990 Return of Organization Exempt From Income Tax QM No. 15450047
Form

Under section 501{¢}, 527, or 4947{a)i1) of the Internal Revenue Code {except private foundations)
Do not enter social securily numbers on this form as it may be made public.

Egﬁg???ﬁféé“&?&“’“ Go to www.irs.gov/Form930 for instructions and the latest information.
A For the 2024 calandar year, or tax year beginning and ending
Gheck if € Name of organization D Employer identification number
appllcable:
tnee | LIFE HOUSE, INC.
yﬁ:?%e Doing business as 41-1704840
o, Number and strest {(or P.O. box if mail is not delivered to street address) Room/suite § E Telephone number
el 102 WEST 1ST STREET 218-722-7431
Soam City or town, state or pravince, country, and ZIP or foreign postal code G _Gross receipts § 3,130,5921.
fmended| DULUTH, MN  55802-2006 H(a} is this & group return
[ 1855"% | F Name and address of principal officer: AMBER SADOWSKI for subordinates? [ Ives [X]Ino
pending | oAME AS C ABOVE H(b} Ao aif subordinates included? |___ Yes [__| No
| _Tax-exempt status: 501{e)f3) ij 501(¢ch( 3 {insert no.b ]::} 43471ay 1) or [:] 527 if "No," attach a list. See instructions
J Website: WWW.LIFEHOUSEDULUTH.ORG H{c) Group exemption number
K_Form of organization; | X | Corporation | ] Trust [ | Association | ] Gther | L vear of formation: 1991 M Stats of legat domicile: MIN

‘Parkl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO RECONNECT HOMELLSS AND STREET
g YOUTH TO THEIR DREAMS.
g 2 Check this box |:| if the organization discontinued its aperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govering body (Part V1, tine 1a} LB 7
g 4 Number of independent voting members of the governing body (Part V. line 1b) 4 7
@i 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 55
£] 6 Total number of volunteers {estimate if necessary) | & 125
#1 7a Total unrelated business revenue from Part Vi, column {C} line 12 i | 28 0.
< b Nat unrelated businass taxable income from Form 990-T, Part L blime1d o |Th 0.
Prior Year Current Year
o} 8 Coniributions and grants (Part VIit, fine Ty 2.956,569. 2 ' 916 ' £683.
gi 9 Program service revenue (Part VIli, line 2g) . 158 . 655. 154,638.
% 10 Investment incoms (Part Vill, column (A), lines 3, 4, and 7d} 16 . 125. 37 . 636.
%1 41 Otherrevenue {Part Vill, column (A}, lines 5, &d, 8¢, 9¢, 10c.and 1%e) ... ... 13 s 868, 17,853.
12 Total revenue - add lines 8 through 11 (must egual Part Vill, column (A), line 12} ... 3,145,317, 3,126,810,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3y 0. 0.
14 Benefits paid to or for mambers (Part IX, column {A}. linedy 0. 0.
@ 15 Salaries, othar compensation, empioyee benefits (Part X, coiumn (A}, lines 5 10) . 2,403,031, 2,300,853,
@} 16a Professional fundraising fees (Part IX, column {A), line t1€) ... 0. 0.
g_ b Total fundraising expenses {Part iX, column (D}, line 25) 50,386. :
W} 17 Other expenses (Part IX, column (A}, Ines 11a-11d, 11§24} 736,651, 823,495,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A} e 25} 3,139,682, 3,124, 388.
19  Revenue less expenses. Subtractne 18 frombne 12 5, 635. 2 ,422-
‘5@ Beginning of Current Yoar End of Year
83 20 Totalassets PartX, line 16) 3,742,379. 3,747,941,
< Total kabiities (Part X, line 26} 164,725. 167,865,
= Met assets or fund balances. Subtract ling B 3,577,654, 3,580,076.

T Signature Block

Under penatties of perjury, } dectare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowladge and helief, it is
true, carrect, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here AMBER SADOWSKI, EXECUTIVE DIRECTCR rd /;0//7— 5

Type or print name and title

Preparet's name Preparet's signature Date Shick LI PTm
Paid MICHAEL J PETERSON, CPA MICHAEL J PETERSON, i11/10/25 ;ﬂ!-amglc-'ieé P21833529
Preparer {Firm'sname WIPFLTI ADVISORY LLC frmsEN_39-3647910
Use Only | Firm'saddress 1502 LONDON ROAD, SUITE 200

DULUTH, MN 55812 Phoneng.218.724.4705

May the IRS discuss this return with the preparer shown above? Ses instructions Yes | _1No

L HA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 {2024}



Form 990 (2024} LIFE HOUSE, INC. 41-1704840 page?
Part 1li] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part il .o @
1 Briefly describe the organization's mission:

L1FE HOUSE WORKS TO RECONNECT HOMELESS AND STREET YOUTH TO THEIR
DREAMS WITH A VISION THAT NO YOQUTH WILL BE LEFT HOMELESS, ALONE,
UNCARED FOR, OR FENDING FOR THEMSELVES ON THE STREETS. CUR
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 isted on the

Briok Form GO0 or 00 B2 e [ Ives [XINo
if "Yos," describe these new services on Schedule Q.
3  Did the organization ¢eass conducting, or make significant changes in how it conducts, any program services? [ lves No

if "Yes," describe these changes on Scheduls O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as maasured by expenses.
Section 501(ci(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

43 (Code: } {Expenses s 1,439,188, including grams of § 0. } (Pevenue § 143,8%4. 3
THE HOUSING PROGRAM HAS 50 UNITS OF HOUSING WITH SUPPORTIVE CASE
MANAGEMENT THROUGHOUT THE DULUTH COMMUNITY. UNITS INCLUDE BOUSING FOR
UNHOUSED YOUTH AND YOUNG FAMILIES, SURVIVORS OF SEXUAL EXPLOITATION AND
HUMAN TRAFFICKING, AND YOUTH SUFFERING FROM ADDICTICN AND SEVERE MENTAL
ILLNESS. THE PROGRAM ALSQO OFFERS HOUSING CRISIS SERVICES AIMED AT
PREVENTING EOMELESSNESS, INCLUDING EMERGENCY RENTAL ASSISTANCE FOR
ELIGIBLE HOUSEHOLDS FACING EVICTION AND HOUSING IDENTIFICATION WITH
DEPOSIT ASSISTANCE FOR HOMELESS STREET YOUTH AND YOUNG FAMILIES;
ASSISTANCE WITH ADVOCACY WITH LANDLORDS AND UTILITY COMPANIES AS
NECESSARY.

4b  (Cods: } {Expenses $ 6 00 ) 2 0 1. including grants of 3 0 = ) (Revenue § {) .}

THE YOUTH DROP-IN CENTER IS THE STARTING PLACE FOR YOUTH ACCESSING LIFE
HOUSE '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

QFFERED DATLY. THE YQUTH CENTER IS ALSQO THE HEADQUARTERS FOR THE

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

4c  (Code: } {Expenses $ 499 . 743. including grants of $ 0. } (Revenus § 0. }
THE MENTAL HEALTH & WELLNESS PROGRAM (MHWP)} PROVIDES IMMEDIATE ACCESS
TO NO-COST, NO INSURANCE REQUIRED MENTAL/CHEMICAL HEALTH SERVICES. THE
MEWP PROVIDES DAILY SUPPORT AND ON-GOING SERVICES TO IMPROVE PHYSICAL,
MENTAL, AND SPIRITUAL WELLNESS.

4d  Other program services {Describe on Schedute 0}
(Expenses § 191 ! 321. inciuding grants of § 0. }_(Revenua $ 10 P 744. )
de__Total program service expenses 2,730,454,

Form 990 (2024
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Form 990 (2024) LIFE HOUSE, INC. 41-1704840  Page3
‘Part IV | Checklist of Required Schedu!es
Yes | No
1 Is the organization described in section S01(c){3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complate Scheduie A . — 1 X
2 s the organization required to compiete Schedufe B, Scheduie of Conmbutors? Sea mstructrons __________________________________________ 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part ! 3 X
4 Section 504{cH3) organizations. Did the organization engage in Iobbymg actlwties or have a sectron 501 (h) eiechan in eﬁect
during the tax year? if “Yes, " complete Schedule C, Part If . 4 X
8 s the organization a section 501(cH4), 501{cHD), or S301(cHB) crganrzatrcm that receives membarshlp dues assessments or
simitar amounts as defined in Rev. Proc. 98-197 jf "Yes, ' complete Schedule C, Part il ! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whsch donors have the (ight to
provide advice oh the distribution or investment of arnounts in such funds or accounts? ff "Yes, " complets Schedule O, Part ! 6 X
7 Did the crganization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? ff "Yes," complete Schedule D, Part lf - e 2 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets’? ,if "Yas," comp}'gte
Scheduie D, Part fil . . .. L8 X
9 Did the organization report an amount in Part X hne 21 fcr a5Crow ofF custodla! account ilabllity, serveasa cust0d|an for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yas," complete Scheduls D, Part IV . 9 X
10 Did the organization, directly or through a refated organlzaticn hold assets in dcncr restrlcted endcwments
or in quasi-endowments? If "Yes, " complete Schadule D, PartV ...
11 |f the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VI}I IX [o]3 X
as applicable,
a Did the organization report an amount for land, buitdings, and equipment in Part X, tine 107 17 "Yes, " compiete Schedule D,
Part\Vi ... e ma X
b Did the organization repcrt an amount fcr mvestments other secunties in Parl X I1ne 12 tha* is 5% ar more of |ts tctal
assets reported in Part X, iine 167 if “Yes, " complete Schedule D, Part Vit e (1B X
¢ Did the organization report an amount for investments - program related in Part ¥, line 13 tha’t is 5% ar more of 11:5 total
assels reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part VIll ... e Lte X
d Did the organization repart an amount for other assets in Part X, ling 15, that is 5% or more of |ts total assets reported in
Part X, line 187 if "Yes," complete Schedule D, Part X . e, P11 X
e Did the organization report an amount for other ||abll1‘(|es in Part X, lme 25‘? ;f “Yes " comp,‘e:e Scheduie D Parr x e | X
f Did the organization's separate or consolidated financial statements for the tax year include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedufe D, Part X ... | HIf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedute D, Parts Xt and XIf ., . 12a| X
b Was the organization mciuded in consohdated mdependent audlted fmanclal statements for the ’(ax year°
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedute D, Parts X and Xif is optional 12b X
13 Is the organization a school described in section 170(){1AM? i "Yes," complete Scheduwls £ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . ... |LH4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimakmg, fundrausmg, busmess,
investment, and program service activities ouiside the United States, or aggregate foreign investmeants valued at $100,000
or more? ff "Yes, " complete Schedule F, Parts { and IV . . RUUUR . [ |- X
15  Did the organization report on Part IX, column (A}, line 3 morg than $5 UOO of grants or othar assrstance tc or fcr any
foreign organization? if "Yes,” complete Schedule F, Parts If and IV 15 b4
16 Did the organization report on Part IX, column (&), ine 3, more than $5,000 of aggregate grants or other assmance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts ifl and IV ... .. 16 X
17 Did the organization report a totat of more than $15,000 of expenses for prcfesswnat fundraislng services on Part i)(
column {A), lines 6 and 11e? /f "Yas, " complete Schedufe G, Part |, See instructions ) 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIH Elnes
1c and 8a? if "Yes," complete Schedufe G, Partlf i L3 .4
19 Did the organization report mora than $15,000 of gross income from gaming actw:tiec on Part VI}I I|ne Qa’? ;f “Yes "
complete Schedule G, Part il ... . 19 X
20a Did the organization opsrate one or more husprta! facdltles‘? I Yes, " comp-‘ete Scheduie H | 20a X
b if "Yes" to line 20a. did the organization atiach a copy of its audited financial statements to thls return? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 1? i "Yes " complete Scheehule I Parts | and if 21 X
432008 12-10-24 Form 990 {2a24)
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Form 990 (2024) LIFE HQUSE, INC. 41-1704840 paged

i} Checklist of Bequired Schedules {continued

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part IX, column {A}, line 27 if "Yes," complete Schedufe |, Parts | and It . e
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatton of the orgamzatron 5 current
and former officers, directors, trustees, key employess, and highest compensated employees?  ff ‘Yas," complete
Schedile J .
a Did the orgamzatlon ha\re a tax axempt bond issue w;th an outstandlr:g prmmpal amount of more than $1 UG 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yas,” answer fines 24b through 24d and cornplete
Schedule K. If "No," go fo line 25a . -
b Did the organization invast any proceeds of tax exempt bonds beyond a temporary penod exoeptlon? )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaso
any tax-exempt bonds?
d Did the organization act as an "on beha[f of" issuer for bonds outstano‘mg at any time durmg 1he year‘?
a Section 501{c{3), 501{c}4), and 501{c}29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? (f “Yas," complete Schedufe L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? ff "yes, " complete
Schedule L, Part .
Did the organization report any amount on Par‘( X !me 5 or 22 for recewab!es from or payables to any ourreﬂt
ur former officer, director, irustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedufa L, Part if .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key omployoo
creator or founder, substantial contributor or empioyee thereof, a grant selection committae mamber, o to a 35% controlled
entity {including an employee therecf) or family member of any of these persons? (f *ves, " complete Schedule L, Partill ...,
Was the organization a party 10 a business transaction with one of the following parties? (See the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

29
30

31

Schedule N, Part i

Part V, line 1

Yes | No
22 X
23 X
24a X
24
24¢
244
. 25a X
25b X
26 X

"Yes," complefe Scheadule [, Part Iv | 28a X
b A family member of any individual descnbed in Izne 28a'? h" # Yss " comp;ete Schedu!e L, Parf rv | 28b X
¢ A 35% controlled entity of one or more individuals and/cr organizations described in line 28a or 28b? if

"Yes, " complete Schedufe L, Part IV . 28c X

Did the organization receive more than $25 Q60 in noncash contnbutrons’? .'f "Yes compfete Schedu!e M 29 | X

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff "Yes, " complete Scheduls M . . L3O X

Did the organization liquidate, terminate, or drssolve and cease operations i ;f "Yes, * Cgmp!efe Schedu-‘e N, Part i a1 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? ff “Yes," complete

Did the organization own 100% of a&n entlty dlsregarded as separaie from the orgamzation under Regu[aﬂons

sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part { . | B8 X

Was the organizaiion related to any tax-exempt or taxable entity? /f *ves, " complete Schedu;‘e R Part i, ,'H or iV, and

34 X

a Did the organization have a controtied entrty wathrn the meaning of seotlon 512{b]{1 3}’? . 35a X
b If "Yes" ta fine 353, did the crganization receive any payment from or engage in any transaction wrch 8 control[ed entlty

within the meaning of section 5120)13)? if "Yes,” complete Schedule R, Part V, line2 ... . | 25b

Saection 501{c}{3) organizations, Did the organization make any transfers to an exempt non- chantabie relatod orgamzahon?

If “Yes," complete Scheduls R, Part V, line 2 . 36 X

Did the organization conduct more than 5% of |ts acfmtles through an entity that is not a relatod orgamzatlon

and that is treated as a partnership for federal income tax purpcses? Jf "Yes, ' complete Schedule B, Part Vi ... 37 X

Bid the organization complate Schadule O and provide explanations on Schedule G for Part W, lines 11b and 187

ag | X

Note: All Form 990 filers are required to complete Schedule O .

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or nate to any lina in this Part v

1

a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable 1a

b E£nter the numbar of Forms W-2G included on fing 1a, Enter -0-ifnotapplicable .. .. [1b

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

1c

432004 12-10-2¢
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{E%erQO(EOQAL} LIFE HOUSE, INC. 41-1704840 page 8

Statements Regarding Other IRS Filings and Tax Compliance (ontineq

3a

4a

Ba

Enter the number of employees regorted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a

Yes i No

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No ta line 3b, provide an sxplanation on Schedule O R
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)?

i "Yes," 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 parfy to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

6a

o T

b T- B O - X

12a

13

14a

15

16

17

i "Yes' to line 5a or 5b, did the organization file Form 888632
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e
i "Yes," did the organization inciude with every sollcrtatlon an axpress staterment tha’( such coninbu‘tlons or g:fts

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 partiy as a contribution and parily for goods and services provided to the payor?
{f "Yes," did the organization notify the donor of the value of the goods or services pravided? e,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was rsquwed

1c file Form 82827 .
It *Yes," indicate the number of Forms 8282 flied dunng the NOAr | 7d ‘

Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract?

Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization receivad a contribution of qualified intellectual property, did the organization file Farm 8899 as reqwred’?

If the organization received a cantribution of cars, boats, airplanes, ¢r other vehicles, did the organization file a Form 1098-C?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring arganization make any taxable distributions under section 49667

Did the sponsoring organization make g distribution to a donor, donor advisor, or related person’?

Section 501{c}{7} organizations. Enter:

7e x
Fii X
g

Initiation fees and capital contributions included on Part VIl line 12 1 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facumes T 1 ]
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders L ii1a
Gross income from other sources. {Do not net amounts due or paid to other sources against

amaounts due or received fromthem.) 11b
Section 494 7(a)( 1} non-exempt charitable trustS. is the orgamzat!on frimg Form 990 in I:eu of Ferm 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... uzb |

Section 501{c){29) qualified nonprofil health insurance issuers.
Is the organization licensad to issue qualfied health glans in mere than one state?
Note: See the instructions for additional information the organization must report on Schedute 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 .. |1%

Enter tha amount of reserves enhand 13¢c

Bid the organization receive any payments for mdoor tanmng services dunng tha tax year‘?
if "Yes," has it filed a Form 720 to report those payments? (f "No,” provide an explanation on Schedufe O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year?

if "Yes," see the instructions and file Form 4720, Schedu!e N

is the organization an educational institution subject to the section 4868 excise tax on net investment income?
i "Yas," complete Form 4720, Scheduls Q.

Section 501{cK21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under saction 4951, 4952 or 48537
if "Yas," complete Form 60689,

ida X
14b

17

432005 12-10-24
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Form 990 {2024) LIFE HQUSE, INC. 41-170484Q0  page®
Part ¥l Governance, Management, and Disclosure. roreach "Yes® response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part V1 v e snsies: [:xi
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... L1la
i there are materiat differences in voting rights amang members of the governing body, or if the govemmg
body dejegated broad authority to an executive committes or similar committea, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, whe are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonsth with any other
officer, director, trustee, or key employse? | 2

3 Bid the organization delegate control over management duttes customar:ty performed by ar under the- d;rect supemsron
of officars, directors, trustses, or key smployees to a management company or other person? o
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f|Iad?
Dig the organization become aware during the year of a significant diversion of the organization’s assets?
& Did the organization have members or stockholders? L
7a Did the crganization have members, stockholders, or other persons who had the power to eleci ar appomt one of
more members of the goveming body? . e 17
b Are any govemnance decisions of the arganization reserved to {or sub]ect to approvai by} members stockholders ar
persons other than the governing body?
8 Did the grganization comtemporaneously document the meet:ngs held or wrttten actlcns undertaken durlng the year by the fofluwmg
a The govemingbody? |
b Each committes with authority to act on behalf of ihe govemmg body” R
9 s there any officer, director, trustes, or key employee listad in Part VIl, Section A who cannot be reached at the

organization's mailing address? jf Ywﬂqﬁm@mmgﬁ;mwo e | @ X
Section B. Policies g, Goye

[4]

@ {th (& for
PAipEibdipe P

]

¥Yes i No
10a Did the organization have local chaptars, branches, or affiliates? . i1oa X
b i "Yes," did the organization have written policies and procedures governing the acta\ntaes of such chapters afftllates
and branches to ensure their oparations are consistent with the organization's exempt purposes? .. i10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body bafora ﬂ}mg the form'?  11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 9%0. i e
12a Did the organization have a written conflict of interest palicy? I7 "No, " go to fine 13 . i H2al X
b Ware officers, directors, or frustees, and key employees required to disciose annually interests that could gwe rise tﬂ conﬂfcts'? izp | X
¢ Did the organization reguiarly and consistently monitor and enforce comphiance with the policy? 7 "Yes,* describe
on Schedule O how this was done . e i, | 120 X
13 Did the erganization have a written Whtstiebfowerpoilcv" e, |98 1 XK
14 Did the organization have a wtitten document retention and destruction pohcy‘? R R 14 § X

15 Did the process for determining compensation of the following persans include a review and approval by |ndependeﬂt
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... |15a X
b Cther officers or key amployeses of the organization . e
If "Yes" to line 15a or 15, describe the process on Scheduie O See ms*tructnonﬁ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year?  liga X
b If "Yes," did the arganization follow a wntten poltcy ar procedure requiring the organlzatlon to evaluate 1ts pamcipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501{c}3}s onty} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:3 Anather's website Upon request [:] Other (expfain on Schedufe O}
19  Describe on Schedule O whether (and i so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
RYAN IRLBECK - 218-732-7431
102 WEST 1ST STREET, DULUTH, MN 55802-2006
432006 12-10-24 Form 990 (2024)
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LIFE HOUSE, INC.

41-1704840

Pags 7

Form 990 (2024)

Employees, and Independent Contractors
Chack if Schedule C contains a response or note to any line in this Part VIi

Vil] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganization's tax year.
* |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.

Enter -0- in columns {0}, (E), and (F) if ne compensation was paid.

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

# | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key smployee)
who received reportabie compensation hox b of Form W-2, box 6 of Form 1099-MiSC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations,

® | st all of the organization's fermer officers, key employess, and highest compensated emplovees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related grganizations.
Sea tha instructions for the order in which 1o list the persons above.

m Check this box if neither the oroanization nor any related organization compensated any current officer, director, or trusice.

(A} (B) {C) o} (E) {F}
Name and title Average | . Cfa Sksr:?o??th o o Reportable fleportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offtcer and a director/trustae) from from related ather
{list any g the organizations compensation
hoursfor =] z organization (W-2/1098-MISC/ from the
refated | 2| 2 2 {W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | = B EN 1099-NEC) and retated
below 2lEi 15|28 = organizations
ne) |2|E15 |z |28 5
{1} RYAN IRLBECK 40,00 -
FINANCE DIRECTOR X 78,445. 0. 9,086.
{2} AMBER SADOWSKI 40,00
EXECUTIVE DIRECTOR X 50,747. 0.] 14,805,
{3) JORDON EUNISON-CHISTI 40.00
CO-EXECUTIVE DIRECTOR (THRU 2/24) X 14,383, 0. 2,582,
{4) BETH ELSTAD 40.00 |
CO-EXECUTIVE DIRECTOR (THRU 2/24) X 13,515, 0. 292,
(5) LAURA BRANDT 2.50
CO-CHAIR X X 0. 0. 0.
{6) DANI LINDRERG 2.50
CO-CHAIR X X 0. 0. 0.
{7) HANNAH WILLIS 2.50
TREASURER X X 0. 0. 0.
(8) LINDA CURRAN 2.50
TREASURER (THRU 7/24) X X 0. 0. 0.
{9) DERECK MURPHY-WILLIAMS 2.50
SECRETARY (THRU 5/24) X X 0. 0. 0.
{10) RENEE GIBBS 1.50
BOARD MEMBER (THRU 4/24) X 0. 0. 0.
{11) ANDREA LARSON 1.50
BOARD MEMBER X 0. 0. 0.
(12) AMY LEMENAGER 1.50
BOARD MEMBER X Q. 0. 0.
£13) KAYLEE MCMILLAN 1.50
BOARD MEMBER X G. 0. 0.
{14) KAMERON PEAK 1.50
BOARD MEMBER X (. 0. 0.
{15} GUDRUN WITRAK 1.50
BOARD MEMBER (THRU 2/24) X 0. 0. 0.
432007 12-10-24 Form 980 (2024}
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Form 990 {2024) LIFE HOUSE, INC. 41-1704840 Page8
ol ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) © ®) E) F)
Name and title Average o not ctzg?rl:i,?:mn e Reportable Reportabie Estimated
hours per | pox, unfess person is both an compensation compensation amount of
weaak offlcer and a directorftrustes) fram from related other
flistany | 3 the organizations compensation
hots for % T organization (W-21099-MiSC/ from the
related | % | & z (W-2/1008-MISC/ 1099-NEC) organization
organizations| 2 % £ig 1089-NEC) and related
bslow % £ . % E:;_% 5 organizations
o) 2|25z iE8
b Subtotal || 157,090. 0.] 26,765,
¢ Total from continuation sheets to Part VI, SectionA . 0. 0., 0.
d Total {add lines 1b and 1c) e 157,090, 0.| 26,765,

2 Total number of individuals {mcludlng but not Itmrted to those hsted above} who received more than $100.000 of reportable
compensation from the organization

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

line 1a? jf "Yes," complete Schedule J for such individual -
4 For any individuat listed on line 1a, is the sum of reportabie compensatmn and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007 ff "Yas," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdeua} for services

rendered o the organization? ff “Yes " complote Schedife J For SUCH DEFSOMN oot i e
Section B. Independent Contractors

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

(A 8) )
Name and business address NONE Description of services Compensation

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

Form 990 2024)
432008 12-1G-24
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Form 990 (2024) LIFE HOUSE, INC. 41-1704840  Page9
Party Statement of Revenue

Check if Schedute O contains a responseornotetoany lineinthis Part VB [::]
A) {B} {C} [13]]
Total revenue Related or exempt Unretated Revenue exchded

function revenue {business revenua) T om fax undsr
sections 512 - 514

£4 1a Federated campaigns . 1a 32,266,
2 b Membership dues IV )

‘:; ¢ Fundraisingevents | i1c 3,359,
g d Related organizations 1d

w': e Govemment grants (conmbutlons} 1te{ 2,109,165,
_§ f Al other contributions, gifts, grants, and

3 similar ameunts not included above | 4f 772,093,
g @ Noncash contribn:tions included in lines 1a-1%  { 1g $ 26 r 782,

h Total Addtinesta-tf . ...

Business Code | S e
g | 2a HOUSING PROGRAM 531180 143,894. 143,894,
F b FUTURES PROGRAM 611600 10,744. 10,744.
39
e
a f Ali other program service revenue
a Total, Add lings 222 154,638.
3  Investment income (mc!udlng dw!dends mterest and
other simitar amounts) 37,636, 37,636.
4 Incams from investrnent of tax-exempt bond proceeds
5 Rovalties o
{i) Real {ify Personal
6a Grossrents  1eai 13,650.
b Less:rental expenses  |6b 0.
¢ Hental income or {loss) ec| 13,650,
d Netrentalincome orflossy ...
7 a Gross amount from safes of (i) Securities {if} Other
assets other than inventary | 7a
b Less: cost or other basis
and sales expenses | 7h
¢ Gainor {loss) e i -

MNet gain or (ioss}
8 a Gross income from fundrajsmg evants {not

Other Revenue
a

including § 3,159,

contributions reported on line 1c). See

PartlV,iine18 _ |sal 2,400.
b Less: direct expenses ab| 4,11%.

¢ Net income or (loss) from fundfais:ng eveﬂts

8 a Gross income from gaming activities, See
Pat IV, line 19 9a
b Less: direct expenses ah
¢ Net income or ffoss) from gaming actmties
10 a Gross sales of invenhtory, less returns
andallowances ... . 103 e
b Less: cost of goods sold . 10
Net income or {loss} from sales of mverﬁory
Business Code

Lyl

L3
3112
_% b
E c
% d Al otherreverve 800088 5,914.
o Total. Add fines 11a:11d 5,914, 000 GATETIEARE
12 Yotal revenge. See instructions . 13,126,810.] 154,638, 0. 55,489.
432008 12-10-24 Form 990 (2024)

06451110 147695 202188 2024.05000 LIFE HOUSE, INC. 202188



Fomj 990 {2024}

LIFE HOUSE,

INC.

41-1704840

Page 10

14| Statement of Functional Expenses

Sectron 501{ck3) and 501(c)d} organizations must complete alf columns. All other organizations must complete column {A).

Check if Schedute O contains a response ornotetoany lineinthis Part IX ...

; ; (A} (C}
Do not include amounts reportad on lines 65, Total expenses Program service Management and FunéraIang
7b, 8b, 9b, and 10b of Part VHI SXPENSes general expenses EXpenses

1

10
1

i < a O a T W

Grants and other assistance to domestic organizations
and domestic governmanis, See Part iV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, fine22
Grants and other assistance to forgign
arganizations, foreign governments, and foreign
individuals. See Part IV, fines 15 ang 16
Benefits paid to or formembers
Compensation of current officers, drrectors
trustees, and key employees .
Gompensation not included above to dlsqualzf:ed
persens {as defined under section 4958(1) 13} and
persons described in section 4958({c){34B)
Other salaties and wages
Pension plan aceruals and cumnbutmns (mctude
section 431(k) and 403(h} employer contributions}
Other empioyee benefits

Payrolitaxes
Fees for services (nonemp[oyees)

Management .
Legal
Accounting

Lobbying

Professionat fundransmg services, See Part N Ime 17
Investment management fees

Other. {if ling 11g armount exceeds 16% ot Ime 25
cotumn (A}, amount, list line 11g expenses on Sch Q.
Advertising and promotion

Officeexpenses ... ...
Information technology
Royaities
QCCURANGY .
Travel

Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials _
Conferences, conventions, and meetings
Interest
Payments to affiiates .
Dapreciation, depletion, and amortization
Insurance
Other expenses, lemize expenses not covered
above, {List miscellaneous expenses on line 24e, if

line 2de amount exceeds 10% of line 25, column {A),
amount, list line 24¢ expenses on Schedule 0.)

DIRECT PROGRAM COSTS

183,855,

157,931,

21,897,

4,027.

1,725,696,

1,482,376.

205,521,

37,799.

14,377,

12,227,

1,835.

315,

214,466,

i82,357.

27,412,

4,697.

162,499,

138,321.

20,620,

3,5568.

2,323.

581.

1,742.

14,870,

3,742,

11,228.

30,847,

25,015,

5,932.

17,621.

15,330,

2,291,

43,262,

37,589,

5,673.

14,037 .

11,346,

2,691,

60,856,

61.630.

8,226,

378,

379.

105, 646.

90,856.

74,790.

95,197,

15,021

7,176,

378,402.

STAFF DEVELOPMENT

40,828.

40,828.

REPATIRS AND MAINTENANCE

36,360,

31,633.

4,727,

DUES AND SUBSCIPTIONS

7,436,

6:469.

967.

All cther expsnses

6,231,

5,421.

810.

Total functional expenses. Add lings 1 through 24e

3,124,388.

2,730,454,

343,538,

50,39%6.

85

Joint costs. Complete this fine only if the organization
raported in cohimn (B) joint costs from a combined
educational carpaign and fundraising solicitation.
Check here [ | i following S0P 98-2 (ASG 958-720)

432010 12-10-34
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Form 980 (2024)

LIFE HCUSE, INC.

41-1704840

Page 11

.| Balance Sheet

Check if Schedule O contains a response of note to any ling in this Part X

L

{B}

Begimif'g of year End of year
1 Cash- non-interest-bearing e 609,694, 4 199,633,
2 Savings and temporary cash investments 516,973.] 2 1,073,504.
3  Pledges and grants receivable, net 519,632, 3 418,869.
4 Accountsreceivable,met | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - e
6 [oans and cther receivables from other disgualified persons {as deflned R
under section 4358(f{1)), and persons described in section 4958{c)y3KB) . ]
@ | 7 Notesandloansreceivable,net 7
§ 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 82,128.1 ¢ 62,827,
10a Land, buildings, and squipment. cost or other
basis. Complete Part VI of Schedule D 10a 3,193,046, [ ;
b Less: accumulated depreciation 10b 1,208,588, 2,002,496.1 10c 1,984,458,
11 Investments - publicly traded sscurities 11
12  Investments - other secutities. See Part IV, line 11 12
13 Invastments - program-related. See Part IV, fine 11 13
14  Intangible assets 14
15  Other assets. SeePartIV Itneﬁ 11,456.] 5 8,650.
16 Total assets. Add lines 1 through 15 (must egual line 33) 3,742,379.1 s 3,747,941,
17  Accounts payable and accrued expenses 153,083.1 47 158,916,
18 Grantspayable e,
19 Deferredrevenue
20 Tax-exempt bond habriltles
21 Escrow or custodial account Itabdrty Complete Part IV of Schedule D
« | 22 toans and other payables to any current or former officer, director,
:_% trustes, key smployse, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons
- 23 Secursd mortgages and notes payable {o unrelated third parties
24  Unsecured notes and loans payabls to unrelated third parties R
25  Other liabilities {including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Compiste Part X
of Schedule D 11,642.1 25 8,949.
126 Total liabilities. Add 1|nes17through 2 164,725.1 25 167,865.
Organizations that follow FASE ASC 958, check here
% and complete lines 27, 28, 32, and 33,
5§ 127 Netassets without donor restrictions 3,321,767.| 27 3,524,680.
g 28  Net assets with donor restrictions 2585 - 887. _@ 55 - 386.
: Organizations that do not follow FASB ASC 958, check here ||
'E and complete lines 29 through 33.
g 29 Capital stock or trust principal, oreurentfunds
D {30 Paidin or capital surplus, or land, building, or equipment fund
£ {31 Retained earnings, endowment, accumulated income, or other funds
g 32 Totalnetassetseorfundbalances 3,577,654.] a2 3,580,076.
33 Total liabilities and net agsets/fund balances 3,742,379.[ 33 3,747 ,941.
Form 990 (2024
432011 12-10-24
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Form 996 (3024} LIFE HQOUSE, INC. 41-1704840 page12
8 Reconciliation of Net Assets
Check if Schadule Q containg a response ornota o anyiineinthis Pak X1 .

1 Total revenue (must sauat Part VI, column (A), fine 12) 1 3,126,810.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,124,388,
3 Hevenue less expenses. Subtract line 2 fromt line 1 3 2,422,
4 Net assets or fund balances at beginning of year {must equal F’art X hne 32 Coiumn {A)) 4 3,577,654,

5  Net unrealized gains {losses) on investments T TR 5

G Donated servicesand use of facilities | ... ... s 8

8 Prior period adjustments 8
9 Other changss in net assets or fund baiances (explam on Schedute O) 9 0.

10 Net assets or fund batances at end of year. Combine lines 3 through 2 {(must equal Part X Irne 32
column (B)) . 10 3,580,076,
X Financial Statements and Reportlng

Check if Scheduls O contains a response or notetoanylinginthis Pant XIL e e [:]

Yes ! No

1 Accounting method used to prepare the Form §90: [ ]cash Accrual E:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduls O,
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant?
lf “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed wna
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N
#f "Yes," check a box below to indicate whether the financial stataments for the year were aud:ted on a separate basm
consolidated basis, or both:
Separate basis E:] Consolidated basis [ 1 Both consclidated and saparate basis
¢ M "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selaction of an independent accountart? |
If the organization changed either its oversight process or selection process during the tax year, explam on Schadu!e 0
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart 7?2 3a X
b If "Yes," did the organization underge the required audit or audlts’? if the organ:zatlon d:d not undergo tha requnred aud:t
or audits, explain why on Schedules C and describe any steps taken teundergo suchaudits . niann 3b

Farm 990 (2024

43212 12-10-24
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

{Form 890} Lo . - . 202 4
Complete if the organization is a section 501{c}{3) organization or a section
4947 (a) 1} nonexempt charitable frust.
Depariment of the Traasury Attach to Form 990 or Form 990-EZ.
internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
LIFE HOUSE, INC. 41-1704840

Partl{ Beason for Public Charity Status. (Al organizations must compiete this part.) See instructions.
The organization is net a private foundation because it is: {For lines i through 12, check only one box.}
1 |1 A church, convention of churches, or association of churches described in - section T70{b} 1)ANMi).
2 [ ] Aschool described in section T70{bY AN} (Attach Schedule E {Form 990}.)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{ 1XA)iii}.
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1}A)Gii). Enter the haspital's name,
city, and state:
[::] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}{A)iv). (Complete Part I}
f_:] A faderal, state, or local govermmaent ar governmental unit described in section 170{b}{ 1){A)(v).
[Z:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 17HbY1){A)vil. (Compiste Part il.)
[:} A community trust described in section 170{b){1KAMvi). (Compiete Part i)
9 [:3 An agriculiural research organization described in section 170{bI(1{AKIX) operated in conjunction with a land-grant college
]

o

-~ &

or university or a non-and-grant collega of agriculture {see instructions). Enter the name, city, and state of the coliege or

university:

An arganization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions, subject to certain exceptions: and {2) ne more than 33 1/3% of its support from gross investment

incorne and unrslatad business taxable income fless section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 508{a)(2). (Complete Part HI.)

11 D An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 E:j An organization organized and cperated exclusively for the benefit of, to perform the functions of, or {o carry out the purposes of one or
more publicly supparted organizations described in section S50Hal 1) or section 50%{a){2}). See section 509{a}{3). Chack the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

[:3 Type 1. A supporting organization operated, supervised, or controlled by its supported organizationds), typically by giving

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

b E:] Type H. A supporting grganization suparvised or controlled in connection with its supported organization(s}, by having
controf or management of the supporting organization vested in the same persans that control or manage the supported
organization{s). You must complete Part iV, Sections A and C.

c E:] Type #ll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You rmust complete Part IV, Sections A, D, and E.

d E:] Type #ll non-functionally integrated. A supponrting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1:] Check this box if the organization received a written determination from the RS that itis a Type |, Type i, Type lll

functionally integrated, or Type {ll non-functionally integrated supporting organization.

Enter the number of supported organizations e |

Provide the following information about the supported organization(s).

10

i

-

g :
{iY Mame of supported {ii} EtN {ili} Typs of organization | (¥ s e srganiaatonllsted § 4y} Amount of monetary [vi) Amount of other
o (described on fines 1-10 | AY0U G0¥erning document? ) ) X .
organization No support {see instructions) | support (see instructions)

above {see instructionsh | Yes

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 432021 (1-14-25 Schedule A {Form 990) 2024




Schedule A {Form 990) 2024 LIFE HOUSE, INC. 41-1704840 page2
¥ H#{ Support Schedule for Orgamzataons Described in Sections 170{b}{1){A}(iv} and 170(b}(1){A}(vi]
{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Ii. if the organization
fails to qualify under the tests listed below, please complete Part {11}
Section A. Public Support
Calendar year (or fisgal year beginring in) {a} 2020 {h) 2021 (c) 2022 {d} 2023 {e} 2024 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 3184800.| 2946791.| 2904513.! 2956569.1 2916683,14909356,

2 Taxrevenuss levied for the organ-
ization’s benefit and sithar paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 318_4800 _

5 The portion of total contributions g o
by each person {other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of tha
amount shown on fine 11,
colurnn (f)

Public support Subtract line 5 from ling 4,
Sectlon B. Total Support

Galendar year {or fiscal year beginning in) (a} 2020 (b} 2021 (¢} 2022 {d) 2023 (e) 2024 {f) Total
7 Amounts from line 4 3184800.: 2946791.| 2904513, 2856569.| 2916683.149091354.

2904513, 2956569, ] 2916683.[14909356.,

2246791

103,378.
4805978.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 3,837. 34,707, 24,405, 28,425, 51,286.1 142,660.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 29,086.
11 Total support. Add lines 7 through 16 L : 5081112.
12 Gross receipts from related activities, etc {see :nstructions) S 12 | 980,916.
13 First § years. {f the Form 890 is for the organization’s first, second, thm:i fouﬂh or flfth tax yaar asa sect#on 501(ch3)

organization, check this box and stop here ... . OO SO ST I
Section C, Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column () ... |14 98.18 %
15  Public support percentage from 2023 Schedule A, Part il line 14 15 98.44

16a 33 1/3% support test - 2024, [f the organization did not check the box on Ime 13 and hne 14 is 33 1{3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2023, i the crganization did not check a hox on line 13 or ‘ISa‘ and Eme 15 is 33 1f3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization L 1]
17a 10% -facts-and-circumstances test - 2024, i the organization did not check a box on |tl"l€! 13 163, or 16b and llne 14 is 10% OF Mors,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the arganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facte-and-circumstances test - 2023, if the organization did not check a box on line 13, 16a, 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 meats the facts-and-circumstances test, The organization qualifies as a publicly supported organization . o Ej
18 Private foundation. If the organization did not check a box on fine 13, 184, 16b, 174, or 17b. check this box and see |ﬂ$"tmctrons _______________ [j
Schedule A [Form 990} 2024
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SchaduieA{Form 9g0) 2024 LIFE HOUSE, INC. 41-1704840 pages
- I.{ Support Schedule for Orgamzat:ons Described in Section 509{a}(2)

{Complete only if you checked the box on fine 10 of Part § or if the organization failed to qualify under Part I, if the organization fails to
_qualify under the tests listed below, please complete Part 13}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2020 b} 2021 {c] 2022 {d} 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees receaived, (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold ar services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purposae

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ar expendad on its behalf

5 The vaiue of services or facilities
furmnished by & governmeantal unit to
the organization without charge

6 Total Add lines 1 through &

Ta Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included an ines 2 and 3 received
fram other than disqualifled persons that

exceed the greater of $5,008 or 1% of the
amount on fine 13 for the year

¢ Add linss 7a and 7b

8 Public support. tSubtiast lits 7o from e 81
Section B. Total Support

Cakendar year [or fiscaf year beginning in} [8) 2020 fb) 2021 {c] 2022 {d) 2023 {e) 2024 {f} Total
3 Amounts from line 8

10a Gross income from interest,
dividends, payrments received on
securities loans, rents, royalties,
and incoms from similar sourcss

b Unrelated business taxabie income
{less section 511 taxes) from businesses
acquired after June 30, 1375

¢ Add knes 1Qaand 0k
11  Net income from unreiated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assats (Expfain in Part V1) -

13 Totzl support. (addlines 9, 10¢c, 11, and 12,)
14 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3} organization,

checi this box and stop here ... ]::!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (), divided by kne 13, column () .. ... 115 %
16 Public support percentage from 2023 Schedule A Part it ine1s .. o 1 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2024 {line 10¢, column (f), divided by line 13, column (0} . {17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 %
1%a 33 1/3% support tests - 2024, i the organization did not check the box on Ime 14 and Irne 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 ... D

b 33 1/3% support tests - 2023. [f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization i:[
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19k, check this box and see instrugtions ... ... l:f
432023 01-14-25 Schedule A {Form 990) 2024

06451110 147635 202188 2024.05000 LIFE HOUSE, INC. 202188 1



Schedulg A (

Form 990) 2024 LIFE HOUSE, INC, 41-1704840 pagea

Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sactions A
and B. If you checked box 12b, Part t, complete Sections A and C. If you chacked box 12c, Part |, complete
Sections A, B, and E. if you checked box 12d, Part |, complste Sections A and I, and compiete Pari V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

432024 11-14-25

06451110 1476395 202188

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “Ng," describe in Part Wt how the supported organizations are designated. If designated by
class or purpose, describe the designation. If Historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an tRS determination of status
under section 509{aj(1) or {(2)? If “Yes," explain in Part VI how the organization determined that the supporfed
arganization was described in section 309(aj(1) or (2},

Did the organization have a supported organization described in section 50%c)(d), (5}, or 8)? if *Yes," answer
fines 3b and 3c below.

Oid the organization confirm that each supported organization qualfified under section 501(c){4), {5}, or {6} and
satisfied the pubiic support tests under section 50%a){2)? ¥ “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170{c){2}B)}
purposes? if "Yas, " explain in Part VI what controls the organization put in place fo ansure such use,

Was any supported organization not organized in the United States ("foreign supported crganization™}?
"Yes, " and Iif vou checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes," describe in Part Vl how the organization had such control and discrstion
despite being controited or supetvised by or in connection with s supporied arganizations.

Did the organization support any foreign supported organization that doss not have an RS determination
under sections 501{c)(3) and 509{a)(t) or (2)? f "Yes, " axplain in Part VIl what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{ci{2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax vear? jf "vag,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W, including (1 the namas and EIN
numbers of the supported organizations added, substituted, or removed; {i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment fo the organizing docurment).

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

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

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

henefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support ar benefit ong or more of the filing organization's supported arganizations? ff "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 48358(cH3KC)), a family member of a substartial contributor, or a 35% controiled entity with
regard to a substantial contibutor? Jf "Yas, " complete Part | of Schedule L (Farm 990).

Did the crganization make a foan to a disqualified person (as defined in section 4958) not described on fine 77
if “Yes," complate Part | of Schedule L (Form 880}

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in secticn 4846 {other than foundation managers and organizations described
in section 509{aj(1} or W7 i "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line %a} hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, ¥ provide detail in Part VI

Did a disqualified person {as defined on ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "vgs," provide detail in Part VL
Was the organization subject {0 the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type il supporting organizations, and all Type 1}l non-functionally integrated
supporting organizations)? Jf "Yes, " answer fine 10b befow.

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

gther ihe organization had excess bhusiness holdings.)

Yes | No

10b

2024.05000 LIFE HOUSE, INC.
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ScheduleA{Form 990) 2024 LIFE HOUSE, INC. 41-1704840 Pages
Part V| Supporting Organizations continued)

Y

No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either ajone or together with persons described on fines 11k and
11c helow, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a parson described on line H1a or 110 above? f “Yes" to fine 17a, 11h, or 11¢,

—_provide detaitin, Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes { No

1 Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directers, or trustees at all times during the tax year? if ‘Mo " describe in Part VI now the supported organization(s)
effectively operated, supervised, or controlled the organization's activities, if the organization had more than one supported
orgarvzation, describe how the powsrs to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate far the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes, " sxplain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,

198,

— supervised, or controllad the supporfing orgadizali
Section C. Type |l Supporting Organizations

Yes i No

1 Ware a mgjority of the organization’s directors or trustees during the tax year also a majority of the directors
or rustees of egch of the organization's supported organization{s}? K "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
fonfs]

—the supporied arganizal
Section . Al Type Hll Supporting Organizations

Yes i No

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

2 Woere any of the organization’s officers, directors, or trustees either {i) appointed or slected by the supported
arganization(s) or (i} serving on the governing body of a supperted organization? Jf “Np, " explain jn Part VI how
the organization maintained a close and continuous working relationship 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 poiicies and in directing the use of the organization's
income or assets at all times during the tax year? (f "Yes," describe in Part Vi the rofe the organization's

! o ' in this "
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:j The organization satisfied the Activities Test. Camplete line 2 balow,
b [::] The organization is the parent of each of its supported organizations. Compfete line 3 bajow,
e [1he organization supported a governmentat entity. Pescribe in Part V1 how you supporied & governmental
entity (see instructions).
2 Activities Test. Answer lings 2a and 2b below. Yes | No
a Did substantiafly all of the orgartization's activities during the fax yvear directly further the exempt pitwposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined

that these activities constitufed substantially aff of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf “Yes," explain in
Part VI the reasons for the organization’s pesition that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3h below.

a Did the organization have the powaer to regularly appoeint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? ¥ "Yes® or "No," provide details in  Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 LIFE HOUSE, INC,. 41-1704840 pages
g { Type H1 Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 { explain in Part Vi). See instructions.
Al other Type Hil non-functionally integrated supporting organizations must complete Sections A through E.

{B) Gurrent Year

Section A - Adjusted Net Income {A) Prior Year {optional

Net short-term capital gain

Recovenies of prior-year disttibutions

Other gross income [see instructions)

Add tines 1 through 3.

Bepreciation and deplgtion

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

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

L+ - 20 | O B

G [t Bl e

W

' |

(B} Current Year

Section B - Minimum Asset Amount (A} Priar Year {optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets
Tatal {add lines 1a, 10, and 1g}

Discount claimed for blockage or other factors

laxnlain o detail jn Part VI

2 _Acquisition indebtedness applicable to non-exempt-use assets 2

[ (v N v N { = o -]

2 . Subtract line 2 from line id. 3
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 ffor greater amount,

see instructions}. 4
§ _ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line & by D.035, ]
7___Racoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to line 6} 8

Section G - Distributable Amount Cuwrent Year

1___Adjusted net income for prior vear [from Section A, line 8, column A} 1
2 _Enter 0.85 ot line 1. 2
3. Minimum assel amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, uniess subject ta
emergency temporary reduction {see instructions}. 3]
7 [::} Chack here if the current year is the organization's first as a non-funclicnally mtegrated Type il supportmg orgamzation {sas

ingiructions).

Schedule A (Form 290} 2024
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Schedule A {Form 990) 2024 LIFE HOQUSE, INC. 41-1704840 page7z
[Part V.| Type Hi Non-Functionally Integrated 509{(a}(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year
1 Amounts paigd to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorme from activity 2
3__ Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts (prior IRS approval required - provide details in Part VI L]
6 Other distributions {describe in Part VI). Ses instructions. 2]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the crganization is responsive
{orovide detaits in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amourt divided by fine 8 amount 10
(i} (in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions,

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prier years

=~ AR IR L2

Applied 10 2024 digtributable amount

Carryover from 2019 not applied {see instructions)

=1

Remainder, Subtract lines 3g, 3h, and 3i from line 31,

E-%

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of pricr years

o

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from Iine 2. For result greater
than zere, expfain in Part V1. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3}
and 4c,

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

e | o o |w

Excess fram 2024

432027 (H1-14-25
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Schedule A (Form 990) 2024 LIFE HOUSE, INC. 41-1704840 pages

Fa Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 170; Part lli, line 12;

Part §\, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part iV, Section D, fines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Alsa cornplete this part for any additional information,

(See instructions.)

432028 01-14-26 Schedule A (Form 990} 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990,

{Hev. December 2024} Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b.
Department of the Traasury Attach to Form $80.

internal Revenue 3ervice Go to www.irs.gov/Form990 for instructions and the latest information.

OMEB No. 1545-0047

Name of the organization

LIFE HOUSE, INC.

Employer identification number

41-1704840

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" on Form 990, Part iV, line 8.

Total nurmber at end of year
Aggregate value of contributions {o (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

[

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

Did the crganization inform all donors and donor adwsors in writing that the assets heid in donor advised funds

are the organization's property, subject to the orgarization's exclusive legat control? . i:! Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yas E:l No

n'_lfer missible private benefit?

[Pant

| Conservation Easemeﬂts- Comp!ete |f the organtzatlon answered "Yes" on Form 990 Part IV llne ?

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
l:! Preservation of land for public use ffor example, recreation or education) [:i Preservation of a historically important iand area

D Protection of natural habitat
D Presarvation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a con

day of the tax year.
Total number of conservation easements

a o oo

Total acreage restricted by conservation easements . e,
Nurnber of conservation easements on a certified historic structure mcluded oh !me 2a

Number of conservation easements included on fine 2c acquired after July 25, 2008, and not

on a historic striscture listed in the NMational Register

D Prasarvation of a certified historic structure

ation easement on the last
"1 Hedd at the End of the Tax Year

3 Number of conservation easements modified, transferred, releasad extmgulshed ar termmated by ’she organlzatlon during the tax

year

4  Number of states where property subject to conservation sasement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violaticns, and enforcement of the conservation sasements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vmiahons and enforcmg consarvatlon easemants during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclatiens, and enforcing conservation easements during the year

8 Does each conservation easement reported on fine 2d above satisfy the requirements of section 170(hK4XB}H

and section 170h{4}BYi?

[:f Yes [:] No

g InPart Xlll, describe how the orgamzat;on reports consewatton easements in rts revenus and expense statement and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easemeants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simtlar Assets,

Complete if the organization answered "Yas" on Form 896, Part IV, line 8.

1a [f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnete to its financial staterments that describes these items.
b If 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 following amounts relating 1o thase items.
{i)y Reverue included on Form 990, Part VIli, line 1
{ii} Assets included in Form 990, Part X

2 |fthe grganization received or held works of art, hlsior:caf treasures or other smlar assets for fmanmai gain, provide

the following amounts required to be reported under FASB

$
$

ASC 958 relating to these Hems:

a BReavenue included on Form 930, Part Vi, fine 1 %
b_Assets included in Form 890, Part X i S
For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990 (Rev. 12:2024) LIFE HOUSE, INC. 41-1704840 page?
? 41 Organizations Maintaining Co!lectlons of Art, Historical Treasures, or Other Similar Assets ntinuod;
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (chack all that apply).
a |:] Public exhibition d I:j Loan or exchange program
b E:] Scholarly research e E] Other
c l::] Preservation for future generafions
4  Provide a description of the organization's collections and explain how they furthaer the corganization’s exempt purpose in Part Xl
5 During the yaar, did tha organization solicit or recelve donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ Ixes [ Ino
‘PartiV.| Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Farm 990, Part IV, line 8, or
reportad an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermeadiary for contributions or other aassts not included
on Form 990, PartX? e L Yes Mo
b If "Yes," explain the arrangement in Part XI{I and complate the follo»vumg tabie

Amount

C Beginning Balance e e L1
d Additionsduring the year e e LA
e Distributions duning the year . L e
f Endingbalance . 1t
23
b

Did the arganization anclude an amount on Form 990 Part X Ime 21 for EeSCTOW OF cus’todsal account flablhty'? D Yes [:] No
If "Yos," explain the arrangement in Part XHl. Check here if the explanation has been provided in Part XU ... [:]

; ] Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, ine 10.

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

1a Beginning of year balance

b Contributions .

& Net rnvestment samings, gains, and 1osses
d

2]

Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percantaga of the current year end balance (Iine 1g, column (&)} held as:
a Board designated or quasi-endowmert %
b Pemanent endowment %%
¢ Term endowment %
The percentages 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
grganization by: Yes | No
{it Unrelated organizations? . (3800
{i} Related organizations? e, | B
b If *Yes" on line 3afi), are the reiated orgamzatmns 1|sted as reqmred on Schedule R’? i B
4 Describe in Part Xlli the intended uses of the organization’s endowrment funds.
‘Par Land, Buildings, and Equipment
Compiete if the organization answered "Yes" on Form 990, Part I, line 11a. See Form 990, Part X, line 10.

-ty

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

1a Land
Bwldmgs 2,850,774. 960,705.] 1,890,069,
Leasehold :mprovements
Equipment 315,297, 247,883. 67,414,
e Other 26,975, 26,875,

Total. Agd Ines 12 thvough 1e. (Colump (@ must equal Form 990 Part X_line 10c. columa G 1,984,458,
Schedule D (Form 980} (Rev. 12-2024)

o

1]

o
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Schedule D (Form 990) (Bev, 12:2024) LIFE HOUSE, INC. 41-1704840 page3
Vil Investments - Other Securities
Complete if tha organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, ling 12.
{a) Description of security or category ncluding name of security) {1] Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financiai derivatives
{2} Closely held aquity bnterasts
(3} Other

]

(8}

{C)

(%)

i3]

{£3

{G)

{H)
Total, {Colb. {b) must equal Form 830, Part X, line 12, cal. (B}
'Part Vill] Investments - Program Related.

Complete if the organization answerad "Yes" on Form 980, Part iV, line 11c. See Form 990, Part X, fine 13.
{a} Description of investment {ty) Book valus {c} Method of valuation: Gost or end-of-year market value

. {b} must equal Form 990, Part X, line 13, col. (B))
;] Other Assets

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

Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11& or 111. See Form 930, Part X, line 25.

1. {a) Description of hability {b) Book value
{1) Federal ncome taxes
¢ FINANCE LEASE LIABILITIES 8,949.
3
4}
(5}
(6}
{7
(8}
]
Total. (Column (b) must equal Form 890, Part X it 28 ol (B o 8,948.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___
Schedute D (Form 980} (Rev. 12-2024)

432053 GT.02-25
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Schedule D (Form 990) (Rev. 122024 LIFE HOUSE, INC, 41-1704840 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,126,810,
2 Amounts included online 1 but not on Form 9280, Part Vi, line 12:
a Net unrealized gains {losses) on investments e | 2
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2¢
d
e

Other DescribeinPart XBLY i 20
Add lines 2a through 2d -
3 Subtractline Zafrom Hre 1 e
4 Amounts included on Form 994, Part VIl line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, Iine 7b I . - |
Cther Describe inPart XULY . ... L%
¢ Addlinesdaanddb . SO ... 0.

5 _Toial revenue. Add fines 3 and 4e. (This must egual Form 990, Part Line 121 ..o 5 3,126,810,
"Part %11 ] Reconciliation of Expenses per Audited Financia} Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

0.
3,126,810.

o

1 Total expenses and losses per audited financial statements 3 ' 124 5 388.
2 Amocunts included on line 1 but not on Form 990, Part iX, tine 25:
Donated services and use of faciities .
Prior year adjustments

a
b
¢ Otherlosses B 2c
d
@

2a

Other (Describe in Part XULY ..., {2d
Add lines 2a through 2d
3 Subtractline e Trom e 1 e
4  Amounts included on Form 8390, Part IX, ling 28, but not on iine 1:
a Investment expenses not included on Form 880, Part VIil, line7b . l_ﬁ
b Other(Describein Part XHLY ... (L4
¢ Addlinesdaanddb e 0.
5 _ Total expenses. Add lines 3 and Ac. (This must equal Form 990, Part f ine 18 oo 5 3,124,388,
CPark Xl Supplemental Information
Provide the descriptions reguired for Part i, lines 3, §, and 9; Part I#}, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

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 KNOWLEDGE OF ALL
INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NOT
RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSTITION IS NOT RECOGNIZED
IN THE FINANCIAL STATEMENTS. THE ORGANIZATION RECORDED NO ASSETS OR
LTIABILITIES FOR UNCERTAIN TAX POSITIONS COR UNRECOGNIZED TAX BENEFITS.

0.
3,124,388.

432054 01-02-25 Schedule D {(Form 990) {Rev. 12-2024)
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Iterral Revenue Sarvice

Complete if the organizations answered "Yas" on Form 990, Part iV, line 29 or 30.
Aftach to Form 980.
Go to www.irs.gov/Form930 for instructions and the latest information.

OB N, 1545-0047

2024

Mame of the organization

Employer identification number

_ LIFE HOUSE, INC, 41-176G4840
1 Types of Property
{a) () {cl {d)
Check if Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reported an noncash contribution amounts

iterns contributed| Form 980, Part VI, line 1g

1 At-Worksofart . ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Bogks and publications .
6 Clothing and household goods . X 24,962,.|SEE PART IT
6 Cars and cther vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests SRURTTU TS
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structuras
14 Qualified conservation cortribution - Gther
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other . . ..
18 Collectibles ...
19 Foodinventory ... X 6 1,820.PEE PART IT
20 Prugs and medical supplies ...
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts
25 Other { )]
26 Other { }
27 Other ( )
28 Other ( )
20 Mumber of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yas i No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hald 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 holding period?
b If "Yes,” describe the arrangament in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMHBULIONST e oo e e e e
b M "Yes," describe in Part li.
33 i the organization didn't report an amount in column (¢} for a type of property for which column {a} is checked,

describa in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

LHA

06451110 147685 202188

432141 11-15-24

2024.05000 LIFE HOUSE, INC.

Schedule M (Form 890) 2024

202188 1



scr}@ﬁm{mrm gop 2024 LIFE HOUSE, INC. 41-1704840 Page 2

Partll{ Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part i, column {b), the number of contributions, the number of fems received, or 4 combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
NUMBER OF ITEME CONTRIBUTED.

PART ¥, COLUMN D:
NONCASH CONTRIBUTION AMCUNTS ARE DETERMINED BY SALVATICN ARMY DONATION
VALUE GUIDE.

432142 01-1B-25 Schedule M {Form 990) 2024
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 1545:0047

(Form 990) Gomplete to provida information for responses to specific quesiions on

{Rev. Decamber 2024) Form 980 or 990-EZ or to provide any additional information.

Departmant of the Treasury Attach to Form 990 or Form 890-EZ.

Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Ermnployer identification number

LIFE HOUSE, INC, 41-1704840
FORM 990, PART IXI, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:
THEY HEAL AND WORK ON A PATH TO THRIVE,

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

THE FUTURES EDUCATION AND EMPLOYMENT PROGRAM WORKS TO CONNECT YQUTH TO
EDUCATION AND EMPLOYMENT OPPORTUNITIES IN THE COMMUNITY. OUR LICENSED
TEACHER WORXS WITH YOUTH TO EARN THEIR EDUCATIONAI CREDENTIALS. OUR
EMPLOYMENT CASE MANAGER WORKS WITH YOUTH TO FIND AND KEEP EMPLOYMENT ON
A PATH TO THRIVING, WE ALSO OFFER AN IN-HOUSE JOB TRAINING PROGRAM,
CALLED THE LEGITIMATE HUSTLE PROGRAM. THIS PROGRAM QFFERS YOUTH A SAFE
WAY TO EARN MONEY WHILE LEARNING JOB SKILLS AND CREATING THEIR OWN
SOCTAL: ENTERPRISE.

EXPENSES $§ 131, ,321. INCLUDING GRANTS OF § 0. REVENUE § 10,744.

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

PROVIDE A COMPLETED FORM 390 AND ALL NECESSARY SCHEDULES, INCOME
STATEMENTS, BALANCE SHEETS, AND CONTRIBUTION LISTS. THE EXECUTIVE COMMITTEE
THEN MEETS AND GOES OVER 990 AND SCHEDULES BEFORE FILING WITH THE IRS.

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

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE THE "CONFLICT OF INTEREST
STATEMENT" FORM, THIS POLICY WILL BE REVIEWED ANNUALLY AND GIVEN TO NEW
BOARD MEMBERS FOR SIGNATURE DURING THE ANNUAL BOARD RETREAT. LIFE HOUSE
BOARD MEMBERS HAVE A DUTY T0O SUBORDINATE PERSCNAL INTERESTS TO THE WELFARE
OF LIFE HOUSE AND THOSE WE SERVE. CONFLICTING INTERESTS CAN BE FINANCIAL,
PERSONAL RELATIONSHIPS, STATUS, OR POWER.

ANY POSSIBLE CONFLICTS OF INTERESTS ON THE PART OF ANY BOARD MEMBER SHOULD
BE DISCLOSED TO 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 HYS/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 9550, PART VI, SECTION B, LINE 15:

TO DETERMINE COMPENSATION OF THE ORGANIZATION'S CEO, THE LIFE HOQUSE BOARD
MADE COMPARISONS TO OTHER DULUTH AREA NON-PROFITS AND REFERENCED THE MN
NON-PROFIT SALARY AND BENEFIT GUIDE.

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

WE PROVIDE COPIES OF QUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. FORM 950 IS ALSQO AVAILABLE
ONLINE.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 890} (Rev. 12-2024)
LHA 32211 p1-15-25
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