AMB Ho. 1545-0G47

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Code (except private foundations)
B> Do not entersocial security numbers on this form as it may be made public,

me B Go to www.irs.gov/Ferm@g0. for instructions and the [atest information. : Inspection
A For the 2020 calendar year, ortax year beginning and ending
B cheekr |G Name of organization D Empioyer identification number
: applicable: o T
M eees i FAITH'S LODGE
Ghange Doing business as . 20-4967588
iy Number.and:strest {or P.0: bowit- mait is not delivered to-straet address) Room/stite | E- Telephone number
Firat | 505 HWY. 169 N B 245 612-825-2073
;ﬁrgln_ Clty or town, state or- prownca country, and ZIP or foreign postal code- G Gross receipts § 1,375,251,
[ Jogended | pLYMOUTH, MN 55441 ) _Hia) Is this a group return
£_J888%*" | F Name and address of principal officer KELLY MCDYRE - forsubordinates? [ ves No
pendina | o AME AS C ABOVE H{b} e atfsupordinatas.inciuceaz.|__] Yes [ No
I Takexempt status: [ X ] 501e)(®) [ 1 801(c}( vl finsertno {1 a04riatyor [ ] 592 i *Noi* attach a st See instrictions
J Wehbsite: pr WWW .. FATTHSLODGE . ORG H{c). Group exempfion number -
&_Form of organization; [ X J.Corporation [ ¢ Trust [ 1 -Association. [ | Other b~ | L Year of jormation: 2 0 0 6] m State of legal domicile: MN
Partl| Summary
o| 1 Briefly desciibethe orgamzatton s mission or most significant activites: FAITH'S LODGE SUPPORTS PARENTS
g AND FAMILIES COPING WITHE THE DEATH OR MEDICALLY COMPLEX CONDITION OF.
g 2 Check ﬂ‘IJS tox B E] if the argantzahon dlscontmued its operations-or-.d_lsposed_ cf ‘more than 25% 61 its net assets..
%" 3 Nuniber of voting members-of the governing body (Part-Vl, line 18] i et et L2 14
g 4 Number of independent voting members of the goverriing body {Part V! line:1 o 4 14
a 5 Total number of individuals employed in calendar year 2(}20 (Part ¥, line Qa} s 20
£t 6 Total number of volunteers (estimate If necessary) _ e .6 36
:'E 7 a Total unrelated business revenue from Part VIl co]umn (C} line 12 7al 0.
b Net unre[ated business taxable income from Form BQOT Part 1, line 1‘! e i ... 7D 0.
Prior Year ' Curtent Year
4| & Coniributions and-grants Park VilL ting ) ., ' 593,060, 1,144 778.
_g 8 Program-service.revenie (PartVIIl, line 2g) ...... S Q. 0.
21 10 Investment income {Part.VIll, columin {8); lines-3, 4, and ?d) R —-167,338. 396.
Z1 91 Otherrevenue (Part VA, colurn (&), fines 5, 6d, 8¢, 8¢, 10¢; and e 35%,429. 34,758,
12 Tota revénue - add fines 8 thratgh 11 {must equil Part Vill, column (&), line12) - 782,151.)]  1,179,933.
18  Grants and similar amounts paid {Part 1%, column (&), ines -8y 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, ine 4) . 0. 0.
g| 15 Salaries, other compensation. employee benefits (Part IX. column ), iines 5 1{)} __________ 474,505, 446,868,
2| 16a Professional fundraising fees (Part IX, column {4), line11e) e R 0. 0.
g| b Total fundraising expenses Part IX, column (D), line 25) B> 150,116, " L
wl. 47 Cther e¥perises (Part X, solumin (&), lihes 11a-11d, 11:240) e 386,711 . 444,240 .
18 Total expenses: Add fines. 13-17 {must equal Part IX, column. {A} ine: 25} §71,216. 891,108,
19 Revenile less expenses. Subtractline 18 fromfine 12 ... o -89,065. 288,825,
5 Beginning of Current Year End.of Year
& 20 TOlAASSEIS PR X, N 16) s 3,383,002, 3,557,252,
< Total liabilities (Part X, line-26) N o o 1.,590,434. 1,475,859,
= Neét assets or fund balances. Subtract lire 21 fmm hne 20 ............. it eineieiiheriiinieiies 1,792,568. 2,081,393,

Under penalttes of perjury, ! dectare that I'have gxamined this returd,. mc]udmg atcompanying schedules and statements, and 1o fhe best of my knuwledge and belief, it is
“trug, carfect; ang comp!at DGC[&J’&UOI} of preparer lother than officer’ is based on all intormation of which. preparer:has any knowiadqe

S Mf ¥ k Xd N
Sign 1¥  Sig & af ofiic
Here KELLY M DYRE Emﬁi DIRECTOR b /?q /& / LS l

Type or print name and fitle: S )

| Print/Type:preparer's nams T Preparer's signaiure Date- _ Chetk L] PTN
Paid DEIRDRE HODESON DEIRDRE HODGSON 06/16/21 | sutamiinse [PO1484710
Preparer | Firmsname. g CLIFTONLARSONALLEN LLF Fits Eif e 41~-0746743
Use:Only |Firmvs address . 220 S 6TH STREET, SUITE 300
" MINNEAPOLIS, MN 55402 Phovne n0.612-376-4500

May the IRS discuss this return with the preparsr-shown above? Seeinstructions o - Yes i:? No
pszdot 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. ' B - Form 990 (2026)

SEE SCHEDULE O FOR. ORGANIZATION MISSTON STATEMENT CONTINUATION




Forrm 890 {2020 FAITH'S LODGE 20-4567588 Page2
' “| Statement of Program Sérvice Accomplishments.
Check.if Schedule O contains a response or note toany fineinthis Part I . o i o i e s e v s X1
1t Briefly describe the organizat:on s mission;

FAITH'S LODGE PROVIDES A PEACEFUL ESCAPE FOR FAMILIES TO REFRESH MINDS
AND SPIRITS WHILE SPENDING TIME WITH OTHERS WHC UNDERSTAND WHAT THEY
ARE EXPERIENCING. PROGRAMMING AND ACTIVITIES ARE DESIGNED TO ALLOW
GUESTS TO GATHER IN A WAY THAT MEETS THEIR NEEDS. THERE TS BOTH

2 Did the organization undertake any sigriificant program services: durmg the year which were.riot listed on the.

prior Form 980-0r 980627 .. b e o o e et Y8 L E]NO
If-"¥&s," describe these nevr services on Schedule O _
3 Did the organization cease-conducting, gr make significant changes.in how'it. conducts; any program services? | N D ves [ XNo

it "Yes," tescribe these changes on Scheduti O.

4  Describe the organization's prograrh servicé accomplishments for gach of its thiee |argest program services, as measured by expenses,
Section 501(c){3} and 501{¢}(4) organizations are required to report thé amount of graits and alfocations to others, the tolal expenses, and
revenué, if any, for gach program service reporied.

. 4a fCode } {Expenses g 6 5 6 024 Imchuding grants oi:s_ } (HevanueQ }
FAITH'S LODGE IS A NON-FAITH BASED NONPROFIT RETREAT FACILITY THAT
SUPPORTS PARENTS COPING WITH THE .DEATH OR MEDICALLY COMPLEX CONDITION
CF A CHILD IN A PEACEFUL ENVIRONMENT TO REFLECT CN THE PAST, RENEW
STRENGTH FOR THE PRESENT AND BUILD HOPE FCOR THE FUTURE. OQUR YEAR-ROUND
PARENTS AND FAMILY PROGRAMMING CONNECTS FAMILIES WHO ARE GOING THROUGH
SIMILAR CIRCUMSTANCES. PROGRAMMING CONSISTS OF OPTIONAL ACTIVITIES
INCLUDING PROFESSTONALLY LED DISCUSSION GRQOUPS, THERAPEUTIC ARTS AND
CRAFTS, MINDFULNESS, YOGA, MASSAGE AND NORTH WOODS ADVENTURES. LOCATED
ON 70 ACRES OF LAND IN NORTHWEST WISCONSIN, QUR 12,000 SQUARE. FQOOT
FACILITY BOASTS EIGHT INDIVIDUALLY DESIGNED PRIVATE GQUEST SUITES THAT
CAN EACH ACCOMMODATE TWO TO SIX PEOPLE. FAITH'S LODGE IS A PLACE WHERE
HOPE GROWS.

A {Code:, }.(Expe’_rLse_s"S' including grants of § } {Revenue § . }

] (Expenses 5. including grants of § ] (Revenues ]

dc  {code:

4d Other:program services {Describe on Schedule 0.)

{Expenses & ineluding gramts of.§ 3 .(Reuenue' 5 )
.de _Total program service expenses B 656,020,

Foim 980 (2020

032002 12:23-20
3
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Form-9890 (2020} FAITH'S LODGE 20-4967588 Paged
Part W | Checklist of Required Schedules
Yes | No
1 I=thé organization described in section 501({cH(3) or 4947 (a)(1} {other thar 3 private fpundaiion]? _
if "Yes," complete Schedule A . . - [ e e 1 X
2 s the crganization Yequired to compiete Schedule B, Scheatle of Contnburars? e e 2 1 X
3 Pidthe. organlzatlon engage in-direct or indirect political campaign. activities on behaif of or iy opposmon 10 candldates for
public office? /f “Yes;" complete Schedule C, Part | 3 24
4 Section 501(c}{3) organizations. Did the orgamzat;on engage |n lobbymg actzwties or. have a sectaon 501{h} electlon in effect
during the tax year? ff"Yes," complete Schedule C, Part if | A R . 4 X
5 lsthe orgamzatlon a-section 501(cj(4), 501{c)(5} or 801{c){8}. orgamzatlon thai receives. membersh:p dues assessments or.
sifmllar amounts-as defined in Revenue Procadure 98- 192 ff 'Yas," complete Schedile C, Part il ............. e |8 X
§ Didthe orgamzatlon mamtam any dongr advised:funds.or any similar funds-or. accounts for which donors have the r|ght to
provide ad\nce onthe distribution or erestment 'of amounts in such funds or accounts? if “Yes " comiplete Schedufe D, Part | & X
7 Did the orgamzat]on receiveorholda conservation: easemant, |nc|ud|ng sasements to preserve open space;
the envirdnimeant, historic land areas; or historic structires? ¥ "ves, " compléte Schedule D, Part i .. - e X
8 Did the organization mdintain colléctions of virorks of ait, historical treasures, or other similar assets‘? If "Yes, " comp!ete
~ Schedule D, Part il .. SRR e et e b s e s . 8 X
o Did the organ:zahon report an amount in Part X ime 21 for escrow or. custcdlal account Iiab||rty, serve.as & custodlan for
amoun’cs net listed in-Part X; or provide credit counseling, debt management, credit repair, or debt negotlatnon services?
IF'Yes, " complete SERedtie.0, Part IV . e e it s et et e e e et 9 X
10 Did the organization, directiy or through a related organ:zation hoid assets in donor restricted endcwmsnts
ar iy quasi endowments? if"Yes," completé Schedufe 1 Part V. ... e e e Y et et ettt et o Ldo. X
11 [fthe organrzanon s answer to any of the following questions is "Yes,” then comp!ete Schedule B. Parts VI VII VII! IX ar X
asapplicable:
a Did the organization report. an amount for land, b_t._li'l'din_gs. ang equipr_ne_n_t in Part X, line 107 if *Yes, “_compu‘ere-s'chedws. D,
PAPEVE it e 2t S ettt e p11a{ X
& Didthe organ:zatron report an amount for |rwestments ‘ather securrtles In Pait X hne 12 ‘that is 5% or mare of its total
‘assets reported in Part X, line 162 if "Yes," complete Schedufe D, Part Vil ... e e e ey et e i 11b X
¢ Did the orgamzatlon report an amount for investments - program related in Part %, jing ‘13 that is 5% or moré of ftstatal
asséts reported in Part X, ling 167 jves," complete Schedule O; Part VIl ... e, A2 X
d Did the orgamzation report an amount for other assets in Part X, line 15, thatis 5% or more of |ts totaJ assets repcned in
Part.X, line 162 If "Yes," complete Schedule D; Part % . 11d ;%
e Didthe orgamzation report an ariount for gther liabifitiss in Part X hne 25‘? ;f “Yeg compj'ate Schedufe D, par: x _________________ 11e | X
f Didthe orjgamzat:on s separate of consolidated financial statements for the tax year include a footnote that addresses
the orgariization’s liability for Uncertain tax positions-under FIN 4B (ASC 740)? i "Yas,* complete Schedule D, Part X ..., 11| X
12a Did the organization cbtain separate. independent audited financial stateéments for the tax yéai’? }f "Yes, " complete ’
Schedule D, Parts Xfand X .................... e et ettt e e, | 128 X
b Wasthe orgamzatlon mcluded in consolidated Independent audited- flnanctai statements for:the tax year’?
if "Yes, " and if the organization answered We -t fine 12a then cormpleting Schedle D, Parte XI and X fs optional ... .. .. | 12b X
13 s theorganization a-school described in section 1?0{b](1 WAUIN? if “Yes,” compigte Schedu!e E 13 X _
14a Did the organization maintairi an office. employees oragents outside.of the United States? . U e - ' X
b Did the cirganizatioh have aggregate reévenugs or-expgenses 6f more than $10,000 from grantmakmg, !undraasmg, busmess( '
investment, and program Service activities cutside the United States, or aggragate foreign inveéstments valued at $100.000 B
‘of more? ff "es; " complete Schadule F, Parts [ and IV . PP e 3 X
18 Did the organization report on Part X, column (A), fine 3, more than 55 ODD of grants or other asmstance to fsT3 for any
foreign organization? i “Yes," complelé Schedile F, Parts-i and 1y . o ; i |18 X
16 Did the organization fepart on Part IX, column (A), line 3, morethan $5 000 of aggregate grants or other assrstance 10
-or-for forgign individuals? jf "Yes, ' complete Schedule F, Parts Ilf and 1V _ - e 18 X
17 Did the organlzatlon report a total of more than: $15,000 of expenses for: protessmna! fundra1smg services an Part IX
column {A), lines & and 11e7 Jf "Yes,” complete Schedule G, Part |- . 17 X
18 'Dld the orgamzatmn report more 1han 5‘15 D00 total of sundraising: event grcss income and contr:butmns on Part VFII lmes
1cand 3a? i "Yes, " comp.‘ere Schedule G, PAItH ... .o oo T 18 | X
19 Didthe organization report:more than $15,000 of gross income from gammg acu\rmes on Part Vili nne Sa’a‘ ff Yes
compjete Schedule LN OO 19 X
20a Didthe organization oparate ong oF mare, hospataI famht!es'? Jf "Yes, ggmp.refe s.ghedu;e H 20a X
b i "Ye5" to line 20a; did the organization attach a copy of its audited financial statements to this return’? 20k
21 Didthe: or_'ganlzation report-mare than $5,000 of grants or other assistance to.any domeastic organization or
domestic government on Part i, column (&), ine 12 f "Yes,* complete Schedie |, Barts 1and il ..o G 21 X
042003 12-23-20 ' ' Form 990.2026)
4
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Form 990 {2020} FAITH'S LODGE 20-4567588  paged
[Part M [ Checkiist of Required Schedules {continued)
Yes | No
Did the‘ organization report more than $5.000 of: grants.or other assisfance 1o or for dumastic-i_ndivic;qa_l_s_ on
Part IX; column iA), tine 2" If "Yes, " complete Schedule |, Parts. J’ and if 22 X
Did the organization answer “Yes" to Part YlI, Section A, line 3, 4, or 6 about Ccmpensation of the organlzation 5 current
and former officers, directors; trustess, Key employees, and highest compensated employegs? i "Yes, -complete
SCHEUIB T 1o ereeooeee e, e rer e » . e L=22 X
24a Did the organization have a-tax: exempt bond issue with an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year; that was issued after Decermnber 31, 20027 "Yeg " answer fines: 24b mmugn 24d and Compfefe
Scheduie K. I "N, i gatoline 25a . ; . e | 24a. X
b Did theorganization invest any proceec!s of- tax exempt bonds beyund a temporary peraod exceptlan’? 24b
¢ Did the srganization maintain an escrow-account othér than.a refuriding. escrow-at any-tire during the year to defeaee
any tax-exempt bonds? s | 29¢
d Dsd the organization act asan’ an behaif of issuer for bonds outstandlng at'any t:me dunng the year" ““““““ o .| 24d
258 Sectmn 501(c}3), 501(c){d}, and 501(c}{29) organizations. Did the organization engage in an excess __benefi_t-
transaction with.a d]squailfled person: duting the year? jf “ves," compiste Schedute L, Part | s ) 155 X
b is the organization aware that It engaged-iv an-sxcess benefit transaction with a d:squahﬂed person it a pnor year and
tHat the transaction has not been reported. onany of the- organlza’non s prior Forms’ ‘980 or G90-EZ? -"Yes," complete
Schedule L, Part _ e 25h X
26 Didthe organlzatlon report any amount on Part X fine 5 or 22 for recewabies frcm -oF payables to any current
or forrmer officar, director; trustes, key- employee, creator or founder, substantial cantiibutor; or 35%
controlled entity or family membier of any of these' persens? ' “Yas;" complete Schedute L, Partl ... e e | 26 X
27 Did thie-organization provide a grani-or other:assistance to any currént or former officer, director, trustes, key employee,
‘creator or founder, substantial centribulor of employee thereof, & grant seléction comrmittee mermber, or to a 35% controlled.
entity {inciuding an-employes thereot) or family mémber of any of these persans? i "Yes, * complate Schedule L, Part it ......... | 27 X
28 Was'the organization a pafty to a business transaction with-one of the following parties (see Schedule L, Part IV
instructibns, for applicabla filing threshalds, conditions, and exgeptions):
‘a A current or former-officer, diregtor; trustee, key employée, creator o founder, or substantial contributor? jf
*Yes," complete Schedule L, Part I/ . | 282 X
B A family member of any individual descnbed in i|ne 28a? ,f,F "Yes comp;e:e Schedur’e L Parr ;v . 28b X
© A 35% controlled entity of one or moré individuals.and/or organizations described in lines. 282 or 28b’J ,if
"Yes," complete Schedule L, Part IV . ... : 28¢ X
29 Did the drganization receive mora than $25 DD{] iy non- uash contnbutlons’? ,rr "Yes comp.‘efe Schedw'e M T - X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified. consewaﬁon
contributions? {f *Yes, * complete. Schedule M .. e ottt te et rn et enaa e TP 30 X
31 Did the organization liguidate, terminate, of dissdlve and cease operations'? o es," comp,re:e Schedufe N, Parﬂ a1 | Py
32 Did the organization sell; éxchiange, dispose of, or transfer more than 25% of its net.assets? ¥ "Yes, " cormpfate
Schedule N, Partlf ..o b R oo e et e | a2 X
33 Did the grganization pwn 100% of an enﬂty disregarded as separate frorn the orgamzatmn under Regulatlons
sections 301.7707-2 and 301.7701:37 jr "yes, " comp.’sre Schedute A, Part i : ; 33 X
34  Was the'organization related 10 ariy tax-eXempit or taxable éntity? jf *ves," comp!ere Schedu}e A Partii. IH ar iV, .and
Part'V. fine. 1 34 | X
45a Did the organization have a controlled’ entlty W|th|n the meaning of sectlon 512(b}{1 3}” : 38a X
b f*Yes" 1o line.35a, did the organlzatson récsive any payment-from or engage in any transaction with a comrclled entlty
within the meaning of section 512(b)(13}7 if “Yes,".complete Schedule R, Part V, finé 2 35h
36 Section 501{c}[3] arganizations. Did the organization make any transfers to-an exempt nen- chantable related orgamzatnon‘?
if "Yes, " complete Schedule R, Part V. fing 2 . . roes 36 X
37 Did the ocrganization corduct more than 5% of 1ts actawtles thmugh an entlty that is not Aa re]ated orgamzat[on
and thatistreated as a partnershlp for federal income tax purpcses? if "Yes," complate Schedule R, Part Vi 37 X _
38 Did the orgamzatlon complete Schedule O and. provide explanations in Schedule O for Part'Vi lines 11b ahd 197
Note: All Form 990 filers are féquired to complste SOREAUIE O . i s e et e i e e . gg | X
T Statements Regarding Gther IRS Filings and: Tax Compllance
Checltif Schedlile © contains a résponse.or note to-any line In this Part V . m
Yes.| No
1a Entef thenumber regorted i Box 3 of Form 1096, Enter -0- if not applicable. T I |- 25
b Enter the number of Forms W-2G included in line.1a. Enter -0- if not applisable: | . .. ib. 0
e Didthe orgamzatton .comply with backup withholding rules for reportable payments1o vendors and rsportable gammg
(gambting) wmnmgs to prize winners? . ... i iiiieiiiieiiiiiedieniend Y L i IETT, R, e i 1a

- 132004 12-23-2%
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Forrm 890 (2020) FAITH'S LODCE 20-4967588  Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance onfinuedi

23

b

3a
b

da

5a

Ba

12a

13

14a

15

16

- Did any taxable party notify the organization that & was orisa party'10-a prohibited tax shalter transaction?
1 "Yes! to ling 5a or b, did the organization file Form B886.72

Did the sponsoring organization rmake a distribution to a donor, doner advisor; or: related person‘?

Enter the number of employees repotted bn'Form W-3, Transmitial of Wage ‘and Tax Statements,
f“ led-for the calendar year ending with or w:thm the year covered by thls return 2a

If af least ong is reported on line 2a, dld the organ!zataon fileall reqwred faderal employment tax retumns? PR
Note: If the sum-of hnes 1a:and 2ais greater than 250‘ you may berequired to a-file {see instructions)

Did the orgamzat;on have unrelated business gross income of $1,000 or. more during theyear? et e e
If "Yes," has it filed- a Form 980-T for this year? if "No® to line.3b; provide ar explanation on Schedule O ........... et
At any time durmg the calendar year, did'the orgamzatmn have an mterest in, or a signature or other author:ty over a
finangial account in-a forefgn.¢ountry {such-as abank account securities-account, or other financial accourt? |

If *Yes," enter the name of the foreign country B
See instructions for filing requirements for. FtnGEN Form 114, Heport of Foretgn Bank and Fmanmai Accounts (FBAR},
Was the urganlzatlon apartyto a prohibited tax shelter transaction at-any time-during the tax year’)

Does the organlzation bave annyal gross receipts that are normally greater than 5100 UOD and dic the organ:zat:on salici

“any contributions that were not tax deductible gs charitable contributions? T

if “Yes," did the crganization include with-every solichation an express. statement that such contnbutlons oF glfts

were not tax deductible? )

Organizations that may recewe deductlble contnbutmns under sechon 1?0{c}
Did the organization regeive a.payment in excess-of $75 made partly as a contrlbutlun and parlly for gouds and services: pravrded to'the payor?
If "Yes," did the organlzatlon not;fy the donor of 1he value of the goods or services provided?

- Did the orgamzatzon sell, exchange. or otherwise dispose of fangible personal property for which it was requrred

101l FOMM B2B27 oot ee e e s PR e e e
I “Yes,® |nd|cate the number of Forms 8282 filed dur:ng the year

'Did the organizatlon recelve any funds, directly or. |nd:rectly. to pay premiums on a. personai benefit contract?
‘Did the organization, during the. yaar,. -pay premiums, dlrect!y or indirectly, on a personal benefit contract?
fthe orgamzation feceived.a contribution of quaimed intellectual property, did the orgamzat:cn file Form 8899 as requlred'?

if the arganization received a contribution of cars. boats, afrplanes; ar other vehicles, did the. organization file a Form 1088- c?

‘Sponsoring organizations maintaining donor-advised funds. Did.a.donor advised fund maibtained- by the
‘sponsering.organization have excess:business heldings at-ary time durfing the year?:

Sponisoring orgahiza'tioﬁs ‘maintaining donor advised funds.
Did the sponsoring-organization make any taxable distributions under section 49667.

Sectlion 501{::}[7} organizations, Erter:

Initiation fees and capftal contibutions included on Part vl line 12 O i [+
Gross receipts: Included on Form 880, Part Vilk line 12, fof pubhc ise.of club tacmtles I L .. Lios
Section 501(c)(12} organizations. . Eriter: S

Graogs income from members.or shareholders . R 11a
Giross-income from other SOUrGEs: (Do not net amoums due ‘or pald to other sources agamst

amounts due orteceived from thern} 1ib
Section 494?(a)(1) non-exempt charitable trusts Is the organ:zat:on flimg Form 890 in E:eu of Form 10417
If*Yes," anter the amount of tax-exempt inferest received or accrued: during the YEAT e ]1_25

124

Section 501{c}{29) qualified onprofit health insurance issuers. .
is the organization licensed to issue gqualified health plans inmore than one state?
Note: Seethe instructions for additional information the vrganization miist repért on Schedule O

Enter-the amount of reserves the:organization-is required to maintain by the states in which the

organization is licensed to-issue qualified health.plans ... 1 13b

Yes | No

2b X
3a X _
3h.
4a X
5a X
5b X
5¢c
Ga . X
6h
7a | X
7h | X
7c | X
Ta . X
71 X
7q

_ 7h

I

|_9a

| ob

Enter the-amount of raserves on hand i3c

Did the organization receive any payments for mdoor tannmg services durlng the tax year‘? RO RS
If "ves,” has it filed a Forrn 7200 report these payments"f‘ I "No, " provide an’ explanation-on Schedufe o] ]
Is the organization subject to the section 4960 tax on_payment{_s} of mora than $1,000,000 in remuner_a_hon ar
excess parachute paymem{s) duringtheyear? '
IF*Yes," see-instructions and file Form 4720, Schadule: N

Is the organization an ‘educational institution subject fo the section 4968 exdise tax.on net investment income?

if “Yes,” complete Foirm 4720, Schedulz ©.

14a X

02005 1222320

6
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Page B

to-line-8a, 8b, or 10b:befow, describethe circumstances, processes, or changes on Schedufe ©. See instructiohs,

Form 990 (2020) FAITH'S LODGE 204567588
' VI Governance, Management, and Disclosure g, each "Yes" response ta.Jines 2 through 7b below,.and fora “No" response

Chegk if Sehedule-O.containg a response ar note to anyline inthis PartVi RS, s il X

‘Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ia - 14

Yes | No

|f there are material. differences in voting rights among members of the goveérning body, of itthe governing
body delegatdd-broad authority to an-exerutive committee or similar commities, axplain.on Schedyle D, _
b- Enterthe number of voting members includad on line 1a, above, who dre independant’ . 1b 14

‘2 .Did any dfificer, director, trustee, or key-employee have a famity relationship or a business re[atmneh:p with any other
‘officer, director, trustee, orkey employee? et e T S T
3 Did the orgahization delegate control over managemert duties: customanly performed by ar. underthe dtrect superwsmn
-of sflicers; directors, trustées, or key employees:to a management company or other person? e .
4 . Did the orgaiization make any significant changes 1o its governing documents since the prior Form:9380: was f‘Ied"
Did the organizaticn become aware during the year ¢f a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have meémbers, stockholders, or other persons who had the power to eteet or appo:nt ene or
mare members of the ge\.reming body? _ o . e e
b Are any govemance decisions of the organizatiori reserved te {or sub;ect te approval by) members stoekholders or
persons other than the governlng ‘body? . e
8 Didthe organtzation contemporangousty document the meetwgs heid o wrttien aclmns undertaken during the year by tha fel!uwmg
a The goverring body? TP et st
b Each.committee with- authertty to act an behaif of 1he governlng body" TP
8 s there any officer, director, trustee, or key efmployse listed in Part Vi, Section A, who cannot be. reached at the

-

bd -

L A b B

>

o4l

organization's mailing address? i "Yes * nmvrmgmmmms o Sc‘hggm ] O D RO
Section B. Policies i sectinn 5 1 AR

10a Didthe organization have local chapters branches, or: aﬂl[iates? RSOOSR PR
b if "Yes;" did the organization have written pehc:es and procedures governing the aCfWJ‘tLES of such chaptere aﬂ‘ hates,
and branches to- ensure’ their operattons are cons:stent with the organization's exempt purposes? .
“11a Has the organization provided.a complate copy of this Form 990 to all members- of its governing: body before lemg the ferm’?
b Describe in Schedule O the process if: any' used by the orgamzatler: to review thls Form 990,
43z Didthe: orgamzatlon have a written conilict of interest pol;cy‘? if"No," go tc line 13 - i
‘b Wefe.officers, directors, or trustees, and key empleyees requited fo disclose annually interests that cuuld gzve nse (n canmcts? e
< Did the organization regularly and consistently menltor and enforce-compliance mt_h tha p_ellcg? fF'Yes,” describe
in Schedufe O how rh.-s was done e

13
14 D|d the organlzat:on ha\ae a wr|tten documem retentmn and destruct[on poitcy? _______________________________________

15 Didthe process for determining’ compensation ofthe- following persons Include a review and approval by mdependert
persons, comparabuhty deéta, and can’cemparaneous substantiatmn of 1he deliperation and- decls on?

a- The organization's CEQ, Executive Director, or top management dfficial
b 'Other officers or key employeas of the organization
If "Yes" to line 15a or 15b, describe the process in. Schedu!e O {see mstructtons}
18a Did the organization invest in; contribute assets to, or par‘tlmpate in & joint venture or simitar arrangement with-a
taxable-entity during the year? '

b If “Yes," did the organization foilow a wrltten pollcy ar procedure requiring the orgamzatmn to evaluate its pammpaﬂen
in joint venture arrangements under app!lcabie federal tax law, and take steps to safeg_uard the organization's

exempt status with respsct fo such.: arrangements"

10a

10b

11a

12a

12h

bl B

12¢c.

13

14

15a-

e

15%

16a

NEbS

16b

Section C. Disclosire

17 List the states with which a copy of this Form 990 is‘required to be-filed p-MN , WI

18 Secticon 6104 requires an otganization to make its Formé 1023 (1024 or 1024-A, if-applicable}, 990, 'and 980T (Section 501{c)(8)s only} available

for public-ingpection. Indicate how-you mads these available, Chieck all that apply.
Own website i Another's website i p. 4 f Lipon requéest | E Other fexplain-on Scheduls O

19 Describe on Schadule © whethar {and if so, how) the crganization miade its governing documents, conflict of intefest pelicy, and financial

statements-available to the public during the.tax year.
20 State the name,. address and telephone number of the person who possesses the orgamza‘non s books and records B

KELLY MCDYRE - 612-825-2073

505 HWY. 169 N, NO. 245, PLYMOUTH, MN 55441

.'naznr':s 1223284
7
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Form 990 (2020 FAITH'S LODGE 20-4967588  Page¥

| Part VIl| Compensation of: Officers, Directors, jrustees, Key Employees, Highest Compensated

Employees, and Independent Contractors.
CGheck if Schedule O contains a raspanse or note to any line in this Part VI

Section A. _ Officers, Directors, Trustees, Key Employeés, and Highest Compensated Employges
1a Complete this table'for all persans. reqwred to be listed. Repart compensation for the calendar year ending with-or within the organization's tax year.
@ Ligt all ofthe organization's current offlcers. directors, trustees {whether |ndw:duals ot organizations), regardless of amount f. compensation.
Enter-0: in columns (D). (E), and {7 4f no compensation was paid.
® List all of the organization's cuirent key employees, If any, Seg instructions for definition of "key employee.”

@ List the organization’s five ¢urrent highest compensated emplcyees {other than an officer, director, trustes, or key armployee) who received repaort:
able cormpensation {Box 5:of Form W-2 and/or Box 7 of Form 1098-MISC) of more thari $100,000 from the organization and any related organizations.

© List all of the organization’s former officers; key empldyses, and highest compensated employess whe Fécsived.more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ st all of the organization's former directols or trustees thatreceived, in the capatity as a former director or trustee of the arganization,
more than $10,000 of reportable cempensation from the organization.and any telated organlzations
See.instructions forthe owder in whichito llst the persons above.

[ Check this box if néither the organization nor any related organization.compensated- any current officer, d

iractar, or frustee, .

(A B} (C) (D} {E) {F)
Name and title- Avérage. 15 %ot cf; ffg:}?:'fhan oric Reportable Reportable Estimated .
hours per | box. unleas'ersan s bath an, compensation compensation amount of
weekK _cfficer and 2 director/ustec friom “trom related ather
{list any f;: the organizations compensation.
hours for | = = organization {W-2/1089-MISC)- from the.
refsted | z | & g (W-2/1099:MISC) orgariization
organizations| £ | T 38 and rafated
below [E12).128iz8 = organizations
i) |E1E{c | 322 5
{1} KBELLY WCDYRE A40.001 | 1
EXECUTIVE DIRECTOR X 118,357. D. 0.
{2} LIZ POESCHL 10.00
BOARD CHAIR X X 0. 0. 0.
{3} KATHRYN SCHAEFER 2.00
VICE CHAIR X X 0. 2. Q.
(4} HEGHAN Kints 2.00
TREASURER X X 0. 0. .
{5} KARI ELIAS 2.00
SECRETARY X X Q. 0. 0.
(6} ANDY FAZERDIN 2.00
BOARD MEMBER X 0. . g.
{7} HYEDI NELSOW 2.00
BOARD MEMBER X Q. 0. 0.
{8} ANDREW VOLLMUTH 2.00[ .
BOARD MEMBER X 0. 0. 0.
{8} MIKE MARKERT 2.00
BOARD MEMEER. X 0. 0. 0.
{10) MANDY MCKENZIE 2,00
‘BOBRD MEMBER X 0. 0. 0.
(11} ‘SARAH COE 2.00
BOARD MEMEER X 0. 0. 0.
{12) KATINA GOUGEON 2.00 |
BOARD MEMBER p.4 0. 0. 0.
{13) MELISSA VILLELLA 2.00
BOARD: MEMBER X 0. 0. 0.
{14} STEVE -SCHUMACHER 2. 00
BOARD MEMBER' X 0. 0. 0.
{15} KELLY HINZE 2.00
BOARD: MEMBER: X Q. 0. Q.
080007 18-23:30 Form 980 (_20201.
8 .
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Form 990 {2020} FAITH'S LODGE 20~-4967588  page8
[T'-"art ¥ 131 Section A, Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees fcontinued]
ot
#) {B) (©) (D} (E) (F}
Mame and titie _Aye;’a_g? st c'r_;i?l-jsg‘n?;‘thah ot R&_‘por.tablle Reportable . Estimated
hours per bow, unlzss parson is both an’ -compensation compéansation amount of
_we_ek officer and a-directoriiristes) from from rela{ed other
listany [z “the organizations. campénsation
hours-for | & . 2 organization (W-2/1088-MISC) from the.
related | 8 3 PN-2/1008.\ISC). organization
organizatiens| 2| 5 g5 ‘and related
below EA RN - orgariizations
ine) |25 |2 |EIEE &

ib Subtotal . . 118,357. 0. 0.
¢ Total from: contmuatnon sheets to Part VI! Sectmn A 0. Q. 0.
d_Total {(add lines 1b and 1c} 118,357. 0. 0.
2 Total number of Individuals {ir_ic_:fud[ng but 'not_l'ia;ni'ted 1o those listed above) who received more than $100,000 of reportable.
compensation from the organization B> 1
Yes | No
3 Did the organfzaticm Ii’s‘c any former officer, directer, trustee, key. employee, or hi’ghest compensated employee on '
line 1a? jf *Yes,* complete Schedule J for SUCH INGIAGUBE ... oo oo\ reeooeoseeo oo eoesoeeeie ot oo . |3 X
4 For any individual listed.on line. 1 a, is the sum of reportable CGmpensatior! and othar compensatton from the:orgariization 1 -
‘and rélated organizations greater than $150; 0007, “Yes, “.coinplete Scheduwle. J for such individual .. __....ccoocivinsi 4 X
.5 Dbid any person listéd on line 1a ret:euﬂe ar accrue compensation from any unreiated. organ[zatlon ar 1ndlvrduai for semces 1
rendared 15 the oigenization? jf “yes romg ete Schedule J for Eurﬂ 2Ersor 5 5
Section B. Independent Gontractors
1 Complete this table for your five highest compensated. independent contractors:that receiued more than $100,000 of gompensation from
- the organization: Report compensation for the calendar year ending with or withift the organization's tax year.
) {8} (C}
Name and business address NONE Description of seivites Comipansation
2 Total number of independent contractors (including but not fimited 1o those listed above) who-recaived rore than
$100.000 of compensation from the organization B 0
Form 980 2o20)
032008 12-23-20°
_ _ 2 _ o _
14400616 131839 053-043138-00 2020.03050 FAITH'S LODGE 053-0431




Form 990 (2020) FATTHE'S LODGE 20-4967588 Page.9
PariVill | Statement of Revenue
Check if Scheduié O contains a resporise or note to ariy line inthis Part Vil . .. T
{A) (B) {C) D

Total revenue

Related ar exempt.

furigtion revenue

U'rg_reTated
business revenue

) .
Revenue-excluded.
from:- tax under
sact:uns 512~ 514

84 1a Federated campaigns a]
{ b Membershigdues . .. . 1
(:.' © Fundraising svents 1 481,204.
E d Related organizations' 1d:
15, -
& e Govemment.gtants {contrioutions). e 94,380,
‘5 T Al other-contributions, gifts, grants, and
i similar amounis not included abave | 1f 559,194,
'E . g Moncash contri b.monsmcludedm fidzg-1a-1f 10 5. 10 2 ) 12 7 LI} :
3 h Total Addlinesfatf . . .. ... . p (1,144,778,
‘Businesg Codé
g 2®
3 b
] 6
g' a
g [
T 1 Allother program service revenue | .. . .
| & Total. Addilines DaDF B
3 Investmentincome (tncruding d]wdends interest, and
other simitar amounts) b 396. 396.
4  income from investment. of tax exempt bond proceeds B
5 Roy_ait:es et e it i B
o {) Real (i} Personal
6a Gressrents . |Ba
b Less: rental expenses |6k
¢ Rentalincomea or floss}  |6¢
d Net rertal income or {_{'oss} R ..
7 a- Gross amount from sales of {} Sscurities | (i) Other
assets other than inventory | 7a
b Less:costor otherbasis |
-2 and sales éxpanses
8| ¢ canorfoss |
@ 'd Net gaih or. (Joss} B
E 8 a Gross income from fundraismg Byeqts {not
s ineluging $ 491,204. o
contributions reported on Iine-1c}._.See_
Part IV, line 18 8] 13,758, :
b Less: direct expenses |8 195,318. : 1 SR
¢ MNet indome or.{loss) from. fundralsmg everts B | -175,559.] -175,558.
9 a Gross income: from_gam:ng activities. See ' o o
PartW,linet8 .. ... ... . |2
b Less: direqt expenses . 18k
c. Net income or {foss) from gam:ng actmtres: ...................... B
10 a Gross sales of inventory, lessretumns
and allowances ... ... |10
b Less: cost of goods so!d I [10b)
¢ _Net income or {loss)-from sales of mventor\; i B
@ Business Code ) . ST _
2 |11 2 MISCELLANEQUS 900098 1 210,318, 210,318,
§8 o
2d © _
5 d Allotherrevenle | ... ... _ — _
& Total Addlines 11adid. o oo B 210,318.. R TR Y B
. 12. Total revénue. See:instructions B [1,175,933. 0. 0. 35 ,.1-5 5.
032008 12-23:20 Form. 980 (2020
_ . 10 _
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Form 990 (2020) FAITH'S LODGE 20-4967588 page10
Part | Statement of Functional Expenses

Section 501(cli3) and 50T{cl4] organizations musticomplete all Golumns. All other arganizations must complete column (AL .

Checi if Schedule O contains a response or ricte toanylinginthis Part X - & oo oo ]
' CL L (A) . G Cl . (D).
Do not inciude amounts reported on lines 6b, Total sxpenses Program service Managerent and Fundraising
7b. '8b, 8b, and - 10b &f Part Vill, EXpenses genearal ekpenses expenses

4 Grants-and ofher, gssistance to-domestic organizations
and domesfic governments. See Part IV, ling 21

4 Grants and other assistance 1o domestic
‘individuals. See Part IV, line 22

3 Grants and other assistance to fdrf_eigj_r'i

‘organizations, foreign govermiments, and fareign
‘individuals, See'Pait IV, lines 15and 18
Benefits paid to orformembers ..
‘Compéensation of current officers, directors,. L _ _ _ _
trustess, and key employees 118,358, 94,686, 11,836, 11,836,
6 Comipensation not included above tb dlsquaht:ed '
-persons-(as defined urider section 4358()( 1)} and
persons described in section 4958{¢) (3B}

o

o

7 Other salaries and wages . . .. 279,833, 154,882, 35,823, 89,028.
8 Pension plan accruals:and buntr:hutmns (:nn]ude
section 401{k)-and 403(b} employer confributions)
9. OfHer émplayee benefits e 16,830. 8,399, 3.699. 3,732.
10 Payiclitaxes .. ... e 31,847. 22,385, 2,855. 6,607,
11 Fees for services. (nonemployees}

Management . oo
) LBGAL 15,043, 19,043,
11,597, 11,587,

a
b

¢ Accounting
d Lobbyrng
e
f

g

Professional !undrajsmg ser\nces Ses Part W fine 17

- {nvestment management fees
OLher (tf ing 11g'amount exceeds 108 aoT [me 25
column (A} amount, list ine 119 expenses on Sch 0.) 21,839. 20,894, 105. 840 .

12 Adver’usmg and promotion

13 Officeexpenses . .. .. 11,685, 4,681, 300. 6,714,
14 Information-technology 7,634, 3,664, 1,222, 2,748,
45 Royaltles- . .. .
16 Qcoupancy: 94,407, 66,145, 8,036, 20,226
17. Travel . 4 f 4384 .- 3.'., 225 . ' 871. 388.
18. Paymen‘rs of travel or entertamment expenses
for. any fnden’;ﬁ!, atate, o local pubii_c ofrciais
19. Conferences,.ct_:nventiqns,:-a‘njd. meetings .
20 Interest 61,250, 61,250,
21 Paymentis to afflllates e
25 Depreciation, depletion, and amomzahon 96,530. 896,930,
28 INSUMANCE 14,622, 14,622,
24 Other éxpenses: témize. expenses not covered ' ' o
abgva (List miscellanegus:expenses on fine 24e.1f
ling 248 amount excesds 10% of line 25, column (A} | . : .
amount, listiine 24 experisés on Schedu[e{)} : . . - o . N .
a SUPPLIES ) 38,071, 35,367. 2,434, 270,
» REPAIRS 30,744. 30,744,
¢ TELEPHONE 15,548, 10,753. 2,826, 1,869,
d MISCELLANEQUS 15,464, 7,250, 2,356. 5,858,
& All other expenses 812.| _ 812.
25  Total functienal gxpenses. Add-lines 1 thraugh-24e '891,108. 656,020, 84,972, 150,116,
28 Joint-costs. Comptete this fing anly if the orgamzation
repoited in column {B} joint costs from a cumbined
educational. campaign and fundra:smg sallcitation.
Cneck here b l_-} it totioeving SOP 95-2 {ASC B58-T25]
32016 13-93-20 Form 980 {2020)
11
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Form 890 (2020} FAITH'S LODGE 20-4967588 page 11
[Bart X | Balance Sheet.

Chegk if Schidule G contains a résponse 6r notetoany inginthig Pard X o i e e [ ]
L =
Beginning of vear End of year
1 Cash-nondinteréstbearing - e 300,618.] 1| 556,432,
2  Savings.and tempdrary cash mvas*tments . L _ ' z
8 Pledges and grants récaivable, net e 469,887.! a 307,082,
4 Accountsteceivable, net . L 5,470.1 4 5, 09 5.
8§ Loans and other receivahles. fmm any current or. fcrrner oﬁ1cer dnrector '
trustee, kay emplcyea creatar.orfounder, substantial contrlbutor, or 35%
contrélled entity or family member of-any of these persons. | 5
& Loansand other receivables from other disqualified persons-{as defmed : :
unger section 4958(f)(1_)}, and persons described in section 4958(0}{3}{5} &
A | 7 Notesandioansreceivable.net i e B 7
$| 8 Irventories for sale oruse e 8
< 9 Prepaid expensas and deferred charges 15,599.| ¢ 13,874.
10a Land, buildings, and equipment; cost ér other o : T -
basis, Complete Part Vl-of Scheduie D . | 10a 3,642,048.]. N B
b Less’accumulated depreciation . ... . | 10b. 967,279, 2,591,428, 10¢ 2,674,769.
11 Investments - publiclytraded securities . i a E 11
12 Investments - mhmsemnmesSeePwHVIme11,;W"dth_“mhmnmmm. 12
13 Investments—- program-related. See Part iV, line 11 s A | 13
14 Intangible assets it i . L 14
15 Othergssets, SeeParth Ime‘l‘l 15 |
16 Total assets. Add lines 1 through 15 {mus‘t equa! line 33} 3,383,002.| 18 3,557,252,
17  Accounts payable and accrued-expenses .. L 77,981.| 17 36,299,
18  Grants payable. | e — st et o e s 18
10 Deferred revenue . . . . 43,378.] 10 22,882.
20  Tax-exempt bond hablilhes e oo e e
21 Escrow.or custodlal account habllzty Ccmplete Parl I of Schedule D
w | 22 Loans and other pa_yables to any current or former officer, director,
Ef trustee, key employee, creator-or founder, subst'ant_'ia'i'_contr_ibu'tor. or 35%
'-",; controlléd ent'ity or family member of any. of these persons
< 123 Secured morlgages and notes payable to urrelated third parties 1,448,679, 23 1,403,393.
24 Unsecured notes and loans: payabie to unrelated third partes ... ... 24
25 Other I;abnimes (:ncIudmg tederal income tax, payables to related thnrd '
parties, and other liabilities not included on lines 17-24}. Complete Part X _ N
of Schedule D _ ' e 20,396.1 25 13,585,
‘98  Total Iaa!}:lltles Add 1lnes ‘1? throuc:h 25 . . - B 1,580, 434. -
Organizations that tollow FASE ASC 988, check here B* : o I DR AR
'§ and complete lines 2_?, 28, 32, and .33 . B B PR S
E |27 MNetassets.without donor restrictions. e et e 1,295,387.] a7 1,752,911,
8 [28  Netassetswith donor restrictions .. ... e 497,181.| 28 328,482,
T Organizations that do not follow FASB ASC 958 ‘checkhere B [ ; e L R
":-' and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds L e,
9 1:30  Paid-inor ¢apital surplus, of land, building, or eqmpment fund
2 ‘31 Reiained earnings, endowment. accumulated:income, or other 1unds _
g 32  Total net-assets.or fund DAIANEES o . e 1,792,568, a0 2,081,393.
33 Total liabitities atid net 4ssets/fund balances- 3,383,002.] a3 3,557,252.

Form 980 (2020)

032091 12-23-20
_ _ 12 _ o
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Formi 990 {2020} FAITH'S LODGE 20-4967588 page12

‘Part XI| Reconciliation of Net Assets.

' Gheck if Schedule O contains a response or note to any finein thisPart Xl . oo oo o L
1 Total revenue imust equal Part Vilk, column {A), line 12) 1 1,178,933,
2 Totdl éxpenses (must equal Part IX, column (A}, line-25) 2 891,108.
3  Revenueless expenses. Subtract line 2:from ling1 . 3 288,825,
4 Netassets or fund balances at beginning of year (must. equa[ Part X line :32 cotumn {Aj} ,,,,,,,,,,,,,,, s 4 1,792,568,
§ Nétunrealized gains (losses} on investments e e e e -3
6 Donated sérvices and use of facilties B
7 Investment expenses 7
8 Prior period adjustménits: ' . . g
8 Otherchanges in'nat assets or fund balances {explain on Schedute 0} S . 9 0.

10 Net assets orfund balances at end of year. Combine lines 3 through 9 {nust equal Part X llne 32

éolumn-B}) . ] 10 2,081,383,

Part Xi| Financial Statements and Reporting

Check if Schedule O contains a response or note-to any lins in IS PAR KN coosicis ity i i s ety e e

L1

2a

3a

Accounting method used to prepare the Form 890: || Cash Accrual |1 Other

If the orgarizaticn changed its miethod of accouting from a:prior year or.checked "Other," explain in Schedule O.
Were the organization's financial statemerits tompiled or revievied by an independent Accountant? e,
li *ves,* check a box heiow to indicate whether the financial statements forthe year weré compiled or réviswed on a
geparaté basis, consolidated basis, oF both:

[ Iseparatébasis [} Consolidated basis ] Both consolidated and séparate basis
wWere the orgabization’s financial statéments audited by an indeépendent accountant?

If “Yes,"! check a box below to indicate whether the financial statements far the year wera aud|ted ona separate bams

consoiidated basis, of hoth:

@ Separate basis E Consolidated basis’ . D Both consclidated and separate basis
If *Yas® toline 2a'or 2b, does the. ergariization have a committse that assumes responsibility for ovérgight of the audit,
review, or comp;lat:on of its financial statements and selection of an independentaccountant? . . .

If the ‘organization changed gither'its oversight process or seiection process during the tax year, expfam on Schedule O

As areslitof a federat award was the organization requiired to undergo an duditor audits as set forth iny the Single Audit
Act and OMB Circular A-1332

I'Yes," did the organization undergo the reqmred aud:t or audnts’? it tha organ:zaﬂon d:d not undergo 1he required aucht .
ot audits, explain why on Schedule O and describe any steps takentoundergo guchaudits e

Yes | No

2a

2b

2c1

e

3a

3b

14400616 131839 053-043138-00
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SCHEDULE A e L. . e _ OMB Ne. 1545-0047
- rm 986 6 50.E2 Public Charity Status and Public Support
) Lomplete if thie' organization is & section 501(¢c){3) organizatien or a section 2 2
4947(a)(1) nonexempt charitable trust. b
Départment of the Treasury B Attach 1o Form:$90 oi Form 990-EZ. - Open fo Public.
Interral fevenug Servics B Go fo www.irs. gow‘FoerQO for instructions and the latestinformation, AInspection
Name of the oiganization Employer idéntification. number
FAITH'S LODEE 20-4967588

[Partdl | Reason for Public Charily Status. (Afl organizations must complate this part) See instructions,
The organization is not & private feundationbecause if is: {For lines 1 throughi 12. check only one box.)
1 m A church, convention of churches, or association of churches descnbed in sectlon 170[b](1}[A}[1)
2 [:] A school described in section 170[b}{1)(A]{u) (Attach Schedule E [Form’ 554 or-890- -EZ).)
3 D A hospital or a cooperatwe hospital service organization describsd in -section 170{b}{1)(A]{|u)
4 D A medical research organlzatlon operated in-conjunction with & hospital deseribed in -section 1?Otb)(‘[]{A}[|||] “Enter the hospital's nama,
city, and state:.
An grganization-operated for the benefit of a college or.university-owned or operated by a. governmental uriit deseribed in
séction .170(b](_.1}'[A}[_i.\-']'." (Compiefe_ Part i) _
A federal. staté or Iocai'govemment orgovernmental unit described in -section 170{b)}{ 1){A)v}-
An argamzatron that normaily receives a subistantial’ part of its supportfrom a govemmental unlt or from thee.geheral public deseribed in
_ section 1?0{b}[1]{A}[\rt} {Complete Part ILy
A community trust’ descrlbed in section- 1?0[b)(1](A]{vnj {Complete Part . }
_ An agricultural research orgamzatton describadiin section 170{h1(1}[A_}(lx) operated in canjunction with a__i'and_-g_ran{ college
or uriversity ora non-and-grant coliege of 69ri¢ultu_re {ses 'instruct'ions}'.__Ente_rzihe name, city, and state of the college or
university: ' ' '
An organrzatton that normaiiy receives {1j more than 33 123% of its support from contrtbutlons membersmp fees, and gross recelpts from
activities. related to ifs exempt functions; subject to certain exceptions; and (2) no more than 33°1/3% of its support from gross mvestment-
income and unrelated business taxable income {less section 511 tax) from businesses acquited by the arganization. after June 30; 1975.
See section 509(a){2). (Complete Part lILy '
An arganization organized and. operated exclusivély to test for public sataty. See “section 500(=a){4).
Ani organization crganized and operatad exclusively for the benefit-of, 16 perform the Tunctions of, orto carry out the purposes of one or
more publicly suppoited organizations described in section 509{a){1) or section 508({a){2). Seée section 509{a)[3}. Check the box.in
lines 12a through 12d that'describes the type.of supporting organization and complete fines 12e, 12f, and 12g.
a E Type |. A supporting-organization operatad, supervised, or controlied by its supported crgamza‘tzon(s) typlcaily by giving
“the supported organization(s) the power to reguiarly appoint or-electa maJorlty of the directors.or trustees of the supportlng
organization. You.must complete Part IV, Sections A and B.
b [] “Type 1. A supporting brganization supsrviséd or controlied in Sorinection with its supported organizationts}, by having
contral-or managément of the supporting. organizatich vested in the.same pérsons that tontrol or manage the supported
organization(s}. You must complete Part IV, Sectiohs A and C. '
¢ [__] Type lifunctionally integrated. Asupporting organization operated in connection with, and functionally integrated with,
its supportéd organizationfs) (see instructions). You must complete Part IV, Seétions A, D, and E.
d ['.:3 Tyvpe Il nnn—functranaily integratad. A suppciting organization nperated in connectior with its. supported wrganization(s)
inat ks not functionally Iitegrated, The organization generally must satisfy-a distributicn reqwremem and an attentiveness

requirement {se2 inétruttions): You must cormglete PartIV, Sections A and D, and-Part V.
€ 1] Chéck this box if the organization received & written determiination frem the IRS that it fs a Type | Type !, Type I
functionally integrated, or Typ# ilf nob-furictionally integrated supporting organization.
t Enter the number of supported organizations | | |
a Prowde the following information about the suppor‘ted orqamzatlongs}

-~

[

0 DD D

D

10

1"
12

RN

[:] Mame of supported il EN, (ifi} Type of organization | i1 15Me digamzzion ST [ {u) Amout of monetary (ViF Amdunt of ather
T i bed on lines 4.10 it fauroiaming decument? - i ) . X
organization ébisir:t 5"? ;ntme&t:-im.]s_}_ Yes No suppart {see instructions} | support (see instructions),
Total
LHA For'Paperwark Reductlon Act Notice, sée the Instructions for Form 998 or 990-EZ. 032021 p1-2521  Schedule A (Form 990 or 990-EZ} 2020
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Scheduie A {Form 890 or 980-£2) 2020 FAITH'S LODGE 20-4967588 page2

Support Schedule for Organizations Described In Sections 170{0}{1){A){iv) and T70{) (1) (A} {vi)

{Complete only if.you checked the box on line B, 7, or8 of Part | or if the organization failed to qualrr’y under Part lIL. If the organization

fails to- _qual:fy under the tests listed below, please complete Part IIl. }__

Section A. Public Support

Caléndar year {or fiscal vear beglnning.in} p= {a) 2016 {b}2017 lc) 2018 {d)2019 {e}:2020 {f} Total

1 Gifts, grants; contributions, and ’

rhembership' fees received. (Do not
inciude any “unusual grants,"}

2 Tax revénues levied for thé drgan-
‘zation's beénefit and either paid tg
-or expénded on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
“thea organization withoutcharge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {Stherthan a.
governmental unit or publicly
-suppdrted organization) included
‘on line' ¥ that exceeds 2% of the
amount shown en line-11,
colurmn (f}

Pitblic Sugport Substract e 5.from line 4.,
Sectlon B. Total Support
Calend_ar year {arfiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 {dy2g1g {=} 2020 {f) Total

7 -Amountsfromiined . '

& Grossincome from interest,.
dividends, payments received on
securities loans, rents, royalties,
and income from similar sourges

9 Netincome from unrelated business
activities, whether or not the
business is ragutarly carrjed-on

10 Otherincome, Do notincluds gain

or loss from the sale of'.:'c_apita_l

-assets (Explain inPart VL) ...

11 Tatal support. Add fines 7 through 10 - .
12 Gross receipts from related activities, etc. {see mstmctmns} _________________________________________________________________________ 12 l
13 First 5years. i the Form 990 s for the organlzatlon s first, second third, faunh orflfth tax year 453 sectlon 501 Ec)(S}

‘organizatipn, chieck this box and BUOR FVBIE . oovoineee e ne ettt 4t venra e s s e oo Feen et s te e oas e e mardoo s e e e rt e et ek i eaee fattoe e nte ittt ares i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ling 6. column {f), divided by lIng. 11, column i} .. . .o 14 %%
15 Public support percentage from 2019 Scheduls A, Partil, fine 14 15- %

16a 33 1}3% support test=2020. If the organizatmn did not check the box on Ime 13 and I[ne 14 is 33 1!3% or more chack thss box -and
stop here The orgamzation qualifies as a publ:cly supported arganization .
b 33 3% support test - 2018. If the organization did not check-a box on fine’ 13 or 163‘ and line’ 150533 ‘1!3% ar.mors, check this box

and stop here. The organization qualifies as a publicly supported organlzat[on ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, V-IG
17a 10% -facte-and-circumstances test - 2020, If the arganization did not check a box bn llne 13, ‘Iaa ar 16b and line 14 i5"10% or more
" and if the. organization meets the facts-and-circumstances test, chetk this boxand stop. here. Explain in-Part VI how the organization
meets the facts-andreireumistances test, The organization guakfies as a publicly supparted organizations ... Bl ]
b 10% -facts-and-ciréumstances test - 2019, If the organiZation did not check a bgx oriling 13, 16a, 18b, or 17a,’and line 15 is 10% or
‘more, and if-the orgahization meets the facts-and-circumistances test, check this box.and stop here. Explain in Part Vi how the
‘organization meets the facts-and-circuimstances tegt, The ofganization qualifles as a publicly supported orgahization: V %:}
18 Private foundation, if the ofgabization did not check a box on line 13, 164, 18b; 17a. or: 17b, check this Box and see mstruct:ons s B> ;_—‘

_S_ch_edule A{Form 950 or 990-EZ) 2020
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Support Schedule for Organizations Described in Section’ 509(a]{2)

{Compl_ete_pn[y_ if you checked the box on fine 107cf Part | or if the crganization failed 1o qualify uider Part {i. if the organization fails to
Lualify under the tests listed below, blease completé Part 1L}

Section A. Public Support

LCalendar year {or fiscal year beginning in) - {a) 2016 (b} 2017 (c} 2018 {d) 2019 {e} 2020 if) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not _ N _ _
include any "unusual grants.") 958,863.! 481,088.| 845,807.[ 593,060.( 1144778, 4023596
2 Gross receipts from ddmissions, '
merchandise sold or services per-
formed, or facilities furnished in
B s oot murose | 430,747.| 557,476.| 542,580.| 666,286.] 19,759.| 2216848,
3 Gross receipts from activities that
are.ngt.an unrelated trade or bus-
iness undersection513
4 Tax revenues levied for the organ-
ization’s benefit and gither paid to
orexpended on its behalf
§ The value of services-offacilities.
furnished by & governmental unit to
the organization without charge )
6 Total Add lines Tthroughs .. | 1389610,| 1038564.] 1388387.] 1259346.| 1164537.]| 6240444.
7a-Amounts included on lines 1, 2, and
& recelved from disquatified persens | 876,091 .| 123,331.,1 611,823.1 205,238.] 308,244.| 2125727,
b Amounts included an fincs 2 and received
from other than disqualified persons that
exceed the greater of 5,000 or 134 of the
arount on iné 13 forhe year 0.
cAddlines7aand7b . { 876,081.|123,331.)| 611,823.| 205,238.( 309,244.| 2125727,
8 Pub[iq;,supporti {Battmetline 7c rom Ipe B . . e el 4114717 .
Section B. Total Support '
Galendar year {or fiscal year beginning in) B> (a) 2016 {b} 2017 {c} 2018 (d) 2019 {e} 2020 {f) Tota)
9 Amountsfromiine 1389610.| 1038564.] 1388387, 125934¢6.[ 1164537.] 6240444,
10a Gross income from anterest _
dwidgn_ds_ Ipaymentﬁsre%ezgﬁg gn
and haome frorm simiar souress 344, 433. 746.| 1,801, 396.] 3,780.
b Unrelated business taxable income-
{less section 511 taxes) from businesses
acquired after June 30, 1975
cAdd lines 10a and 10b i 344. 493. 745. 1,801. 396- 3 ,780 *
11  INe&t income from’ unrelated Dusmess
activities not included it line 10b,
whether or not the busingss is.
regularly carried on )
12 Otherincome. Do not |nc]ude galn
oriossfrom tie sale cieopiial | 63 ,565.| 42,735.| 42,544.| 21,108.[210,318.} 380,270.
13 " Total support. (Ao tines 9. 12c. +t.anasz; | 1453519, 1081782.( 1431677.| 1282255.( 1375251.} 6624494.
14 First:5 years. if the Form 990 is for'the organtzation's first, secorid, third, fourth, or fifih tax year ag a section 50 1{c}{3} organization,
checkthis box and stop here’ _..... e e e e e e e e g e o e e e e e e e e em e e et et e et L b et s D'D
Section C. Computation of Pubhc Support Percentage
16 Public support percentage for 2020 (line 8, column {f), divided by line 13, column () . ... ... 15 62.11 by
16__Public support percentage from 2019 Schedule A. Part Iil, fine 15 16, 55.80 «
Section D. Computation of Investmernit Income’ Percentage
17 Investmentincome percentage for 2020 {lins 106, column (f}, d]\r:ded by hr:e-"i_S‘. col_umn-(i)}_ [T I F 4 .06 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 ' . ' 18- .08 %
19a 33 1/3% support tests - 2020. If the organization-did not check the box. on !|ne 14 and Iine 15 is more than B33 1/3%:and lirie 17 isnot
meore than 33 1/3%, check this box.and stop here. The organlzatlon quallﬂes as a publicly supported orgamzatlon 3 @
b 33 1/3% support tests - 2019, Ifthe organization did not check a box on fine 14 or line 19a, and line" 16 is more than'33 1/3%, .and.
ling 18 is not more than-33 1/2%4, check this box and stép here. The organization qualifies as 2 publicly stipported organization B 1
20 Private foundation. If the organizatjon: did not check a box on line 14, 12a,-or 19b, check this box and see instructions ... ... 1

032023 01-25-21 Si;hedu!e A {Form 980 or 990-EZ) 2020
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‘Pari V] Supporting Organizations.

{Camptete only if you checked a box in line- 12 on Part |, i you checked box ‘1'2a Pért I, complete Sections A
and B, If you checked box 1 2b Part ], complete Sections A and C. ifyou checked hox 12c, Part |, complete
Sections.A, B, and E If you checked box. 12d. Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Areallofthe organization's supported orgaﬁi_'zatipns"_[isted iy name-in the qrganizat'rqn‘s_gqveming
documants? jf *No," describe In Part Vi how the supported crganizations are designated, If desighated by
‘class or purpose, describa the: dasignation. If historic and continuing relationship. explain.. 1
2 Didthe org_an‘izat'ron have any suppm‘ted-organiza’:ion that does not-have an IRS determination of status
under section S08{a)(1} or (2)7 4f "Yes," expiain in Part VI how the.orgariization determined that the supported
.organization was described i in section 509¢a)(1) or 2).. 2
3a Did the orgamzation have a supported organization described in section. 501(c}(4) {5}, or (12 IF"Yes," answer
fines 3b.and-3c befow. 3a
b Did the organization confirm that each supported organization qualified under section 501(¢i4), (5}, or (6} and
satisfied the public-suppart tests under. s_ectlon 50Ha)(2)? # “Yes," describe in PartVl lvper-ang: howthe-
“organization made the determination. b
¢ Didthe orgamzatlon ensure that all suppor‘t to.such orgamzatians was used exclusively for section 170{0}{2)(8)
DUFPOSES° if "Yes," explain in Part Vi what controfs tie organization put i place fo ensure such use, dc
da Was any supparted organization not orgamzed in the United States {"foreign supported organization”)? .
"Yes. “and #f you checked box ?2a or 12k in Part |, answer. fines 4b and 4¢ helow. 4a
b Did the orgamzatlon have uItlmate control and d1scretton in demdlng whather tn make grants to the forelgn
-supperted organization? #f "Yes, ¥ deséribe in PartVl how the organization fiad such controf and discretion
o‘asp;re being controfied or supervised by orin connection with its:supported orgamzar!ons | _4b
¢ Didthe orgamzatton support any foreign suppor‘ted organlzatlon that does-not have an |RS determination
under sections 501(c)(3) and 508(aj(1) or )7 "Yes,"explain in Part Vl what contrals the organization used
to ensure: that aﬁ support: tothe fore;gn Supported crgamzataon was usad. excfuswefy for section 1 7O{c2NB)
BUrposes. 46
5z Did the crganization add, substitute, or remove any supported organizations during the tax year? #f Yeg:*
answar lines.5b.and 5¢ below (if applicatis). Alss, provide dataitin Part V1, including {) the names and EIN
numbers of _rhe'supporréd orqanizations avded, substituted, or removed: '_{.J'E} the reasons for each such action;
(i} the _a_uthor}'ry L,rridér thg orgarzizaﬁon-'s orgaﬁizfng dbcument-authcrithg such action; and (iv) how the acf:’on
was accomplished (such as by amendment o the 'organfzihg_ document). ' 5a
b Type | or Type Il only. Was any added or substituted supporied organization part of a cfass already
dasignated in the organization's organizing document? Sh
¢ ‘Substitiutions.anly. ¥Was the substitution the resuit of an-event beyond the organization’'s. controf? 5c
6. Did theorganization provide support fwhether in theform.of grants or the provision of servicés or facilities) to
anyani other than {} its supported organizations, {if} individuals that are part of the chéaritable class L
benafited by one or more of its supported organlzatmns or{iii} othér supporting drganizations that. aiso S
support or benefit one or moere of the filing Drganlza.tlon s aupponed organizations? (f “Yes," provige detaw n
Part Vi, ' ' £5
7 Did the orgariization provide.a grant, [gan, compensation, or. sthef similaf-paymeant to a suBstantial contributor
(as defined in éec'tion"4958'{0}(3}(0)_)‘ afamily member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contribltor? J7 “Yes," compleie Part | of Schedufe L {Form 950 or 950-E7). 7
8 Did-the organization make & loan to & disqualified person (as defined in section 4858} not dascribed in line 77
If "Yes," tomplete Part | of Schedule L (Form 990 or 390-EZ). -8
84 Was the organization controiled dir‘ect!y or indirectly at ény time during the tax vear by oneor'more:
disqualified persons, as defined i section 4946 {other than f-::undaﬁon managers and:organizations 'desc_r'ib'ed
in section 509{a}(1) or {207 i *yes,” provide detaif i Part Vi, 9a
b Dld one or more dlsqual:f:ed parsons (as defined in‘iine 9a) hold ‘& controfling interast in any entity in which 13
the supporting organizationhad an interest? If “Yes," provide detail in Part Vi, 9b
‘¢ Did a disqualified person-{as.defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, -assets in which the supporting organization also had an intarest? if “ves, " provide detail in Part V. 8¢
10a Was the organization subject 1o the excess businéss holdings rules:of séctlon 4943 because of section
4843(f) {regarding certain Type Il supporting crganizations, and all Type lll nohfunctionally intégrated S
supporting organizations)? i *Yes," answer fine 10b-below. 10a_
b Did the orgamzanon have any excess busmess holdrngs in the tax year? (Usa Schedule ©. Form 4720, to
. : 106 .
032024 01-25-21 2 Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 080.0r.000E2).2020 FATTH'S LODGE 20-4967588 Page 5
[Part V] Supporting Organizations (continued)

‘Yes | No-
11 Has:the organization accepted a gift or contribution from any of the following persans?. )
a Anperson who directly or indirectly controls, eitheraiong or together with persons described in lines 11b and

11 below, the governing body of 4 supported organization? A1a

B A family member of a person déscribed in line 11a.above? 11b

c. A 35% coritrolled entity of a person described indine-11a or 11t above? Jf "Yes" 1o fine 17a, 11b; or 11g, provide

in Part Vi. 1c

Section B. Type 1 Supporting Organizations

| Yes | No

1 Didthe geverning body. members of the governing body. officers:acting i their official capacity, or membershlp of one or
more supported organizations have the power to regu]arly appomt or glect at least a majority of the organization's officers,
directors, or trustess at aII tlmes dunng the tax year? Jf "o, descnbe I Part vi how the supported org’amzat;gn{sj
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported

-organization, describe how the powers to-dppoint anddfor remové officers, directors, or trustees were allocated among the-
supported organjzations and what condifions-errestrictions, if any, applied fo stich powers dunng the tax year. 1

2 Didthe organization dperate for the benafit of any suppaorted orfganization other thari the supported '

-grganization(s) that operated.-supervised, or controlled the supporting organization?. Jf “veg, " axplain in

Part V1 how providing such benefit carred out tHe purposes of the supported. orgamzatwn(s) that dperated,

e SlRErvised. or conlrolied the supporting erganization 2
Section C, Type lI Supporting Organizations

JYes| No

1 Were a majority of the grganization’s directors or trusteas during the tax year also a majority of the-directors’;
ortrusteds of each of the organization’s supported organization(s)? " Jf “No, " describe in Part VI how controt
or management of the supporting organization was vested.in the same. persons-that controlled or managed

the supoorted organization(s),
Section D, All Type Il Supporting Organizations

es | No

1 Did the organization provide to gach of'if_s-suppqrted organizations, by the last day ofﬂt'he_fﬁft_h month of the
.org;_ahizaﬁqn's tax yéar. {i} & writtan notice descr'i,bin_g fhe:type-and amount of support provided during the prior tax
year, {if}' a copy of the.Form 990 that. was most recently f;'[ed -as of the date of. notificati‘on and (i'iij copies of the
organlzatlon =2 govemmg documents in effect on the-date of natification, to the extent nhot previcusly prowded" 1

a2 - Were any of the organzzahon s oﬁlcers directors, or- trustees either {1) appomted or glected by the suppor‘ted
orgamzatlon[s) or (u) senving on the ge\.remmg body of a supported crgemzatmn" "N, " explain in Part VI How

the organization maintained:a close and comtinuous Working reélationship with the supported organization(s). 2
3 Byreason of the relationehip descf_ibed} in ine 2_; Iabove; did the organi'za_t_ion"s supp_or?fed organizations. have a '

significant \_reic_e'i_n the o_r_ganiza_i_i'onfs inv_estment pel_ic_l'es and in directing the use of the orgenfzation"s

income or assets at all times during the tax year? jf "Yes,” describe in PartVl the role the organization's

! lzati layed i this reaard. .
Section E. Type Il Funclionally Intearated Supporting Organizations’
1 Check the hox next fo-the'method that the organization used o satisfy the Integral Part Tesf'du_?fng"t!_'_re year {see.instructions).
a 1___3 The. organ:zetlen sahsf:ed the Acﬂwt;es Test, Complate Ilne 2 balow.
b D The orgamzatlon is the. parent of each of its supported organlzatlcns Compfefe line 3 befow.
c E The organization supported a governmenital entity. Describe.in Part VI how you supported a govarnmental entity (see instructiongsl
2 -Activities Tast. Ariswer lines 2a-and 2b below. _ 'Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of I :
the supported organizationis} to which the organization was responsive? Jf "Vas, " then in Part. ¥l identify
those supperted organizatiohs and explain how these activities directly furthered thelr exeript purposes,.
-how. the organization was responsive ta those supported organizatiors, and how the organization determined
that thése activities coristituted-substaritially ail of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the'arganization’s involvement,. o
-one or more of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in
ParfVl--fhe._reesons.-for. the crganizatiors's. position that s suppofted organization{s) would havi en gaged' in
‘these activities.but for the organization's invofvernent, ) 2b_- _
‘3 Parent ot Supported Organlzat:ons Answer Jines 3a and- b, below: : -
a Didthe 0rgamzat1on have the pawer to regularly appomt of elect a majority-of the officers, directors, or.
trustaés of sach of the supported ‘organizations? {f "Yes" or “No" pmwde cfeta;.fs in Part VL. Ja
b Didthe organization exerciséa substantial degree ‘of durectlon ovatthe pohc:es pmgrams and actwltles of sach Lo
.ot its supported organizations? {f *Yes,” e in Part VI the . s regarnd, 3b
032025 01-25-21 Schedule A (Form 990 or. 990-E_Z}_2D20
18 .
14400616 131839 053-043138--00 2020.03050 FAITH'S LODGE D53-0431




Sthedule A (Form 580.or 89062 2020 FAITH'S LODGE

20-4967588 pages

pPart'Vv:} Type Il Non-Functionally Integrated 509{a}(3} Supporting Organizations

1 [ Check here if the organizaﬁbn satisfied the Integral Part Test as a qualifying trust on.Nov. 20, 1970 { 8xplain in Part VI). See instructions.

All other Type )l non-functionally integrated supporting organizations must complete Sections A throudgh E.

Section A - Adjusted Nat Income

{AS.Prior Year

{B) Currant Year

{optional)

1__ Net short:term £apital gain 1

2 Recaoveries of grior-year distributions 2

_8  Other gross income (see instructiongj 3
4 __Add lines 1 through 3, 4
5 Depreciation and depletion 5
B8 Portion of operating expenses paid or incurred for production or

collection of groas income or for management, conservation, or
‘mainteriance of p'i'obem".held.for progdiiction -of income {see inétrucfions_) [+
7 Other expenses{seé instructions) T

8 _Adjusted Net Income (subtract fines 5; 6. and 7 from line 4) 8

Section B ~ Minimum Asset- Amount {A) Prior Year & E)Lgtrizrr‘i:a;(e'ar
1 Aggregate fair market vaiue of all non-exemptuse assets {see

instructions for short tax vear or assets held for part of year}:

_2_Average morithly value of securities 1a.
b_Average monthly cash-balances 1b
¢_Fair market value of other non-exempt-use assets 1e 1.
d_Total (add fines 1a, 1b.and 1¢) 1d
e Discount claimed for blockage or otherfactors. '

. {expiain in detail in Part Vi):

2 -Acqui'iiﬁoh' indebtednsss applicable to non-gxempt-Use assets 2.

3. Subtractline 2 from lineid. 2

4 Cash deemed held for exempt use. Enter 0.015.of line-3 (for gréater amount,
seg instructions). 4.
5 Netvalue ofnonexemnptuse asséts (subtract ling 4 from line. 3} 5

_& _Multiplyline 5.by 0.035. 6
.7 Recoverias of prior-year distributions 7
8  Minimum Asset Amount {8dd line-7 to ling 6) 8

Section G - Distributakile Amount Current :_Y:_e_‘ar'

_1__Adjusted net income for prior year (frém Séetion A, line B, colurmn A) i
2  Enter{.85 ofline 1. 2
3 Minimum asset afmount for prior vear {from Section B, ling 8. colurmin. A} 3

. 4__ Enter greater of lirie 2 or line 3. 4
5 Income tasimpesed in prior year 2 .
6 Distributable Amount. Subtract line.5 frar line 4, unless subject to

.smergency témporary reduction {see instructions). ' 6

7 [_I-Checkhefe ifthe currant year is the ofgahization's first as a'nenfunctionaily integratad Type lli supporting. arganization. {seg

“instructions).

032026 01-25-21
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{PartV { Type Ill Non-Functionally Integrated 509(a)(3) Supporting-Organizations  coritinued)

Séction D - Distributions Current Year
1__Amounts:paid to supporied organizations to ‘accdmpiish:akempt purposes 1
2 -Amounts paid to-perform activity that directly furthérs exempt purposes of sipported '
organizationg, in excass of incorme from activity 2
-3 Adniinistrative expenses paid:to accomplish exermpt purposes of supported organizaticns 3
4 Amounte paid to scquire exempl-use assets 4
5__Qualified set-aside amounts (prior IRS approval raquired - gravide defails in Part VI} 5
_6__Other distributions {gescribe in Part ¥h. See instructions. - . B
7 Total annual distributions. Add lines.1 through 6. 7
8 Distributions to attentive suppoded organizations te which the organization s responsive
{proiigs datails in Part V). Ses instructions.. B
9 Distributable amount for 2020 from Section C. lne 6 g |
10 __Line.8 amount divided by line 9 amount 10
(i i )
Section E - Distribution Allocations- {3eé instructiohs) Excess Distributions U"“";:‘Egég%t'ons Am::su:?:b:'glgfl a

1 Distributable amount for 2020 from Section C. ling 6

.2 Underdistributions, if ény, *qr years ptiar to-2020 (reason-

able cause required - expigin in Part VIl Ses instructions.
3 Excess distributions carryover, if any, to-2020
a_Fram 2015
b_From 2018
¢ From 2017
d From 2018

From: 2018

_Total of lines 3a through 3e

=]
1
g _-Applied to undérdistributions of prior vqgr's-
h Applied to 2020 distributable amaunt:

i__Carryover from 2015 not applied {ses instructions)

j ‘Remainder. Subtract lines 36..3h. and 3i from fine 3f.

4 Distributions for 2020 from Section DB,
line 7: 5

a_Applied to underdistributions of prior years

b Applied to-2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b-from ling 4.

5§ Remaining underdistributicns for years prior to 2020, if
any. Stibtract lines 3g and 4a from ling 2. For result greater
___thdn zero,; gxpiain.in Paft V1. See instructions.

6 Remaining uhderdistributions for 2020, Subtract lines 3h.
and 4b from line .. For resuit greater than zero, expi'afn. in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdowriofline 7:

~_Excess fram 2018

Excess. f_rom 2017

Excess from 2019.

d
b
c_Excess from2018.
d
2

‘Excess from.2030

G3202% 01-25-27

14400616 131839 053-043138-00

20

Schedule A {Form 990 or 990-EZ) 2020

2020.03050 FAITH'S LODGE

'053-0431




Schedule A (Form 980-0r 99067} 2020 FAITH'S LODGE: 20-4967588 Ppages

| Suppiemental Information. provide the explanations required by Part Il, line 10; Part Il ling 17a or 17b; Part IIl, fine-12;

Part iv, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a. 6, 9a, 9b, 8¢, 118, 11b,and 11c; Part IV, Section B, fings 1 and 2; Part [V, Section C,
line 1; Part IV, Saction D, lines 2 and'3; Part IV, Section E, lings 1¢, 2a, 2b, 3a, and 3b; Part V, Jirie 1 Part V, Section B, line 1ie; Part'y,
Section D, lines 5, &, and 8; and Part V, Section E, liries 2, 8, and 6. Also. completethls partfor any additional information,

{8ee instructions,)

‘gazaze 012521 _ Schedule A {Form 990 or 930-EZ} 2020
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Sch'_e_d'qle B Schedule of Contributors | OMB No. 1545:0047

(Form 990, 990-£:2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. .
g\;p.m i_ni.;m_ . gm Treasig P Go to www.irs.gov/Form390 for the latest information. 2 0 2 0
Intersal Agvenus Service

Namie-of the organization Employer identification number-

FAITH'S LODGE 20-4967588

Qrganization type [chéck-ong):.

Filers of: Section:
Form 980-0r 990-EZ° [X1 so1e 3 }eriter number) organization .

E] 4947{a)(1¥ nonéxempt charitable trust not treated as a privats foundation
] 527 political ‘rgariization
Farns 990-PF [ 501(c)8) exempt private foundation

73 404 7(a}{1} nohexeémpt charitabe triist treated as a private foundation-

T3 5014cH3) taxable private foundation

-Check it yor organization is covered by the General Rule or a-Special Rule.
Note: Onlya section 501(c)7). (8} or (10} organization can check boxes for both the General Rule.and a Special Rule. See instructions..

‘General Rule-

EX_] For an organization {iling Form 990,.990-EZ, or 990-PF thal received, duririg tha.year, contributiéns. lotaling-$5,000.or more {in money or
pro_par_'ty} from any orfe.contributor, Complate Parls | and il. See instructions for determining a contribllor's total contributions.

Special Rules

m “For an organization described in:section 501{ci3) filing Formd 990 of 990-E2.that met the 33 1/3% support tast of thé regulations under
.se'(:'tiqns__5_09{?}{1}-and- 170MAAN), that checked Schedule A [Form 990 or 990:EZ), Part II, ine T3, 164, or 16h, and that receivad. from
any-onie gontributor, during the year. total contributioihs of the greater of (1) $5.000: or {2} 2% of the amount-on () Farm 990, Part VI, line 1h;
ar (i Fohm 990:EZ, line 1, Complete Parts [ and I,

E_:] for-an organization described in section 501 c}{?) (8}, or (10}, hlmg Form: 990 or080- EZ that recewed fraem any ane
contributar, durihg the year, tolal conbributions of mare than $1, OUO excluswely for religious, charitable; scientific,
literary, or educafional purposes, or. far. the_prevent:on of cruelty to children or. animals. Gomplete Parts | {enterlng
“NJA" in column {b) instead of the contribulor. name. and address), 1, and II1.

[} For an organization described.in section 501 ()7, (&), or {10} filing Form 990 or'@90-EZ that received from-any one cantributor, during the
“year. contiibutions: exciusively for raligious, charitable, etc. . PUrposes, but no such cantriblitions totaled mare than $1;000: If this box
is ¢hecked, enfer here the totat contributions that were received during the year for an exclusively reirglous charitable, etc.,
purpose: Don't-complete ariy of the parts unless-the General Rule applies to.this orgamzatlon becausé it received ngnexcruswe;y
religious, charitable: ete:, nontributions-totaling $5,000:or.more during the year e S

‘Gaution: A organization thal $n't covered. by the General Ruleand/or the Special Rules doesn't file' Schedile B {Form 990, 990-EZ, or 990-PF),
but it must answer “No” on Part IV. line 2, of its Form 830; or check the box on liie H of its Formi 980-EZ af on its. Form 990:PF, Part |, lina 2,to
certify that it dogsn't'meet the filing requirements 6f Schedule: B {Form 990, 980-EZ, or 890°PF),

LHA Far Paperwork Reduction-Act Nolice, see the instruclions for Form 990, 930-EZ, or 990-PF. Schadule B (Form 990, 950-E£Z, of 990-PF) {2026}

023451 112520




Schediile B {Foim 990,.990-EZ, or S80:PF) (2020}

Page. 2

MName of arganization

Employer identification number

FAITH'S LODGE 20-4967588
Part | Contributors {see instructions). Use duplicate copiss of Part 1 if additional space is needed.
ta} . B _ (<) (d}
‘Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FRANK AND KATINA GOUGEON Persan [X]
o o Payroll [ ]
4729 ANNAWAY DR. s 299,630. | Woncash [

EDINA, MN 55436

{Complete Part If for
noncash contributions.)

(a) &} {e} id)
No. MName, address, and ZIP + 4 Tatal contributions. Type of cantribution
2 :RICH?XR‘D“ M. SCHULZE FAMILY FQUNDATION Perscn [X:]
o _ _ L Payroll [ ]
6600 FRANCE AVE S. STE 550 5 25,000, Noncash [ |
. L {Complete Part 1l for
EDINA, MN 55435 noncash .cantributions.)
() (oY {e) (df
No. Name, address, and ZIP + 4 Tatal contributiohs” Type of contribution
3 | CREW FAMILY FOUNDATIGN person.  [X]
o N Payroll 1
100 E MAIN ST $ 5,000. Noncash [}
) (Complete Part Il for
PLAINVILLE, CT 06062 noncagh-comi’ib_ul]OﬂSJ
(@) YR C{e) _ ey
No. Mame, address, and ZIP + 4 Total contributions: Type of contribution
4 | ONAN FAMTLY FOUNDATION Person. [ X]
_ Payroll 1
PO BOX 506467 [ 10,000 Noncash [ |
{Complete Part Ii for
MINNEAPOLIS, MN 55424 -niincash contributions.)’
{a) {b) {c} {d)
Mo, Name; address, and-ZIP + 4 Total confributions’ Type of confribution
5 | DAVID AND SHANNON KELLER Person [ X]
' Payrofl ]
6108 RYAN AVE $ 5,000. Noneash [ ]
_ | (Gornplete Part Il for
EDINA, MN 55424 ‘noncash contribulions.)
(a) (b) 1e) {dl)
Nao. Name, address, and ZIP-+ 4 Total entributions Type of conlribiution
6 | CASEY ALBERT T O'NEILL Peisan  [XJ
Payroll !:i
101 BTH ST E % S, 000. Moncash [ |

SAINT PAUL, MN 55101

{Complete Part 11 f6r
‘nancash contributions.)

N23452 11.25-20
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Schedule B {Form 960, 980-£7. or 990:5F} (2020}

Pége 2

Name of organization

Employer identification. number

FAITH'S LODGE 20-4967588
Parti ContribUtors (see instructions). Use duplicate copies of Part | i additional space is needad.
(a) {b). {e) {d)
No. MName, address, and ZIP +4 Tota! contributigns Type of caniribution
7 | WARREN AND MARY STALEY person X
_ o _ Payrall ]
4517 EDINA BLVD $ 5,000, Noncash {77

EDINA, MN 55424

{CompletePart }l fof.
noncash contributians.)

tay {b} (c) {d}
No. Naine, address, and ZIP + 4 Total contributions Tyie.of contribution
8 | WILLIAM'S WINGS FQUNDATION Pérsoris %)
_ o _ Payroil (.
8788 BELLEVUE CT 3 10,000. Noncash [ _|
§ L {Complgte Part Il for
'CHANHASSEN, MN 55317 noncash contributions:).
{a} ) b) () Ad)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SUSAN RUEDISILI ‘Person [ X}
_ _ _Payroll E:]
59343 STATE HWY 171 4 25,000. Moncash [ ]
{Compléte Part i for
FERRYVILLE, WI 54628 noncash contributions:)
{a) b {c} _ @
No. ‘Name, address, and ZIP + 4 Total contribdtions. Type of contribution
10 | PEDIATRIC HOME SERVICE Person. [ X
Payroll _ [—:J
2800 CLEVELAND AVE N 3 10,000 Noncash  [T7]
- ) {Complete Part I for
ROSEVILLE, MN 55113 nonéash cantributions.}
(@) (b} {c). {d}
No. Name, addiess, and ZIP + 4 Total cantributions Type of contribution
11 | AMY MAYER Person [ X]
o Payroll ]
19540 ITERI AVE: % 10,000. _ Noncash [ |
] . ' ({Cornplete Part II'fgr
LAKEVILLE, MN 55044 naneash conlributions.)
{a} ) {b) ) {c) {d).
No.. Name, address, and ZIP '+ 4 Total contributions’ Type of caniribution
12 | INTEGRATION PARTNERS Person | X]
Payroll (...,.]

12 HARTWELL AVE

5 6,000.

LEXINGTON, MA (2421

‘Noncash [:i]
{Complete Part Il for
noncash contriliutions.)

G13a87 11-75-20

14400616 131839 053-043138-0
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Schedule B (Form 990, 990-EZ, or 990-PF} {2020),

Narne of arganization

FAITH'S LODGE

Ernployer identificalion number

20-4967588

Part|

Contributors {see instructions). Use duplicats copies of Part | if additional space.is needed.

{a}
Mo.

{b)
Mame, address, and ZIP + 4

{e)

Total contributions

()
Type af contribution.

EDWARD R. BAZINET CHARITABLE
13 | FOUNDATION

1805 W LAKE ST UNIT 203

'$ 5,000.

MINNEAPOLIS, MN 55408

Person [Z:]
Payrol [ |

Noncash [__:[

{Complete Part Il.for

nancash contributions.)

(a)
No:

o)

"Name, address; and ZIP + 4

{c}

Total'conlributions

d)
Type of contributicn

Person ]
Payrall 1
Noncash { ]

{Gompletg Part.il for

nancash contributions.)

(a)
NoD.

{1}
Name, address, and ZIP + 4

B = I
Total contributions

(d)
Type of contribution

Person 1

Payralt [ ]

Noncash [ |
{Complete Pait Il for
noncash contribivtions.)

(a}
No.

{b)
Name, adiress, and ZIP + 4

(c)

Total contributions

{d) _
Type of confribution

Person  [..]
Payroll. [ |
Noncash f—:q

{Complete Part Ii for

‘noncash contributions.)

{a)
No.

{b)

'Namc, address, and ZIP +4

(€}

Total contributions

{d)
Type of contribution

‘Person f;|
Payrall i
Mancash 1 N

{Complate Pa_r"t. 1l for
noncash contributions.)

(a)
No.

(b
Wame, address, and ZIP. + 4

()

Total contributions

(d}

Type of contribution

Person [ ] I

Payroli 1

Mancash _[
{Complete Part I} for
noncash contributions;)

U23458" 11-26:30

14400616 131839 053-043138-00
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Schedule B {Form 990, 990-£7, or 980-PF} (2020}

Fage 3
Name of organization

Employer identification number

FAITH'S LODGE

20-4967588

Partll  Norncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.

{a) @
No. - }

: L (b) S ‘FMV {or estimate) . (d} .
from Descriptian of noncash property given o s Date received
Part i . : i {See instructions))

&
{a}
Mo <) B
N o {0} . FMV {or estimate] . (e} .
from Description of noncash property given . Date recejved.
Part | ! : R d (See instructions:} :
$
) ©

No; ; ) ' Id

g L o} . FMV {or estimate) e
from Description of noncash property given ; s L Date received

Part | - e {See instructions.)

%
&) ()

Niv., i : )
from 0 intion. of {p] h prog o “FMV {or estimate) Dat i) ed
oot escription.of nencash property given (See instr__uction_s_,} ate receive

3

(@y -
e {c)

Na.

, S—— {b) . . FMV [or estimate} : (d) L
from Description of nencash property ‘given . . Pate received
Part 1 o (See instructions.} :

(ay )

Na. |
from: o isticn.of (b) h L FM_V'[_or'e's_timate] Date td} iwed
;;}m ; escription of noncash property given (See-_ihstructions._} ate receive

$
DRAIET 157520
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Schedule B (Form 990, 980-E7, or 890-PF) (2020)

Page 4

Name.of organization

Employer identification nismber

FAITH'"S LODGE 20-4967588
Pa_!_‘t m Exclusively religious, charilable, elé., contributions te organizations desciibed in seclion 50Hei7), {8), or (10 that {otal more than 51,000 for the year
from any one contributor. Gompleté calimns {a) through {e} and |he fofiowing fine entry. For organizations
campleting Part i1, erter the toigl ot exciusivety refigious.  charitable; gle.. centiibutighs b’ '$1,000 or less for theyear, TEnter 1his iotd. Gace. 3
Use duplicate copies of Part Il if additional space is needed.
(a) Na. o o _ .
;for';‘[ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held-
a ! ;
(&) Transfer of gift
Transféree's name, address, and ZIiP + 4 Relationship of transferorio transferee
(a) Mot ] ) . . L
-E;FD?‘I[ {b) Purpose of gift’ (c) Use of gift {d} Description of how gift is beld
ar!
{€) Transfer ot _gi_tf
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
{2) No. o
g' orTl {b) Purpase of gift {c) Use of gift {d} Description of how gift'is held
art
{e) Transfer of gift
Transferea!s name, address, and ZIP + 4 Relationship of transferor to transferea
{a} No: ) . . . . i
Ff'rc:'.rtnI {b) Purpose of gift [c) Use of gift {d} Description:of how gift is held
3 g . k
(e) Transfer of giit.
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

O35 113520

14400616 131839 053-043138-00
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OB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980} B Complete if the organization answered "Yes" on'Forin 930, 2323
o Part ¥, line 6, 7, 8,8, 10, 11, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Opento P bl.i
Departmeﬁt of the Treasury b Aﬁach to Form 990 3 pEI‘l 0 u. c.
Interfnal Revenua Service . -G 1o WwwLirs. qov!FnerQ{} for insiructions.and the latest information. Inspection
Name of the organization _ Emplbyer _'idenﬁﬁ_g:ation number
FAITH'S LODGE. 20-4967588

| Part | | Organizations Maintaining Donor Advised Funds or Cther Similar Funds-or-Accounts. compiete i the
organization answered "Yes® on Form. 980, Part IV, line 6.

{a}) Doner advised funds {b] Funds and other accounts

Total numberatendofyear . ...
Aggragate value-of contriby utions to '{d Uring year)
Aggregate value. of grahfs from {during '}_eﬁar}
Aggregate value. at. endofyear ...
Did the organlzatlon inform.all donors and donor adwsors in wr:tlng that the assets-held in doror advised funds _
are the organ:zation s prdperty, subject to the organization’s exclusive legal control? | . E:];Ye_s D No
6 Didthe organization inform all grantees, donors, and donior agvisors in writing. that grani funds can be used on]y
for chatitable purposes and not-for the benefit'of the donor ar donor advisor, or for any other purpose confernng )
inlpenmssm[e private benefit? i e ey e eiteia [T ;:l Y'_é_S: D No
{Partil | Conservation Easements. Compiste if tfie organization angwered "Yes" on Form 290; Part IV, ne 7.
1 Purpose{s} of cansewatmn easements held by the orgamzatton {check all that app!;}
D Preservation of land for public use (for example; recreation or education) j Presetvation of a:historically important fand area.
D Protection of natural habitat :I Preservation of a certified historic structura
i:%_ Preservation of open space
2 Gomplete lines 2a through 2d if the arganization hsid.a qualified conservation-contribution in the form of a conssivation easement on.the last:

L4 S

day of the tax year: Held af the End:olthe Tax Year
a ‘Total number-of conservation @asemeits | i ey e e |2 '
b Total dcreage: restricted by conservation easements . . e 2
¢ Number of conservation easements on a certifisd hlstoﬁc structure mcluded in. (a} B . . 2
d: Nurnber of conservation éasements included in {cf acquired after 7/25/06, and not on a histéric structure
listedin the National Register e fartes st SO e ettt SR 2d
3  Number of consarvation easements. mod:fled transferred released extmguished or termmated by the organization during the tax

year - g
4 Numribér of states whare property subject to consarvation easement i located B
5 Doesthe organization have a-written pcllcy regarding the pericdic maonitaring, - ingpection, handling of

violations, and enforcement of the conservation 8asements B o dS T i i o ies e et e et D Yes D Ne
6 Staffand volunteer hours devoted to monitaring, inspecting, handling of wolatfons and enforc:ng congervation easements dunng the year

A __
7 Amcunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
8. UDoés each consérvation’easement reported on'line 2(8} above satisfy the requirements of section 170(hY: 4)(8](:} o
and sestion 17OMHABINT ... oot e et s eeese s . [Cdves [N

g  In Part Xlll, déscribe how the organization repcrts consemahon easements in its reverie and experise statement and

balance sheet, and intiude, if applicatle, the text of the footncte to thie organiZation’s firancial staternents that desciibes the

organization’s accounting for.conservation sasements,

;| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

‘Complete if the organization answered "Yes" on Form.990, Part 1V, fine 8,

fa Ifthe organization elected, as permitted u_nderFASB ASC 958, not 1o reportin its revenue statement and balance.shest works
of art, historical treasures, orother sirmilar. a__sseté held ﬁ'}r publ_ic.exhi_bft'ron. edu;aﬁon, or research.in furtherance of public
service, provide in Pait XII} the-text of the. footnote to-its financial statements that.describes these iteéms.

b Ifthe organlzation elected, as permitted uncfer FASE ASC 958, to repcrt In'lts revenue statemerit:and balanéé sheet works-of
art, historical treasuras, or cther similar assets held for public exhibition, education. or research in furtherance of public service.
proulde the foiiowmg amounts re]atmg 1o these lems:
{iy Revenue included on Form 880; Part VI, ling
(i) Asséts included in Form 990, Part X e

2 If the organization received or held works-of art, h:stoncai treasures Qr. other 5|mllar assets fcr fmancnal gairi, provide
the following amounts requiréd to be repartéd undér FASB ASC 958 relating to thase items:

a Rsvenusincluded or Form- 880, Part VI e T . i e BF
b Agsets included in Form 890, Part X - e e B §
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form. 990 ' Sthedule D (Form 990) 2020

.032051 1207520 .
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Schedule D {Form 090) 2000 FAITH'S LODGE “ 20-4967588 page?2
artlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continied)

3 Usmg 1he organization’s acqursmon accession, and otherrecords, check any of the following that make significant use of its
collection. 1tem5 {check-aif that apply):
a D Public exhtbmon d L] Loan-or exchange program
b [::] Scholarly research @ E Other
c [ Preservation for future.genarations
4 Provide a-description of the crganization's collections and explain.hiow they further the ergahizaﬁon"s exempt purpose in Part. XIIi.
5 During the year, did the or_g’aniiation solicit or recaive donations of art, historical treasures, orothef similar assets -
to be sold 1o raise funds rather than to bé maintained as part of the organization's collection? ... ..o . [ |¥Yes { Ine
Part V| Escrow and Custodial Arrangements. Completé i the organization ariswered “Yes" on Form 980, Part IV, line 9; or
raported an amount on-Form 990, Part'X; line 21,
1a. {sthe organization an agent, trustée, custodian of other intermediary for contribltions or-other assets not included’
on Form 980, Part X? : o . o oL dves [Ine

b If*Yes," éxplain the arrangement in Part Xill. and ccmplete the foilowmg table

BeGINNING DAIBNCE: | et et et e s e
Additions duringthe year - .
- Distributions during the year

c

d

e

f Ending balance
2a

1]

Did the organlzatlon mciude an amount on Form 990 Pa.rt X Ilne 2‘1 for escrow of custodiai account hal‘.nilty"?II
Iy

" explain the affanigement in Part Xill. Check here if the explanation has been’ _pro\rlded on-Part Xl
Endowm_e_nt_ Funds. Complete if the orgahization answersd "Yes® on Form 990, Part IV, line 10.

{8) Current vear (b} Prior year {c) Twavears back | (d} Three vearsback | {e}Four years. back.

1a . Beginhing-of year balance
b Contributiohs .

b :

¢ Net investiment edrnings; gains, and [osses
d .

e

| Grants or:scholarships .
- Other expenditures for facilities
and pragrams | L i e
i  Administrative eXpenses’
g End of yearbalance .
2 Provide-the estimated percentage of the current year end balance (line 1g, column (a}) held as;
a Board designated or quasi-endowment B %
b Permanent endowment b : %
¢. Term endowment B~ %
“The peicentagés on linés 2a, 2b, and 2¢ should equal 100%. _
8a . Are there engdowment-funds net in the possession.of the e‘rgariization that are held _an_d administered for the organization

P R PRI R P TN

by Yes| No_
(@) Unrelated QrQantZatioNS .. ... .oooo\ oo oo s e e e e e e e | 3ai()
(i) Related orgenizations | .- . | Salii}
b f"Yes" on line 3&li), are the related ‘organizations llsted as requared on Schedule R? 3b
4 Describeiin ParfXill the intendéd uses of the organization’s endowmeant funds.
art Vi Land, Buildings, and Equipment.
Complete i tha organization answered "Yes® on Form 980, Part 1V, fine 112. Ses Form 580, Part X, Jine 10+
Description of property ‘(a) Cost orother’ (b) Cost or othet {e) Accumulated. {d} Book-value
_ basis {investment} basis {Gther} depreciation )
ia Land ... » 430,000, 430,000,
b Buldings ' 2,868,117, 687,880.] 2,180,237.
¢ Leasehold :mprovements . '
d Egqupment- 343,831, 275,399, 64,532,
e Other...........
Total. Add lineg 1a through 6. (ofumn (3} must equal Form 990, Past X, column (BY RS I06) e s v B 2,674,769,

Schedule DY [Foim 990}2020

032052 120180
. .30 _
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‘Schedule D (Formgggy 2020 FATITH'S LODGE 20-4867588 pPaged
PartVll} Investments - Other Securities.
Complete if the organization answered "Yes" on Forrn 990, Part IV, line115. See Form 090, Part X, line 12.
{a) Description of security or Catagory gnciuding name of securityl {b) Book value {c) Methaod-of valuation: Gost or end-of-year market valug

(1) Finencial dervatives . . . . .. .

i2) Closely held équity 1nterests

{3) Othar
{A)
(B}
[{93]
{8}
E}
£
G}
(H

‘Total. CU[..{h‘_a must-equal Forni 890, Part X, cal, {B) fing 12, ¥
Part VHI| Investmenis - Program Relaied,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢; Sse Form. 980, Part X, line 13.
{a) Description.of investment {h} Book value {c} Method of valuation: Cost or end-of-year-market value

{1)
(2)
(3)
4
15)
16)
{7]
-8
—{9
Total. (Gol. {b) must equal Farm 490, Part X, col. (B} line. 13.) b
Part IX| Other Assets.
Compiete if the organization answered "Y&s" on Form 980, Part IV. fine 11d. Seé Form 990, Part X, line 15,
{a) Description {b} Book value

i B

= g 1
‘Part X - Other Llab|llt|es. '
Complete if the organization answered “Yes" on Form 990, Part IV, line $1é or 11{. Ses Form 990, Part X, line 25,

1. {a) Description of llability {h) Baok value
{1} Federal incoms taxes .
__{2y DEFERRED RENT ] 13,585.
=)
0]
{5}
53]
{7
)
. )
Total. (Cojurmn fb) musst eoual Form 990, PartX. col (Rline 25) .. .. .. e T - 13,585,

2, Liability for unceftain tax positions: In Part X[il, provide the text of the footnote to the organlzatlon g fmanclai stateéments that reports the
organization’s liability for uncertain tax pcsnt;on_s under FASB ASGC 740, Check heré if the test of the footnote has been provided i in Part XIit - :XJ )
' Schedule D (Form 990) 2020

-B23083 12-0%32D
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Scheduie D {Fofm 990) 2020 FAITH'S LODGE 20~4967588 pPaged
X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Completeif tha. organlzat:on answered “Yes" on Fornt 990, Part 1V, lne 12a.-

1 TotaI revenue, gams and other Support per audlted ‘ftnancnal statemnenis s 1 1 , 375 . 251.
Amounts included online 1.but not on Form 990, Part Vil line 32r . . .
| "Net_unreall_ze_d gains (Iosses} ovinvestments e |, 2a:
b Donatedservices and use of facitities . S -
¢ Recoveries:of prior yeargrants . .oicee e e |20
d ‘Other Describe i Part XL} e e Lod
& Add Tnes 2aThFOUGI U™ | it s oo es i s e eeeees o ar a2 o s o mae ot et b e e 2o 0.

3 1,375,251,

3 Subtractling 2e fromliine 1 .. .. .

4 Amounts incitided on Form 990, Part \r‘l[l |tne ‘12 but not on isne 1
a Investment expenses not included on Form 880, Part VIIL line 7b . . ..., | 4a.
b Other {Describe i Part Xlii [a] -195,318.,

o AQGINES 82 @NTAD | e e LA -195,318,
5 Total revenue. Add lines 3and4c ﬂlismns!_‘ equal ngm QQ ParH L_g 12 ... 8 1,179,933,

Part: Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Completa if the organization answared * 'Yes" on Fofm 9380, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . ... ... |42 1,086,426.
2 Amounis.included.on line 1 Butnot on-Form. 990, Part IX. lne 25 ' '

a ‘Donated services and.useof faclities . ... |24

b Prior year adjustments ' . 26

¢ Otherlosses . .. 2c

d Other(DescribeEnPartXlEi) PSS PSR UOURURRRUETE HL -1

e Addnes 2athroUgR 2d. | L. .o i e e e 26 0
3 Subtractline Zefromlinet OO - 1,086,426,
4 Amounts ingluded on Form 990 Part IX Ime 25 but noi on lme‘i

a Investment expenses notincluded on Form. 990, Part Vil line 7o . . s o pda )

b OtherfDescribe IMPart XILY. . i b 4B -195,318..

¢ Addlinesdaanddb . .. O U . - -195,318,
5__ Total sxpenses, Add lines 8 and dg: (Thﬁ_mugt_awa{Form mn; J;,-E 183 R 891,108,

Part:Xill| Supplemental Information.
Pravide the daescriptions requirsd for Part I, lings 3, 5, and 9; Part IIl, lines 12 and 4: Part IV, lines 1b and.2h; Part V line 4; Part X, fine 2; Part XI,
liries 2d and 4b; and Part Xil, ines 2d-and 4b. Also.compiste this part to provide any additional information.

PART X, LINE 2:

THE ORGANTZATION HAS TAX EXEMPT STATUS UNDER SECTION 501{C)(3) QF THE

INTERMNAL REVENUE CODE AND MINNESQTA STATUTE 29:0 -B5. T ORGANIZA‘TION’- HAS

ADOPTED GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE RECOGNITION OF

UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESGRIBES REGOGNITION THRESHOLD

PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN ON THE TAX RETURN THAT ARE NOT CERTAIN TO BE

REALIZED. THE ORGANIZATION'S TAX RETURNS FOR THE YEARS 20 18 THROUGH 2020

ARE OPEN TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXDPENSE ~-195,318.
032054 12:01-20 Séhedule D (Form 990) 2020
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Sehedule D-{Form 980} 2020 FAITH'S LODGE 20-4967588 Pages

PART XITI, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSE -195,318.

- Schedule D (Farm 990} 2020

32655 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne, 1545-0047

{Form 990 or 9909E_Z} Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the. Y
orgamzatlon entered more than $15,000 on Form 990-EZ, line 6a. g

Depariment of the Traasury b Attac_h to Form 990 or Fﬂrm 990 EZ.' OBEH o Public

Internal Frevenue Service B Go to'www.irs.qov/Form390 for instructions and the latest irformation. Inspection
-Name of.the giganization Employer identification number
FAITH'S LODGE 20-4967588

Fundrais_ing Activi;i’e_s. Complete if the organization answered “Yes® on’Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
i Indicate whetherthe. orgamzatmn raised funds through any of the fol[owlng activities, Check all that apply.

‘a I:[ Mali sollcztataons e E Solicitation: of non- gcvernment grants
b [ internet and.email solicitations _f_ [ .Solicitation of government grarts
¢ [ Phone solicitations g i-Spé_cial fundraising events

d [ Inperson solicitations
-2 a Did the-organization have.a written or oral agresment with-any individyal {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or éntity in connection with professional fundraising services? ; | Yes _ i No
b If *¥as," list the 10 highest paid individuals orientities {lundraisers) pursuant to dgreements under which the fundraiseris to be
‘compensated at lzast $5,000 by the organization.

- . y . {v) Amount:paid ;
(i) Name and address of individual i n(alrl‘l  aiaar {iv} Gross receipts tg %or ret'aineg'by) (vi) Amount paid
- orentity (fundralser) {ii) Activity e somsoral | frome activity fundraiser | (0 0r retained oy)
. . - cg;t:r::}nuh‘:mos” o ' listed in-col. m Ol‘Qanlzation
Yes | No
TORRE e e B>
3 List all states in which the orgamzat:on fs. reg:stered or. I|censed to soficit contfibutions or has been natified itis skempt from registration
“or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Sehedule G (Form 880 or $80-EZ) 2020

832081 11.35-20 )
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Schedule G {Form 990 or 990:EZ)2020 FATITH' S _LODGE 20-4567588 Page2
[Partii] Fundraising Events. Complote if the arganization answered "Yes! on Form 990, Part IV, fing 18, or reported more than $15,000
of fundraising event contributions. and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater: than $3,000.

{a} Bvent #1 . {b) E\.fent #2 {c) Other avents. T ofal evenits
S_W'ING FOR {add col. (a)through
HOPE ROCKS [SOPHIA 7 ot
) {avent type) {event typs) {total number}-
k) -
3
|1 Grossreceipts .. . _ 293,228, 62,123, 155,612, 510,963,
2 COIDS | uiie e eeree e _
2 Less: Cotitributions e 283,776. 51,816. 155,612. 491 ,204.
3 Grossincome {iine t minus lined) ... 9,452. 10,307. 19,759,
4 Gashprizes . ...
5 Moncashprizes .. .. .. ...
Z| 6 Rentifacility costs
&
g 7 Foodandbeverages . . .. ...
ﬁ
8 Entertainment | _ _
9 OGther direct expenses . 85,796, 195,318.
10 Direct:expense summary. Add lines 4through 9in column {d) ‘195, 318.
Net incorne summary, Subtraet fing 10 from line 3. column (d) ~-175,559.

[ Part Hll [ Gaming. Complete if the organization-answered "Yés' on Form 890, Part W, line 19, or reported mare than
515,000 on Form S90-EZ, line Sa.

: {b) Pull tabsfinstant . {d) Total gaming fadd’
g (a} Bingo bingo/progressive bingo (e) Other gaming |0y (a} thirough col. (ch
q
2
1 Grossrevenus .o
o2 Cashprizes e
a
5 .
el 3 Noncashprizes . . ... ...
& P
3| 4 PRent/facility costs’
= f .
‘5 Other direct éxpenses _
L__] Yes; % [T Yes % [ ves. %
6 Volunteeriabor ™ 1 No [ Ine
7. Direct expense summary. Add fines 2 through Sincolumn{dy .. ... s S i B
8 _Netgaming Income summary. Subtractline 7 from ling 1, columnid; ... SRR i e B

9 Enterthe state(s) in which the organization conducts gaming activities: i i
a Is the organization licensed to.canguct gaming.activities in each of these States? |, [ Yes [:]_ No
b it N, explain:

10a Were any of the organization’s gaming licenses révoked, suspended, or terminated during the takyear? |, ... ... [ lves I__INo
b if *Yes," explain:
niapRz: 11-25-20 Schedule G _fForm 890 or-990-E2} 2020
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Schedulé G {Form 990 or 090.67 2020 FAITH'S LODGE 20-4967588 pages
11 Doesthe organlzatlon conduct gamlng activities with-nénmembers? D Yes D Ng
12 Is the organization a'grantor, bensficiary or trustee of atrust, or a mambérof a. partnersmp or other emrty formed

‘to administer charitable.garning? e e e e [yves £ _INo

13 Indicate the percentage of gaming activity conducted In: o ' S '
a The organization’s facility .
b An outslde facilty

13a. 5%
13b %

14 Enter: the name and address Of the perscm WhO prepares the organlzatlon 5. gammg!spemal events bOOkS and FECQI'GS

Name B

-Address -

15a Does the organizatioh have a contract with a third party from whom the organization receives gaming revenue? L dves [__INo
b i "Yes," enter the amaunt of gaming revenue recaived by the organization B> §
of gaming revenue retained by-the third party B8
¢ If "Yes," enter name and address of the third party:

and the amount

Name B>

Address B

16 Gaming manager information:

Narme P

‘Gaming manager compensation - £

Description of services provided B

D Director/officer E:] Employee’ D_Indepe_hde_rit contractor”
17 MandatGry distributions:?
a Is the organization required under state law to. make-charitable distributions fromthé gaming proceeds to
fetain the:state gaming license? s, . R i
b Enter the amount of distributions reqmred under state_ aw to be d:slr:buted to other exempt orgam?_atlons or spent in the
organization’'s own-exempt activities dufing the tax year B 3
[ Supplemental Information. provide the sxplanations required by Part, ling 2b, cotumns (i) and {v); and Part 1, ngs 9, 9, 10k
15h; 15¢, 16, and 17b, as applicabls. Also provide any additional information. See instructions,

EYes D No

203083 11-25-20 Schedule G {Form 980-or 990-E2) 2020
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20.--«4967588 Pzge 4

Schedule G {Forrn 890 of 890-E2) FAITH'S LODGE
[PartIV] Supplemental Information ,onsinieq)

032084 04-01-20
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SCHEDULE M Noncash Contributions OMB o. 1545-8047
{Form 990} 2 ' 2@
B Complete jf the organizations.answered "Yes" on Form 980, Part-IV, lines 29 or.30, .
Departmant of the freasury B Attach to Form 990.. :Open to Public
interial Revenuz Service. B Go to www.irs,gov/Form980 for instructions and the latest information. ‘Inspection.
Name of this organization - Ernployer identification number
FAITH'S LODGE 20-4967588
jPartl.| Types of Property
@) i) e . T
Check-if Nurmnber of Noncash cantribution tMethod.of determining
applicatile contriblitions or {1  amounts. reported on noncash coniribution ambur_-ts

S D WL ~NO U AW A

12
13

-Art = Works of art
Art - Historical’ 1reasures
Art . Fractional interests

‘Securities - Publicly trad-ed

‘Gualified conservation contribution -

items contributed| Form. 990, Part Vi, line 1g

Books: and publtcatlons

Clothing and household goods ,,,,,,,,,,,,,,,,,,,

Cars and othérvehicles . .

Boats and planes .

intellectual property

Securities - Closely !_-_ue]d stock .

Securifiés - Partnership, LL.C. o
trustinterests | .o

Securities - Miscellanéous

Historic stiuciures

Gualified conservation contribution - Other

14
‘15  Real estaté - Residential
16 Real estate - Commercial. . |
17 Realestate-Other | . ...
18, Collectibles .. . et
19 Foodinventory .. .. IR
20 ‘Drugs and medical supphes N
21 Taxidemny - Lo
22 Historical _artlfacts
23 Scientific speciméns
24 Archeological attifacts . .
25 Other b ( AUCTION ITEMS ) X 206 ‘52,745, FMV
25 Other P ( ADVERTISING } X. 2 29,500 . [FMV
27 Other B ( PROFESSIONAL ) X 2 11.890.[FMV
28 ther P ( SUPRLIES ) =X 30 7,893 .FMV
20 Number of Forms 8283 recalved by the or_génizatidn during the tax year for contributions
for whichi the organization compieted Form 8283, Part V, Dones Acknowledgement .. ... | 29
Yes | No .
303 Buring the year, did the organization tecaive by contribution any property rporied in'Part 1, lines T-through 28, that it- e
:must hold for at least three véars from the date of the initial cantribution, and which isn't requijréd to be used for : .
exempt purposes for the entire holding pertod? 30a. X
b If “Yes," describe the arrangement in-Part i -
31 Does the organization have a glft acceptance policy that requires the revlew of any ncms*tandard contrbutions? 31 X
32a Does the organization hire or use third parties. or related organizations ta solicit, process, or sell noncash
contributions? ... e e, s et e e | B2& X
b 1Yes;" describe in Part i ' ' '
33 if the organization didn't repart-an.amount in calumn {c) for-a type of property for which column {a) is checked,
describe in Part L.
"LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 930, ‘Schedule M {Farm 990) 2029
032 1-\_1 11-25-20
' . 38 _
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Schedule M (Form 890) 2026 FATTH'S LODGE 20-4967588 Page 2
Partll.| Supplemental Information. Provide the information required by Part |, lines-30b.-32b, and 33, arid whether the organization

is reporting in Part 1, célumn (b}, the nurriber of cantributins, the number of items received, ora combination of both. Also complete

this part for any additional informatian.

032142 11-28-20 Scheduie.M (Form 590} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE No. 19099017
{Form 990 or 990-EZ) Complete to provide information for résponsés to specific-questions on 2 2@
S Farrty. 850 or 990-EZ or to provide any additional inforination. . m
Departrient of the Treasliry P~ Attach to Form 990 or 980-EZ. Open-to Public
I.nlei'na'I-He'\-'enue Service B Goto wwwhirs. gov/Form8s0 for:the latest infarmation. Inspection
Name of the organization- _ _ Employer identification number
FAITH'S LODGE 204967588

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

A CHILD IN 2 PEACEFUL ENVIRONMENT T0 REFLECT ON THE PAST, RENEW

STRENGTH FOR THE PRESENT AND BUILD HOPE. FOR THE FUTURE. FAITH'S LODGE:

A PLACE WHERE HOPE GROWS.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

PLANNED PROGRAMMING AND TIMES FCR, PARENTS AND FAMILIES TO COME TOGETHER

IN. 2 MORE INFORMAL MANNER.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR CONVENING THE LEADERSHIP OF. THE

BOARD TO DEAL WITH MATTERS THAT MAY NOT BE ABRLE TO WAIT UNTIL THE FULL

BOARD OF DIRECTORS MEETS AND TQ ADDRESS OTHER MATTERS REFERRED TO THE

COMMITTEE BY THE FULL BOARD.

FORM 890, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND MEMBERS OF THE BOARD

OF DIRECTORS PRIOR TQ FILING.

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

FAITH'S LODGE HAS AN OFFICIAL. CONFLICT QF INTEREST POLICY, WHICH IS

APPROVED EVERY YEAR BY THE BOARD OF DIRECTORS. EACH BOARD MEMBER SIGNS A

DOCUMENT AGREEING TO ABIDE BY THE CONFLICT OF INTEREST POLICY. TO ENFORCE

THE CONFLICT OF INTEREST POLICY, THE BOARD MEMBERS REVIEW ALL CONTRACTS

THAT FAITH'S LODGE ENTERS INTO, AS WELL AS PARTNERSHIPS WITH COMPANIES AND

ORGANIZATIONS. IF A CONFLICT. I8 IDENTIFIED OR PERCEIVED, IT IS BROUGHT TC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980-ar 890-EZ. Schedule O {Form 990 or 890-EZ) 2020
052271 13-20-20
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Scheduie O {(Form-890 or 880-E2) 2020 Page 2
Nam__e of the organization Employer identification niunber
FAITH'S LODGE 2{0-4967588

THE ATTENTION OF THE BOARD. IF THE BOARD DETERMINES THAT THE CONFLICT IS

KNOWN' AND ACCEPTABLE, WE MOVE FORWARD. IF THE BOARD DETERMINES THAT THE

CONFLICT IS UNACCEPTABLE, ALL TRANSACTIONS BETWEEN THE CONFLICTED PARTIES

WOULD CFASE. BOARD MEETING MINUTES WOULD DOCUMENT ANY PERCEIVED CONFLICTS

AND SUBSEQUENT ACTION (OR INACTION) .

FORM 950, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED ANNUALLY BASED ON A FORMAL REVIEW WHICH IS

REVIEWED AND APPROVED BY THE FULL BOARD. COMPENSATION IS COMPARED ACROSS

SIMILAR POSTITIONS. THE EXECUTIVE DIRECTOR IS EXCUSED FROM THE BOARD MEETING

FOR THE BOARD TO DISCUSS PERFORMANCE AND COMPENSATION. THIS IS PERFORMED

ANNUALLY AND HAS LAST BEEN PERFORMED IN NOVEMBER 2019.

FORM 990, BART VI, SECTION £, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE THROUGH THE CHARITIES REVIEW COUNCIL,

pazeia 11-20-20 Schedule © {Form 980 ar BQIO-EZ} 2020
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