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IRS e-file Signature Authorization OMB No. 1545-1873
rorn 387T9-EO : for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2019, and ending , 20_
Department of the Treasury P> Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
BLUE LOTUS FARM & RETREAT CENTER . 43-1989545

Name and title of officer

SUSAN BLIFFERT

STAFF ADVISOR

Type of Return and Return Information whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) .. .. . 1b 149,523.
2a Form 990-EZ check here P b Totalrevenue, if any Form990-EZ, lineQ) . . .. ... . .. . 2b
3a Form 1120-POL check here P> b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> b Taxbased on investment income (Form 990-PF, Part V|, line5) . 4b
5a Form 8868 check here p> b Balance Due (Form8868,line3c) ... .. . .. . ... ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, tfransmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CLIFTONLARSONALLEN LLP toentermyPIN| 12310

ERQ firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization’s tax year 2019 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen. -

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer’s signature p» Date p>

Partllll]| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 39864655902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» PAUL  SENGER pate p 09/08/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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. ~
EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax =~ | ougto o
Form 99 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
(DF::?:;T;J::;?:Z T?ii?rl x P Do not enter s?cial security numbe:rs on th-is form as it may bfe made x?ublic.
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Jase | BLUE LOTUS FARM & RETREAT CENTER
yﬁéﬂze Doing business as 43-1989545
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et/ 2718 E CAPITOL DR. 262-675-2473
geré""' City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 336 . 7105,
fmended] SHOREWOOD, WI  53211-2141 H(a) Is this a group retum
[_1858"* | F Name and address of principal office: ROGER DICKSON for subordinates? [ IYes No
pendng | SAME AS C ABOVE H(b) Are all subordinates included? |:|Ye§ |:| No
I Tax-exempt status: 501(c)(3) |:| 501{c) ( )< _(insert no.) l:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr BLUELOTUSFARM. ORG H{c) Group exemption number P>
K_Form of organization; [X | Corporation [ | Trust [ ] Association [ ] Otherp> L L Year of formation; 20 02f M State of legal domicile; WI
arkEl] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS ESTABLISHED
e TO ASSIST UNDER PRIVILEGED CHILDREN AND ADULTS BY SPONSORING HEALING
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 9
O 4 Number of independent voting members of the goveming body (Part Vi, line 1b) .. e 4 9
2 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) .. . .. 5 6
1";' 6 Total number of volunteers (estimate if necessary) . . . e 6 302
%| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form990-T, line39 ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine Th) ... 78,505, 160,385.
2| 9 Program service revenue Part VIIl, line 2Q) 18,266. 22,627,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 6,210. -12,748.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 112,861. -20,741.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 215,842. 149,523.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ______ 89,674. 90,058.
@1 16a Professional fundraising fees (Part IX, column (A), ine11e) ... .. .. .. . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P>
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 85,358. 85,745.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 175,032. 175,803,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 40,810. -26,280.
54 Beginning of Gurrent Year End of Year
%20 Total assets Part X, e 18) 716,383. 716,848.
<4 21 Total liabilities (Part X, line 26) . 2,345. 17,544.
= 22 Net assets or fund baiances. Subtract line 21 from iN@ 20 .........ooooiiiiiiie, 714,038. 699,304.

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

Sign } Signature of officer Date
Here SUSAN BLIFFERT, STAFF ADVISOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Greok [ ]| PTIN

Paid PAUL SENGER PAUL SENGER 09/08/20 gelf—employed P00005154
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm's EIN p 41-0746749
Use Only | Firm's address p. 10401 W INNOVATION DR, STE 300

WAUWATOSA, WI 53226 Phoneno.414-476-1880
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... iiiiiiiiiieieiieeises - Yes - No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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2019) BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page2
i

Check if Schedule O contains a response or note to any line in this Part Il ... e eeieiiiiiiesseosaseeesiescesomsecosseseecocosasescccesssasesses D
1  Briefly describe the organization's mission:

THE ORGANIZATION IS ESTABLISHED TO ASSIST UNDER PRIVILEGED CHILDREN
AND ADULTS BY SPONSORING HEALING RETREATS IN A NATURAL SETTING WITH
OUTDOOR ACTIVITIES AS A RESPITE FROM DAILY CHALLENGES

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

PHON F O OO0 OF O00- B 7 |:|Yes No
If “Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and _
revenue, if any, for each program service reported.

4a (Ccde: ) (Expenses $ 1 O 5 y 4 1 8 e including grants of § ) (Hevenue $ 2 2 7 6 2 7 0 )
THE ORGANIZATION OFFERS A PEACEFUL, NATURAL SETTING USED TO HOST GROUP
QUTINGS FOR THOSE WITH SPECIAL NEEDS OR FOR SELF-FACILITATED HEALING
WORKSHOPS AND SEMINARS

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 105, 418.

Form 990 (2019)

932002 01-20-20

: ‘ 2 ‘
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Form 990 (2019) BLUE LOTUS FARM & RETREAT CENTER 43-1989545  page3

:ParkIVi| Checklist of Required Schedules
* . . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "YES," COMPIBIE SCREALI A ... ee et et e e eee e e e eamee e em e neaseem e em e s s esstensemmesanmmneeeneee e e eseensnereens 1 [ X
2 s the organization required to complete Schegule B, Schedule of CONTIDUIOIS? ..o oo e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” COMPlete SCREAUIE C, PAI I ........coov..ooeeoe oo oo ee oo eeee e eeeee oo ee oo 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect i
during the tax year? Jf "Yes," complete SCReQUIE C, PAIT I ..............ooooeeeeeeeee e et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? f "Yes," complete Schedule C, Part Hl .............cocccovveeeeeeeeeeeeenn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, g
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............c..ccoeeeveeeceeeenaanne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIE D, PAIE Il ..o oo eee e e oot ee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ "Yes," COmMPIete SChEAUIE D, PAIT IV ............cooo oo et et ee e e e s em e e et eaeemesenenne e eeceee 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SChEAUIE D, Part V.. .............oco oot ee
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,' complete Scheaule D,
PAME VI oo e e oo 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? i "Yes," complete Schedule D, Part VIl ..........c.....cocooueoemeiueeereeeeesre e eeeenene 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ................ccccoowovrviriienieenereeeeeaeeeee e aeen 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete SChEQUIE D, PAIt IX ............ccoo oo s ee e eee 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf “Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f “Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEQUIE D, PAIS XIANA XI ..o oo e s e ee s e er e eeeeeeeee e ereme e e ee oo eeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b X
13 Isthe organization a school described in section 170b)(1)(A)[)? If "Yes," complete SCheQUIE E  .......... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Scheaule F, PartS TANGA IV ..........o...oco oot eee e eee et e e et e e s e seneseee e eesaneeeas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schequle F, Parts HHANG IV ..o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts HTANGA IV ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf *Yes," cOMPIEte SCREOUIE G, Pt T ........——..o——ooooeoeeooeeeeeeeoeeee oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? if *Yes," COMPIEte SCHEQUIE G, PATE Il ..o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? jf "Yes, *
COMPIELE SCREAUIE G, PAFE Il ... oo ee oo oo oo ee oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SCheauIe H ..............ocooe oo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 jf"Yes " complete Schedule | Parts land Il .........o..oooooiiiiiiinc 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) BLUE LOTUS FARM & RETREAT CENTER 43-1989545  Page4

1] Checklist of Required Schedules (,niinued)
* S . Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf "Yes, " complete Schedule I, Parts 1and Ml ..o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

SCREOUIE U ..ottt e et ea et ettt ea et At et eae st e are st s e tane et te et eae s emee e e ece e eaceas 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SCheaUIE K. If "NO," GO 0 N8 2B ..........oo.eo oo oo eeeeee oo oo eee e ee oo eee e ee oo eee e eeeeemeeee oo eee oo . |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AIY FAX XM D ON TS e e et eaaen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .. ... 24d
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ...........covcoooeeeeeeeeeeeeeeeeeeeeeeene. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ? |f "Yes," complete
SCREOUIE Ly PAIT | oo e e et e oo e e oae e e et e e eae e e e e e e e eme e eae e e emesaeeeaeanmseeenaneeneaneeneeeneenne 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ...............cccccveoiveeceaennen. 26 X

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

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

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

"YES," COMPIELE SCREALIE L, PAIT IV ... oot s e e e e s s e e s s nsnssans e san e e se s 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV .............cccooooveeveieeeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YeS, " COMPISTE SCREALIE L, PAI IV ... ..o ee e e e eas s n e se e eaaeaseaae e et e snesnesaeaaanneennan . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONABULIONS? Jf "Yes, " COMPIETE SCREAUIE M ..o eeee e ee e e eee e es e eree . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAIE Il oo oo ee oo oo oo e e e ee s ee e e s ee e oo eee oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCheaUle B, P | ......o.cooeeeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, lll, or IV, and
PATEV, B T oo oo oo oo oo e e ee oot eeer e ee e KL X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN@ 2 ............cccooeiioiiiinieeiieeeeeeeeecens 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes; " complete Schedule R, Part VI ........o.cooveveen... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... a8 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . .. ... e

932004 01-20-20 Form 990 (2019)
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0 (2019) BLUE LOTUS FARM & RETREAT CENTER
| Statements Regarding Other IRS Filings and Tax Compliance ;tinued)

x

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ...
If "Yes," has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLEaX AeAUCH DI
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T Q ™ 0o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or ShareholderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear _................ [ 12b l
13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed tfo issue qualified health plansin more thanone state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves On Nand 13c 2
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . ... 14a
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O ........coovoeveeenn. 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) AUNNG the YOar Y
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investiment income?

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

Page S

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

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

932005 01-20-20
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Form 990 (2019) BLUE LOTUS FARM & RETREAT CENTER 43-1989545 Page 6
Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to anylineinthisPart VI ... ... DQ
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib

1a Enter the number of voting members of the governing body at the end of the tax year 1a

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diteCtor, TUSEE, OF KOY B D OV O ? i
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of-officers, directors, trustees, or key employees to a management company or otherperson? .
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
Did the organization becorme aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members Or sStoCKhO eSS ? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQoOVemMINg DoAY 2 e 7a
b Are any govemnance decisions of the orgariization reserved to (or subject to approval by) members, stockholders, or
persons ather than the GOVEIMING DoAY
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
A TRE GOVEINING BOTY 2
b Each committee with authority to act on behalf of the governing body ? e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Y&mewmﬂmﬁcﬂem el 9 X
Section B. Policies 1x;

3]

DDA [Dd |4

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest poliCy? |f "NO," g0 10 iN€ 13 ....ooooe oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ..

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O hOW ThiS WAS QONE  ..........oooe oot ee et ee e ae e e e e e s e etaeaeeasmsmaaateaeesaseaeae e e s mtaeaeaene s ar et eeanmeneeaenaes
13  Did the organization have a written whistleblower PONCY? e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees Of the OrgaNizZatioN e,
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING TN YOaI Y e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s b
exempt status with respect to such arrangements? .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pWI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website @ Another's website @ Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming docurnents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
SUSAN BLIFFERT - 262-675-2473
2718 E CAPITOL DRIVE, SHOREWOOD, WI 53211-2141
932006 01-20-20 Form 990 (2019)
6
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Form 990 (2019) BLUE LOTUS FARM & RETREAT CENTER
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) D) (E) (F)
Name and title Average | . cfegﬂtn?:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any % the organizations compensation
hoursfor | S| 2 organization (W-2/1099-MISC) from the
related | 2| 2 B (W-2/1099-MISC) organization
organizations| £ | 3 215 and related
below [S1S].]|E|28 s organizations
ine)  [S|Z|5|5|25[ 5
(1) FRED BLIFFERT 6.00 S
PRESIDENT X X 0. 0. 0.
(2) DAVID LEMKE 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAVID SLINDE 1.00
TRUSTEE X 0. 0. 0.
(4) SUSAN BLIFFERT 8.00
STAFF ADVISOR X 0. 0. 0.
(5) MARK MCHALE 1.00
SECRETARY X X 0. 0. 0.
(6) CHARLIE STEVENS 2.00
TRUSTEE- X 0. 0. 0.
(7) TODD LEICHTLE 1.00
TRUSTEE X 0. 0. 0.
(8) PATRICIA FABIAN 1.00
TRUSTEE X 0. 0. 0.
(9) ROGER DICKSON 10.00
TREASURER X X 0. 0. 0.
(10) KARI KEMPKA 40.00
EXECUTIVE DIREC X 55,424, 0. 0.
32007 01-20-20 Form 990 (2019)
7
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90 (2019) BLUE LOTUS FARM & RETREAT CENTER 43-1989545 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
@w <. (B) © . D) (E) (F)
Name and title Average | | & mlzgkﬂni?:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 - 2 organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related .
below ER RN g ) e organizations
.
1b Subtotal 55,424. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines Tband 1) ... 55,424. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

Section B. Independent Contractors

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? jf "Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for such person

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

MOSER GRADING SERVICE, LLC

5158 S OAK ROAD, WEST BEND, WI 53095

EXCAVATING SERVICES

145,000.

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

$100,000 of compensation from the organization P>

1

932008 01-20-20

09300908 131839 039-650694-00
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BLUE LOTUS FARM & RETREAT CENTER 43-1989545  Page9

{A) {B) {C)

(D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

8 1 a Federated campaigns ... . .. 1a
§ b Membershipdues .. ... 1b :
(:- ¢ Fundraisingevents 1ic 61,092.}
% d Related organizations . 1d
‘,,-: e Govemment grants (contributions) |1e
_E f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 99,293.}
.“E > g Noncash confributions included in lines 1a-1f 1g9|$ 2 9 7 3 5 5 hd
3 h _Total. Addlinestadf ... >
Business Code |: b
g | 2a WORKSHOPS 713990 22,627. 22,627,
2 b
g d
89
a f All other program service revenue ...
g Total. Addlines2a-2f ... > 22,627.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 9,243.
4  Income from investment of tax-exempt bond proceeds > C s
5 Royalties ...
6a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss)
7 a Gross amount from sales of () Securities | (i) Other
assets other than inventory [7a| 95,171.
b Less: costor other basis
) and sales expenses . 7| 96,331.] 20,831.
§ ¢ Gainorf(oss) . ... 7¢] -1,160.}
& Net gain or 10SS) .o oo
_'g 8 a Gross income from fundraising events (not
o including $ 61,092, of
contributions reported on line 1¢). See
Part IV, line18 | 8a |
b Less:directexpenses ... 8b
¢ Net income or (oss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 L 9a
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities  ...............
10 a Gross sales of inventory, less retums
and allowances ..
Less: costofgoodssold ... ... ‘
¢ _Net income or {loss) from sales of inventory
(L]
§ 11a
;5 b
2 c
é d Allotherrevenue .
e Total.Addlinestdaitd ... > S s
12 Total revenue. Seeinstructions ... » 149,523. -33,489.
932008 01-20-20 Form 990 (2019)
9
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BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page 10

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto anylineinthisPart IX ... |___|
; ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses aeneral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . . .

8 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 __

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 55,424. 30,483- 11,085. 13,é56.

6 Compensation not included above to disqualified
persons (as defined under section 43858(f)(1)) and

persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages 28,303. 15,567. 5,661. 7,075.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes .o 6,331. 3,482. 1,266. 1,583.
11 Fees for services (honemployees):

a Management . .

b oLegal 80. 80.

¢ AcCOUNtiNG . ... 1,729. 1,729.

d Lobbying .. ..,

e Professional fundraising services. See Part 1V, line 17 ; A S o

f Investment managementfees .. .. . 1,594. 1,594.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,272. 325. 247. 700.

12 Advertising and promotion .. 447. 447.
43 Officeexpenses . 7,936. 2,436. 3,396. 2,104.
14 Information technology . 1,462. 324. 1,138.
15 Royalties e, .
16 OCCUPANCY s 25,890. 11,697. 14,193.
17 TraVEl i,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  INtEreSt e,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 33,939. 33,939,

23 INSUNaNCe

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ; P i s s s
a CHARGE CARD FEES 994. 163. 831.
p MILEAGE 765. 765.
¢ MISCELLANEOUS 488. 354. 134.
d BOOKS, SUBSCRIPTIONS, R 290. 290.
e All other expenses 271. 271.
25  Total functional expenses. Add lines 1 through 24e 175,803. 105,418. 43,655. 26,730.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019) BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page 11
RartiXz| Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X ... e eemesiieeesieiriiieieiiei il [ ]
(A (B)
Beginning of year End of year
1 Cash-nomdinterestbearing 60,792.] 1 39,640.
2 Savings and temporary cash investments 134,772.] 2 34,359.
3  Pledges and granis receivable, net ] ' 3
4 Accountsreceivable, net . T 4
5 Loans and other receivables from any current or former officer, director, e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... .
6 Loans and other receivables from other disqualified persons (as defined B
> under section 4958(f)(1)), and persons described in section 4358(c)(3)B) ... . 6
a 7 Notes and loans reCeiVabIe, Nt 7
§ 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vl of Schedule D . 10a ! _i: SRR 4
b Less: accumulated depreciation . 10b 10c 427,180.
11 Investments - publicly traded securities 11 215,669.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... .. ... 13
14 INtaNGIDIE @888 14
15 Otherassets. See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 (must equalline33) ... ~716,383.] 16 716,848.
17 Accounts payable and accrued expenses 2,345.| 17 1,544.

18 Grantspayable | .. . s
19 Deferredrevenue | e
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... ..
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

OF SCNCAUIE D
26 Total liabilities. Addlines 17through25 .. ...

Organizations that follow FASB ASC 958, check here P> D

and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Netassets with donor restriCtions

Organizations that do not follow FASB ASC 958, check here P>

and complete lines 29 through 33. 5 ; y
29 Capital stock or trust principal, or current funds 0.| 20 0.

Liabilities

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
31 Retained eamings, endowment, accumulated income, or other funds 714,038.( 31 699,304.
32 Total net assets or fund balances 714,038.] 32 699,304.
33 Total liabilities and net assets/fund balances ... 716,383.] 33 716 ,848.
Form 990 (2019)
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BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page 12

1 Total revenue (must vequal Part VI, column (A), N 12) 1 149,523,
2 Total expenses (must equal Part IX, column (A), Ne 25) 2 175,803.
3 Revenue less expenses. Subtract line 2 fromline1 . TSNS TSRO UTUOT 3 -26,280.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) ... . 4 714,038.
5 Net unrealized gains (0SSeS) ON INVESEMENYS 5 11,546,
6 Donated services and Use OF faCH S 6
T INVES M Nt OXDON S OS 7
8 PHiOr period adiustMeN S 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 N8t assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X; line 32,
coumn@B) ..o i iehieiiiiiiiiiii:iisii:iiisissscisiiiiiieiis 10 699,304.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIH ... cee e ae e

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:] Separate basis |:| Conscalidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1837 ettt ettt et nn st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuch audits ..., 3b
Form 990 (2019)
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. . . OMB No. 1545-0047
ifr:i?::i;;ﬂ) Public Charity Status and Public Support l
« Complete if the organization is a section 501(c)(3) organlzatlon or a section 20 1 g
4947(a)(1) nonexempt charitable trust. B
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization - Employer ldentlflcatlon number
BLUE LOTUS FARM & RETREAT CENTER 43-1989545

e Reason for Public Charily Status (All organizations must complete this part.) See instructions.

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

D A church, convention of churches, or association of churches described in section 170{b){(1XA)(i).

D A schootl described in section 170{b){(1}{A)ii). (Attach Schedule E (Form 990 or 990-E7).)

|:] A hospital or a cooperative hospital service organization described in section 170(bY1}{A)ii).

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

~ city, and state:

5 ]:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){AXiv). (Complete Part Il.)

I:| A federal, state, or local govemment or govemmental unit described in section 170{bX 1){A)(v).

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

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

|:] An agricultural research organization described in section 170{b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-‘and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

L]

HhDON -

- »

~N o

[+ ]

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquiired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1l.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a 1:' Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Iil
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations

10

-~

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization ugvlalusrm:vg rglar?lzgoh g{llrr:iirﬁa? {v) Amount of monetary {vi) Amount of other
organization é‘;zi‘;"gzz ﬁ::::i;;rég Yes No _|support (seeinstructions) [ support (see instructions)
Total : & RE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ 932021 03-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page2
P T Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170({b){T){(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {(a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 34,850. 19,008. 93,418. 78,505.| 160,385.| 386,166.

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

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

4 Total. Addlines1through3 | 34,850.] 19,008.] 93,418.] 78,505.] 160,385.] 386,166.

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

coumn(® 95,604.
Public support. Subtract iine 5 from line 4. 2 9 0 I3 5 6 2 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d).2018 {e) 2019 {f) Total
7 Amountsfromlined . 34,850.| 19,008.] 93,418.| 78,505.| 160,385.| 386,166.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _. 76. 124. 1,289. 6,210. 9,243.| 16,942.

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

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

assets (Explain in Part VL) 122,480.| 141,181.] 49,279.}| 312,940.
11 Total support. Add lines 7 through 10 {&ts \ : ! : B . 716,048.
12 Gross receipts from related activities, etc. (see instructions) 57,98 1.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c)@3)

organization, check thisboxand stop here ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 ({line 6, column (f) divided by fine 11, column ) ... ... 14 40.58 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 59.33 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > |:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . | > |:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... » E:I
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 pages
7] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only ifyou checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, pl complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Grdss receipts from activities that
are not an unrelated trade or bus- ..
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received ~
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----oeeet
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)() organlza’(lon

Check this DOX a0 SEOP MOre ... ittt iiiiiiiiiiisiss i eiieiiiiiiiisiiiesiiiiiiiesiiiieiiiiiiiiiiiilii > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) ... .. ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 .. ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... . ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line17 .. 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... .. . > l:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __......................
932023 09-25-19 : Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 BLUE LOTUS 'FARM & RETREAT CENTER 43-1989545 pPages
{] Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a DH the organization have a supported organization described in section 501(c)@), (5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf“ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? 7 "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-funictionally integrated
suppotrting organizations)? /f “Yes," answer 10b below.

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

. hether it o / . dings.)
932024 09-25-13 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 pages
Vi Supporting Organizations (-ontinued)

-

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

below, the goveming body of a supported organization? - 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or ¢. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
j ] ion

__supervised., or controlled the supporfing organizati
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ion(s) Sy

—the supported organizat
Section D. All Type lil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization'’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

/ A in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E| The organization satisfied the Activities Test. Complete line 2 peiow.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_] The organization supported a govemmental entity. pescribe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer {a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
8 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes,* describe in Part VI the role plaved by the organization in this regard,
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 Ppages
& Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the*organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (ouprtrior;al)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O b N [

[0 (<N F N (oI [ VI

(2]

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
_8 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of hon-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 [N o {o |~

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ; f
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organlzatlon (see
instructions).

(I A Vi P

(o220 [0 P (A0 | VO P

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page7
:PartiVs| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

SR T 0 )

Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part V). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 _ Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions camryover, if any, to 2019

a_From 2014

b From 2015

¢ _From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b _Excess from 2016
¢ _Excess from 2017
d Excess from 2018
e Excess from 2019

STK ™0 o
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Schedule A (Form 990 or 990-EZ) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 Pages

PartVE| Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section+A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 22, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ' .
(Form 990) ’ P> Complete if the organization answered "Yes" on Form 990,
* _ PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Form 990.
Internal Revenue Service }Go to www.irs.gov/Form890 for instructions and the latest information. 5
Name of the organization Employer identification number
BLUE LOTUS FARM & RETREAT CENTER 43-1989545

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

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

Total numberatendofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? il D Yes D No

G dON =

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. L7 Held at the End of the Tax Year
Total number of conservation easements e TR T
Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure includedin @) ... ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

Qa0 oo

violations, and enforcement of the conservation easements it holdS? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170(NBYIN? ... ... ettt en s
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

oranlzatlon 's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

l:] Yes [:] No

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIII, line 1
(if) Assetsincluded in Form 980, Part X et

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

a Revenue included on Form 890, Part VI, e 1 » $
b Assets included in FOrm 980, Part X i » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

832051 10-02-19

26
09300908 131839 039-650694-00 g °2019.04020 BLUE LOTUS FARM & RETREAT 039-6501



e S

Schedule D (Form 990) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page?2
tRartlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -ontinueq)

BSOS e A

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d |:| Loan or exchange program
b [ ] Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets B
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:] No
TIVZ| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oi Form 990, Part X? L lves [InNo

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

Amount
C BegiNNINg DaIANCE e, 1c
d ADItioNS dURNG the YOar e 1d
e Distributions during the Year e 1e
£ O ENAING DI CE If

D Yes |:| No

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

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

1a Beginning of year balance
Contributions a

b
¢ Net investment eamings, gains, and losses
d Crants orscholarships ... ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations | 3a(i)
(i) Related O QAN ZA  ONIS | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e, 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Gost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land o P
b Bulldings e
¢ Leasehold improvements 674,306- 256,708. 417,598.
d OEQUIBMEN 42,829. 33,247. 9,582.
e Other ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990. Part X_ column (B). ine 106 oo | = 427,180,

Schedule D (Form 990) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 _BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page3
Il Investments - Other Securities.

Complete if the drganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...

(2) Closely held equity interests

(3) Other
A
(B)
©)
D)

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
{2)
(3)
(4)
{5)
(6)
(7) T
(8)
(9)
I (b) must equal Form 990, Part X, col. (B) line 13.) p»
Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

tPartXe| Other Liabilities.

A S

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. . (a) Description of liability {(b) Book value

(1) Federal income taxes

2

3)

@

(5)

6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, oL (BIINE 25) w-ovocoreieieioioieieiee e, | <
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII__. |:|

Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 980) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 page4
PartiXls | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the drganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VIl line 12:

a Net unrealized gains (losses) oninvestments . . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XL 2d

e Addlines 2athrough 2d
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIll, fine 12, but not on line 1: ; Lo

a Investment expenses not included on Form 990, Part VIli, line7b . . . 4a \

b Other (Describe in Part XU 4b %‘k

Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prioryearadjustments e 2b
C O NI 0SS S e, 2c
d Other (Describe in Part XIL) e 2d
e Add lines 2a through 2d

B SUBHACE NG 20 frOM € 1 T
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. . . | 4a %
b Other (Describe inPart XIL) e [Lab e
¢ Add lines 4a and 4b 4c

Provude the descriptions required for Part Il, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-18 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ){ Compléte if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
= organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Trassury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

BLUE LOTUS FARM & RETREAT CENTER 43-1989545

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e l:' Solicitation of non-govemment grants
b [:] Intemet and email solicitations f l:] Solicitation of govermment grants
c D Phone solicitations g l:] Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or ..
key employees listed in Form 990, Part VI}) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual A fl(m raiser | (iv) Gross receipts tf, 2or retaine‘é by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have e | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
X
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-19
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dule G (Form 990 or 990-E2) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 Ppage2
Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and .6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add col. (a) through
GOLF OUTING 2 )
{event type) (event type) {total number) )
(]
3
=
% 1 Grossreceipts 86,657- 19,834. 106,491_.
o
2 Less: Contributions .. 55,380. 5,712. 61,092.
3 Gross income {line 1 minusline?2) ... 31,277- 14,122- 45,399-
4 Cashprizes
5 Noncashprizes
[7]
@
€l 6 Rentacilitycosts 30,060. 30,060.
[o1
X
w
‘g 7 Foodandbeverages ... ... 255. 5,829. 6,084.
.5
8 Entertainment
9 Otherdirectexpenses ... 30,061. 2,031. 32,092,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 68,236.
11 _Net income summary. Subtract line 10 from line 3, column{d) ... .......................° e » -22,837.
Alll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

(a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

Revenue

Direct Expenses

I:] Yes % |:| Yes % |:| Yes

6 Volunteerlabor Ij No I:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . . e »
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ...................ooiiiiiiiiiiiiiiiiiiiiiiii... >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . . .. |:| Yes |:| No
b If "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990£7) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545 pages
11 Does the organization conduct gaming activities with nonmembers? e [ lves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable QaminNG ? e, |:| Yes [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’ s faCH Y 13a %
B AN OUISIAC TaC Y 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P> -

Gaming manager compensation p $

Description of services provided P>

] Director/officer [ ] Employee [1 iIndependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamING O NS Y [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p> $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (ifi) and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019

32
09300908 131839 039-650694-00 ~2019.04020 BLUE LOTUS FARM & RETREAT 039-6501



-~ (RS

Schedule G (Form 990 or 990-E2) BLUE LOTUS FARM & RETREAT CENTER 43-1989545 pages
P Supplemental Information (niinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE M Noncash Contributions | o8 No. 15450047

(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tre?sury > Attach to Form 990.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. : nsp
Name of the organization Employer identification number
BLUE LOTUS FARM & RETREAT CENTER 43-1989545
| Types of Property
(@) ®) © (d)
Check if qubgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed | Form 980, Part VIII, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications .
Clothing and household goods
Cars and other vehicles ...
Boatsandplanes .
Intellectual property .
Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

-
- O OO ~NOOOGHON

13 Qualified conservation contribution -
Historic structures v
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P ( AUCTION DONAT ) X 62 29,355.FATR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME U  ONS Y
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il g
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form

932141 08-27-18
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Schedule M (Form 990) 2019 BLUE LOTUS FARM & RETREAT CENTER 43-1989545  Ppage2

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

932142 09-27-19 Schedule M {Form 990) 2019
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) - Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury s P> Attach to Form 990 or 990-EZ.
Internal Revenus Service P> Go to www.irs.gov/Form990 for the [atest information. : Lo
Name of the organization Employer identification number
BLUE LOTUS FARM & RETREAT CENTER 43-1989545

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

RETREATS IN A NATURAL SETTING WITH OUTDOOR ACTIVITIES AS A RESPITE FROM

DAILY CHALLENGES

-

FORM 990, PART VI, SECTION A, LINE 2:

FRED AND SUSAN BLIFFERT ARE HUSBAND AND WIFE.

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

THE ORGANIZATION'S BOARD REVIEWS THE FORM 990 BEFORE FILING THE RETURN WITH

THE TAXING AUTHORITY AND MAKING THE RETURN AVAILABLE FOR PUBLIC INSPECTION.

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

EACH BOARD MEMBER MUST SIGN A NEW CONFLICT OF INTEREST FORM EVERY YEAR.

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

BOARD DETERMINES THE EXECUTIVE DIRECTOR'S SALARY AND THERE IS A YEARLY

REVIEW

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

THE ORGANIZATION PROVIDES A PUBLIC INSPECTION COPY OF FROM 990 TO THE

PUBLIC AND ALSO ALL GOVERNING DOCUMENTS OF THE ORGANIZATION UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 09-06-18
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) ] Exempt Organization Return OMB No. 15450047
Department of the Traasury o P> File a separate application for each réturn.

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extenslon of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

>

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— BLUE LOTUS FARM & RETREAT CENTER 43-1989545

ile by the

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

fingyour | 2718 B CAPITOL DR.

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SHOREWOOD, WI 53211-2141

Enter the Retum Code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For . Code | Is For Code
Form 990 or Form S90-EZ 0t Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A C s 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

) SUSAN BLIFFERT
® Thebooksareinthecareof p 2718 E CAPITOL DRIVE - SHOREWOOD, WI 53211-2141

Telephone No. p> 262-675-2473 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... . . . ... | 2 |:|
® Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I___] . M it is for part of the group, check this box P l:] and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
» calendaryear 2019 or
> D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a lf this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 60869, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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DO NOT STAPLE

Chapter 202, Wis. Stats: STATE OF WISCONSIN Div(i:sci’c:lr;;;flgosrsxiact:sand
Subchapter It .. Department of Financial Institutions
ey
E-Mail To: X e Mail To:
PO Box 7879

DFICharitableOrgs@wi.gov
Madison, WI 53707-7879

Call: (608) 267-1711 Fax: (608) 267-6813

SUPPLEMENT TO FINANCIAL
REPORT

www.wdfi.org

| ORGANIZATION INFORMATION - SECTION A |

1. Name of charitable organization and any trade names or DBA (doing business as) names the
organization uses.

BLUE LOTUS FARM & RETREAT CENTER

2. WI Charitable Organization Number: 9170 - | [ 800

3. Federal Employer Identification Number:

43-1989545

4. Provide the name and contact information of the individual the Department should contact
about this form: ‘

First Name: Last Name:

SUSAN BLIFFERT

Street Address: City: State:
2718 E CAPITOL DRIVE SHOREWOOD WI
Zip Code: Phone: Email:

53211 414-963-9912 N/A

5. Did your organization use a professional fund-raiser or fund-raising EI Yes No
counsel during the fiscal year in Wisconsin?

If YES, provide contact information for each fund-raiser(s), fund raising counsel(s), or person. Attach
additional pages, if necessary.

Name: Fund-Raiser: Fund-Raiiiigllg Counsel:

Street Address: City: State:

Zip: Telephone Number: Does this fund-raiser/fund-raising counsel/person have custody of contributions at any time:
I:I Yes D No

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 1 of 4



1.

6. Has any of the information your organization previously submitted to Yes| , | No
the division changed? (i.e. name of the organization, address of the
principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, etc.)
If YES, attach an explanation and a copy of the amended document.
[ FINANCIAL INFORMATION - SECTION B
-7. Organization’s Fiscal Year End Date (month, day,
and year). Enter the accounting period for the 12 |mm 31 fdd | 2019 |yyyy
following financial information. -
CODITIDULIONS 1.veuvererearaiaeseresseceeesnseetatestessasaeceessenesessssesassessssssasias sasssssessesinsesesssssssaserssasanessssssssnnssssensssasansasans 1 160,385
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpose. Bequests received
directly from the public and indirect public support, such as contributions received through solicitation campaigns
conducted by federated fundraising agencies like United Way should be included in this amount. "Contribution"
does not include:
e Income from bingo or raffles conducted under ch. 563, Wis. Stats.
e  Government grants
e Bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a grant
or pledge of money to the charitable organization in response to a solicitation, that grant or pledge of
money is a contribution.)
OFhET REVEIMUES ..cuvueuiiurneairirescesrenisnisassesissostsunsessssasessasessessnssesssssassssesssssssensasassasesensssssssnssssssssssastsnssasaseasasns 2 (10,862)
14
Total Revenue (line 1 plus line 2) ................ eeetterestesessesessessesessesssssssssestessesestssesesssresestssetetancessssssasssnsentane 3 149, 523.00
, .
Expenses:
a. Expenses Allocated to Program Services .. 4a 105,418
b. Expenses Allocated to Management and General ...........cccoevcevninirincnncns 4b 43,655
c. Expenses Allocated to Fund-raising ........ccceeeuevennae 4c 26,730
d. Expenses Allocated to Payments to Affiliates .... . 4d 0
e. Total EXpPenses ........cccccuvvenunns eeereeetesseasenseeseeaeeateteatet et eastateat et eaeaaebs e beeat b et ob eaa s er e asssaraen 4e 175.803.00
Excess or Deficit (line 3 minus line 4e) .. ceveneaneee st eeteaaanas 5 (26,280.00)
Net Assets at Beginming Of YEAT ..ot certaiins i sttt sass s sssses st sssas s s s stsssssssnasassssessasassnans 6 714,038
Other Changes in Net Assets or Fund Balances (See 990, part XI)........cocereriimrimeiinniesssssniriissassaesssesesasassens 7 11,546
Net Assets at End of Year (Total of lines 5,6 &7) 8 699,304.00
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| ATTACHMENTS |

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Item D. or E.
(or Waiver Application of D. or E.) is required if the contributions received by your organization fall into the described
ranges. (Note: If you are submitting this form with your initial application, DO NOT submit the following attachments.
Submit the attachments cited in the application form instead).

r A. List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual’s name, address, and title. Please note that “principal salaried employees” refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or
smaller units within the organization. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

X

B. A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

TERRCOMET

C. IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.
(Note: Ifyou file an IRS Form 990-N, you cannot use this form. You must complete a Form #1943 or
Form #308 instead.)

\

( I:I D. Audited Financial Statements if the organization received contributions in excess of $500,000 during
its fiscal year. The financial statements must be prepared in accordance with generally accepted
accounting principles and be accompanied by the opinion of an independent certified public accountant.

OR
Apply for Waiver of “D. Audited Financial Statements” if (1.) the organization’s contributions were,
during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the
waiver is being requested, the organization received one or more contributions from one contributor that
exceeded $400,000. Include documentation to support (1.) and (2.).

H2Q RaE@TAO

R

D E. Reviewed Financial Statements if the organization received contributions in excess of $300,000, but
not more than $500,000 during its fiscal year. The financial statements must be prepared in accordance
with generally accepted accounting principles by an independent certified public accountant. Audited
financial statements are also acceptable.

OR
Apply for Waiver of “E. Reviewed Financial Statements” if (1.) the organization’s contributions
were, during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which
the waiver is being requested, the organization received one or more contributions from one contributor
\ that exceeded $200,000. Include documentation to support (1.) and (2.).

Ral i deolal ol Rk b

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 3 of 4



CERTIFICATION - SECTION C

This document MUST be signed by the chief fiscal officer and another officer.

Two different officer

signatures required. Completion of this form is required under Section 202.12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this

organization, and that, under penalties of perjury, we have reviewed this report, including

all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

Suspn BLFPERT

Name (Print)
Signature of Officer /4
T-14-20
Date
AND
Name (Print)

Signature of Chief Fiscal Officer

Date

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.

RETURN MATERIALS TO:

Department of Financial Institutions

Division of Corporate and Consumer Services

Mailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Or

E-mail:
DFICharitableOrgs@wi.gov

Phone Number:
608-267-1711

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further

action by our Department. Personal information you provide may be used for secondary purposes.
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