IRS E-file Signature Authorization OMB No. 1545-0047
com SBTI-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning . 2023, and ending L 80
Department of the Treasury Do not send ta the IRS. Keep for your records. 2023
Internal Ravenus Service Go to www.irs.gov/FormB878TE for the latest information.
Name of filer EIN or SSN
LIFE HOUSE, INC. 41-1704840

Name and titie of officer or person subject to tax ~ AMBER SADOWSKI
EXECUTIVE DIRECTOR
t] ! Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the appticable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter doflars and cents, For all other forms, enter whole dollars only. If you check the box on line  1a, 23, 3a, 4a, 52, 6a, 7a, Ba, 9a,
or 19a below, and the amount on that line for the returmn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, Th, 8b, 9b, ¢r 10b,
whichever is applicable, blank {do not enter -0-. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

Tax due (Form 5330, Part i, ine 19} . 9b

10a_ Form 8038-CP check here b _Amount of credit payment requested (Form BOSS-CP Pad lII lme 22) iob
‘Partll.)] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | X i f am an officer of the above entity or E:; t am a person subiject 1o tax with respect to (hame
of entity) , (EING and that | have examined a copy of the

2023 electronic retum and accompanying schedules and staternents, and, {o the best of my knowledge and belief, they are true, correct, and

compteta. | further declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. { consent to aliow my

intermediate service provider, transmitter, or electronic return originator {ERO) to send the retum 1o the IRS and to recaive from the IRS  {a) an
acknowladgament of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the retum or refund, and {¢} the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to infiiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the LS. Treasury Financial Agent at 1-888-353-4537 no

tater than 2 business days prior 1o the payment {settlement) date. 1 also authorize the financial instifutions involved in the processing of the slectronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number {PIN) as my signature for the elecironic return and, § applicable, the consent to electronic funds withdrawal.

9a  Form 5330 check here

1fa  Form 980 check here K ] b Total revenue, if any {Form 990, Part VIl column (A}, ine 12} 1 3,145,317,
2a Form 980-EZ check here {—:_] b Total revenue, if any (Form 890-EZ, ine® ... &
3a Form 1120-POL check here E] b Total tax (Ferm 1M120-POL, Ine 22y R
4a  Form 990-PF check here m b Tax baged on investment income {Form 990 PF F'artv hne 5} ... 4b
Sa  Form 8868 check here ] b Balance due (Form 8868, Ine 3¢) | ... ... 9B
6a  Form 990-T check here C:‘ b Total tax {Form 930-T, Part i, tine dy . . . ... &b
¥a  Form 4720 checichere C:] b Total tax (Form 4720, Part I, fine 1) . b
8a  Form 5227 check here % b FMV of assets at end of tax year (Farm 522? t*ten‘l D) &b
b
[

PIN: check one box only
| authorize WIPFLI LLP to enter my PIN | 55802 |

ERO firm name Enter five rumbers, byt
do not enter 2l zeros

as my signature on the tax year 2023 electronically filed return. ¥ | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) requiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

i ] Ag an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
{RS Fed/State program, | wilt snter my PIN on the return’s disclosure consent screen.

S: naiure of officer or persas subject to tax fﬁ/i{ﬁff 5’%’-&%”5}6 Da_,'te 1 1 ;06/2024
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic fling identification

number {(EFIN) followed by your five-digit setf-selected PIN. [ 41718154403 |
Do not enter gl zeros

'na

{ cartify that the above numeric entry is my PIN, which s my signature on the 2023 electronically filed retum indicated above, | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF} Information for Autherized 1RS -file Providers for
Business Retums.

ERO's signature MICHAEL J PETERSQON, CPA Date 11/05h/724

ERO Must Retain This Form - See Instructions
Do Not Submit This Form 1o the 1RS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023

LHA  so2521 01-05-24
Egprsed Ly
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Return of Organization Exempt From income Tax oM No. 15450047

Form 990 Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
3?;‘21’$T‘§2L°§32%§?3?§”’ Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
fwe { LIFE HOUSE, INC.
thange Doing business as 41-1704840
- e Number and street {or P.0. box if mail is not delivered to strest address} Room/suite | E Telephone number
P 102 WEST 18T STREET 218-722-T7431
i City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 3,168,598,
pmended | DULUTH, MN 55802-2006 Hia) is this a group retum
felica | £ Name and address of principal officer AMBER  SADOWSKI for subordinates? [ I¥es (X]No
pondng | sAME. AS C ABOVE H{b) Aro all subcrdinates ncluded? |__] Yes | No
| Tax-exempt status: E}E 501{ei(3) [:] 501c) ¢( j {insert no. [::] 4847 ta N or [:} 527 If "Neo," attach a list. See instructions
J Website: WWW.LIFEHOUSEDULUTH.ORG Hic} Group exemption number
K_form of organization; [X] Corporation | I Trust [ | Association [ ] Other [L Year of formation; 1991 m State of legat domiciie; MN

Summary

o| 1 Briefly describe the organization's mission or most significant activities: TQ RECONNECT HOMELESS AND STREET
2 YOUTH TO THEIR DREAMS.
2 2 Check this box [:] i the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body Part Vi, line ta) . s 9
:-'; 4 Number of independent voting members of the governing body (Part V1, line ‘HJ) Lo 9
@ 5 Total number of individuals employed in calendar year 2023 {Part V., line2a) ... ... ... L5 55
Z[ & Total number of volunteers festimate if necessary} e L8 125
H| 7a Total unrelated business revenus from Part Vil coiumn G, line 12 i 2 0.
< k_Net unrelated business taxable income from Form 880 T, Part Lline 11 . oo, 170 0.
Prior Year Current Year
»| & Contributions and grants (Part VIl ine 1h) 2,904,513, 2,956,569,
é 9 Program service ravenue (Part VI ine 26} 246,855, 158,655,
2[ 40 investment income {Part VI, colurmn {4), lines 3, 4, and?d) 405. 16,125.
&1 41 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9, 10c,and 1¥¢) 14,186. 13,868.
12 Total revenue - add lines 8 through 11 (must equal Part VHI column (&) line 12) ... 31,165,859, 3,145,317.
13 Grants and similar amounts paid (Part IX, column (), lines 130 . 0. 0.
14 Benefits paid to or for members (Part IX, column (&) line 4y 0. 0.
gl 16 Salariss, other compensation, employee benefits (Part X, column {4}, lines 5103 2,315,118, 2,403,031.
®1 16a Professional fundraising fees Part IX, column (A), bne 1€} . 0. 0.
§ b Total fundraising expenses {Part X, column (D), line 25} 50,923. ;
Wi 47  Cther expenses (Part IX, column (A), lines 11a-11d, 11248} 699,102, 736,651,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A hne 25} 3,014,220, 3,139,682,
19 Revenue less expenses. Subtractine 18 from tine 12 . .. . 151,739, 5,635.
5 Beginning of Current Year End of Year
£5 20 Totalassets PartX,line 16} .. .. 3,708,360.[ 3,742,378,
< 21 Total liabilities (Part X, fine 26) 136,341. le4d,725.
= 22 Net assets or fund balances. Subtract line 21 from Ima D0 oo 3,572,619, 3,577,654.

: TSignature Block
Under penaftles oi perjury, 1 gectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowizdge,

Sign Signature of officer i Date
Here AMBER SADOWSKI, EXECUTIVE DIRECTOR

Type or print name and title

Prir/Type preparer's name Preparer's signature Date Chock [ ]: FTN
Paid MICHAEL J PETERSON, CPA ICHAEL J PETERSON, [11/05/24&{swmapme P01833529
Preparer |Frmsname WIPFLI LLP Firm'sEiN 39-0758449
Use Only |Firm'saddress 1502 LONDON ROAD, SUITE 200

bULUTH, MN 55812 Phoneno.218.722.4705

May the IRS discuss this return with the preparer shown above? See instructions Yoy [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 333001 12-21-23 Form 990 {2023)



LIFE HOUSE, INC. 41-1704840 pPage2
-] Statement of Program Service Accomplishments-

Check if Scheduie O contains aresponse crnoteto any lineinthis Part I, 0o oo [E_
1  Briefty describe the organization’s mission:

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

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

priorForm 990 or 980-E27 . [ 1Yes [XNo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting. or make significant changes in how it conducts, any program services? ... . |:|Yes No

If "Yes,” describe these changes on Schedule Q.

4  Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501{ck3) and 501(c)H4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue. if any, for gach program service reported.

4a (cods: } {Expenses § 1,643,959, including grants of § 0. } (Revenue $ 146,100, }
THE HOUSING PROGRAM HAS 50 UNITS OF HOUSING WITH SUPPORTIVE CASE
MANAGEMENT THROUGHOUT THE DULUTH COMMUMNITY. UNITS INCLUDE HOUSING FOR
FAMILIES, SURVIVORS OF DOMESTIC VIQLENCE, AND YQUTH SUFFERING FROM
ADDICTION AND SEVERE MENTAL ILLNESS. THE PROGRAM ALSO OFFERS HOUSTING
CRISIS SERVICES AIMED AT PREVENTING HOMELESSNESS, INCLUDING EMERGENCY
RENTAL ASSISTANCE FOR ELIGIBLE HOUSEHOLDS FACING EVICTION AND HOUSTING
IDENTIFICATION WITH DEPOSIT ASSISTANCE FOR HOMELESS STREET YOUTH AND
YOUNG FAMILIES; ASSISTANCE WITH ADVOCACY WITH LANDLORDS AND UTILITY
COMPANIES AS NECESSARY.

4b  {Code: } {Expenses $ 489 ; 364, including grants of $ 0. } (Revenue § G. )
THE MENTAL HEALTH & WELLNESS PROGRAM (MHWP) PROVIDES IMMEDIATE ACCESS
TO NO-COST, NO INSURANCE REQUIRED MENTAL/CHEMICAL HEALTH SERVICES. THE
MHWP PROVIDES DAILY SUPPORT AND ON-GOING SERVICES TO IMPROVE PHYSICAL,
MENTAL, AND SPIRITUAL WELLNESS.

4c  (Code: ) (Expenses & 4 D 8 r 2 9 '6 = including grants of § 0 + ) [Revenue § 0 . )

THE YQUTH DROP-IN CENTER IS THE STARTING PLACE FOR YOUTH ACCESSING LIFE
HQUSE'S SERVICES. YOUTH ARE ABLE TO ACCESS MEALS, BASIC NEEDS

SUPPLIES, LAUNDRY, AND SHOWERS. A WIDE RANGE OF INDEPENDENT LIVING

SKILLS CLASSES, ACTIVITIES, SUPPORT GROUPS, FIELD TRIPS, ETC. ARE

OFFERED DAILY. THE YOUTH CENTER IS ALSC THE HEADQUARTERS FOR THE

STREET OUTREACH PROGRAM, LOCATING AND BUILDING RELATIONSHIPS WITH YQUTH
AND PROVIDING CRISIS NEEDS AND REFERRAL TO COMMUNITY RESQURCES.

4d  Other program services (Describe on Schedule O}

{Exponses § 170,048- including grarmts of $ 0-) [Revenus § 12,555.}
4e _Total program service expenses 2,711,667,
Form 990 2023
532002 12-21-28
3
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Form 990 (2023) LIFE HOUSE, INC. 41-1704840  page3
) /:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)3} or 4847 {a){1) (other than a privats foundation)?
If “Yos," complete Schedule A 11 %
2 Is the organization required to comp!ate Schedu.’e B Scheduis of Conrr.-burors"’ See fﬂStFUC“ORB e, 2 X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candrdates for
public office? (f "ves," complete Scheduie G, Part | . 3 X
4  Bection 501{c}{3) organizations. Did the organization engage in fcbbymg actlwtles or have a sectton 501 (h] eiection i eﬁect
during the tax year? jf “Yes, " complete Schedule C, Part if . O . X
5 Is the organization a section 501{ci{4), 501 {ci5). or 5071(c)i6) orgamzatlon that receives membershlp dues assessments ar
similar amounts as defined in Rev. Proc. 98-1987? Jf *Yes, " complete Schedule C, Part it . . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts tor wh|ch donors have the nght tc
provide advice on the distribution or investment of amounts in such funds or accounts? {f "Yes, " complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il .. B 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar asss‘ts'? ff "Yes " comp,‘gte
Schedule D, Part i B - p:4
9 Did the organization report an amount in Part X lme 21 for escrow of CUStOdlﬁ| account lfabﬂity serve as a custodlan for
amourts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yas," complete Schedule D, Part 1Y . . 8 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor rsstncted endowments
or in quasi-endowments? Jf "Yes," complete Schadule D, Part V...
11 [|f the organization's answer to any of the following questions is "Yes," then comp!ete Scheduie D Parts VI Vli VHI iX or X
as applicable,
a Did the organization report an amourt for land, buildings, and eguipment in Part X, line 107 ¥ "ves ' complefe Schedule D,
PartVi ... o |1l X
b Did the organ!zatlon rsport an amoun’z fur mvestments other securltles in Par‘( X Ime 12 that is 5% oF more of 1’(5 totai
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil . 11b £
¢ Did the organization repart an amount for investments - program related in Part X, line 13 iha‘t is 5% or more of |ts total
assets reported in Part X, line 187 If "Yes, " complete Schedws 0, Part Vit ... U e 4.0 X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yas, " complete Schedule D, Part IX . e e, 11d £
e Did the organization report an amount for other Itabllmes in Par’t X, line 25‘? n‘ "Yes " compfete Schedu!e D, Part X . 1o | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 |f "Yes," complete Schedule D, Part X ... 1118 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "ves, " complete
Schedule D, Parts Xl and Xif . . [ 12a| X
b Was the organization |ncluded in consoizdated independent audlted fmancial statements for the ‘fax yaar’»‘
If "Yes," and if the organization answered "No™ fo ling 12a, then compfeting Schedule L, Parts Xl and Xl js ogtional ... 126 X
13 Is the crganization a school described in section 170D NAKH? ff "Yes, " complefe Schedule E 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? = 14a X
b Did the arganization have aggregate revenugs or expenses of more than $10,000 from grantmaking, fundrazs:ng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts fand IV . . . | M4b X
16 Did the orpanization report on Part iX, column {A), line 3 more than $5 ODO of grants of other assmtance to or for any
foreign organization? if "Yes," complete Schedule F, Parts if and IV e 3B X
16 Did the organization report on Part iX, columin (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts lfand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for profsssmnal fundfalsmg services on Part ¥X
colurmn (A}, lines 6 and 11e? {f "Yes," complete Schedule G, Part 1. See instructions . 17 X
18  Did the arganization raport more than $15,000 total of fundraising event gross income and contnbuttons on Pan Vlil Itnes
1c and 8a? /f "Yes," complete Schedule G, Partt ... ... . L8 | X
19  Did the organization report more than $15,000 of gross income from gammg acﬂvltles on Parﬁ VIII Ime 9a'? J'f u Yes
complate Schedufe G, Partiit ... . 19 X
20a Did the organization operate one or more hosplta[ facrilties’? :f " Ves, i comp!ete Schedule H  20a X
b If "Yes" to line 20a, did the organization aftach a copy of fts audited financial statements to thiS reium”  20b
21 Did the organization repori more than $5.000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A} line 17 {f "Yes " complete Schedide | Parts | and I 21 X
335008 12-21-23 Form 990 (2023
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Form 990 (2023) LIFE HOUSE, INC. 411704840  paged
. W1 Checklist of Required Schedules fcontinued)

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), line 27 f "Yes, " complete Schedule |, Parts fand il ... e |22 X

23 Did the organization answer "Yes" to Part VII. Section A, line 3, 4, or &, about compensatlon of the organlzat:on 5 cumant
and former officers, directors, trustees, key employees, and highest compensated employees?  ff *Yes,* complete
Schedula J . |23 X

24a Did the organrzatlon have a tax exempt bond IssUe w:th an outstandmg prmmpal amount of mare than 3100 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

Schadule K. if "No," go to line 25a . . | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a 1emporary perlcd exceptlon" . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . e | 288
d Did the organization act as an "on behalf of“ issuer for bonds ouistand:ng at any tame durmg the year’? A
25a Section 501(c}3), 501(c){4), and 50H{ci29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? /f "Yes," complete Schedufe L, Part! ... ... .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? ff "ves, ' complete
Schedule L, Part] ... . | 25B X

26 Did the organization report any amoum an Paf‘t X lme 5 or 22 for racawabfes from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? #f "Yes," complete Schedule L, Parti ... o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key emp1oyse
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of thess persons? Jf *Yes," complete Schedule L, Part Iif

28 Was the organization a party to a business transaction with one of the following parties? {See the Scheduie L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptionsy:

a A current or former officer, director, frustee, key employee, creator or foundear, or substantial contributor? ff

"Yes, " complete Schedule L, Part IV " e i | 284 X
b A family member of any individual descrlbed in !me 28a" If "Yes," comp;ere Schedu!e L F‘aﬁ !V e | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ,'f
“Yes," complete Schedule L, Part IV i | 28e X
- 28 Did the organization receive maore than $25 000 in noncash contrlbutlons’? ;‘f " Yes, comp;e:e Schedu!e M |es | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," compiete Schedule M ... . e LL20 X
31 Did the organization liquidate, terminate, or d;ssolve and cease operatlons’? !f "Yes, Comp;e:e Schedu!e N, Parti R I ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f “Yes, " compiete
Schedule N, Partfl ... R X
33 Did the organization own 100% of an entlty dlsragarded as separate ffom the organrzatron under Ragulaﬂons
sections 301.7701-2 and 301.7701-3? i7 "Yes," complete Schedule B, Part | X
34 Was the organization related {o any tax-axempt or taxable entity? f "ves," complete Schedu!e R Part i, It, or IV, anct
PartV fine 1 ... 34 X
35a Did the organization have a controllad entlty wrthm the meaning of sectlon 512(b)(1 3}’? R ... i35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled enmy
within the meaning of section 512(0013}? if "Yes," complete Schedule R, Part V, ling 2 ... asb
36 Section 5H{cM3) organizations. Did the organization make any transfers to an exempt non- charrtable rahated orgamzation’?
If "Yes, " complete Schedule R, Part V, ling 2 i |ms X
37 Did the organization conduct more than 5% of |ts actwltiss through an entity that is not a re!ated orgamzatlon
and that is treated as a partnership for federsl incoma tax purposes? f "Yes," complete Schedule R, Part Vi ... |.3% X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 890 filors are required to completa Schedula O oo a3 | X
V] Statements Regarding Other IRS Filings and Tax Comphance
Check it Schedule O contains a rasponse or note to any lneinthisPartV Ej
Yes | No
ta Enter the number reported in hox 3 of Form 1096. Enter -O0- if not applicable . .. ... [1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if nat applicable ib
¢ Did the organization comply with backup withhoiding rules for reportable payments to Vendors and reportable gaming
fgambling) Winnings to prize WINREIS? | e 1c
332004 12-21-23 Form 990 {2023}
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Form 990 (2023) LIFE HQUSE, INC. 41-1704840 page

[FarfVl Statements Regarding Other RS Filings and Tax Compliance onnved)

2a

3a

4a

ba

Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Staterments,
fited fot the calendar year ending with or withint the year covered by thisretum . | 2a

Yes i No

If at lgast one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unreiated business gross income of $1,000 or more during the year?

If *Yas," has it filed a Form 990-T for this year? if “No" to line 3b, provida ar explanation on Schadule o N
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}?
If "Yos," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any 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 trezmsachon7
¢ If "Yes" ta line Ba or 5b, did the organization file Form 8886-T?

6a

0w

Foa ™9 o

14a

15

16

17

Does the organization have annuat gross receipts that are nofmaliy graater than 8100 OOG and d!d the crgamzation sohcrt

any contributions that were not tax deductible as charitable contributions? - e

If “Yes,” did the organization include with every solicitation an express statement that such contr:butlons or g|ft$

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

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 organization notify the donor of the value of the goods or services provided? o e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

to file Form 82827 .
if "Yes," indicate the number of Forms 8282 ﬂled durrng the year | 7d I

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a psrsonal benefrt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
1t the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn'ed’?
ff the organization received a contribution of cars, boats, airplanes, or other vehicles, gid the organization file a Form 1088-C?
Sponsoring organizations matntaining donor advised funds. Did a donor advised fund mairained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Jid the sponsoring organization make a distribution to a donor, donor advisor, or reiated person"
Section 501{c{7} organizations. Enter:

Initiation fees and capital contributions included on Pat VI, line 12 .. 1LMa
Gross raceipts, included on Farm 980, Part Vill, line 12, for public use of club facmties . H1ob
Section 501{c){12) organizations. Enter:

Grogs income from members or shareholders ., LA
Gross incomes from other sources. {Do not net amounts due or paid to other sources against

amounts due or received from tham.) . 11b
Section 4947{a){ 1) non-exempt charitable !rusts is the orgamzatlon filmg Form 990 in t:eu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . | 12b

Section 501c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |13

13a

Enter tha amount of reserveson hand o T I & T

Did the organization receive any payments for mdoor tannmg sarvices durlng tha tax year‘? ) e
If "Yes," has it filed a Form 720 to report these payments? (f *No, " provide an explanation on Schedufe O

Is the organization subject to the saction 4960 tax on payment{s) of more than $1,000,000 in remuneration or

axcess parachute payment(s} during the year?

If "Yes," see the instructions and file Form 4720, Schedula N

Is the organization an educational institution subject to the section 4968 excise tax on net investrnent income?

If “Yes," complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, or any disqualified ar other perscn engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 0r49%3?
If "Yes," compiete Form 8068,

14b

332005 12-21-23
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Form 990 (2023) LIFE HOUSE, INC. 41-1704840 Page

VI Governance, Management, a“d Disclosure. roreach "vas' regponse to fines 2 through 7t below, and for a *No® response
to line 8a, 86, or 105 below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part Ml
Section A. Governing Body and Management

Yeos | No

1a Enter the numbser of voting members of the governing body at theend of thetaxyear [ 1a

if there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated hroad authority to an exscutive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1ih

2 Did any officer, director, trustee, or key employee have a family relationship or a business refaﬁenship with any other

officer, director, frustes, or key smployee? . 2 Z
3 Did the organization delegate control over management dutles customanly performed by ar under the dwect superwslon

of officers, directors, trustees, ar key amployees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f[!ed” 4 X
5 Did the organization became aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? 5] X
7a Did the organization have members, stockholders, or other persons who had the power te efect or appotnt one or

more members of the goveming body? Ta X

b Are any governance decisions of the crganization reserved to (or sub;ec*t to approvai byj members stockholders ar
parsons other than the governing body? 7b X

8 Did the organization contemporanecusly document the meetmgs held ar wntten actions undertaken durmg tne year hy the folluwmg
a The governing body? .
b Each committee with authority to ec1 of behalf ef the goveming body'?

g s there any officer, director, trustee, or kay employee listed in Part VI, Section A, whe cannot be reached at the

grganization’s mailing address? £+ Ymﬂ&.ﬂlﬁ.ﬂﬁm&ﬁ_ﬂﬂﬂﬁmﬂﬂwo ) X
Section B. Policies s gecy;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |02 X
b If "Yas,* did the organization have written policies and procadures govemmg the ectawnee of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . L10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before flllng the ferm" t1a]| X
b Describe on Schedule O the process, it any, used by the organization 1o review this Form 990. : Fondod
12a Did the organization have a written conflict of interest policy? f *No,” go to fine 13 . . H12a X
b Were officers, directors, or trustees, and key employess required to disciose annually interests that couid give rise to conﬂlcts’? =il X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” describe
on Schedule G how this was done . e, 1203 X
13 Did the organization have a written wh|stleb10wer pohcy? 13 | X
14  Did the arganization have a written document retention and des’truct:on pellcy’? 12 | X

15 Did the process for determining compensation of the following persans include a review and appmval by |ndependem
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal ... (158 X
b Other officers or key employees of the organization . 15b | X
If "“Yes" to line 15a or 15b, describe the process on Schedule 0 See instructtons A i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sirmilar arrangement with a
taxable entity during the year? e | 262 X
b If "Yas," did the organization follow a wnt‘ten pohcy ar procedure reqmrmg the organtzahen io eva[uate ns pertlc;pat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
sxempt status with respect to such AMANGEMENTST ... e | 1O
Section C. Disciosure
17 List the states with which a copy of this Form 990 is required to be filed _ MN
18 Section 5104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (section 501{¢)(3)s only) available
tor public inspection. Indicate how you made these avaitabla. Check all that apply.
[Zi Own website i:f Ancther's website [}{] Upon request [::f Other (explain on Schedule O
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's bocks and records
RYAN IRLBECK -~ 218-722-7431
102 WEST 1ST STREET, DULUTH, MN 55802-2006
332006 12-21-23 Form 990 (2023)
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LIFE HOUSE,

INC.

41-1704840

Page 7

Form 280 (2023)

Employees, and Independent Contractors
Check if Schedule O ¢ontains a response or note to any ling in this Part Vil

[| Compensation of Officers, Dsrectors, Trustees, Key Employees, Highest Compensated

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highgst Compensated Emp[oyees

1a Complete this table for all persons required to ba listed, Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five gurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box § of Form 1089-MISC, and/ar box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,

* |ist all of the organization's former officers, key employees, and highest compeansated employess who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® L jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l:| Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

) (B) ©) ®) ) (F)
Name and titie Average | . o an: Sksrl}‘.f:'??than oo Reportable Reportable Estimatad
hours per | box, unless person is both an compensation compensation amount of
wesk afficer and a director/rustes) from from related other
{list any % the organizations compeansation
hours for | = = organization {W-21099-MISC/ from the
related | 3| 2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g £lg. 1089-NEC) and refated
below 221|858 = organizations
ine)  |E[E1E| 5|55 E
{1y JORDON EUNISON-CHISTI 40.0G0
CO-BXECUTIVE DIRECTOR X 70,515. 0.] 14,140,
{2) RYAN IRLBECK 40.00
FINANCE DIRECTOR X 71,765, 0. 8,284.
{3) BETH EL&TAD 40.00
CO-EXECUTIVE DIRECTOR 14X 21,333, 0. 154,
{4) LAURA BRANDT 2.50
CO-CHATR X X 0. Q. 0.
{5) DANI LINDBERG 2.50
CO-CHATR X X 0. G. 0.
(6} LINDA CURRAN 2.50
TREASURER X X 0. 0. 0.
{7) DERECK MURPHY-WILLIAMS 2.50
SECRETARY X X 0. 0. 0.
{8} FERIC FRANKLIN 1.50
BOARD MEMEER (THRU MAY 23') X 0. 0. 0.
{9) RENEE GIBBS 1.58
BOARD MEMBER X 0. 0. 0.
{10} CHERYL GOLDBERG 1.50
BOARD MEMBER (THRU JULY 23') X 0. 0. 0.
{11) ANDREA LARSON 1.50
BOBRD MEMBER X 0. 0. 0.
{12) AMBER MARSHALL 1.50
BOARD MEMBER (THRU MAY 23') X 0. 0. 0.
{13) KAYLEE MCMILLAN 1.50
EOARD MEMBER X 0. 0. 0.
{14) KAMSRON PEAK 1.50
BOARD MEMBER X 0. 0. Q.
{15) GUDRUN WITRAK 1.50
BOARD MEMBER X Q. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) LIFE HOUSE, INC. 41-1704840 Page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusdg
(A) &) < o) (E) {F)
Name and title Average o not cfe?ksggsthan one Reportable Reportable Estimated
hours per | uox, unless person is bath an compensation compensgtion amount of
week officer and a directorftrustee) from from refated athar
{listany | & the organizations compensation
hoursfor | & = organization (W-2/1099-MISC/ from the
refated | z | £ 2 {(W-2/1099-MISC/ 1099-NEC) organizatior
organizations| 2 | = g (g 1099-NEC) and related
balow ERE- s E zE g organizations
1b Subtotal 163,613, 0.] 22,578,
c Total from contmuahon sheets 1o Part Vli Sectmrl A g. 0. 0.
d_Total {add flines 1b and 1c) .. e ettt e s 163,613. G. 22,578.
2  Total number of ndividuats (lnc]udmg but nat Iimited to those 1|sted abave} whio recewad maore than $100,000 of reportable
compensation from the organization 0

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

line 1a7 (f "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and o*mar campensanon from the orgamzatlon

and related organizations greater than $150,000% /5 "Yas, " complete Schedule J for such individual .

5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or |nd1wduat for sarvices
rendered to the organization? If "Yes, " complete Schedide J for SUCH DEISON oo it it et Gttt bt

Section B. independent Contractors

Yes

1 Complete this table for your five highest compensated indepsndent contraciors that received mors than $100,000 of compensation from
the organization. Report compensation for the cafendar year ending with or within the organization's tax year,

(A}
MName and business address

NONE

{B)

Description of services

<
Compengation

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

$100,000 of compensation from the organization

0

3320008 12-21-23
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Form 990 {(2023) LIFE HOUSE, INC. 41-1704840 Page 9
PartVlil{ Statement of Revenue
Check it Schedule O contains a response or note to any lineinthis Part VIE ... ... e [::]
{A} (B) €} D}
Total revenue Related or exempt Unrelated Revenue excluded

function ravenue

business revenus

from tax under
sections 512 - 514

£y 1a Federated campaigns 1a 48,750,
g b Membershipdues ... 1b
a ¢ Fundraisingevents . |1e 21,367,
g d Related crganizations B 1d
g e Government gramts (contnbutrons} 10|l 2,027,806,
,_§ f Al other confributions, gifts, grants, and
2 similar amounts not included above | 1f 858,646,
'E g Honcash conglbutions Included i ines 1a-1 | 16| 29,489,
3 h_Total. Add lines ta-1f i 12,956,569,
Business Code
g | 2a HOUSING PROGRAM 531190 146,100. 146,100,
kS s FUTURES PROGRAM 611600 12,555, 12,555,
3 § ¢
£ «
o f All other program service revenue
9_Total. Add lines 2a-2f 158,655,

other similar amounts)

3 investment income {mciudmg dlwdends interast, and

Incorne from investment of tax- exempt bond proceeds

16,125,

16,1285,

Part 1V, line 19
b Less: direct expenses

0 a Gross sales of inventory, less returns

and allowances

¢ Nst income or {loss) from fundrassmg e\rems
9 a Gross income from gaming activities. See

¢ Netincome or (loss) from gaming act:whes

b lLess: costof goods soid .
¢ Net income or (loss) from sales of mvantory

4
5 Royalties . .. ..
{i} Real {ii} Personal
6 a Gross renis ~ |eal 12,30C0.
b lLess: rental expenses | | 6b Q.
¢ Rentalincameor{lossy |6e| 12,3C0.
d Net rental incomeorffoss) ...
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventary | 7a
b Less: costor other basis
L and sales expenses 7b
§ ¢ Gainor{loss} fc
& d Net gamor{!oss}
E 8 a Gross ingome from fundralsmg BYEIMHS (nat
o including $ 21,367. of
contributions reported on line 1c), See
Part IV, line 18 gal 11,988
b Less: diract expenses sb| 23,281

9a

8b

10
1ﬁ

Business Code

L)
B1ta
T
%m d Allctherrevenue | 9000%9 12,961, 12,961.
e Total. Add lines $1a-11d 12,961

12 __ Total revenus. See instructions 3,145,317.1 158,655, 0.1 30,093.

332009 12-21-23 Form 990 (2023)
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Form 990 {2023) LIPE HOUSE, INC. 41-1704840 page10
Part IX .} Statement of Functionai Expenses
Saction H01(c)3) and 501{ci(4) organizations must complete alf columns. All other organizations must complete cofurnn (A).
Check if Schedule O contains a rasponse or note 1o any Hne inthis Part X i i i e
Do not include amounts reported on lines 6, Total é:genses Pregra{n?)service Managég}em and Funcgg)ising
7b, Bb, 8b, and 10b of Part Vil expenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance 1o foreign
crganizations, forelgn governments, and forgign
individuals. See Part i, lines 12 and 16
4 Bengfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 186,181, 157,632, 24,641. 3,918.
6 Compensation not included above o disqualified
persons {as defined under section 4858(f){1)} and
persons described in section 4858(c)(3%BY .
7 Othersalariesandwages 1,852,358, 1,568,204. 245,163. 38,992.
8 Pension plan accruals and contributions (include
seotion 401(k} and 403(b) employer contributions) 11,668, 9,680. 1,73%. 257.
9 Other employee banefits 205,751. 170,766. 30,454, 4,531.
10 Payrolltaxes 147,062- 122,235- 21,552- 3,225-
11 Fees for services (nonemployees):
a Management .
b tegal .
c Accounting 12,220- 3 : 055, g ,165-
d tobbying
@ Professional fundraising services. See Part IV, tine 17
f Investment managementfees .
g Other. (lf fine 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11 expenses on Sch 0.) 12,601. 1{,847. 1,754.
12 Advertising and promation 16,462, 14,256, 2,206.
13 Officeexpenses . ... 43,330. 38,712, 4,618.
14 informationtechrmology 15,515. 13,354. 2,161,
15 Royalties | . ...
16 Occupancy ... 67,963. 61,934, 6,029,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officlals
19 Conferences, conventions, and meetings
20 interest
21 Paymenis to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  (ther expenses, Hemize expenses not covered
above. (List miscellaneous sxpensas on ling 24e, I
ling 24e amount excaeds 10% of fine 25, column {A),
amount, list fine 24e expenses on Schedule 0.) &
a DIRECT PROGRAM COSTS 324,699, 324,698,
b STAFF DEVELOPMENT h6,584. 54,5803. 1,681.
¢ REPAIRS AND MAINTENANCE 24,339. 21,533. 2,806.
d DUES AND SUBSCIPTIONS 9,446. 8,407, 1,039.
a Al other expenses 2,897- 2)'481‘ 416,
25 Total tunctional expenses. Add fines 1through 24e 3,139,682. 2,711,667. 377,092, 50,923.
26 Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here m i following SOP D8-2 {ASC 958-720)
332010 12-21-23 Form 990 {2023}
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Form 990 {2023)

LIFE HOUSE, INC.

41-1704840

Page 11

"] Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

(A)

Beginning of year End {c:Bf}year
1 Cash - non-interest-bearing 724,568.] 1 609,694,
2 Savings and temporary cash ivestments 500,848.| 2 516,973.
3 Pledges and grants receivable, net 565,324.] s 519,632,
4 Accounts receivable, net . 4
5 lLoans and other recelvables from any current or formar oﬁ" icer, d|rec*tor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family mernber of any of these persons e
6 Loans and other receivables from other disqualified persons {as daﬂned
under section 4958(f{1)). and persons described in section 4858(c)3KHB) 6
@ 1 T Notesandloansreceivable. net . . ... 7
2 8 Inventories forsale cruse g
3 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and eguipmant: cost or othar :
basis. Complete Part Vi of Schedule D 10a 3,141,610, e
b Less: accumulated depreciation 10h 1,139,134, 1,855,781.1 10¢ 2,002,496,
11  Investments - publicly traded securities 11
12  investments - other secuwrities. See Part IV, 1me11 12
13  investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15  Other assets. SeeParth I|ne11 12,594.: 5 11,456,
16__ Total assets, Add lines 1_through 15 (must equat Ime 33) ______________________________ 3,708,360,.1 1 3,742,379,
17  Accounts payable and accrued expenses 122,845, 47 153,083.
18 Gramts payable 18
19 Deferredrevenue ... 19
20 Tax-exempt bond |Ia.bl|!tIBS ) 20
21  Escrow or custodial account liability. Complata Part }V of Schedu!e D 902.( 21 0
« | 22 Loans and other payables to any current or former officer, director,
1..'% trustee, key employee, creator or founder, substantial contributor, or 35%
% controfled entfty or family member of any of these persons
=~ |23 Secured muortgages and notes payable to unrelated third parties
24  Unsaecured netes and loans payable te unrelated third parties e
25  Other labilities (including federal income tax, payables to ralated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 12,594, 25 11,642.
|26 Totat tiabilities. Add lines 17 through 25 oo 136,341.] 26 164,725,
Organizations that follow FASE ASC 958, check hare
E and compiete lines 27, 28, 32, and 33. ¥ .
£ |27 Mot assets without donor restrictions 3,236,067.] 27 3,321,767,
& |28 Netassots with donor restrictions 335,952.] 28 255 887
2 Organizations that do not follow FASB ASC 958, check here [:]
l-:-:j and compiete lines 29 through 33.
: 20 Capital stock or trust principal, or current funds
§ 30  Paid-in or capital surplus, or land, building, or equmem fund
é‘.ﬁ 3t Betained earnings. endowment, accumulated income, or other funds
;" 32 Totalnetassetsorfundbalances 3,572,019.| a2 3,577,654,
a3 Total liabilities and net assets/fund balances 3,708,360.] a3 3,742,379.
Form 290 (2023
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Form 990 (2023) LIFE HOUSE, INC. 41-1704840 page 12
Part' XI.| Reconciliation of Net Assets

Check if Scheduls O contains a responseornotetoanyline inthis Part Xl ..o menisis s s oo |:|
1 Total revenue (must equal Part VI, column {A), line 12) 1 3,145,317,
2 Total expenses (must equal Part [X, column {A), line 25) 2 3,139 ’ 682.
3 Revenue less expenses. Subtract line 2 fromline 1 3 5,.635.
4 Nat assets or fund balances at beginning of year {must equal Part X Itne 32 column (A)) 4 3,572,018,
& Net unraalized gains (losses) on investments i 5
6 Donated services and use of faciliies 8
T lnwestment expenSES 7
8 Prior period adjustments 8
g Other changes in net assets ar fund baiances {expiam on Scheduie O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 32
column (B)) . 10 3,577,654,
ri Xl Flnanmat Statements and Reporhng
Check if Schedute & contains a response or nota to any linsinthis ParE X3l .. I:]

Yes | No

1 Accounting method used {o prepare the Form 990: l:j Cash Accrual D QOther
If the erganization changed its method of accounting from a prior year or checked "Other,” explain on Scheduls O.
2a Were the arganization's financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled ar rewewed ona
separate basis, consolidated basis, or both:
[:} Separate basis [::I Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an indspendent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basra,
consolidated basis, or both:
Saparate basis [::E Consolidated basis [:I Both consolidated and separate basis
¢ I “Yes" {oline 2a or 2, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation 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, exp[am on Schedule 0

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b I "Yes,* did the organization underge the required aud]t or audlts? lf the orgamzatlon d|d not undergo the requ:red audlt
or audits, explain why on Schedule O and describe any steps takentoundergo such audits | oo 3b
Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support e

{Form 290} ) o .
Complete if the organization is a section 501{c)}{3) organization or a section 20 23
4947(a) 1) nohexempt charitable frust. ]
Dapartimant of the Treasury Attach to Form 990 or Form 980-EZ,
trternal Rouenue Service Go to www.irs.gow/Farm930 for instructions and the latest information. : ) :
Name of the organization Employer identification number
LIFE HOUSE, INC. 41-17048490

Reason for Public Charity StatUS- {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 E::] A church, convention of churches, or association of churches described in section 170{b}{ t}{A)(i).

2 E:J A school described in section 17HbH1HANI). (Attach Schedule £ (Form 980).)

3 [:J A hospitaf or a cooperative hospital service organization described in section 170{b)( 1) A(ii).

4 E] A medical research arganization operated in conjunction with a hospital describad in section 170{b}{(1)(A)(it). Enter the hospital's name,
city, and state:

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

section T70{b}{1HA}IV). (Complete Part II.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b}{1}{A)}vi). {Complete Part 1)

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

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

or university or a nenland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to iis exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 50Ha}2). (Complete Part Hl.}

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

12 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 50¥a}{1) or section 509{a}{2}). See section 508{a)(3). Check the hox on
fines 12a through 12d that describes the type of supporting organization and complete tines 12e, 12f, and 12g.

a [ Type 1. A supporting organization operated, 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 trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [ 1 Type . A supporting crganization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
arganization(s}. You must complete Part iV, Sections A and C.

e [ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppotted organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated, A supporting organization operatad in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentivensss
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,

e {:] Check this box if the organization received a written determination from the IRS that it is a Type |, Typs Il, Type Ii

functionally integrated, or Type lit nonfunctionally integrated supporting organization.

0 00 80 [

10

f Enter the number of suppeorted organizations
g Provide the following information about the supported organlzaﬂon(s}
[1} Name of supported {il} EIN (i#) Type of arganization Ii*;!ﬂm\:vgtﬁl&géiﬁgmlﬂﬁg v} Amount of menetary {wi} Amourtt of other
organization {described on lines 110 - — support {see instructions) | support {see instructions)

ahoye.fsee instructionsh | . Yes No

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ. 332021 12-21-23 Schedule A (Form 980) 2023
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INC.

41-1704840 prage2

Support Schedule for Organizations Descr;bed in Sections 170} 1HANIV) and 170{b}{1){A}{vi)

{Complete only if vou checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part ill. # the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Giifts, grants, contribwiions, and
membership fees received. (Do not
include any "unusual grargs.”)
Tax revenues levied for the organ-
ization's benefit and sither paid to
or gxpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the arganization without charge
Totak Add lines 1 through 3
The portion of totat contributions
py each person (other than a
govermmental unit or publicly
supported crganization} included
on ling 1 that exceeds 2% of the
amount shown on line 11,

cotumn

Public support Suitract Ing 5 from line 4.

{a) 2018

{b) 2020

{c} 2021

(d} 2022

{e} 2023

{f) Total

2460156.

3184800,

2846791 .

2904513,

2956569,

144528282,

2460156.

3184800,

2946791.

2904513,

2956569,

14452829,

108,554,

14344275,

Sect:on B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

11
12
13

Amounts from lined
Gross income from intersst,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is ragularly carried on
Cther income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part Vi)
Total support. Add tines 7 through 10

{a) 2019

b} 2020

{c) 2021

{d) 2022

fe] 2023

{f) Total

2460156.

3184800.

2946781,

2204513,

2956569,

1.4452829.

104.

3,837,

34,707,

24,405,

28,425,

91,478.

4,800,

3,700.

4,023,

2,498

12,861.

27,981,

14572298,

Gross receipts from related activities, otc. (see instructions)
First § years. If the Form 990 is for the organization's first, second, third fourth or flfth tax yeair asa sectron 501(c}3)
organization, check this box and stop hers

12 |

1,011,313,

L.l

Section C. Computat;on Of Public Suppor‘t Percentage

14 Public support percentage for 2023 {line 6, column {f}, divided by fine 11, column {fj}
15 Public support percentage from 2022 Schedule A, Partil, Iine 14
16a 33 1/3% support test - 2023. If the organization did not check the box on Fme 13 and 1|ne 14 is 33 ‘1X3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and fme 15 is 33 1/3% oF mors, check th:s box

17a 10% -facts-and-circumstances test - 2023, [f the organization did not check a box an hne 13 ‘163 ar 16b and lme 14 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

and stop here. The organization qualifies as a publicly supported organization

mests the facts-and-circumstances test. The organization gualifies as a publicly supported organization .
b 10% -facis-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ime 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 supparted organization
18 Private foundation. If the organization did not check a box online 13, 168a. 16b, 17a, or 17, check this box and sea instructions

14

98.44 %

15

98.95

332022 12-21-22

14191105 147695 202188

15

Schedule A {Form 990) 2023

2023.05000 LIFE HOUSE, INC.

202188 1



Schedule A (Form 990) 2023 LIFE HQUSE, INC. 41-1704840 pages
Part: 5]{;_; Support Schedule for Organtzations Descnbed in Section 509{aj{2}

{Complate only if you checked the box on line 10 of Part { or if the organization fatled to gualify under Part i, If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2012 {b) 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Jo not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagitities fumished in
any activity that is relatad to the
organization's tax-exempt purpose

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

iness under section 513~

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on s behalf

5 The valus of services or facilities
fumished by a govermmental unit to
the arganization without charge

6 Total Add lines 1 through b5

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

b Amounts inctuded gn lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on ling 13 for the vear

cAddlines vaand7b |

8 Public support. Subtastine s fiom fine 6
Section B. Total Support

Calendar year {or fiscal year beginning in) fa) 2019 (b} 2020 {e) 2021 {d} 2022 {e} 2023 {f) Total

g Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated husiness taxable income

{less section 511 taxes) from husinesses
acquired after dune 30, 1975

c Add lines 10aand 106 .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularty cariedon
12 Other income. Do not include gain
or foss from the sale of capital
assets ([Explainin Part v} .-
13 Total suppoart. (Add lines 9. 10, 11, and 124
14 First § years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3} organization,

check this box and stop here ... i:l_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f}, divided by ling 13, coluemn g} |15 %
16 Public support percentage from 2022 Schedule A, Part {IE line 15 L. 16 %
Section 1. Computation of Investment Income Percentage
17 Investment incoms percentage for 2023 (line 10c, column (f), divided by line 13, colurmn () [ 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
18a 33 1/3% support tests - 2023. if the organization did not check the box on Ime 14 and tine 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 R l:}

b 33 1/3% support tests - 2022, i the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . [:]

332023 12-21-23 Schadule A {Form 990} 2023
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hedule A {Form 990) 2023 LIFE HOUSE, INC. 41-1704840 prages
#artiV Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. #f you checked box 12, Part |, complete Sections A and C. If you checked box 12¢, Part §, complete

Sections A, [, and E. If vou checked box 12d. Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Sc

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
dacuments? jf "No," describe in Part Vl how the supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)7 i “Yes," explain in Part VI how the orgamization determined that the supported

orgamization was described in section 508{a)1) or (2).
3a Did the organization have a supported organization described in section 501{c)(4), (5], or 87 ¥ "Yes," answer

lines 3b and 3¢ below.

b Did the organization confirm that sach supported organization qualified under section 501(cH4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2}7 f "ves, " dascribe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2}B)

purposes? if “Yes," explain in Part Vil what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported organization"}?  ff

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ befow.

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{cK3) and 509(a)(1) or {247 ¥ "Yes, " axplain in Part ¥l what controfs the organization used
to ensure that alf support to the foreign supported orgarnization was used exclusively for section 170(c)(2}B}
purposes.

Ba Did the organization add, substitute, or remove any supporied organizations duting the tax year? ff “ves,"
answer lines S5b and 5c below (if applicable). Also, provide detail in Part W\, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for each suich action;
fiii) the authority under the organization's arganizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type It onky, Was any added or substituted supported crganization 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 controf?

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

banefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part V.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
fas defined in saction 4958(cH3HC)). a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 890}

8 Did the organization make a foan 1o a disqualified person fas defined in section 4958) not described on line 77
If “Yes," complets Part [ of Scheduie L (Forrm 990).

Ba Was the organization controlled directly or indirectly at any time during the tax year by che or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
int section 509{a)(1) or @W? #f "Yes," provide detail in Part Vi

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entlty in which
the supporting crganization had an interest? ff "Yes, " provide detail in Part Vi.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? {f "Yes, " provide detail in Part Vi
10a Was the organization subject to the excess businass holdings rules of section 4843 because of section
4943 {regarding certain Type |l supporting crganizations, and afl Type i nonfunctionally integrated

supparting organizations)? ff "Yas, " answer line 10b below. 10a
t Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to :
332024 12-21-23 Schedufe A {Form 990) 2023
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Schadule A (Form 990) 2023 LIFE HQUSE, INC, 41-1704840 pages
‘PartV | Supporting Organizations (continued)

Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on IInes 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a parson described on line 11z above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "ves" to fine 11a, 11b, or 11c, provide

i i Part VI, 11

Section B, Type | Supporting Qrganizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect at least 2 majority of the organization’s officers,
directors, or trustses at afl times during the tax year? Jf "No," describe in Part Vl how the supported organization(s}
effectively operated, supervised. or controffed the organization's activities. If the organization had maore than one supported
organization, describe how the powsrs to appoint and/or romove officers, directors, or frusfess were alfocated among the
supported organizations and what conditions or restrictions, if any. applied to such powsrs during the tax year.

2 Did the organization operate for ths benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carriad out the purposas of the supported organization(s) that operated,

ization

sad lod .
Section C. Type Il Supporting Organizations

Yes | No

1  Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of sach of the organization’s supported organization(s}? f “No, " describe in Part V1 how coniro!
or management of the supporting organization was vested in the same persons that controfled ar managed

—the supported organization(s) i
Section D. All Type 1l Supporting Organizations

Yes ! No

1 Did the organization provide to each of its supported organizaiions, by the fast 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 290 that was mast 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 extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or {ii} serving on the governing body of a supported organization? ¥ "No," explain in Part ¥t how

the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on 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 assels at all times during the tax year? jf 'Yes,” describe in Part Vl the role the organization’s

e [ i thi
Section E. Type Il Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see insiructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Compiete line 3 befow.
¢ L[] The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes i No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? ff "Yes, " then in Part Vi identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that fhese activities constituted substantially all of its activities,
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involverment,
one or more of the organization's supported organization(s) would have been engaged in? {f "Yes," explaim in

Part Vi the reasons for the organization's position that jts supported organizations) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. 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? jf "Yes" or "No" provide detaifs in Part VL.

b Pid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part Vi the roje piaved by the erganization in this regard. sb

332025 12-21-23 _ Schedule A (Form 990} 2023
18

14191105 147695 202188 2023.05000 LIFE HOUSE, INC. 202188_




Schedule A (Form 980} 2023 LIFE HOUSE, INC. 41-1704840 pages
-Part: Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 E: Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part Vl). See instructions.
All other Type Il non-functionally imtegrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A} Prior Year foptional)

Net shart-term capital gain

Racoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4} 8

L7 Rt L2 I

& | | | | |

o

-]

. - ) {B} Gurrent Year
Section B - Minimum Asset Amount (A Prior Year (optional)

1 Aggregate fair market valug of all non-exempt-use assets {see
instructions for short fax year or assets held for patt of year):
Average monthly value of securities

Average monthly cash balances

Fajr market value of othet non-exampt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part Vii:

2 Acquisition indebtadness applicable to non-exempt-use assats

e o 0 o

3 Subtract line 2 from line 1d. 3
4 (Cash deemed hald for exempt use. Enter 0.015 of line 3 {for greater amourt,
see instructions}. 4
5 Net value of non-exampt-use assets [subtract line 4 from line 3} 5
6 Muttioly ne 5 by 0.035. 53
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6 B
Section C - Distributable Amount Current Year
1__ Adjusted het income for prior yvear ffrom Section A, line 8, column A) 1
2 Enter 0.85of ling 1. 2
3 Minimum asset amount for prior year ffrom Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to
amergency temporary reduction (see insfructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

Schadule A (Form 990) 2023
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Scheduls A (Form 990) 2023 LIFE HOUSE, INC.

Pai

-] Type 11l Non-Functionally Integrated 509{a)}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Armounts paid 10 supported organizations to accomplish exampl purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomalish exempt purposes of supported organizations

Amounts paid to acguira exempt-Lisg assets

Qualified set-aside amounts (orior 1RS approval required - provide defaifs jn Part VI

Other distributions {descripe jn Part Vi), See instructions.
Total annual distributions. Add fines 1 through 6.

~ [ |t | |G [N

& |~ D oth (b I

Distributions to attentive supported organizations to which the organization is responsive

{provide detaits in Part VI). See instructions.

9

3]

Ristributable amount for 2023 from Section C, line 6

10

{ing 8 amount divided by ling 9 amount

10

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

{ii)

Underdistributions

Pre-2023

{iii)
Distributable
Amount for 2023

Distributable arnount for 2023 from Section C, ling 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - aypiain in Part VI). See instructions.

W

Excess distributions carryover, if any, 1o 2023

From 2018

Fram 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3¢

Applied to underdisiributions of prior vears

T@lR™e |0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 37,

Distributions for 2023 from Section D,
line 7: %

Applied to underdistributions of prior years

b_Applied to 2023 distributable amount

c_Remainder. Subtract lings 4a and 4b from line 4.

Remaining underdistributions for years prior 1o 2023, if
any. Subtract lines 3g and 4a from tine 2. For result greater

than zero, pxplain jp Part V1. See instructions.

Remaining underdistributions for 2023, Subtract iines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. Seg instructions.

Excess distributions carryover to 2024, Add lines 3}
and 4c.

Sreakdown of line 7:

Excess from 2018

Excass from 2020

Excess from 2027

Excass from 2022

LI e R (e el -]

Excess from 2023

32027 12-21-23
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Schedule A (Form 990) 2023 LIFE HOUSE, INC, 41-1704840 pages

‘Part V1] Supplemental Information. provide the explanations required by Part 1, line 10; Part §l, line 17a or 17b; Part Il line 12;

Part iv, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 5a, 8, 3a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, {ines 1 and 2; Pait IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Saction [, tines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Alsc complete this pait for any additional information.

{Ses instructions.}

332028 12-21-23 Schedule A {Form 990} 2023
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LIFE HOUSE, INC. 41-1704840
Identification of Excess Contributions 2023

Schedule A Included on Part II, Line 5
** Do Not File **
*** Not Open to Public Inspection *™
: ’ Total Excess
Contributor’s Name Contributions Contributions
ORDEAN FOUNDATION 400,000, 108,554,
Total Excess Contributions to Schedule A, PartIl, Line 5 108,554,

323171 04-01-23



SCHEDULE D Supplemental Financial Statements OME No. 12450047
{Form 990) Complete if the organization answered "Yes" on Form 98¢0,
Part iV, line 6, 7, 8, 9, 10, 11z, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Departement of the Treasury Attach to Form 990.
internal Aevenue Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. ; NEpeatior
MName 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 880, Part IV, line 6.

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

1 Total numberatend of year
2 Aggregate valua of contributions to (durrng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization’s exclusive legal control? L 1:! Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onry

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i ermissible private benefd? ... . . [:j Yes I:l No
art. Conservation EaSGmentS- Complete zf the orgamza’non answered "Yes" on Form 990 Part i\f |1I'|B ?
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
[::j Preservation of land for public use (for example, recreation or education) E] Preservation of & historically important land area
[:::] Protection of natural habitat [:] Presarvation of a certified historic structure
(] Preservation of open space
2  Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form ef a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. | =2a
b Total acreage restricted by conservation eaaemente e 2b
¢ Number of conservation easements on a certified historic structure mc!uded on Ime 2a 2
d Number of conservation easemants included on lins 2¢ acquired after July 25, 2008, and not
on & historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released extlngu;shed or termmated by the urgamzatfon 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes [:] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of \nolatlons and enforcmg conservatton easaments during the year

7 Amount of expenses incurred in manitoring, inspecling, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hH4NBI)

and section 170(h{4NBNIT? [ ves [Ine
9 I Part Xlll, describe how the organization reporls consewatlon easements in |ts revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

T4 amzat:on 5 accountmg for conservation easements
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part iV, lina 8.

1a Hf the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheel works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the footnote to its financial staterments that describes these items.

b i the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foltowing amounts relating 1o these items.

(i) Revenue included on Form 990, Part VIl fine ... %
(i1} Assets included in Form 990, Part X ... .. $

2  if the organization received or held works of art, h|stoncai treasures or other S|m|lar assets for fmanc;a{ gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vil line 1 . 8
b_Assetsincluded in Form 980, Part X ... ... e aiiie D
LHA For Paperwork Aeduction Act Notice, see the 1nstruchons for Form 990 Schedule D (Form 990} 2023
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Scheduls D {Form 990} 2023 LIFE HOUSE, INC. 41-1704840 page2
[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, ¢heck any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exnibition d [_]loanor exchange program
b D Scholarly research e E:] Other
[ [:] Preservation for future generations
4 Provide a dascription of the organization's collections and explain how they further the organization’s exempi purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold o raise funds rather than to be maintained as part of the organization's collection? . ... l:] Yes [:] No
V] Escrow and Custodial Arrangements Complste if the organization answered "Yes® on Form 990, Part #, line 9, or
reported an amournt on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? LD ves [TIne
b If "Yes," explain the arrangement in Par‘t XIII and cemp{ete the foﬁowmg tabie

Amount

Beginning balance e 18
Additions during the year e L1
Distributions during the year e 118
Ending balance 1§
2a Did the organization mctuda an amount on Form 990 Part X tme 21 for Ascrow or custod|al account Iiabt]lty’? o D Yes [:3 No
b_If "Yas," explain the arrangement in Part XIli. Chack here if the explanation has been provided inPart XIH o [:I

: Endowment Funds Gomplets if the crganization answered "Yes" on Farm 990, Part 1, line 10.

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

-0 o 0

ta Beginning of year balance
h Contributions
¢ Net investment sammgs gams and Iossea
d Grants orscholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance B
2 Provide the estimated percentage of the current year end Laiance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment %

Py

b Permanent endowment %

¢ Term endowment %
The percentagas on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yesj No
() Unrelated organizations? e | B8
{ii) Related organizations? e |BeE)
b If "Yes" on line 3a(il), are the related organ:zatrons Irsted as requrred an Schedule R’? L LD
4 Describe in Part Xill the intended uses of the organization's endowment funds.
. Land, Buiidings, and Equipment
Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10,

Description of property {a) Cost or other {b) Cost or ather {c) Accumidated (d) Book value
hasis (investment) basis (other) depreciation

1a Land R
b Buidings . . 2,798,265, 888,213.) 1,811,052,
¢ Leasshold rmprovements

d Equipment 330,870. 250,901. 79,968.

2 Other 11,475, 11,475,

Total. Add imes1a’rhrouqh1e {CQMMWQWan B8y . 2,002,496,
Schedule P (Form €80) 2023

332062 09-28-23
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431-1704840 page3

Investments -~ Other Securities

dule D (Form 990) 2023 LIFE HOUSE, INC.

Gompilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Descriptian of security of category tincluding name of security}

{b} Book value

fc) Method of valuation: Cost or end-of-year market vaiue

{1} Financial derivatives

{2) Closely held squity interasts

{3) Other

{A)

(B

{C)

D)

_. i Investments - Program Related.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

{c) Method of valuation: Cest or end-of-year market value

(1

{2)

3)

{4)

(5)

{6)

{7

{8)

{9

Total. (Col. (b} must equal Form 990, Part X, line 13, col. {BY
Parf 1X:

Other Assetls

Complste if the organization answered "Yes" on Form 930, Part IV, tine 11d. Sea Form 980, Part X, line 15.

{a} Description

(ts) Book value

(1

(2)

{3

{4

(5}

8)

£

{8

(9

Total
. Other Liabilities

Camptete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, fne 25,

Co!umn (b} miust equal Form 890, Part X, fing 18, cof (BN e e

1. {a) Description of liability {b} Book valug

{1} Federal income taxes

22 OPERATING LEASE LTARILITIES 11,642.
3

4

&}

[(57]

)

8

()]

Total. (Column (b must equal Form 990, Part X, fine 25, ol BN 11,642,

2. Liabiity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organrzatjon 5 fmanc:1al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part Xl

333053 09-28-23
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ScheduleD{Fon*n 990) 2023 LIFE HQUSE, INC. 41-1704840 paged
Part X1 | Reconciliation of Revenue per Aud:ted Financial Statements With Revenue per Return
Compiete if the organization answered "Yes" on Form 990, Part {V, line 12a.
1 Total revenue, gains, and other support per audited financial statemants 1 3,145,317,
2 Amounts included on tine 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains {fosses) on investments

Donated services and use of facilities
Racoveries of prioryear gramis
Other (Describe in Part XII1)
Addlines 2athrough 2d |
3 Subtract Hne Re fromm N 1 e
4 Amourts included on Form 990, Part VI, line 12, but not on line 1:
a Investment sxpenses not included on Form 890, Part Vi, line 7o
b Other Describe in Part XIiL.)
¢ Addlines daand b e |28 0.
5 Total revenue. Add lines 3and4c mw@mmm 12 5 3,145,317,
Part-Xi1.] Reconciliation of Expenses per Audited Financial Sfatements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

o b Iy by

® O 0 o m

0.
3,145,317,

&5

1 Total expenses and losses per audited financial statemerts .. 3,139,682,
o Amounts included on line 1 but not on Form 990, Part [X, line 25
Donated services and use of facilittes 2a
Prior year adjustments .. ..... |2b
QNBrIoSSOS e | 2€
Other Describe in Part XIL) .. L2d
Add 1065 28 throughn 2 e e, L2 Q.
38 Subtactineefromifinet e, L3 1 3,135,082,
4  Amounts included an Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VI, line 7b
b Other {Describe in Part Xl
¢ Addlinesd4aand db

Total expenses. Add lines 3 and 4c {This mmmw 18}
]Pmt ] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9: Part li, lines 12 and 4; Part ¥, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xk,
lines 2d and 4b; and Part XU, lines 2d and 4b. Also complete this part fo provide any additional information.

L1 - B = ]

& &

0.
3,139,682,

*]

PART X, LINE 2:

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

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

POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL XKNOWLEDGE OF ALL

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

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

IN THE FINANCIAL STATEMENTS. THE ORGANIZATION RECORDED NO ASSETS OR

LIABILITIES FOR UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS.

332054 (9-28-2% Scheduie D {Form 990) 2023
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SCHEDULE G Supplementat iInformation Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered *Yes" on Form 989, Part IV, line 17, 18, or 19, or if the 20 23
e

orgarnization entered more than $15,000 on Form 990-E2, line Ga.

Departrnent of the Treasury Attach to Form 990 or Form 990-EZ.

Intarnal Sevenue Serice Go to www.irs.gov/Form890 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 290, Part v, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations e D Solicitation of non-govarnment grants
b [::] Internet and emait solicitations f |:| Solicitation of government grants
[+ [:] Phone solicitations g !:| Speciat fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
kay amployses listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E] Yes [:j Mo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid . .
{i} Name and address of individual o A o (iv) Gross receipts tE) gor reta-meﬁ by} {vij Amount paid
or entity (fundraiser) (i Activity have custod from activity fundraiser to {or retained by)
conbibutions? fisted in col. {i} organization
Yeos | No
Tl i epaiieiiiiiiiieiiiiiiiieeieriiiiiiiiieiiiiiiiii
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990) 2023

LHA 332081 03-13-23
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Schedule G {Form 990) 2023 LIFE HQUSE, INC. 41-1704840 Page?
Part - Fundraising Events. Complets if the organization answersd "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events
{cf) Total events
CELEBRATION BLOODY MARY fadd col. {a} through
OF SUCCESS BATTLE 1 col. (e
o {event type} {event type) {total number} '
=2
o
t;c% 1 Grossreceipts 21,540. 11,815, 33,355,
2 Less:Contributions 18,9090. 2,467, 21,367.
3 Gross income {ine 1 minus line2) ... 2,640, 9,348, - 11,988,
4 Cashprizes
5 Moncash prizes
2
E| 6 Rentffaciitycosts 948. 500. 1,448,
al
4
w
G| 7 Foodandbeverages ... 4,580. 6,694. 11,284.
5
8 Enterfainment 175. 1 : 000. 1 ' 175,
9 Other direct expenses 895. 1,214. 7,265, 9,374.
10 Direct expense summary. Add lines 4thmugh9 moolumn (@) 23,281,
'__11_ Net income summary, Subtract line 10 from tine 3, column {d) ... -11,283,

Gaming. Complete if the organization answered "Yes" on Form 990 Pari N Ime 19 or raported more fhan
$15,000 on Form 980-E2Z, line 6a.

. {b} Pull fabs/instant . {d) Total gaming {add

g {a} Bingo bingo/pragressive bingo e} Gther garming col. {a} through col. (¢}
el
g

1 Grossrevenue .. .o
ol 2 Cashprizes .
@
3
83 Noncash prizes
Led
8 4 Rentfacilitycosts
=

5 Otherdirect expenses . . ...

L] Yes _ .. % E:]Yasm % E:]Yesm_w
6 Volunteertabor . Lol [l No AT

7 Direct expanse summary. Add lines 2 through 5 in column (d)

8 HNet gaming income summary. Subtract line 7 from line 1, column (d}

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? 1 |Yes D No
b i "No," explain:

10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... [:] Yes E:] No
b If “Yes," explain:

332082 09-13-23 Schedule G {(Form 990) 2023
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Schedule G {Farm 990) 2023 LIFE HOQUSE, INC. 41-1704840 Page3
11 Does the organization conduct gaming activities with nonmembers? Lj Yes E:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or other entity formed

to administer chantable Qaming T e EJ Yes [:] No
13 Indicate the percentage of gaming activity conducted in:

a The organization's faciity
b Anoutside facility

13a %
13b %

14 Enter the namse and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organizafion receives gaming revenus? [:} Yes E:] No

b If "Yes," enter the amount of gaming revenue received by the crganization $
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

18 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/ofticer D Emplayee D independent contractor

17 Mandatory distributions:
a is the organization required under state kaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? o A Yes [ e
b Enter the amount of distributions required under state law to be distribied to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Part V! Supplemental Information. Provide the explanations required by Part |, line 2b, cokimns (i} and (v}; and Part lil, lines 9, 9b, 10b,
15h, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions,

332083 09-13-23 Schedule G {(Form 990) 2023
34
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Scheduls G (Form 990) LIFE HOUSE, INC. 41-1704840 Ppages
fPart V] Supplemental Information {continued)

Schedute G (Form 990}
332084 04-01-23
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SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990} 2023
Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. _
Dapartment of the Treasury Afttach to Form 980. A
Intarnzl Revenua Servics Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization Employer identification numbaer
LIFE HOUSE, INC. 41-1704840
iParti.] Types of Property
{a) (k) {c} (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributedi Farm 990, Part Vill, lina 1g
1 Ant-Worksofart ... '
2  Art- Histoncal treasures e
3 An-Fractionalinferests
4 Books and publications ...
5 Clothing and household goods
6 COCars and other vehicles
7 Boatsandplanes . ...
8 intellsctual property
9  Securities - Publicty traded e
10 Securities - Closely held stock
11 Securities - Partnership, 1IL.C, or
frust interests
12  Securilies - Miscellanegus ...
13 Qualified conservation contribution -
Histaric structures
14  Qualified conservation contribution - Other
15 Real estate - Residential §
18 Real estate - Commercial .
17  Real estate - Other
18 Colectibles .
19 Foodinventory ..
20  brugs and medica supphes
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts
25 Other ( SUPPLIES } X 57 25,774 .FATR VALUE
26 Other { RAFFLE ITEMS ) X 22 3,715.FATR VALUE
27 Other { )
28 Other { )
26 Mumber of Forms 8283 received by the organization during the tax year for cantributions
for which the organization completed Form 8283, Part V. Donee Acknowledgement 1 29

30a Duting the year, did the organization receive by contribution any property reported in Part |, linas 1 through 28, thatl it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire halding peried?
b if "Yes," dascribe the arrangement in Part |1,
31 Does the organization have a gift acceptance poticy that requires the review of any nonstandard contributions?
32a [Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions? e e
b if "Yes," describe in Part Il
33 if the organization didn’t report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part L.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980) 2023

LHA 332141 08-11-23
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Schedule M (Form 9902023 LIFE HOUSE, INC, 41-1704840 Page 2

Paﬂ 11 Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information,

132142 09-11-28 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE - 1540047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 950 or 990-EZ or io provide any additional information. " o S’
Departrent of the Treasury Attach to Form 890 or Form 980-EZ. | 3
Internal Revenue Service Go to www.irs.gov/Forma8% for the latest information. b
Name of the organization Employer identification number
LIFE HOUSE, TINC,. 41-1704840

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

THEY HEAL AND WORK ON A PATH TO THRIVE.

FORM 990, PART II¥, LINE 4D, QTHER PROGRAM SERVICES:

THE FUTURES EDUCATION AND EMPLOYMENT PROGRAM WORKS TC CONNECT YOQUTH TO

EDUCATION AND EMPLOYMENT OPPCRTUNITIES IN THE COMMUNITY. OUR LICENSED

TEACHER WORKS WITH YOUTH TO EARN THEIR EDUCATIONAL CREDENTIALS. QUR

EMPLOYMENT CASE MANAGER WORKS WITH YOUTH TO FIND AND KEEP EMPLOYMENT ON

A PATH TO THRIVING. WE ALSQO QOFFER AN IN-HOUSE JOB TRAINING PROGRAM,

CALLED THE LEGITIMATE HUSTLE PROGRAM. THIS PROGRAM OFFERS YQUTH A SAFE

WAY TC EARN MONEY WHILE LEARNING JOB SKILLS AND CREATING THETR OWN

SOCIAL ENTERPRISE.

EXPENSES § 170,048. INCLUDING GRANTS OF § 0. REVENUE § 12,555,

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

PROVIDE A COMPLETED FORM 590 AND ALIL NECESSARY SCHEDULES, TNCOME

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

THEN MEETS AND GOES OVER %90 AND SCHEDULES BEFORE FILING WITH THE IRS.

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

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

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

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

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

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

PERSONAL RELATIONSHIPS, STATUS, OR POWER.
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 960} 2023
LHA  sazz11 11-14-23
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Schedute O (Form 890} 2023 Page 2
Name of the organization Employer identification number

LIFE HOUSE, INC. 41-1704840

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

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

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

ACTION, ANY BOARD MEMBER HAVING A CONFLICT OF INTEREST OR POSSIBLE CONFLICT

OF INTEREST SHOULD 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 950, PART VI, SECTION B, LINE 15:

TQO DETERMINE COMPENSATION 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 990, PART VI, SECTICN C, LINE 19:

WE PROVIDE COPIES OF OUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST, FORM 990 IS ALSO AVAILABLE

ONLINE.

320012 11-14-23 Schedule O {Form 980) 2023
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