990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 201 7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬁ?@?ﬁé?‘&ﬁi?é&%lﬁi?ié’ i » Go to www.irs.gov/Form990 for instructions and the latest information,
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable: [od D Employer identification number
Address change | LIFEHOUSE, INC. 20-8514733
Name change 2710 RIEDLING DRIVE E Telephone number
nitial retum LOUISVILLE, KY 40206-1334
Final return/terminated
Amended return G Gross receipts $ 416,911.
Application pending| F Name and address of principal officer: H(a) Is this a group return for SUbOfdmateS’H Yes H
SAME AS C ABOVE MO RS ST L ctonsy LYo
| Taxeremptstatus  [X[501c)®) [ [501e) ( )< (insertno) | [4947Ga)(1yor | [527
J Website: > WWW.LIFEHOUSELOUISVILLE.ORG H(c) Group exemption number »
K Form of organization: m Corporation U Trust |_| Association I_I Other ™ | L Year of formation: 2007 ' M State of legal domicile: KY
Partl |Summary
1 Brleﬂy describe the organization's mxssmg or _mgsi siglnf_mgrﬁ ict_wﬁ;e_s_L;[EEg—lggs_E _INC. PROVIDES FOR THE
o|  SPIRITUAL, EMOTIONAL, PHYSICAL AND INTELLECTUAL NEEDS OF PREGNANT AND/OR_PARENTING _
= TEENS_AND_WOMEN AND THEIR CHILDREN, .BOTH BORN AND UNBORN. _ __________________
f =4
$| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a).............cooviiiiiiiici i 3 12
°5’ 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ..o 5 22
= Total number of volunteers (estimate if necessary)...........c.oo i 6 30
E 7a Total unrelated business revenue from Part VIIi, column (C), fine 12..............o oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........... .. ... it 7b 0.
) Prior Year Current Year
© 8 Contributions and grants (Part VIil, fine Th).. ... e 469,226. 355,887.
2| 9 Program service revenue (Part VIll, line 2g). ...
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7d)............c.oooiinnnn 339, 965,
= | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 24,307, 14,900.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 493,872, 371,752.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ...
14 Benefits paid to or for members (Part IX, column (A), lined)................cooooiit
” 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 341,692, 327,445.
§ 16 a Professional fundraising fees (Part [X, column (A), line 11e).............cooiiiiin
2 b Total fundraising expenses (Part [X, column (D), line 25) > __ - -
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ................. ..., 88,806. 101, 469.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 430,498, 428,914.
19 Revenue less expenses. Subtract line 18 fromline 12............. ... il 63,374. -57,162.
E § Beginning of Current Year End of Year
38 20 Total assets (Part X, line 16) ... ..ottt i e i e e e 1,202,412, 1,144,134,
88 21 Total liabilities (Part X, line 26).........................oo.. UTUTUOPRRRRPIY 4,828, 3,712,
23| 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. ... .ovreeeieenn 1,197,584. 1,140,422,

_ [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct, and
complele. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Si gn Signature of officer !Date
Here } JOAN SMITH EXECUTIVE DIRECTOR
Type or print name and itle
PrintType preparer's name Preparer's signature Date Check l_l i (PTIN
Paid STUART BALE, CPA self-employed P01783762
Preparer |Firm'sname > STEPHENS & LAWSON
Use Only |Fimsaaress > 5203 DIXIE HWY Fim'sEIN > 61-1242942
LOUISVILLE, KY 40216 Phoneno. 502-448-4376
May the IRS discuss this return with the preparer shown above? (see instructions)....................... . oo, B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)




