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9 9 0 Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 201 4
Depariment of tha Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenua Service P Information about Form 930 and its instructions is at www.irs.goviformg90.

A __For the 2014 calendar year, or tax year beginning_ 07/01/14  andending 06/30/15

B Checkil applicable: |© Name of organization D Employer identification number
(] Address change : LIFESPAN RESOURCES, INC.
D Name change Doing business as 35-130688%7
9 Number and streel {or P.O. box if mail is not delivered to streel address) Roomisuite E Telephcne number

D Initlal retura P.0. BOX 985

Final return/ Cily or town, state or province, tountry, and ZIF or foreign pastal code

terminated

NEW ALBANY IN 47151 G Gross receipls § 5,574,628

D Amended selurn F Name and addrass of principal efficer:

D Application pending Hia) s ihis a group relurn for subordinales? D Yes_ @ No

H{b} Are ali subordinates included? D Yes D No
If "No," altach a list. {see instructions)

| Tax-exempl stalus: Im 501(c)(3) l—] 501c)  { } o finsert no.) [“} 4947{a}(1) or r| 527

J Wehslie: > WWW . LSRl 4 . ORG H{c) Group exemption number >
K Form of grganizalion: m Corporellio_rLr _I Trust [_—] Assacialion IW] Glher P> i 1. Year of formation: I M _State of legal domicile;
Summary
1 Briefly describe the organization's mission or most significant activites:
g O D O
g ...........................................................................................................................................................
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets
o | 3 Number of voting members of the governing body (Part V), line1a) . 3 | 11
2| 4 Number of independent voting members of the governing bedy (Part VI, line by 44 11
S | 5 Total number of individuals employed in calendar year 2014 (Part V, lne2a) 5 | 97
S| 6 Total number of volunteers (estimate ifnecessary) 6 | 175
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 980-T. fine 34 .. ... .. ... . ... . 7b 0
Prior Year Curreat Year
o | 8 Contributions and grants (Part VIl, lineth) 222,391 175,137
o::'-‘: 9 Program service revenue (Part VIll, line2g) 4,846,936 5,337,428
5 | 10 lnvestmentincome (Part VIli, column (A), lines 3, 4, and7d) 0
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 20,423 62,063
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12y ... .. ... .. 5,089,750 5,574,628
13 Grants and similar amounts paid (Part IX, column (A), lires t+-3) 0
14 Benefits paid to or for members (Part X, column (A), inedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 2,676,388 2,679,899
2| 16aProfessional fundraising fees (Part IX, colurn (&), line t1¢) 0
2|  bTotal fundraising expenses (Part X, column (D), ne 26)» 29,105 S
U1 47 Other expenses (Part IX, column (A), fines 11a~11d, 11f-24e) 2,317,394 2,703,434
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 4,993,782 5,383,333
19 Revenue less expenses. Subtract line 18 fromlinet2 . .~ 95,968 191,295
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,fnet6) 2,504,050 2,786,433
<5 21 Total liabliities (Part X, ine26) 266,213 373,277
23 et assets or fund balances. Subtract line 21 fromline20 . ... 2,237,837 2,413,156

Hii  Signature Block
Under penalties of perjury, | declare m t yhave examingd thisfelurn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cor};ﬁlete? De: f(pr-eparer an officer) is based on ail information of which preparer has any knowledge,, /
= ELIA
2Lt <, I K F P | 20/
Sign \j}ﬂ’alu 2 of officer Daj/\f- ’ / ~

Here Keith £. Stermes / Expitive D rectyr
Type or print name and title
Pripgrel‘s signalurep-.h CO—“—‘-—-—Q_QPAC Date Check |__J | PTIN

Print/Type preparer's nama

Paid MARC J. MCCORMICK, CPA MARC J. MCCORMICK, CPA 12/11/15| sefiempioyed | £00382234
Preparer | i name > RODEFER MOSS & CO, PLILC Firm's 1N P 35-1663728
Use Only 301 E. ELM STREET

Fimsaddess  » NEW ALBANY --IN 47150 Phoere. ¢ B12-045-5236
May the IRS discuss this retum with the preparer shown above? (seednstructionsy ... ...~ [X} Yes | |No

..For Paperwork Reduction Act Notice, see the separate instructions. ..Formn 990 po1ey
DAA :
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Form 990 2014y LIFESPAN RESOURCES, INC, 35-1306887 Page 2
Part lli Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to anylineinthisPart Wl .. ... X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were nof listed on the
prior Form 990 or S0-EZ2 e, ] ves X No
If *Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVIGES? e
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 measurad by
expenses, Section 501(c)(3) and 501(c}(4} organizations are required o report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Yes !Fg‘ No

da {Code: ) (Expenses § 1,308,619 incudinggrantsof § ) (Revenue § )
ME D L A LD SERV IO S
4h (Code: ) (Expenses § 835 ,437 including grantsef § ) (Revente $ )

4d Other program services {Describe in Schedute O.)
{Expenses § 2,377,164 including grants of § ) (Revenue $ )
4e Tolal program service expenses 5,093,425
DAA farm 990 (2012)
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Form 990 (2014) LIFESPAN RESOQURCES, INC, 35-130688"7 Page 3
Part IV 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)? If “Yes,"

complete SChRAUIR A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .~~~ 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 Schedule C, Pert1 3 X
4  Section 501(c){2) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part I 4 X

§ s 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 98-197? If "Yes," complete Schedule C,
Part i1l 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? If

“Yes,"complete Schedule D Partl 6 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21, far escrow or custodia! 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? if “ves,” complete Schedule B, Partlv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X

11 if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 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, fine 167 If "Yes," complete Schedule O, Partvt 11b X
¢ Did the organization repert an amoeunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,"” complete Schedule D, Partvin 11e X
d Did the organization report an amount for other assets in Parf X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part1X 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Past X 1e D4
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)? If "Yes," complete Schedule D, Partx 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XII |, ......oooviiiii e 12} 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, Paris Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A}(i)? If “Yes,” complete Schedyle 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 mare? If "Yes,” complete Schedule F, Parts landlv.- 14b X
15  Did the organization report on Part 1X, column (A}, tine 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Pats lapdiv.~~ 15 X
16  Did the organization repert on Part IX, column {A}, line 3, mere than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes," complete Schedule F, Pastsland v 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, lines B and 11e? If “Yes," complete Schedule G, Part | (see instructions) ... 17 X
18  Did the arganization report more than $15,000 tota of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partti 18 X
19 Did the organization report more than $15,000 of gross income frorm gaming activities on Part VI, line 9a?
lf"Yes" complete Schedule G, Part L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwled ..~~~ 20a X
b 1f"Yes" to fine 20a, did the organization attach a copy of its audited financial statements 40 this FetUM T . . iyt iiiiiiiranssns 20b

Farm 390 (2014)
DAA
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Form 990 (2014} LIFESPAN RESOURCES, INC. 35-1306887 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | Na
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 17 If “Yes,” complete Schedule |, Paris land 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landitt: -~~~ 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 farmer officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes," complete Schedute J 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 vear, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24¢ and complete Schedufe K. If "No," gotefine 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow acceunt other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | 24¢
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? 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? If "Yes,” complete Schedute L, Partt 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 fransaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7
[f"¥es," complete Schedule L, Part | 25b X
26 Did the organizafion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employess, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Party 26 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Ves," complete
Schedule L' L L 28pb x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part v 28¢ X
29  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedutet .~~~ 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compfete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part E ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part 32 X
33  Did the crganization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I§ “Yes,” complete ScheduleR, Part1 .~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 1l
or IV' and Part V’ M8 T 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13y» 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b){13)7? If “Yes,” complete Schedule R, Part V,linRe2z 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. line2 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? If “Yes,"” complete Schedule R,
Part V] ................................................................................................................................... 37 X
38  Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O L e 38 | X

Form 990 (2014

DAA
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Form 990 (2014) LIFESPAN RESOURCES, INC. 35-1306887 Page §
Part V- Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response ornote to anylineinthis PartV . L

Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 20 )
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming {gambling) winnings to prize winners? 1 | X
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a a7
b If atleast one is reporied on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it fited a Form 200-T for this year? If “No” to line 3b, provide an explanation in Scheduleo 3b
4a 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
BOOOUN? || L e oo ee e 4a X
b If"Yes," enter the name of the foreign country: W I P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts }
(FBARY). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes" todine 5a or &b, did the organization file Form 8886-T7 5c
6a 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? Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the PaYOr? | ... i Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal propery for which it was
required tofile Farm B2B27 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contraet? Te
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contrget? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 74
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the vear? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part V1], line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations, Enter;
a Gross income fram 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 themy i1b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in tieu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ., ... ..... l 12b ] )
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must repert 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 health plans 13b
¢ Enterthe amountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 1da X
b _if"Yes," has it filed a Form 720 {o report these paymenis? If "No." provide an explanationinSchedule O ............................ ... 14b

DAA Form 990 (2014
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Page B

Part VI Governance, Management, and Disclosure For each "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 in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part V. X
Section A, Governing Body and Management
Yes | No
1a  Enter the number of voling members of the govering body at the end of the taxyear 1a 11
If there are materiat differences in voting righis among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
commitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, frustee, or key employee? 2 X
3  Did the organization detegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' .
a Thegoverning body? | 8a | X
b Each cornmittee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannct be reached at
the crganization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... . e erinsrrsnnnns X
Section B, Policies {This Section B requests information_about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... i, 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O how this was done 12¢ | X
13  Did the arganization have a written whistleblower policy? 2] X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .~~~ 152 | X
b Other officers or key employees of the organization 150 | X
if “Yes" to line 15a or 15b, describe the procass in Schedule O (see instructions). ' b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with a taxable entity during the year? | | e 162 ¢
b If "Yes,” did the erganization fofllow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the ]
organization's exempi status with TS PeCE I SUCh AT BNgEMEIIS T L it et et et et eeeeenes 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed IN

18  Section 6104 reguires an organization to make its Farms 1023 {or 1024 if applicable), 990, and 980-T {Section 501(c){3)s only}
available for public inspection. Indicate how you made these avallable. Check all that apply.
?S Own website !29 Another's website :}E Upon request __: Other (explain in Schedule O}

19  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. ‘

20  State the name, address, and telephone number of the person who possesses the organization's books and records:

LESLIE A MEEK 33 STATE STREET
NEW ALBANY IN 47150 812-206-7932
DAA Form 990 2014)
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Form 990 (2014) LIFESPAN RESQURCES, INC. 35-1306887 Page 7

Part-VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

o List ali 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.

o List all of the organizafion’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaticn from the organization and any related organizations.

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

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such perscns.

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

(&) {B) ©) {R) (E} {F}
Name and Title Average Puosition Reportable Reportable Estimated
hours per {de nat check more than one compensalion compansalion from amaunt of
week box. uniess person is both an frem related ather
(list any officer and a director/rustee) the organizations campensation
hours for SE[ S To = 20 organization (W-2/1093-MISC) from the
rel.ale&? .:3:_% a|3|2 atg, g (W-2/1089-MISC) organization
organizalicns ggl 5|8 2 EERR and related
bolaw dotted |8 £ § 2 &g organizations
line) % g 3 g
(1) STEVE MEYER
UUTTTSTUTIUIUOUOTUIUROPIPRRURTN DO 0.00
DIRECTOR 0.00 | X X 0
2 LISA HEIDEMAN
e 0.00
PRESIDENT 0.00 | X X 0
(3 ANNETTE ROBERTS
SUTRIRTIRUNUIUURNRRUVORS SO 0.00
DIRECTOR .00 | X X 0
{9)WARD WERER
e 0200
SECRETARY 0.00 |X X 0
5)KEITH E. STORMES
e 40.00
EXECUTIVE DIRECTOR 0.00 X X 0
(6) ISHMAEL WHITE
TSR UURURUPUURRRPRPIRORN! DV 0.00
DIRECTOR 0.00 | X 0
(7)DIANE MURPHY
TOTETETEUURIRIRIURTRRIPRIPRRRRON SO 0.00
DIRECTOR 0.00 |X 0
(8) CANDICE BARKSDAILE
ST UOUUURUURUN SOV 0.00
VICE PRESIDENT 0.00 |1X 0
(99 LESLIE MEEK
TSRS T O I 40.00
DEPUTY DIRECTOR 0.00 | X X 0
(10)REGINA OGLESBY
e 0.00
DIRECTOR 0.00 |X 0
(1yNATHAN SAMUEL
e 000
TREASURER 0.00 [X 0
DAA Form 390 (2014
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Form 990 (2014) LIFESPAN RESOURCES, INC, 35-1306887 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(& (8 {©) {D} {E) {F}
Name and title Average Pasition Reporiable Repertable Eslimaled
heurs per (da not check more than one compensation compensation frem amount of
week box, unless person is belh an from refated aiher
(tist any officer and a directorftrustaa) the arganizations compensation
hours for sl =l ol ==z = organization (W-2/1099-MISC}) from the
ralated a2l 21 = 2 _g«.g_ ] {W-2/1099-M38C} organization
organizations Eé‘i § 3; 3 E’:E c_% and related
belowdotted [58| § =N g organizations
ina) g ; E E
2 E— %
(12 JAMES GOLDMAN
e 0.00
DIRECTOR 0.00 | X 0 0 0
(13)VICKIE MEDLOCK
R TTUTT T PITTTITUPIRURPRRRURORON IO 40.00
DEPUTY DIRECTOR 0.00 |X X 0 0 0
(14 RUTH STONE - STA1LLWOR‘I'H
) 0,00
DIRECTOR 0.00 | X 0 0 0
{15)
(16)
(17)
(18)
{19)
1b Sub<total ... >
¢ Total from continuation sheets to Part VII, Section A . .. .. >
d Total(addlinesdband1e) ... ... i >
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedute J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :
INAIVIBUBL . L 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule dforsuch person ... . 5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Report corpensation for the calendar year ending with or within the organization's tax year.

LA) !
Name and business address

B
Description of senvices

c)
Compensation

MASTERSON'S CATERING 1830 SOUTH THIRD STREET

LOUISVILLE KY 40208 MEALS PROGRAM 1,178,884
ADAPTIVE COMPANION CARE SERVICES 702 NCGRTH SHORE DR STE 102

JEFFERSONVILLE IN 47130 HOME CARE 174,688
KAISER HOME SUPPCORT SERVICES, INC 1913 UNRUH COURT

NEW ALBANY IN 47150 IN-HOME SERVICE 121,195

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 > 3

DAA

Form 990 j2019)
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Farm 990 (2014) LIFESPAN RESOQURCES, INC. 35-1306887 Page 9
PartVIll  Statement of Revenue .
Check if Schedule O contains a response or note to any line inthis Part VIl . . L
- - — - — 1A} (8 {c} o)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
{unction revenue under seclions
revenue 512-514
22l 1a Federated campaigns 1a T L ' [T P
gg b Membership dues 1b
m"E ¢ Fundraising events =~ 1ic
32% .-§ d Related organizations 1id
wE| e Governmentgranis {conlrbutions) 1e
.§ Dl § Al other contibutions, gifts, grants,
.g‘_":_"' and similar amounts nol included above 1f 175,137
:‘Eg G Noncash contribulions included in nes Ta-s. 8,387 . . :
S8 h Total. Addlines fa=tf ... .. ... _ » 175,137[ -
2 Busn.Coda | R
§| 2a . CONTRACI/PROGREM INCOME 5,337,428 5,337,428
£l b
3 LT
E g
2
L IO
2 f All ather program service revenue ... ..., ..
& | g Total.Addlines2a-2f ...\t > 5,337,428]
3 Investment income {including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceads »
5 Rovalties ... ..o »
(i) Real (i} Personal
6a Gross rents
b Less: rental exps,
€ Rentatinc. or (luss)
d Netrentalincomeor(loss) ................co. ... >
7a Gross amount from (i) Securiies () Olher

sales of assels
other than inventory.

b Less: costor clher

basis & sales exps.
¢ Gain or (loss)
d Netgalinor{loss) .........ooeiiie i, »

o | B8a Gross income from fundraising events
£ (notincluding $
2 of contribufions reported on line 1c).
¥ SeePartlV,line18 a
:’5’ Less: direct expenses b
© ¢ Netincome or {loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePart IV, line1® a
b Less: directexpenses b
¢ Net income or {loss) from gaming activities ........... >
10a Gross sales of inventory, less
returns and allowances a
Less: costofgoods sold b
¢ _Net income or (loss) from sales of inventory _....... .. >
Miscellangous Revenue Busn. Code ; o : : :
11a OTHER INCOME 62,063 62,063
b
c
d
e » 62,063 . . L . o
12 Total revenue. Seeinstructions. ..................... » 5,574,628 5,399,491 Q 0

Form 990 (2014
DAA
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Form 990 (2014) LIFESPAN RESQURCES, INC, 35-1306887 Page 10

Part IX Statement of Functional Expenses
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 or note toany lineinthisParttX | I
Do not include amounts reported on lines &b, Tolal t(;:;):enses PFDQM(:)SeNiCE Managécr;)em and Funé?a)‘tsing
7i, Bb, 9b, and 10b of Part VIIl. expenses general expenses Bxpenses
1 Granis and ofher assistance to domestic organizations R oL
and domeslic governments. See Part IV, fne24
2 Grants and other assistance tc domestic
individuals. See Part iV, fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees
6 Compensation nol included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958{c)(3)(B)
7 Othersalaries andwages 2,167,361 2,020,399 131,167 15,795
8 Pension plan accruals and centributions {include
section 401{k) and 403{b} emplover contributions)

9 Otheremployee benefits 337,596 323,881 11,328 2,387
10 Payolltaxes " 174,942 163,551 10,209 1,182
11 Fees for services (non-employees):

a Management ...
boLegal ...l
¢ Accountng 13,849 10,865 2,984
d Lobbying . ...
e Professicnal fundraising services. See Part IV, ling 17
f Invesiment managementfees
g Other. {Ifline 11g amount exceeds 16% cf ling 25, column
{A) amount, fist ling 11y expenses on Schedule O 21,241 21,064 177
12 Advertising and promefion 9,679 8,804 875
13 Office expenses 63,447 53,745 9,599 103
14 Information technofogy 69,449 65,610 3,839
15 Royalfies . ...
16 Occupancy 61,669 54,605 7,064
17 Tave 76,590 72,870 3,545 175
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 lnterest ......................................
21 Payments to affilates
22 Depreciation, depletion, and amortization 34,253 34,253
23 lInsurance 43,171 41,543 1,628
24 Dther expenses. ltemize expenses not covered D T ’ T
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ) - j

a CATERED FOOD . . . .. 1,179,786/ 1,178,746 1,040

b _SERVICE PROVIDERS 690,150 688,115 2,035

c . REPAIRS AND MAINTENANCE 128,380 124,894 3,472 14

d  CONTRACTUAL ALLOWANCE 123,745 123,745

e Al otherexpenses 188,025 140,988 37,588 9,449
25  Totfal functional expenses. Add res 1 through 2de 5 ’ 383 ’ 333 5 ’ 093 ; 425 260 ; 803 29 ’ 105

26 Joint costs. Complete this line only if the
crganization reparted in column (B) joint costs
from a combined educaticnal campaign and
fundraising sclicitation. Check here !
following SOP 98-2 (ASC 958-720} ... .. ... ......

DAA

Farm 990 {2014)
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Form 990 (2014) LIFESPAN RESOURCES, INC. 35~1306887 Page 11
Part X: Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . JI
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearng 932,238] 1 714,504
2 Savings and temporary cash Investments 6,082! 2 13,306
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 469,866 4 803,913
5 Loans and other receivables from current and former officers, directors, A T S
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary o
e organizations (see instructions}). Complete Part | of SchedwleL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Enventorles for Saie U 8
9 Prepaid expenses and deferred charges 16,934] ¢ 3,188
10a Land, buildings, and equipment: cost or I g
other basis. Complete Part Vi of Schedule D 10a 237,272 R R ' a
b Less: accumulated depreciation 10b 160,325 101,814] 10c 76,947
11 Investments—publicly traded securites 977,116] 11 1,174,575
12 Investmenis—other securities. See Part IV, line1t 12
13 Investments—program-related. See Patt IV, line 1 13
14 Intangibleassets | ... 14
15 Othe{ aSSEtS' See Part iV' llne 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (must equal liNe 34) .. ... eeieeeseeienennnenanan... 2,504,050 16 2,786,433
17 Accounts payable and accrued expenses 266,213/ 17 373,277
18 Grantspayable 18
19 DEfe’TEd PO MU e e 19
20 Tax-exempt bond liabilites . 20
21  Escrow or custodial account liability. Complete Part [V of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, ’
;; trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part it of Schedglet. .~ 22
=23 Secured morlgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
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 Schedule D 25
26 Total liabilities. Add lines 17 through 26 ... ... ... ... 266,213| 26 373,277
Organizations that follow SFAS 117 (ASC 958), check here » X' and . . : ' .
§ complete lines 27 through 29, and lines 33 and 34. )
5127 Unrestricled netassets 2,131,967 =27 2,339,795
S 128 Temporarily restricted netassets 105,870| 28 73,361
e |29 Permanentlyrestricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 858), check here » B
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or gurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfuné 3
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund batances .~~~ 2 ’ 237 ’ 837 33 2 ; 413 r 156
34 Total liabilities and net assetsfund balantes . o i 2,504,050 34 2,786,433

Daa

Form 980 (2014)
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Page 12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

QW NG E W N

-y

Total revenue (must equal Part VIII, column (A}, line 12)
Total expenses (must equal Part [X, column {A), line 25)

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line

B oI (B ) e eeeeiiiieiiiiieiiiie...

5,383,333

191,295

2,237,837

-15,976

000 |~ D |n |8 | N =

2,413,156

Part Xll.  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

1

2a

3a

Accounting method used to prepare the Form 990: j Cash g‘ Accrual ! Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Gther,” explain in
Schedule O.

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 bagis, cansolidated basis, or both:

: Separate basis :; Consolidated basis h— Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a box befow to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:

X! 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 setection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

if "Yes," did the crganization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedute O and describe any steps taken to undergo suchaudits. . ... ... 3p | X

2a X

| X

2_cx

3a | X

DAA

Ferm 990 z014)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A [Form 930 or 980-E2) and its instructions is at www.iETovlformssn.

SCHEDULE A
{Form 990 or 990-E2)

OMB No. 1545-0047

2014

Dapariment of the Treasury R i :
. inspection |

Internal Revenuea Service

Employer identification number

LIFESPAN RESOURCES, INC. 35~1306887
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nof a private foundation because it is: {For fines 1 through 11, check oniy one box.)

Name of the organization

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

2 {,mi A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)

3 §w} A hospital or a cooperative hospital service organization described in section 176(b}){1)(A)iii).

4 ‘_l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the hospital's name,

Oy BN SO
5 | An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
) section 170{b){1){A){iv}). (Complete Part 1.}

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

7 1AL Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A)(vi). (Complete Part ii.)

8 | | Acommunily trust described in section 170{b){1}{A)(vi}. (Complete Part II.)

9 | 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 cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a){2}. (Complete Part I11.)

10 An organization crganized and operated exclusively to test for public safety. See section 509{(a)(4).
11 ¢ An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 5§09(a)(1) or section 509(a){2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type |. A supporting organization cperated, supervised, or contrelled by ils supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporting
_ organization. You must complete Part IV, Sections A and 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 vesied in the same persons that control or manage the supported

organization{s). You must compiete Part {V, Sections Aand C.
¢ | | Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.
Type Hl non-functionally integrated. A supporiing 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 1, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported ‘c{r-g‘a.ﬁiééfibnri('s;)‘. """"""""""""""""""""""""""""""""""""""""""

{1} Name of supperted {li) EIN {ili) Type of arganizatien (v} Is the organization {(v) Amount of monetary {vi) Amaunt of
organization (described on lnes 1-8 fisted in your govemning support (see olher support (see
above or IRC section document? instructions) instructions)
(see instruclions))
Yes No
(A)
(8)
{c)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 LIFESPAN RESQURCES, INC. 35-1306887 Page 2
Part Il- Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b){(1}{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 1. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2010 (b) 2011 {c} 2012 (d) 2013 (e} 2014 {f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 3,689,821 3,884,703 4,351,784 5,069,327 5,512,565 22,508,200
2 Taxrevenues levied for the
arganization's benefit and either paid
fo or expended on its behaif
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3 3,689,821 3,884,703 4,351,784 5,069,327 5,512,565 22,508,200
5  The portion of total contributions by ' ' o
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownontine 11, column () . . . . .
6 _ Public support. Subtract line 5 fram line 4. y L ’ L - . B iy 22,508,200
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 ] (c) 2012 (d} 2013 {e) 2014 {f) Total
7 Amounts from lined 3,689,821 3,884,703 4,351,784 5,069,327 5,512,565 22,508,200
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUMCES | . .o
g3  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ..................
16 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ... ....._........... 54,224 3,356 7,063 20,423 62,063 147,129
11 Total support. Add lines 7 through 10 ' 22,655,329
12 Gross receipts from related activities, efc. (see instructions) 12 5,399,491
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) B
organization, check thisbox and stop here ... ... . ... .. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column(pyy . 14 39,35%
15  Public support percentage from 2013 Schedule A, Part Il, inet4 15 59.08%
16a 33 1/3% support test—2014, If the organization did not check the hox 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 organizaton » X
b 33 1/3% support test—2013, 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 supporied organization >

17a 10%-facts-and-circumstances test—2014. If the organization did aiot 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
ONGARIZANON | |\ Lo oo o >
b 10%-facts-and-circumstances test—2013. 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 organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OFGaNIZAtioN | e, >
18  Private foundation. If the organization did not check a box on line 3, 16a, 16b, 17a, or 17b, check this box andsee
instructions

Schedule A (Form 990 or 990-EZ}) 2014

DAA
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Schedule A (Form 990 or 990-E7) 2014 LIFESPAN RESOURCES, INC. 35-1306887 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II,
if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 {b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold ar services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross seceipls from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through §

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

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

Public support (Subtract line 7¢ from

ine®.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9  Amounts from line¢
10a Gross income from interest, dividends,
payments received cn 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
¢ Addlines {0aandiCb
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty ..
13 Total support. (Add lines 9, 10¢, 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)(3) .
organization, Check thHs DOX aNd St Rere e iii e eeieieie e e ieieseeeeseieiiiiiiiiiiiis >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by e 13, colurn ¢ty 15 %
16 Public support percentage from 2013 Schedule A, Part 11, 08 15 . e e et iias 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column () .~ 17 %
18  Investment income percentage from 2013 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and fine 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 organizaton >
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IMM
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . e r iw

DAA

Schedule A {Form %90 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 LIFESPAN RESOQURCES, INC. 35-1306887 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 governing Yes No
documents? If "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. 1
2 Did the organization have any supported arganization that does not have an |RS determination of status 0
under section 509{a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supparted organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organizaticn confirm that each supported organization qualified under section 501(c){4), {5), or (6} and
satisfied the public support tests under section 509(a){2)7 If "Yes," describe in Part VI when and how ihe

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer {b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ Did the organization support any foreign supported crganization that does not have an |IRS determination :
under sections 501(c)(3} and 508(a}(1) or {2)7 If "Yes," explain in Part Vi 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the {ax year? If "Yes," :
answer (b) and (c) below (if applicable}. Also, provide detait in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iti} the authority under the organization's organizing document autherizing such action, and (iv) how the action

was accomplished {such as by amendment to the organizing decument). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already '

designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyene other than {a) ils supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit ene or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in {RC 4958(c)(3)(C)). a family member of a substantial caniributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L. (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 508(a)(1) or {2)}? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified perscns (as defined in line 9(a)) hold a controlling interest in any entity in which )

the supporiing organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personaf benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) ‘
(regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting

organizations)? if "Yes," answer (b} below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 1Ch

Schedule A {Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LIFESPAN RESOURCES, INC. 35-1306887

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"” to a, b, or ¢, provide detail in Part VI.

No

11a

Yes

11k

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regulariy appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If "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 supporied organization,
describe how the powers to appoint and/or remaove 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporing organization,

Yes

No

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
the supported crganization(s).

Yes

No

Section D. All Type 1ll Supporting Organizations

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
arganization's governing 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 governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next 1o the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

i The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

c

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 crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied 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 supporied crganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement.

3 Parent of Supported Crganizations. 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 VI,

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

JI The organization supported a governmental entity. Describe in Part VI how you supported a gavernment entity (see instructions).

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2014
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35-1306887 Page 6

PartV Type Il Non-Functionally Integrated 509({a}{(3) Supporting Organizations

1 J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functicnally integrated supporting organizations must comglete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 __Other expenses (see instructions} 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year {B) Current 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 1a
b Average monthly cash bafances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, b, and 1c) id
e Discount claimed for blockage or other ‘
factors {explain in detail in Part VI}:
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed heid for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempi-use assels {subtract line 4 fram line 3} 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Secticn B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergengy temporary reduction (see instructions) 6 o :
7 ' Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization (see

instructions).

DAA
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35-1306887 Page 7

Part V.

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add Enes 1 through 8.

o 1~ jon (e b fo

Distributions to attentive supported arganizations to which the organization is responsive
{pravide details in Part V). See instructiens.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}

Underdistributions

(iif)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Pre-2014

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b frem line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

@ o {0 [T

Excess fram 2014 . . .

DAA
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Schedule A {Form 990 or 990-£7) 2014 LIFESPAN RESQURCES, INC. 35-1306887 Page 8
Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part |l line 17a or 17b; and
Part 1, ling 12. Also complete this part for any additionai information. (See instructions.)

PART II, LINE 10 ~ OTHER INCOME DETAIL

Schedute A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} b Complete if the organization answered “Yes” to Form 990, 201 4
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of tha Treasury » Attach to Form 990. Open to Public .
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs goviform990. . Inspection
Name of the arganization Employer identification number

LIFESPAN RESOURCES, INC. 35-1306887

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
{a} Donor advised funds {b} Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to {during year}

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitabfe purposes and not for the benefit of the donar or donor advisor, or for any other purpose _
conferring impermissible private Demelt? . . s iiiiiiiiiiiiiiie: i Yes i | No
Partll Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) ™ Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified histeric structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the |ast day of the tax year, . 1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin{@) 2c
d Number of conservation easements included in (¢} acquired after 8/47/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated hy the organization during the
tax year b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handlingef ]
violations, and enforcement of the conservation easements it holds? ' Yes  No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L ORI
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h))(BY))
and section 170(h)}{4){B){ii}? 1 Yes | No
9 In Part Xlll, 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 o the organization's financial statements that describes the
organization's accounting for conservation easements.
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes” to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part VI, line 1
(i) Assetsincludedin Form 990, PartX
2 Ifthe organization received or held works of art, hisiorical freasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Pari VIII, line 1

b Assets included in Form GO0, Part X .. it iiiiiiiiiiiiiiieeeceiiiiiicees

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
DAA
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Schedule D (Farm 990) 2014 LIFESPAN RESQURCES, INC. 35-1306887 Page 2

Part [li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a | | Public exhibition

Loan or exchange programs
: Other

¢ J Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpose in Part

XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar -
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. ... ... .. | Yas | ! No
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" to Form 9890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
4a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ~
included on Form 990, PartX? |, Yes [ | No
b If "Yes,” explain the arrangement in Part XIif and complete the following table:
Amount
© Beginning balance ic
d Additions during the year | td
e Distributions duringthe year le
BOEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b_If *Yes,” explain the arrangement in Part X!II. Check here if the explanation has been provided inPart XIN ... oo oo
PartV Endowment Funds.
Complete if the crganization answered "Yes” to Form 880, Part IV, ling 10.
{a) Current year {h} Prior year (c) Two years back {d) Three years back (&) Four years back
1a Beginning of year balance .
b Contribu“ons .............................
c Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships .
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a))} held as:
a Board designated or quasi-endowment» %
b Permanent endowment» %
Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated organizations 3afi)
{ii) related organizalions | e 3a(ii)
b If “Yes" to 3a(ji}, are the related organizations listed as required on SchedylerR? 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basls {b) Cost or other basis (e} Accumutated {d) Book value
(investment) (clher} degreciation
1a Land .........................................
b Buildings ..
¢ Leasehold improvements .
d Equipment . . . 104,710 78,385 26,325
e Other . ... 132,562 81,940 50,622
Total. Add lines 1a through fe. (Calumn (d) must equal Farm 990, Part X, column (B), line 10c.) ... » 76,947

Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 LIFESPAN RESQURCES, INC. 35-1306887 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category {b} Book value {c) Mathod of valuation:

(including name of security) Cost or end-of-year market value

Total {Column (b} must equal Form 990, Part X, col. (B} line 12.) b
Part VIl Investments—Program Related,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.

{a) Description of investment (b} Book valug {c)} Method of valuation:
Cost or end-of-year market value

)]
2
{3)
4)
{5)
(6)
4]
(8)
&)
Total. (Column (b} must equal Form 990, Part X, col. (B} tine 13.) 9
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1

(2}

(3

4)

{5)

£6)

)

(8)

)]

Total. (Calumn (b) must equal Form 980, Part X, col. (B)line 16.) ., . ... .. .. i »>

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (@) Description of lfabllity {b} Book value

(1) Federal income taxes

(2}

(3}

{4}

{5)

{6)

{7)

{8)

(9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) b .
2, Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organization's fi nanmal statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the fext of the footnote has been providedin Part X1l ., .............. _X’
RAA Schedule D (Form 990} 2014
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Schedule D (Form 99012014 LIFESPAN RESOQURCES, INC. 35-1306887 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,752,723
2 Amounis included on line 1 but not on Form 980, Part VI, line 12;

a Netunrealized gains (losses) on investments 2a -15,976|

b Donated services and use of facilites 2b 194,071

& Recoveries of prioryear grants ... 2¢

d Other (DescribeinPart XiL) 2d

e Addlines 2athrough 2d . . 2e 178,095
3 Subtracthine 28 from N1 e 3 2,574,628
4  Amounts included on Form 990, Part Vill, line 12, but riot on line 1;

a Investment expenses not included on Form 990, Part Vill, line7p 4a

b Other (Describe inPart XNLY 4b

G Addlinesdaanddb e TR 4c
5 Total revenue. Add lines 3 and 4e. {This must equal Form 990, Part 1, line 12.) ... . oo, 5 5,574,628

Part Xl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,577,404
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facitites 2a 194,071

b Prioryear adjustments 2b

c Other 'osses ............................................................................ zc

d Other (Describe inPartXhL) 2d

e Addlines 2athrough 2d . 2e 194,071
3 Bubtractine e from NG 1 3 5,383,333
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein PartXitl) ab

G Addlines da and db 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Bne 18.) ... ... 0o 5 5,383,333

Part Xlll  Supplemental Information.
Pravide the descriptions required for Part [l, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART X ~ FIN 48 FOOTNOTE

UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH APPLICABLE STANDARDS. IT HAS

DAA Schedule D {Form 990) 2014
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Schedule D {Form 990) 2014 LIFESPAN RESOQURCES, INC. 35-1306887 Page 5
Part Xill | Supplemental Information {continued)

Schedula B (Form 990) 2014
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Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

P> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

P Information about Schedule L (Form 990 or 990-EZ) and [ts instructions is at www.irs.gov/form890.

A0012 12/15/2015 12:14 PM Pg 32

QMB Mo, 1545-0047

2014

Opan Te Publle:
Inspaction

MName of the organization

LIFESPAN RESOURCES, INC.

35-1306887

Employor identification numbar

Partl

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501{c)(29) organizations only}.

Complete if the organization answered “Yes” on Forrn 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b,

1

(a} Name of disqualified person

erganization

{b} Relalionship between disqualified person and

(c) Description of transaclion

{d} Comected?

Yes

No

(1)

(2)

{3

{4

(8}

(6}

2 Enter the amouni of tax incurred by the crganization managers or disqualified persons during the year

UNder SBCHOM A058 | e

Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22,

(a) Name of interested person

(b) Relatipnship (e} Purpose of (<) Loan 1o|
with organization loan or from the
org.?

Ta From

{e} Original
pRncipal amount

(f Balance due  |{{g) [n defaull?y (h) Approved

by board or
committee?

1) Written
agreement?

Yos | No |Yes | Mo

Yes | No

{1)

{2)

B3

{4

(5]

(6)

(7}

(8)

(9)

{10}

Part 1l

Grants or Assistance Benefifing Interested Persons,

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interasted parson

pergon and the crganization

{B} Relationship between interasted  {(¢) Amount of assistance

(d) Type of assistance

[e) Purpose of assislance

{1

2

(3)

{4

{5}

{6}

]

{8}

)]

{10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedute L {Form 990 or 990-E7) 2014
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Schedule L (Form 990 or 990-EZ) 2014  LIFESPAN RESOURCES, INC. 35-1306887 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" an Form 890, Part IV, line 28a, 28b, or 28¢.

{a) Name of Interastad person {b) Refationship between {c) Amount of {d) Dascription of transaction (")Q?Eragri"g

interested person and the transaction revenue's?

arganization Yes | No

(1) DIANE MURPHY BOARD MEMBER BANKING X
{2)
(3)
(4}
(5)
(6}
)
{8)
9
{10}

PartV: Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE I, PART V - ADDITIONAL INFORMATION

THE ORGANIZATION DOES BUSINESS WITH YOUR COMMUNITY BANK INCLUDING

MAINTAINING THE SWEEP AND CHECKING ACCOUNTS. DIANE MURPHY, VICE-PRESIDENT

FOR YOUR COMMUNITY BANK, IS A BOARD MEMBER OF THE ORGANTIZATION.

Schedule L {Form 990 or 99¢-EZ) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 930 or 990-EZ or to provide any additionai information. _ _
Depariment of the Traasury b Attach to Form 990 or 990-EZ. " QOpen to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection -
Name of the crganization Employer Identiflcatien number
LIFESPAN RESOQURCES, INC. 35-1306887

FORM 990 - ORGANIZATION'S MISSION

ALL AGES, THE ORGANTZATION PROVIDES A COMPREHENSIVE NETWORK OF SERVICES TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
DAA
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
LIFESPAN RESQURCES, INC. 35-1306887

- MEDICARE IMPROVEMENT

JFORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
DIRECTOR FOR APPROVAL. ONCE IT IS APPROVED IT IS FILED AS NECESSARY. .
JFORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . .
JFORM 990, PART VI, LINE 152 - COMPENSATION PROCESS FOR TOP OFFICIAL . .

PAGE 1 OF 2
Schedule O {Form 990 or 990-EZ} (2014)

DAA
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Page 2

Name of the organization

LIFESPAN RESOURCES,

INC.

Employer identiflcatien number

35-1306887

~ OFFICIAL ALSC DETERMINES COMPESATION OF OTHER OFFICERS AND KEY EMPLOYEES

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2

DaA

Schedule O (Form 990 or 990-EZ) (2014)
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45 62 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2014
Departmant of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (59) P information about Form 4562 and its separate instructions is at www.irs.goviform4562. Seq w179

Name(s) shown on return

Identifylng numhber

LIFESPAN RESOURCES, INC. 35-1306887

Buslness ar aclivily to which this form relates

INDIRECT DEPRECIATION

Part | Election Te Expense Certain Property Under Section 179

Note: If you have any listed property, compiete Part V before you complete Part [

1 Maximum amount (see instructions) 1 500,000
2 Totaf cost of section 179 praperty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subiract tine 3 from line 2. I zero or less, enter-0- 4
5 Dollar limiation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 {a) Description of property {b} Cost (business use only) {c) Elected cost
7 Llisted property. Enter the amount from fine2¢ 7
&  Total elected cost of section 179 property. Add amounts in column (c), lines 6and?7 8
9  Tentative deduction. Enter the smaller of line 5orlines 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter more than line 11 . ... ... ... . . 12
13 Carryover of disallowed dedugtion to 2015, Add lines 9 and 10, less line 12 | 13 ]
Note: Do not use Pari | or Part I below for listed property. instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14  Special depreciation allowance for gualified property {cther than listed property) placed in service
during the tax year (see Instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. ... ...t vuereri i eii ettt 16 27,650
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . ... . . .. 17 | 0
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here . ... ........... » H .
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Month and yaar {c) Basis for depreciation ) R v
{a) Classificatien of property placed in (businassiinvastment use ; (e} Convention ) Method {0} Depreciation deduclicn
servica orfy-see instructions) period
19a  3-vear property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 y1s. MM Sil.
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property M Sl
Section C--Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life ; C SiL
b 12-year : 12 yrs. SiL
¢ 40-year 40 yrs. M S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromfine28 21 6,604
22  Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... 22 34,254
23 For asseis shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... 23 -
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013

DAA
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LIFESPAN RESOURCES, INC. 35-1306887
Form 4562 (2014) fage 2
Part V.  Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other information (Caution: See the instructions for limits for passenger auiomobiles.)
24a Do you have evidence to support the businass/invesiment use claimed? IXI Yes l—l No 24b  [f"Yes," is the evidence written? |X] Yes I—l No
{a) {6) fe) ) fe) ] ta) {h} )
Type of property [ate placed lnvE:fr;"sﬁsése Cost or othar basis Basls for depreciation Recovery Mathod/ Deprecialion Elected section 179
[list vehicles first) in sarvice percentage (business/investment period Convention deduction cost
use cnly)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {see instructions} ... ... ............_. ... 25
26 Propeny used more than 50% in a qualified business use:
SEE STATEMENT I
% 33,025 33,025 6,604
%,
27 Property used 50% or less in a qualified business use:
%l S/L-
%) S/L-
28 Add amounts in column (n), lines 25 through 27. Enter here and on line 21, page 1 28 6,604
29  Add amounts in calumn (i), line 26. Enter here and on ine 7, page 1 ... . oo i I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or ather “more than 5% owner,” or related person. If you prbvided vehicles
{o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{b} (e} {d} (o) ®
30 Total businessfinvestment miles driven during Vehicls Vahlela 2 Vehicle 3 Vehicls 4 Vehicle 5 Vehicle B
the year {do notinclude commuting miles) =
31 Total commuting miles driven during the year
32  Toftal other personal (noncommuting)
mi[es driven ...........................................
33  Total miles driven during the year. Add
lines 30 through 32
34  Woas the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is anather vehicle avaifable for personal use? .........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37  Po you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUE O O ST
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
38 Do you treat all use of vehicles by employees as personatuse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automaobile demonstration use? (See instructions.) . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
(b) e} (d} Amo{neiialiun "
. ‘(", Date amortization Amortizable amount Code section period or Amontizalion far this year
Descriplion of costs begins percentage
42 _ Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear 43
44  Total. Add amounts in colurnn (f). See the Instructions for Where 10 FeROM ... it e e et 44

DAA

Form 4562 (2014)
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12/15/2015 12:14 PM

35-1306887 Federal Asset Report Page 1
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost %_ 179Bonus_for Depr PerConvMeth _ Prior Current
QOther Depreciation:
1 COMPUTER EQUIPMENT 1/01/09 12,333 12,333 6 MO S/L 11,158 1,175
2 COMPUTER EQUIPMENT 1/01/09 9,452 9452 6 MO S/L 8,551 90]
3 COMPUTER EQUIPMENT 1/01/09 2,824 2,824 6 MOS/L 2,555 269
4 COMPUTER EQUIPMENT 1/01/09 4,096 4096 6 MO S/L 3,706 390
5 FURNITURE & FIXTURES 1/01/09 48,115 48,115 10 MO S/L 27,494 4,812
6 FURNITURE & FIXTURES 1/01/09 12,500 12,500 10 MO S/L 7,143 1,250
7 FURNITURE & FIXTURES 1/01/09 3.483 3,483 10 MO S/L 1,990 349
8 FURNITURE & FIXTURES 1/01/09 8,404 8404 10 MO S/L 4,803 840
9 2009 Chevy Equinox 1/01/09 26,000 26,000 7 MO S/L 20,429 3,714
16 2006 Ford Econoline E350 Super 4/29/10 9,565 9,565 5 MO S/L 7,971 1,594
17 2007 Ford Econoline E350 Super /1011 13,325 13,325 5 MO S/L 9,328 2,665
18 2007 Chevy Uplander 1/10/11 8,315 8315 5 MOS/L 5,821 1,663
19 2008 Chevy Uplander 1/01/12 6,910 6,910 5 MOS/L 3,435 1,382
20 2009 Ford Econoline E350 Super 1/01/12 9,797 9,797 5 MOS/L 4,899 1,959
2t 2009 Modified Ford E-350 5122113 10,236 13,236 5 MO S/L 2,218 2,047
22 2008 Chevy Uplander 5/22/13 6,002 6,002 5 MOS/L 1,300 1,201
23 Hoshizaki Ice Maker 6/30/13 3,504 3,504 7 MO S/L 501 500
27 2011 DODGE GRAND CARAVAN 0479 1/12/15 9,387 9,387 5 MO S/L 0 939
Total Other Depreciation 204,248 204,248 123,322 27,650
Total ACRS and Other Depreciation 204,248 204,248 123,322 27,650
Listed Property:
24 2011 FORD E350 SUPER DUTY - 4568 2/03/14 12,393 12,393 5 MOS/LL 1,033 2,478
25 2010 DODGE GRAND CARAVAN - 3573 2/03/14 7,989 7,980 5 MOS/L 666 1,598
26 2011 FORD E350 SUPER DUTY - 4569 2/03/14 12,643 12,643 5 MOS/L 1,054 2,528
33,025 33,025 2,753 6,604
Grand Totals 237,273 237,273 126,075 34,254
Less: Dispositions and Transfers 0 0 0 ¢
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 237,273 237,273 126,075 34,254




