................................. L Ives [ INo

12 Isthe organizationa grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed

to administer charlable GRMINGT | . oo ettt [ tves [ INo

13 Indicate the parcentage of gaming activity conducted in:
a The organizaticn’s facility

13a %
b AN OULsIde TG Y e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. |___| Yes i:l No

b If "Yes," enter the amount of gaming revenue raceived by tha crganization P $
of gaming revenue retained by tha third party » $
c If "Yes,” enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Nama P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer |:| Employese |:] 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 license?

[ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed tc other exempt organizations or spent in the
organization’s own axempt activities during the tax vear I §

Supplemental Information. provide the explanations required by Part 1, line 2b, columns {if) and (v); and Part 1Il, lines 9, 9b, 10b,
15h, 15¢, 16, and 17h, as applicable. Also provide any additicnal information. See instructions.

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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Schedule G {Form $90 or 990-E7) LTFE HQUSE, INC. 411704840 page 4
PartiV { Supplemental Information ontinyed)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR Te e

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
. Form 990 or 990-EZ or to provide any additional information. - b
Department of the Treasury p- Attach to Form 990 or 990-EZ. i

Internal Revenue Service P Go to www.irs.gov/Form990 for.the latest information. B specti
Name of the organization

Empioyer identification number

LIFE HOUSE, INC. 41-1704840

FORM 990, PART ITII, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

THEY HEAL AND WORK ON A PATH TO THRIVE.

FORM 990, PART TIT, LINE 4D, OTHER PROGRAM SERVICES:

THE YOUTH DROP-IN CENTER 15 THE STARTING PLACE FOR YOUTH ACCESSING LIFE

HOUSE'S SERVICES. YOUTH ARE ABLE TQ ACCESS MEALS (OVER 13,000 SERVED

LAST YEAR), BASIC NEEDS SUPPLIES, LAUNDRY, AND SHOWERS. A WIDE RANGE OF

INDEPENDENT LIVING SKILLS CLASSES, ACTIVITIES, SUPPORT GROUPS, FIELD

TRIPS, ETC. ARE OFFERED DAILY. THE YQUTH CENTER IS ALSO THE

HEADQUARTERS FOR THE STREET OUTREACH PROGRAM, LOCATING AND BUILDING

RELATIONSHIPS WITH YOUTH AND PROVIDING CRISIS NEEDS AND REFERRAL TO

COMMUNITY RESOURCES.

EXPENSES § 259,639. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

PROVIDE A COMPLETED FORM 8990 AND ALL NECESSARY SCHEDULES, INCOME

STATEMENTS, BALANCE SHEETS, AND CONTRIBUTION LISTS. THE EXECUTIVE COMMITTER

THEN MEETS AND GOES OVER 990 AND SCHEDULES BEFORE FILING WITH THE IRS.

FORM 950, PART VI, SECTIQON B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE THE "CONFLICT OF INTEREST

STATEMENT" FORM. THIS POLICY WILL BE REVIEWED ANNUALLY AND GIVEN TO NEW

BOARD MEMBERS FOR SIGNATURE DURING THE ANNUAL BOARD RETREAT. LIFE HOUSE

BOARD MEMBERS HAVE A DUTY TO SUBORDINATE PERSONAL INTERESTS TO THE WELFARE

OF LIFE HOUSE AND THOSE WE SERVE. CONFLICTING INTERESTS CAN BE FINANCIAL,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 920 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 890-E7) 2020
Name of the organization

Page 2
Employer identification number

LIFE HOUSE, INC. 41-1704840

PERSONAL RELATIONSHIPS, STATUS, OR POWER.

ANY POSSIBLE CONFLICTS OF INTERESTS ON THE PART QF ANY BOARD MEMBER SHOULD

BE DISCLOSED TO THE OTHER BOARD MEMBERS AND MADE A MATTER OF RECORD, EITHER

THROUGH AN ANNUAL PROCEDURE OR WHEMN THE INTEREST BECOMES A MATTER OF BOARD

ACTION. ANY BOARD MEMBER HAVING A CONFLICT QF INTEREST OR POSSIBLE CONFLICT

OF INTEREST SHQULD NOT VOTE OR USE HIS/HER PERSONAL INFLUENCE ON THE

MATTER, AND HE/SHE NOT BE COUNTED AS PART OF A QUORUM FOR THE MEETING. THE

MINUTES OF THE MEETING SHOULD REFLECT THAT A DISCLOSURE WAS MADE, THE

ABSTENTION FROM VOTING, AND THE QUORUM STATUS.

FORM 990, PART VI, SECTION B, LINE 15A:

TO DETERMINE CCMPENSATION OF THE ORGANIZATION'S CEQ, THE LIFE HOUSE BOARD

MADE COMPARISONS TO OTHER DULUTH AREA NON-PROFITS AND REFERENCED THE MN

NON-PROFIT SALARY AND BENEFIT GUIDE.

FORM %90, PART VI, SECTIQON C, LINE 19:

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
36

12500923 147695 202188 2020.04020 LIFE HOUSE. INC. 202188 1



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OME No. 1545.0047

: P File a separate application for each return.
Dapartment of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.govie-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Cnly submit original {no copies nesded).

All corporaticns required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayet identification number (TIN)
print

LIFE HOUSE, INC. 411704840
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

tillng your 102 WEST 1ST STREET

return, Sea
instructions. I City, town or post office, state, and ZIP ccde. For a foreign address, see instructions.

DULUTH, MN 55802-2006

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . I 0 | 1 |
Application Return | Application Return
}s For Code 1ls For Code
Form 990 or Form 990-EZ o1 Form $90-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T [sec. 401(a) or 408(a} trust) : 05 Form 60689 11
Form 990-T (trust other than above) 08 Form 8870 12
RYAN IRLBECK - FINANCE DIRECTOR

® Thebooksareinthecareof p 102 WEST 18T STREET - DULUTH, MN K5802-2006

Telephone No.p» 218-722-7431 Fax No. p-
® [f the organization does not have an office or place of business in the United States, check this box . » D
® f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this bex | [ and attach a list with the names and TINs of all members the extensicn is for.

1 lrequest an autormatic 6-month extension of time until NOVEMBER 15, 2021 | iofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2020 or
> E tax year beginning , and ending

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final retum
Change in accounting pericd

3a | this application is for Ferms 890-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less
any ncnrefundable credits. See instructions. 3a | & 0.
b If this applicaticn is for Forms 990-PF, 990-T, 4720, or 6069, entar 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 (Elsctronic Federal Tax Paymant System}. See instructions. 3c| 3 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}
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