rom 990

Return of Organization Exempt From Income Tax
Under section §0(c}, 527, or 4847(a)(1) of the Internal Rovenue Code (except private foundations)

ACCAZ 12/D812018 11:25 AM

OhB No. 1545-0047

2018

Depariment of the Traasury P> Do not enter soctal security numbers on this form as it may be made public. Open to Public
Irigraal Ravenue Senvice B Go to www.irs.gov/Form980 for instructions and the latast information, Inspection

A_Forthe 2018 calendar vear, or tax year beqinning 07 /01

/18 andending 06/30/19

B Chackifapplicapte; B¢ Nomsof organization D Employar identification number
[ cdiass change ' LIFESEAN RESOURCES, INC.
D Naroe chan Deing busingss as 35.... 130 68 8 7
g Number and sireat {cr PO 2ox i mail is not calveres to sineel addrass} Hoom/suilp E Telephone number
D 1nifs! metuta P.O. BOX 9585
Final mllgén.’ Cily or town, siate or province, country, and ZIP of foreign postal code
NEW ALBANY IN 47151 G _Gross recelnls$ 7,104,847
D Amaaded refun F Name and address of principal officen )
D Applicaton pending LESLIE MERE H{a) 15 this a group relum for subordinales? D Yes @ No
) P.O. BOX 985 Hib) Are all subordinates included? D Yes D No
NEW ALBANY IN 47151 I"No," aliach o Jist, {see instructions)
1 Taxwexumpi slatug: ‘XE S0HeH3) r mi soite { ) 4 fingser no.) ﬂ Ag47{a)(t) or [ } b27

4 Wensite: b WHWW. LSR14 ., ORE

H{E) Group exemption numer B

K F‘oﬁrsm‘crganiéaﬁoa: [3—{[ Comporalion ] ] Trust rn% Assosistion ff Giher B

1 L. Yearof formalion: ! 1 _State of legal domicile:

Partl

Summary

Activities & Governance

2 Check this box b

1 Briefly describe the organization's mission or most significant activities?
SEE SCHEDULE ©

................... I

if the organization discontinued its ap

srattons or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, lne ta) 3 | 11
# Number of independent voting members of the goveming body (Part VI, line gy T 4| 10
S Total number of individuals employed in calendar year 2018 (Part ¥, line 28Y 5 | 81
§ Total number of volunteers (estimate ifnecessary) T 6| 168
7a Total unrelated business revenue from Part VI, column (C), line 12—~ T 7a 0
b Net unrefated business taxable income from Form 890-T, tine38 . 00U b 0
Prior Year Current Year
g | @ Contdoutions and grants (Pact Vil fine 1y 210,399 480,277
E| 9 Program service revenue (Part VilL ine2g) T 5,114,312 6,184,113
5 | 10 Investment income (Part VI, column (8),fnes 3, 4, and 7 T 53,083| 94,637
| 11 Other revenue (Part vil, column (A), ines 5, 64, 80, 8c, 106, and 1) 12,634 30,762
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). fing 12) ... 5,390,428 6,789,789
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), finesy T . 0
g | 15 Salares, other compensation, employee benefits (Part IX, column (&), lines 5-10) 2,990,032 3,264,831
g | 16aProfessional fundraising fees (Fart IX, column (A), line ey -0
€| b Total fundraising expenses (Part X, column (o), line 28y 53,399
| 17 Other expenses (Part X, column (A), lnes 11a-11d, 198-24e) 2,090,875 2,128,805
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 5,080,807 5,383,736
19 _Revenue less expenses, Subtract fing 18 from line 12 309,521 1,396,053
58 . | Beginning of Current Year End of Year
§3 20 Towslossels PatX e te) 3,540,410 5,015,103
3 21 Totallabiities (PartX, line26) 326,359 403,545
27| 22 Netassets or fund balances. Subiract fine 21 from Bne 20 3,214,051 4,611,558
_Partll - Signature Block
Undar penzlties of perjury, | dectare that | have examined shis return, including accompanying schedules and statemaents, and to the best of my knowledge and balief, it is
true, carrect, and cgm%{e, Declaration of prepaner {other than officer) is based on all information of which praparer has any knowledge. , ,
§{mi,u, A N g fe) | R/5780/8
Sign Sigrature of officer Dala 4 !
Here LESLIE MEER Cro
. Typa of print name and Litie )
PrintiType praparer's name Praparar's signature ( D Q Date Chesk if | PTIN
Paid MARC J. MCCORMICK, CPa miétmo}m‘&?x, cen P 12/05/19 seuwpsgd P00382234
Prepater | civsngns _»  RODEFER MOSS & CO, PLLC rmveEnd  35~1663728
Use Only 301 E. ELM STREET .
Firm's address » NEW ALBANY, .'ZN 47150 Phone no. 812"945"5236

May the IRS discuss this return with the preparer shown ahove? (see instructions)

...... et ] Yes [ TNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 800 (2018) LIFESPAN RESOURCES, INC. . '35-1306887 . . : Page 2
Partili  Statement of Program Service Accomplishments . :
Check if Schedule O contains a response or note to any ime in this F’art W

1 Briefly describe the organization's mission:
SEE SCHEDULE O

R R R R I R e I T T T
...........................................................................................................................................................

............................................................................................................................................................

2 Di the organization undertake any sngm!’;cant program services dunng the year whichwere not listed on the
prior Form 980 0 990-B27 | e (L] ves ] no
If "Yes* describe these new services on Schedule ()

3 Did the organization cease conducting, or make significant changes in how it conducts, any program :
SOVIOSS? R [ ves B no
if “Yes,” describe these changes on Schedule 0. : ' :

4 Describe the organization's pragram service accomplishments fcr each of its three Eargest program sepvices, as measured by
expenses, Section 501(c}{3) and 501{c){4) organizations are reqmred te report the armount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

.............................................................................................................................................................

........................................
...............................................................................................................

.............................................................................................................................................................

............................................................................................................................................................
.............................................................................................................................................................
............................................................................................................................................................
........................................................................................................................................................
.............................................................................................................................................................
................................................................................................................................................................

..............................................................................................................................................................
.............................................................................................................................................................
..............................................................................................................................................................

4d Other program services (Describe in Schedule 0.)
(Expenses § 2,040,168 including grants of § ) {Revenue § 2,374,900 4
4e Total program service expenses b 5,043,276
OAA . Ferm 890 o1
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Form 980 (2018) LIFESPAN RESOURCES, INC, 35~1306887 Page 3
Part I 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)? Jf “Yes,”
complste Schedule A 1 | X
X

candidates for public office? Jf “Yes," compiste Schedwle C, Partf 3
4 Section 501(5){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” compiete Schedule G, Parttf 4
& Is the organization a section S01(c){4), 501{c)(5), or §01(c}B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, "complefe Schedule G, Part il 5

6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution of investment of amounts in such funds or accounts? if

Yes,"complete Schedule D, Part{ || | B X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D Patthh 7
8 Did the crganization maintain coflections of worke of art, historical treasures, or other similar assets? /f "Yes, "

compiete Schedule D, PArt I | . e 8 £

9  Did the organization report an amount in Part X, line 21, for escrow or custodial actount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? If "Yes,” complete Sohedule D, Partty 9
18 Did the organization, directly or through 2 related organization, hold assets in temporarily restricted
endowments, permanant endowments, of quasi-endowments? if "Yes,” complele Schedule O, Pat v 10

11 if the organization's answer to any of the following questions is “Yes,” then compilete Schedule D, Parts VI,
VI, VI, X, or X as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,”

gomplete Schecule D, PArt VI | ... i o e 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i3 5% or more
of Its fotal assets reported in Part X, line 167 If “Yes,* complate Scheduls D, Part 1 e 11b X
¢ Did the erganization report an amount for investments—pragram related in Part X, line 13 that is 5% or more
of its total assets repoted in Part X, line 167 If *Yes," complete Schedule D, Partvill 11e X
d Did the organization report an amount for other assets in Part ¥, line 15 that is 5% or more of its total assets
reparied in Part X, line 167 If "Yes, " complele Schedule D, Partix 11d .4
¢ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, “complete Schedule D, PartX 11e X
£ Did the organization's separafe or consotidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes," complale Schedule D, PartX 11
12a Did the organization obtafn separate, independent audited financial statements for the tax year? If *Yes,” compiste
Schedule D, Parts XEARTXH ... . e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No® (o line 12a, then completing Schedule D, Parts Xt and Xll isoptional 12b X
13 Is the organization a school described in section TPOBINANND? If “Yes.” complete Schedule & 13 &£
#4aDid the organization maintain an office, employees, or agents outside of the United States? ~ T 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 invesiments valued at $100,000 or more? If “Yes, " complete Schedle F, Parts fand Y 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If"Yes,” complete Scheduie F, Parts fand IV 15 X
16 Did the organization report on Part IX, coluran {A}, line 3, more than $5,000 of aggregate grants or other ;
assistance to of for forelgn individuals? If “Yes,” complete Scheduls F, Parts tilandty 1% X
17 Did the organfzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes," complete Schedule G, Part | {seeinstructions) 17 P-4
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on-
Pt VIl lines 1c and 8a? If "Yes," complete Schedule G, Partif .. 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VINl, fine Ga? '
If "Yes," complete Schedule G, Partlll ... ... 19 X
20a Did the organization operate one or more hospital facilities? I “Yescomplete Schedule H e 20a X
b i "Yes" to line 20a, dfd the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part B, column (A), line 12 If “Yes,” complefe Schedules |, Parts | andil o e eiaiiiiise 21 X

rorm 990 2019)
DAA
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Form 990 (2018) LIFESPAN RESQURCES, INC, 35~1306887 : Page 4
Part IV Chegkliist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complefe Scheduie |, Parts 1 and it 22 X

23 Did the organization abswer “Yes® to Part Vi, Section A, line 3, 4, or § about compensannn of the
organization's cuzrent and former officers, directors, trustees, key employees, and highest compensated
employees? I “Yas," complete Schaedulz J 23 X

24z Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complele Schedule K. If "No,"gotoline 28 || | . ... ... 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period except[on'? ....... N 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any tirne during the year
todefease any tax-exemptbONAS? | e 24c
d  Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time durmg theyear? 24d
252 Section 501{c3(3), 5a4{c)4), and 501(c){29) organizations. Did the ofganization engage in an excess benefi
transaction with a disqualified person during the year? f “Yes,” complete Schedufe L, Part { 253 <

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualit’ ed person in a prior
year, and that the {ransaction has not been reported on any of the organization's pnur Forms 990 or 990-EZ7
It *Yes," complete Schedule L, PaIt! || | e e 25b £
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current ot former cofficers, directors, irustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, "complete Schedule L Partll || ||| | e, 26 b3
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contsibutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes," complete Schedule L, Partlll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule 1,
Part IV instructions for applicatle filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complele Schedule L, Parttv. . 28a X
b A family member of a cusrent or former officer, director, frustee, or key employee? i “Yes," complele
Sohiedule L PEIIV | e e 28b 4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, ar direct or indirect owner? #f Yes,” complete Schedule L, Partty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 b4
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 £
3 Did the organization liquidate, tenminate, or dissolve and cease operations? If “Yes, " complefe Schedule N, Partd 21 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net agsets? if "Yes,”
complete Scheduie N, Pertl e e e 32 b8
33 Did the organization own 1003 of an enfity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Part! 33 &
34 Was the omanization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part if, i1,
oIV, and PartVline 1 e 34 X
35a Did the organization have a controlled enfity within the meaning of section 892(0)(13)? ST 38a P8
b f"Yes" to line 35a, did the organization receive any payment frem or engage in any fransaction with a
contralied entity within the meaning of section S12(b)(13)? If "Ves,” complete Schedule R, Part V, ine2 35b
38  Section 501ic){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if "Yes,” complefe Schedule R, Part V. line 2 ... 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzaiaon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Pant Vit 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers gre required to complete Schedule O, sl X
PartV = Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPaty R l
. Yes | Mo
ta  Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a | 24
b Enter the number of Forms W.-2G included in line 1a, Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withhelding rules for mpoﬁable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? .................. ... oo e s et e tits s ssanasesessosd ic | X
Form 980 (2018)

DAA
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Form 990 (2018) LIFESPAN RESOCURCES, INC. 35-1306887 Page 5
Part V¥ Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a  Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax ]
Statements, filed for the calendar year anding with or within the year covered bythisreturn 22 | 81
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | B
Note. If the sum of lines 1a and 24 is greater than 250, you may he required to e-file (see instructions) !
3a  Did the organization have unrelated business gross income of $1,000 or more duing theyear? 3a X
b 1f"Yes," has it filed a Form 990-T for this year? #f “No” Io fine 3b, provide an explanation in Schedule© 3b
4a  Atany time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as 2 bank account, securities account, or other financial accounyy? 4a X
b I*Yes" ener the name of the foreign country: B
See instructions for filing requirements for FinGEN Eorm 11 4, Report of Foreign Bank and Financial Accounts {FBAR),
5a  Was the organization & party ta a prohibited tax shefter transaction at any fime during the taxyear? Ga X
b Did any taxable party notify the organizetion that it was or is a party to a prohibited tax sheiter transaction? 5h X
¢ 1f*Yes" to line 5a or b, did the organization file Form g8e6-T2 Ty §c
6a Daes the arganization have annual gross receipts that are normally greater than $100,000, a2nd did the )
organization solicit any contributions that were not tax deductivle as charitable contributions? 6a &
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduatible? 6b
T Organizations that may receive deductible cordributions under section 1 70{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? e RN 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOrm 82822 .. ... Tc
d If*Yes,” indicate the number of Forms 6282 Wled during the year 1 7d
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ie
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g (ifthe organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required? | 7a
h i the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098.C%7 7h
8  Sponsoring otganizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsaring organization have excess business holdings at any time during the YA e 8
9 Sponsoring organizafions maintaining donar advised funds. ‘
@ Did the sponsoring organization make any taxable distrioutions under sscton4g66? 8a
b Did the sponsoring arganization make a distribution to a danor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations, Enter:
a Initistion fees and capital contributions included on Part VIll, lne 12 T 10a
B Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section $01(c){12} arganizations. Enter:
3 Gross income flom members or shereholders - 11a
b Gross incame from other sources (Do not nat amounts dus or paid to other sousces
against amounts due ar received from them.) 11b
12a  Section 4947{a){1} non-exempt charitable trusts, s the organization Hing Form 980 in lieu of Form 10447 12a
b if“Yes," enfer the amount of tax-exempt inferest received or accrued during the year .. . . B L‘1 Z2b |
13 Section 501(c}(29) qualified nonprofit health insurance issuers,
3 Isthe organization lioensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 13b
¢ Enter the amount 0f resewes On hand ................................................................ 13c
14a  Did the organization receive any payments far indoor tanning services during the tax year? e SRR 14a X
b If*Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4725, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment Incoma? 16
¥ "Yes" complete Form 4720, Schedule O,

rorm 990 @o1sy
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Form 990 (2018) LIFESPAN RESOURCES, INC. 35-1306887

)

Page &

Part Vi

Governance, Wlanagement, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check it Schedule O contains a response or note to any line in this Part Vi

X

Section A. Governing Body and Management

. Yes | No
1a  Enter the numbser of voting members of the governing body atthe end of the taxyear 12t 11 '
if there are material differences in voting rights amorg mesnbers of the governing body, or
if the governing body delegatad broad authotity to an executive _committee_ or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, wha are independent . S 1 | 10
2 Did any officer, director, frustee, or key employee have a family relationship or 2 business relationship with
any other officer, director, trustee, or key @mpIOYee? . | . .. 2 .S
3 Did the arganization delegate control over management duties customarily parformed by or underthe direct
supervision of officers, directors, or trustess, or key emplovees 10 a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5  Uid 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 SIOGKNOIIRIS? . ... 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? e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? 7 | X
8  Did the organization cortemporaneously document the meetings held or written actions undertaken during the year by the following
B TRe QOVEIINg OOy e e e ga | X
b Each committee with authority to act on behalf of the governing bady? gb | X
8 Is there any officar, director, trustee, or kay employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule G . v 8 pid
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | Neo
133 Did the organization have local chapters, branches, of allliates Y e 102 X
b [f"Yas,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure thelr operations are consistent with the arganization's exempt purposes? . ... ... 10
112  Has the arganization provided a complete copy of this Form 990 te ail members of its governing body before filing the form? 11a| X
b Describe in Schedule G the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If N, " go o line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describa in Schedule O how this wes done ) 120 | X
13 Did the organization have 2 written whistleblower poficy? || 1B X
14 Did the organization have a written document retention and destruction pelicy? 14 | X
15  Did the process for determining compansation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management official 15a) X
b Other officers or key employees of the organization || | L 18] X
i *Yes" to Hine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement
with  taxable enlity QUG the YERI? | e 163 ;S
b [£"Yes” did the organization follow a written policy or procedure requiring the organization to eva%uaie its
participation in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh SEANGRMIBNIST L . . e i e s 16h
Section . Disclosure
17 List the states with which a copy of this Form 890 is required to be filed B TN
18 Seclion 6104 requires 2n organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 880-T {Section 581(¢)
(3)s only} avaitable for public inspection. Indicate how you made these available. Cheack ail that apply.
[E} Own website Another's website Upon request D Other {explain in Schedule O)
49  Describe in Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interast policy, and
financial statements available o the public during the tax year.
20 State the name, address, and felephatie number of the person who possesses the organization’s books and records B
LESLIE A MEEK, CFO 33 STATE STREET
NEW ALBANY IN 47150 B12-206-7932
DAA

farm 990 o1
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Form 990 (2018) LIFESPAN RESQURCES, INC. 35-1306887 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedute O contains a response or note to any line inthis Part VIl []
Baction A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustess {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 organization's current key employess, if any. See instructions for definiion of "key employes.”
o List the organization's five current highest compensated eroployees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box & of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
w Lisi all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,080 of reportable compensation from the organization and any related organizations,
w List all of the organization's former directors or trustees that received, in the capacity as a former director of 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 directors: institutional frustees: officers; key employees; highest
compengated employees; and former such persons.

. C-heck this box if neither the organizatlon nor any related organization compensated any current officer, directar, or trustee.,

A} {8} {C} (=] [t {F)
Mame and Tille Bverage Pasition : Reportabla Reportable Estimatad
bours par {da nat check more than ans compensation compensation from amount of
waek box, urdess persan is both an from related other
{list sy officer and 2 direclorftrustee) the crganizalions companastion
howes for R R organization (W-2HDES-MISC) lron'.j ih?
fﬂ|f]!ﬂ(.:l a ik 213 & %,"2 § {W-ZI089-MI5C) * organization
Grganizations g é: e & |g 888 and related
belmf.'daned s8 g 2 B [ organizalions
liney § té: \5?'» g
() JAMES GOLDMAN
e, 0.00
PRESIDENT 0.00 X X 0 0 0
(29 BARBARS CRECELIYS
SUTIUUUIUUOURRRRION RO 0.00
VICE PRESTDENT 0.00 |X X 0 0 C
{3 TONYA FISCHER
SUTTRUTOVRURURUUIUURINE SR 0.00
SECRETARY .00 X X 0 0 0
$HMARY ALICE FORTENER
TSSO RSOSSN 0.00
TREASURER 0.00 I1X X 0 0 0
st ANNETTE ROBERTS
........................................... 0.00 ~
DIRECTOR 0.00 1X 0 0 0
(6) JEFF GAHAN
FTROUOTURROURUUOUTION OO 0.00
DIRECTOR 0.00 1% 0 0 0
(n TSHMAEL WHITE ' :
........................................... 0 00 . '
DIRECTOR 0.00 ' X 0 0 0
#DOUG DRAKE
U URUUUTSURTITUIRON JONS 0.00
DIRECTOR . 0.00 | ¥ 0 e 0
HNATHAN SAMUEL
e 0.00
DIRECTOR 0.00 |X 0 Y] 0
(10)CHRISTOPHER SCHWANIGER
USRS S 0.00
DIRECTOR 0.00 | X 0 0 0
(11 LORA CLARK
SRS UOUPUNUUTOTIN PO 40.00
DIRECTOR/CEO 0.00 |X X 0 0 0

DAR Form 390 (2018)
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Page 8

Part Vi

A}

Name and tille

iB}
folerags
hours per
wagk
{IEst any

{C
Pasifion
{do not chesk more than one
box, unless persen is both an
officer and & direcicifinsstes)

o
Reportable
campensation
frem
the:

hours for
related
arganizations
btlow dolled
na)

2% |58
AE

PA0AP IO

B2y5L} JENPIALUY

BYsTU [eLonnsu
&

aako;dws Asy

Rl

pejesuaduo) 19al

organization
{WL2NQaB IS G)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continied)

{E}
Repartable
eompensation from
refated
omganizations
(W.211093-1ISG)

{F}
Eslimsted
ampurit of

olher
compansalien
Trerm thia
erganization
and refated
orgsnizalions

(12)

LUCY ROESTER

...........................

{13)

LESLIE MEEK

(14}

VICKIE MEDLOGK

d Total {add lings 1b and 16)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization = Q

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a7? if “Yes,” complete Schedule J for such individual

4  Forany individuat listed on fine 1a, is the sum of reportable compensation and other corapensation from the
organization and related organizations greater than §$150,0007 If “Yes, " complete Schedule J for such

individual

................................................................

8 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatzon or individual

for services rendered to the orgarization? If “Yes," complete Schedule J for such person

Yes [ No

Section B, Independent Contractors

1 Gomplets this table for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's lax year.

A}
Nama ard business addess

{B)
Description of services

N )
Sompensation

MASTERSON'S CATERING

1830 SQUTH THIRD STREET

LOULSVILLE KY 40208

MEALS PROGRAM

515,087

ADAPTIVE COMPANION CARE SERVICES
JEFFERSONVILLE IN 47130

702 N

SHORE DRIVE STE 103

CARE SERVICES

123,357

STAY AT HOME CARE

SCOTISBURG IN 47170

£30 NORTH GARDNER STREET

HOME CARE

205,025

2 - Tota! number of independent contractors (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 980 2018
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35-130688"7 Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... [:}

{A)
Telal revenua

{8} (163} (D)
Related or Unrelated Ravenhug
exempl business . exeluded from lax
fungtion fEvenus under sections
revenue 5t2-514

, Gifts, Grants|

gnd Qther Similar Amounts

Contributions

s
]

- e e T

Federated campaigns 1a

Membershipdues | 1b

Fundraising events 1c

Related organizations 1d

Govarnentgrants fcontibutons) [ 1e

All olkar eonlibutions, gifls, grants,
and similer amounts nol inchded shove 1

480,277

Moneash contribulions included in fines 1a-1f: $

Total. Add fines da~1€. ... ..., .. ...

480,277

Program Service Revenue

Busn, Code

6,184,113

6,184,113

6,184,113

Other Revente

Investment incomne (inciuding dividends, intere
and other similar amounts)

sk,
b

Income from investment of tax-exernpt bond proceeds b

Royallies .. ... ... . ... ...

Bl,472

Bl,472

(1 Reat {if) Parsonal

Gross rents

Less: rental exps.

Rentat inc. or (foss)

Netrentalincome or{loss) ... .o i, B

Groas atmount from ) Securitios @

seles of ssels
offar than inventory 327,773

Less: coslor other
bagis & sales exps. 312,936

Gain or {loss) 14,837

Netgalnorfloss) ... ... ... ... . .........

13,165

13,165

Gross income from fundraising events
{notincluding & ..
of confributions reported an fine 1c),

See Part IV, line 18 a

Net income or {loss) from fundraising events .

Gross income from gaming aclivities.
See Part IV, line 18 a

Gross sales of inventory, less
returmns and allowances a

.........

Less: cost of goods sold b

Net income or (loss) from sales of inventory . .

Miscallanesus Revanue

Busn. Code

30,762

30,762

30,762

6,789,789

6,309,512 o 0

DAA

Form 990 12018
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Form 990 (2018) LIFESPAN RESOURCES, INC.
Part IX Statement of Functional Expenses
Section 50{c){3) and 501{c){4} organizations must complete all cofumns, Al ofher organizations must complete column {A).

35-1306887 page 10

Check if Schedule O contains a response or note to any ne In this PartIX

Do not incfude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

A
Total expenses

®
Program senvice
SAPENGISE

)]
Munagemant and
genstal expentes

Fundraising
LXPENELE

1

10
11

W o opoa o N

12
13
14
18
18
17
18

18
20
21
22
23
24

Grants and ofher assistanca to domestic organizalions

and domestio gevernments. Sea PatV, line 2t
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and ather assistance to foreign
organizafions, forelgn governments, and foreign
individuals. See Parl ¥, fines t5and 18 |
Benefits paid to or for members
Compensation of current officers, direciors,
trustees, and key employees
Compansation not included above, to disqualified
persons (25 defined under section 4958{f){1}) and
persons described in section 4958{c)(3)(B)
QOther salaties and wages
Pension plan accruals and confributtans (includs
section 401K} and 403(b) employer contributicns)

Other employee benefits

Royalties . .. ..
OTCUPBRCY ... oo eeeiininane oe
Payments of travel or entertainment expenses
far any federal, state, or local public officials
Canferences, conventions, and meetings
Interest

Payments to affiiates . ...
Depreciation, depletion, and amortization
lnsuranne ....................................
Other expenses. ltemize expenses not covered
above {List miscellansous expenses in line 24e. f
line 248 amount exceads 10% of line 25, cofumn

{A) amount, list line 24e expenses on Schedule 0.)

_ CATERED FOOD

..............................................
..............................................

Total functlovtal expenses. Add fines 1 through 248

S

5,612,166

2,471,843

117,825

22,398

458,381

436,358

16,072

5,951

194,284

184,426

8,349

1,509

4,162

3,771

391

14,200

14,200

70,731

57,927

12,804

1,978

1,873

105

58,958

51,022

4,684

3,252

80,968

12,124

6,849

1,995

85,780

77,930

7,850

76,847

61,458

15,193

196

50,856

50,856

54,849

53,142

1,707

570,808

569,624

1,184

533,643

533,643

205,561

160,035

27,478

18,048

134,249

132,335

1,914

185,315

175,665

8,600

50

5,393,736

5,043,276

297,061

53,399

Joint costs, Complete tiis line only if the
organizetion reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here B [ 1 if
following SOP 98-2 (ASC 958-720)

DAA

Farm 990 (2018)
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Form$80¢2018) LIFESPAN RESOURCES, INC. 35~1306887 Page 11
JPart X~ Balance Sheet ‘
Check if Schedule O contalns a response ornotetoanylineinthis Part X . oo m_
: A {B)
Beginning of year End of year
1 Cash—non-interestbearing | ...l 1,012,807 1 1,133,330
2 Savings and temporary cash investments 227,048 2 33,137
3 Pledges and grants receivable, met e 328,017 3 822,475
4 Accountsreceivable, net . 211,551 4 433,027
5 Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees. )
Complete Partltof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4988(f(1)), persons described in section 4958({¢)}(3)(B}, and contributing employers and
sponsoring organizations of section §01(c)(9) voluntary employees' beneficiary .
o organizations (see instructions), Complete Part H of Schedulet. 8
| 7 Notes and loans receivable,net, T 7
« 8 [ﬂVEﬂtOFiGS for Sale Or use ................................................................ 8
$ Prepaid expenses and deferred charges 2,820 9 2,634
10a Land, huildings, and equipment; cost or
other basis, Complete Part Vi of Schedule D 10z 580,967 ) .
b Less: accumulated depreciation 10b 279,889 163,134/ 10c 301,078
11 Investments—publicly traded securites, 1,595,033 11 2,289,222
12 Investments—aother sacurities, See Part v, et 12
13 Investments—program-related. See Part iV, ey 13
14 Intamgibleassets 14
15 Other assets See Part iv hne 11 ....................................................... 15
16 _Total assets. Add lines 1 through 15 (mustequal line 34) ..o 3,540,410] 16 5,015,103
17 Accounts payable and accrued expenses 326,359] 17 403,545
18 Grantspayable 18
18 Deferedrevense .t 19
26 Tax-exemptbond fiabiliies L 20
21 Escrow o custodfal account liability. Complete Part V-of Schedule D 21
o 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Scheduet. 22
=123 Secured morigages and rotes payable to unrelated third parties - 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other Habilities not included on lings 17-24), Compiete Part X
of Schedule D 25
26 Total fiabilitles. Add ines 178eouah 28 . e i 326,359| 26 403,545
Organizations that follow SFAS 147 {ASC 858}, check here B X! and
§ complets lines 27 through 28, and lines 33 and 34. . :
§|2r uneswietegnetassets 3,138,195/ 77| 4,539,415
§ |28 Temporariy restricted netassets T 75,856[ 20 72,143
B|29 Permanenty restricted netassets T 29
i Organizations that do not follow SFAS 117 {AST 958), check here b and
S complete lines 30 through 34.
%% 30 Capltal stock or trust principal, or currentfunds .~ 30
& {31 Paidin or capital surplus, or fand, bullding, or equipmentfund 3
E" 32 Retained eamings, endowrnent, accumulated income, or otherfunds 32
33 Total net assets or fund balances 3,214,051 23 4,611,558
34 Total liabilities and net assets/fund balances ..o o 3,54D0,410| 34 5,015,103
Farm 980 (2018

DAA



Form 890 2018y LIFESPAN RESQURLCES, INC. 3 ‘ 35-1306887

ADDAR 1210512019 11720 A0d

Page 12
“PartXi  Reconciliation of Met Assets
Check if Schedule O containg a response or hote to any line in this Pari Rl e et s L
1 Total revenue {must equal Paxt VIIE, column (A), line 12) L R e 1 6,789,789
2 Total expenses (must equal Part IX, column (A), line 28} . .. ST TS U TR T NV T U TN TR 2 5,393,736
3 Revenus less expenses, Subtractline 2from ¥ine 1L 3 1,396,053
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column BN 4 3,214,051
5 Netunrealized gains (fosses) onlnvestments T R 5 1,454
6 Donated senﬁces and use Of faClmleS .......................................................................... 6
7 IOVESIMENtEXPEDSES | L e e e 7
8 Priorpericdadiustments | e e e 8
§  Other changes in net assets or fund balances (expiain in St:hedule O 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, ine
33, column () . e A 22 10 4,611,558

Part XUl Fmanclal Statements and Reportmg

Check if Schedule O contains a response or note o any lme in this Part XUl

2a

b

<

3a

Accounting method used to prepare the Form 980: L__] Cash @ Accrual D Other

If the prganization changed its method of accounting from a prior year or checkecl “Other,” explain in
Schedule O.

Were the organization's financial staternents compiled or rewewed by an independent accountant?

1§ "Yes,® check a box below fo indicate whether the financial statements for the year were compiled cr
reviewed on a separale basis, conselidated basis, or both:

D Separate basis D Cansolidated basis D Hoth consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant?

1f "Yes," check a box below fo indicate whether the financial statements for the year were audited on a S

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:l Both consolidated and separate basis

1 “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, raview, or campilation of its financial statements and selection of an independent ateountant?
If the organization changed either ifs oversight process or selection process during the tax year exp!am i
Schedule O,

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

If “Yes,” did the organization undergo the required audxi or audits? If the orgamzatmn did not undergoe the

Yes | No

2a b4

26| X

2| &

3a | X

3h | X

required audi or audits, explain why in Schedule © and describe any steps laken to undergo such audils; ..

DAA

rorm 990 2018
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SCHEDULE A Public Charity Status and Public Support OME o, 15450047
{Form 930 or 990-EZ) : _

Complete if the organization is a section 501(c)(3) organization or 2 section 4847(2){1) nonexempt charitable trust. 2 Q 1 8
Department of the Treasury b Altach fo Foremn 990 or FO}'}B 990-EZ. Open to Public
Internal Revenus Strvice . s . . . . 3

P Go to www.irs.qow/Form890 for instructions and the latest information. inspection
Namo of tha srganizaiion o . . . Employer identification number’
LIFESPAN REIQURCES, INC. ' 351306887

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[;I A church, convention of churches, or association of churches described in seetion 170(b)(1}(A)).

1

2
3
4

o

~

W oo

10

11
12

A school described in section 170(b){1}{A)(if). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in sestion 170{b){1}{AM)iii).

A medical research organization operated in conjunction with @ hospital described in section 170{b}{4){A}{iii). Enter the hospital's name,

CHP BB BIBIE ittt e be s Sean st e et e et e eee e ae e et e e re e et et e et r e e
An vrganization operated for the benefit of a college or universily owned of cperated by a governmental unit described in

secation 170{b)}{1){A){iv]. (Camplete Part I1.)

A federal, state, or local governmeant or governmental un:t described in section 170{b}{1)(A){v).

K| An organization that normaily receives a substantial part of s support from a governmental unit or from the general public

described in section 170{b){1 HA)vi). {Complate Part IL)

D A communily trust described in section 170{b){1}Aj(vi). (Complete Part 1) -
[_J An agricuitural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college

o

=8

e

f

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

UIVBTSIY. ittt et e
An erganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from bus:nesses

acquired by the organization after June 30, 1875. See section 509(a}(2). (Complete Part 11}

An organization organized and operated exclugively to test for public safety. See section 569{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes

of one or more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 509{a){3).

Chack the box in lines 124 through i2d that describes the type of supperting organization and complete lines 12e, 12F, and 12g.

[] Type L A supporting organizafion operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s} the power o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections A and C,

[:I Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.

Type Hl non-functionally integyrated, A supporting organization aperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally roust satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part iV, Sections A and 3, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type I, Type I}, Type il
functionally infegrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations E:j

{1} Name of suppored (Hy EiN it} Type of organization {iv) 15 the oranization {v) Amount of monetary {vl} Amount of
organization {deseribed on lines $-10 listed in your governing support (see clher support {see

above (see instiuciions)) document? instructions) instructions)
Yes Ho

(A}

(B}

(€}

D)

&)

Total

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 980-E2, Schedule A (Form 980 or 990-E2) 2043

DAA.
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Schedule A (Form 990 or 990-E7) 2018 35-1306887 Page 2
Partli . Support Schedule for Organizations Described i in Sections 170(b){1){Aiv) and 170(B}{THA)(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 lil. If the organization fails {o quain‘y under the tests listed below, please complete Part H1.)
Section A. Public Support
Calendar year (or fiscal year beginningin} B {a} 2014 {h) 2015 ©{e) 2018 {d} 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and o
membership fees received. (Do not T i : :
include any “unusual grants.”y 5,512 ,865] 5,734,903 4,997,003 5,324,711 6,664,3901 28,233,570
2  Taxrevenues levied for the -
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1through3 5,51% 585 5,734,901} 4,997,003 5,324,711 6,664,390 28,233,570
5 ‘The portion of total contributions by R '
each person {(other than a
governmental unit or publicly -
supperied organization) included on
fine 1 that exceeds 2% of the armount
shown on lire 11, column (
Public support. Sublract line § from line 4 . 28,233,570
Sectlon B. Total Support
Calendar year {or fiscel year beginning in} . B (@) 2014 {b} 2015 {c} 2018 {d) 2017 (2) 2018 {f) Total
7 Amounts framiined 5,512,565 5,734,901 4,997,003 5,324,711 6,664,390 28,233,570
8  Gross income from anterest dividends, :
payments received on securities Icans
rents, royaities, and incoms from
SImilar SOUrees 21,392 34,447 31,386 49,083 81,472 217,580
g  Netincome from unrelated business
activities, whether or not the busmess
is regulary cariedon . ...l
10 Other income. Do not include gain or
lossfrom the sale of capital assets
Explainin Pat V1) ... ... 40,871 14,682 13,874 12,634 30,762 112,823
11 Total support. Add lines 7 through 10 28,563,973
12 Gross recelpts from related activities, efC. (808 INSUUCHONS) i 12
13 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 8, column (f) divided by line 11, cotumn ()
Public support percentage from 2017 Schedule A, Part i, line 14
33 1/3% support tast—2018, [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop ‘here. The organization qualifies as 2 publicly supported organization

33 /3% support test—2617. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stap here, The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. if the organization did not check a box on fine 13, 16a, or 16b, and ime i4is
10% or mote, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

18 is 10% or maore, 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-circurnstances” test. The organization qualifies as a publicly

supported organization

instructions

............................................................................................................................... g

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see

...................................................................................................................................... > []

DAA

Schedule A (Form 980 or 990-E2) 2018
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35-1306887 Page 3

Part il |

Support Schedule for Organizations Described in Section 508(a}(2)
(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

Section A. Public Support

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Calendar year {or fiscal year beginning in} B+

1

2

Ta

[
(]

(d}-2017 {e} 2018 {) Total

@) 2014 {h) 2015 {c) 2016 .
Gifis, grants, contributions, akd membership . : 7 . . T
{ees reteived. (Do nelinclude any "wauseal g;‘anls."] L

1

Gross recaipls from admissions, merchandise
sold or services performed, or faciliies
furnished in any aclivity that is related to ihe
organization’s tax-exempt purpose

Grass receipts from activities that are not an
urrelated 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
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounis included on lines 2 and 3

received from other than disqualified

petsons that exceed {he greater of §5,000

or 1% of the ameynt on line 13 for the year

Add jines 7a and 7b

Public suppart, (Subtract line 7¢ from )
tine 8.) -

Section B. Total Support

Calendar year {or fiscal year beginninginy  »

g
10a

11

12

13

14

(a) 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total

Amounts fram line 6

Gross fncome from interest, dividends,
payments received on securities loans, rents,
royaifies, and income from similar sources .,

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Add jines 10a and 10b

Net incorne from unrelated business
acfivilies not inciuded in ine 10b, whether
or not the business is requtarly caried on ., .

Other income. Do not include gain or
loss from the sale of capital assets
(BxplaininPatVIl} |
Tofal support. (Add lines 9, 10¢, 1,
and12)

First five years. If the Form 980 is for the organization's fiest, second, third, fourth, or fifth tax vear as a section 50Hc)3)
organization, check this box and stop here

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . 15 %
16 Public support percentage from 2017 Schedule A Part L line 16, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided byline 13, colurnn (®y ... ... 17 %
18 lnvestment income percentage from 2017 Schedule A, Part It line 17 18 %
19a 33 3% support tests—2018. If the arganization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line :
17 is not more than 33 1/3%, check this box ang stap here. The organization qualifies as a publicly supported organization ,................. .. -4 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. ... -4 D
20 Private foundation. if the organization did not check a box on line 14, 19a, o 19b, check this box and see instructions i g D

DAA

Schedule A (Form 590 or 990-E2) 2018
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Page 4

Part v Supporting Organizations ‘ '
{Complete only if you checked a box in line 1 2 orl Part{. af you checked 12a of Part f, complete Sections A

and B. If you checked 12b of Part I, coffiplete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, I, and E. If you checked 12d of Part} complete Sections A and D, and compiete Part V)

Section A, All Supporting Orgamzatlons

3a

43

&a

Sa

10a

Are all of the organization's supported organizaiiun’s tiste;i by nenie in the oigarization's governing
documents? if "No," desciibe in Part VI how the. sup,oor!ed orgam’atzcm are desrgnafed If designated by
class or purpase, describe the designation. If historic and’ conﬁnumg feiarronshrp, exo!am

Did the organization have any supported organization ihat does fot have an IRS determination of status
under section 509(a)(1) or {27 If "Yes,” explain in Part VI now the mgamz:mm determmed :!rat the supporied
organfzation was described in secfion 508{a)(1) or (2). ’

Did the organization have a supported organization described i section 50'1(0)(4}, (5), or (6)7 If "Yes,” answer
{b) and (c) befow.

Did the organization confirm that each supported organization quaﬂf‘ed undbrveutlon H01(cH4), (B), or (6) and
satisfied the public support tests under section 509(3)@\? i “Y@s, " describa m Part vi when and how the
organfzation made the determination. R -

Did the organization ensure that all support o such orqamzabens was used ,exc usmeiy for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part Vi what conirols the orgamzatron putin p!ace {o ensure such use.

Was any supported organization not arganized in the United States ("foreign supported osganization™)? if
"Yas," and if you checked 12a or 12b In Part I, answer () and (¢} below.

Dict 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 lhe orgapization had such conirol and discration
despife being controlied or supervised by or in connection: with Ks supported organizations.

Did the organization support any foreign supported organization that does not have an [R5 determination
under sections 5071{c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
o ensure that all support {o the foreign supporied oiyanr’zetién was used exclusively for section 170{c){2}{B)
purposes.

Did the organization add, substitute, or remove any supported organizations dur;ng the tax year? If "Yas,”
answer (b) and {c) below (if applicatle). Also, provide detail in Part VW, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for gach such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplrshed (such as by amendment lo the orgamzrng dacument}

Type lor Tsrpe 11 only. Was any added or substituted supgorte:i erganization pan of a ciass already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i} its supported arganizations, (i) individuals that are part of the charitable class benefited
by one ar more of its supported organizations, of (i} other supporting organizations that also support or
henefit one or more of the filing organization’s supporied organizations? If "Yes, " provide defail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with tegard to a substantial contributor? If “Yes,” complete Part | of Scheduie L. (Form 930 or 990-£Z).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
I "Yes, " complete Part | of Schedule L. (Form 890 ar 880-E2).

Was the organization controlled directly or indirectly af any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 503(a)(1) or (2))? If "Yes,” provide detail in Part V1.

Did one or rhore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing onganization bad an interest? If "Yes,” provide detail in Part Vi,

Did a disqualified person {as defined in line 92) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization aisc had an inferest? If "Yes,” provide defail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type HI non-functionaliy integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whetiier the organization had excess business hioldings.) '

Yes

No

3a

3b

3c

4z

b

dg

5a

Eh

5¢

Sa

9b

8¢

104

10b

DAA

Schedule A {Form 980 or 990-EZ} 2018
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Schedu}ea (Form 990 or 980-E7) 2018 LIFESPAN RESOURCES , INC, 35-1306887 Page §
Part IV Suppoerting Organizaﬁons (conrinued) e

Yes No

11 Has the organization aceepted. a glft or contnbutxon frofn any of the following persons?
a8 A person who directly or intdirectly controls, either alone or tcgether with persons descnbed in (b) and (c)
below, the governing body of a supposted ergamzatzon‘? - L \ X 41a

by A family member of & person described § in (a) Bbove? ', - . . 11b

& A 38% controlled entlty of a person described in {a) or (b) above’r‘ if "Yes” toa b ore, prowde datad in Part V. 11¢
Section B. Type | Supporting Organrzatmns

Yes No

1 Bid the directors, trus’cees or membersh]p e}f one or more supported orgamzatlons have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees af all imes during the
tax year? if "No,” describe in Part VI how the supporied orgamzanon{s) effechve{y operated, supervised, or
controfled the organization's activities. If the arganization Had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the stipported
organizations and what condifions or reslrictions, #f any, applied fo such powers during the tax year. 1

2 Did the organization operate for the Benafit of any supported organization other _thén the supported
organization(s) that operated, supewised ‘or controlled the supporting organiz'ation') if "Yas," expigin in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised, or controffed the supporling organization. . 2

Section C. Type Il Supporting Organizations ' ' o

Yes No

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)? f “No, " describe in Part W how control
or management of the supporting organization was vested in the same persons that controfled or managett
the supported prganization{sh, 1

Section D. All Type (I} Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and {iity copies of the ]
organization's governing docurments in effect on the date of notification, to the extent not previously provided? k!

2 Were any of the organization's officers, directors, or trustees efther (i) appoeinted or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If "N, ” explain in Part VI how
the organization maintained a close and confinucus working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organkzations have a
significant voite in the organization's investment policies and in directing the use of the organization’s
income or assets at afl times during the tax year? #f "Yes, * describe in Part V| the role the organizstion's
supported oroanizations played in this regard. 3

Section E. Type lll Functionally-integrated Suppartmg Organizations
1 Chack the box next fo the method that the organizafion used to satisfy the Inteqgral Part Test during the year (see instructions),
a ;| The organization satisfied the Activities Test. Complete fine 2 belbow.
b The organization is the parent of each of its supported organizations, Complele line 3 befow.
o ‘The organization supported a governmental entity. Describe in Fart Vi how you supported a government enlily {see insiructions),

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization’s activities during the tex vear directly further the exempt purposes of
the supporied organization{s) to which the organization was rasponsive? i “Yes, " then in Part Wi identify
those supported organizations and explain how these aclivitiss directly furthered their exempt purposes,
how the organizelion was respensive to those supported crganizations, and how the organization determined
that these activilies constituted substantially off of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," axpiain in Part Vi the
reasons for the organization’s position that its supporled organization(s) would have engaged in these
aclivitles but for the organization's invaivement. 2bh
3 Parent of Supported Organizations. Answer (3] and (b} below,
a  Did the organization have the power to reguiarly appoint or elect a majority of the officers, diractars, or

trustees of each of the supported organizations? Provide details In Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes.” describe in Part Vi the mole piayed by the organization in this regard. 3b

DaA Schedule A (Form 930 or 990.E2) 2018
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PartV .

Type Hl Non-Functionally Infegrated 509(2)(3} Supporting ‘Organizations

] D Check here if the organization satisfied the Integral Part Tastas a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type I non-functicnatly mtegratedsupportmg o;ganmatmns must complete Sectmns A through E.
Section A - Adjusted Net Income )

-

(&) Prior Year

{B) Current Year
{optional}

et short-term capital gain ' o

Recoveties of pior-vear distributions

Other gross income (see instructions) ' et T

Add lines 1 through 3.

Depreciation and depletion

LR F N LION | X B

o e {da jo0 iV |

Pertion of operating expenses paid or tncun’ed for preducrson er
collection of gross income or for management, consewatton or :
maintenance of property held for preduction of income (see mstructiﬁn's) A

7 Other expenses {see instructions) T

i

8 Adjusted Net Income (subtract lines 5, 6, and 7 fromi Eme A T e :

Section B - Minimum Asset Amount R

(A} Prior Year

(B} Current Year -
{optional)

1 Aggregate fair market value of alt n_on~exerﬁp;—use assels (se_e"' ‘
instructions for short tax vear or assets held for par of yeari:

10

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use agsels

g

Total (add lines 1a, 1b, and 1c)

id

L =N L B Lo

Discount claimed for blockage or other
factors {explain in detall in Part Vi),

2 Acquisition indebtedness applicable to non-exempt-use agsets

3 Subiract line 2 from ling 1d.

[ 23

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seea instructions).

5 Netvalue of non-exempt-use assets (subtract line 4 from line 3)

6§ Multiply line 5 by 035,

7 __Recoveries of prior-year distributions

8 NMinimum Asset Amount (add line 7 ie line 6)

0~ O j B

Section C - Distributable Amount

Current Year

Adjustéd net income for prior year (from Section A, line 8, Column A)

Enter 86% of line 1.

Minimum asset amount for prior year (from Section B. line 8, Column A)

Enter greater of line 2 orline 3.

Income tax imposed in prior year

O (3 (L Ipa fei

O3 (e [ jtd B3 [

Distributable Amount, Subtract line 5 from line 4, unless subject fo
emergency temporary redguction {see instructions).

i

7 Check here if the current year is the otganization's first as a non-functionally integrated Type Hli supporting organization (see

instructions).

DAA

Schedule A (Form 9590 or 990-£2) 2018
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PartV -

Type It Non-Functionally lntegrate_d ‘6_09(3)’{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid fo supported organrzatlons o acmmpissh c«zxemm puIposes

N

Amounts paid to perform acthty that directly furthérs exempt pumoses af suppo:ted
organizations, in excess of income from activity

Administrative expensas paid to decomplish exempt purpuses of supponed orgamzatsons

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V1), See instructions.

Total annwal distributions. Add fines 1 through 6.

Q3 1= 36 By [ f2e

Distributions to attentive supported orgazjizatians fo which the organization is responsive
{provide details in Part VI1. See instructions,

Distributable amount for 2018 from Section ©, line 6 .

1

8

Line 8 ameunt divided by line 9 amount

M

Section E - Distribution Allocations {$ee insbuctions) Excess Distributions

]
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to. 2018
{reasonable cause required-explain in Part V). See
instructions.

Excess disiributions carryover, if any. in 2018

From 2043

From 2044

From 2008 i e

From2008 . s

From2017 . .

Total of lines 3a through e

Applied te underdistiibutions of prior years

Aoplied to 2018 distributable amount

Carryover from 2013 not applied (sea instructions)

P~ i m ie oo o e

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

Distributions for 2018 from
Section B, line 7; g

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

[ <o 1]

Remainder, Subfract lings 4a and 4b from 4,

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instiuctions.

Rernaining underdistributions for 2018, Subtract lines 3h
and 4B from line 1. For result greater than zere, explain in
Part V], See Instructions.

Excess distributions carryover fo 2018, Add fines 3
and Ac.

Breakdown of line 7:

Excessfroma2014 . ... . ... ... .|

Excessfrom 2048 ... ..o

Excessfrom2016 .. . ... ...

Excess from 2007 . o

@ o [0

Excess from 2018

DAA

Schedule A (Form 930 or 930-E7) 2018
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Schedule A {Form 880 or 996-E2) 2018 LIFESPAN RESOURCES, INC. | 35-1306887 Page 8
PartVI  Supplemental Information. Provide the expianat:ons required by Part Il, line 10; Part I, line 17a or 17b; Part
fll, line 12; Part IV, Section A, lines1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, !me1 ‘Part IV Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section' B, line “le Part V, Section D, lines 5, 6, and 8;'and Part V, Section F,
fines 2, 5 and 8. Also complete this pad for any. addatsond! mformation (See mstmcﬁons )

 PART II, LINE 10 - OTHER INCOMEI DETPLIL

_OTHER INCOME L o R %1.%..8.%3», ......................................................

...............................................................................................................................................................

T T T L L R T T e PR R
................................................................................................................................................................
.................................................................................................................................................................

DAA Schedule A {Form 980 or 980-E2) 2018
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OMB No, 1545-0047

ﬁfﬁi‘fﬂfﬁz : -Schedu!e of Contribuiors ‘

oresePrR) " b Attach to Form990, Form $80-EZ, or Form 990-PF. 2018
intomal Ravarso Serics B Go to www.irs.gov/Form990 for the latest information,

Name of the organization . . - . ' Employer identification number

LIFESPAN RESOURCES, INC. - e 3 35-1306887

Organization ftype (check one):

Filers of: Sectioni:

Form 250 or 880-EZ [E(] 531 .(c)( . 3 )'(ené—er number) org}anizaiion
D 494?{3)'(3) nonexémpt charitable trust not trgated as & private.-founﬁation
{ ] 527 political organization

Form 990-PF (] s01¢c)3) exempt private fa‘uncia!ion

[] 4047(a)(1) nonexempt charitable.trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), {8), or (10) oroanization can check boxes for both the General Rule and a Special Rule, See
insteuctions.

General Rule . N

D For an organization filing Form 990, 980-E2, or 890-PF that received, during the year, contributions totaling 35,000
or more (in money or property) from any one conteibutor. Complete Parts | and 1. See instructions for determining a
contribttor’s total contributions.

Special Rules

For an organization described in section 504(c)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1){A)tvi}, that checked Schedule A {Form 996 or 990-£2), Part I, line
13, 168, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (13
$5,000; or (2} 2% of the amount on {i) Form 880, Part VIil, line 1h; or {iiy Form 990-EZ, line 1, Complete Parts Fand ).

D For an erganization described in section 501(¢){7), (8), or {10} filing Form 990 or 880-EZ that received from any one
contriputor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Biterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering)
“N/A” in column (b} instead of the contributor name and address), Il, and 11,

D For an organization described in section 501(c){(7), {8}, or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, if this box is checked, enter hare the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year B s

Caution: An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Schedule B {Form 990,
§90-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet ihe filing fequirements of Schedule B (Form 980, 980-EZ, or $90-PF).

For Paperwork Reduetion Act Notice, see the instructions for Form 980, 980-EZ, or BSD-PF. Schedule B {Form 990, 980.EZ, or 980-PF) (2018)

DAA |
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Shhedyle B {Fom 990, 990-EZ, or 950-PF} {2018) PAGE 1 QF 1 Page 2
Name of organization Employer identification number
LIFESPAN RESOURCES, INC. 35 1306887
Part § Contributors (see instructions). Use duplzcate GDpl&.S of Part Iif addatzonai space is needed.
&} (b . o ' {o} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| METRO UNITED WAY . | =000, o o Person £
334 EAST BROADWAY . : Payroll =
................................................................................. 45,300 | Noncash
LOUISVILLE ... ?‘:‘?..‘%9? 04 {Complete Part i for
_ noncash contributions.)
(@) () _ ) RO
No. MName, addr‘ess, and ZiP * f. e em e i ‘ Total contributions Type of contribution
2.1 HARRISON COUNTY COMMUNI TY .EQW%‘?—’{QN : Person,
1522 FOUNDATION WAY NE z ~ Payrolt
..................................................................................... 10,000 | Noncash
CORYDON ... ... AN 47ilze (Complete Part U for
noncash contributions.)
(a) {b) {=) {d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
3 TARC i e Person kS
1000 WEST BROADWAY Payroil
...................................................................................... 141,232 | Nonsash
LOULISVILLE . . KY 40203 (Complete Part i for
noncash contributions.)
{a) {b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

4 | PEGGY'S PLACE ADULY LIFE CENTER

L L T T R N RS R S S I R

. : Porson X
Payroll
79,3862 Mongash

NEW ALBANY IN 47150 (Complete Part H for
noncash contributions.)
1G] . (b} {c) {d)
No. : Naume, address, and ZiIP + 4 Total contributions Type of contribution
B UBBRMTEC e Person i
520 PARKEAST BLVD Payroii
........................................................................................ 10,000 | wNoncash | ]
NEW ALBANY IN 47150 (Complete Part {l for
nencash contributions.)
{a) ib) {c) {d)
No. Name, address, and ZiP +4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part i for
noncash contributions,)

DAA

Schedule B {Form 938, 980-E2, or 930-PF) {2018}
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Suppiementa! F manc:al Statements QNE No, 1545-0047
{Form 950} b Gomplete if the organization answered “Yes” on Form 980, 2@1 8
Part IV, fine §, 7, 8, 9,10, H1g, 11b, 1c, 11d, 11e, 11f, 12a, or 12b.

Dopariment of the Treasuty b Attach fo Form 990, Open to Public
_ Intema) Rovenue Service b Go to www,irs.goviForm$90 for instructions and the latest information. Inspection
Narne of the organization ' ' ’ ’ Employer identification number

LIFESPAN RESOURCES, INC. - = . ' : | 35-1306887

Part | Organizations Maintaining. Donor Adwsed Funds or Other Similar Funds or Ascounts,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
‘ " {a) Donor atvised funds {b) Funds and other accounts

1 Totalnumberatendofyear - v

2 Aggregate value of contributions to (durmg yeary)

3 Aggregate value of grants from (dur(ng year) .

4 Aggregatevalue atendofyear

5 Did the erganization inform all donors and donor ad\nsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] Nor
& Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any ather purpose

conferrng impermissible private benefit?

Partll  Conservation Easements.
Complete if the organization answerad “Yes” on Form 890, Part IV line 7,

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.9., recreation or education} H Preservation of a historically important land area
Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationsasements | 2a
b Total acreage restristed by conservation easements 2b
¢ Number of conservation easements on a certified historic structwre includedin@) 2¢
d MNumber of conservation easements included in {¢} acquited after 7/25/08, and notan a
historic structure listed in the National Register . .. 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
{ax year b

................

5§ Does the organization have & written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes E] No
6 Sfaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH$(BY()
and section 170 . e e, [ ves [] no
% In Part Xlll, describe how the grganization reports conservation easements in its revenue and expense statement, and '
balance sheet, and include, if appficable, the text of the footriote ta the arganization’s financial siatements that describes the
ergamzatson s accounting for conservation easements.

Part il * Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
Complete if the organization answered “Yes” on Form 080, Part IV, [tne 8.

ta ifthe organization elecled, as permitted- under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its fnancial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of
public service, provide the following 2amounts relating to these items:

(i) Revenue included on Form 890, Part Vill line 1
(ii) Assets included in Form 990, PartX .

2 ifthe organization received or held works of art, histerical treasures, or other similar assets for financial gain, pmwde the
following amounts required to be reported under SFAS 116 (ASC 958) relfating to these items:

a Revenue included on Form 90, PartVill fine1 e >3

b_Assets included in Form 890, Part X .

A 2 4

For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule D {Form 980) 2018
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Schedute D (Form 9901 2018 LIFESPAN RESOUR(*EB I,EIC; B 35-130"6887 .Pag82

Part Il Orgamzatsons Maintaining Colections of Art Histonsai Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and’ othﬂr recsrds, chack auy of mé follawmg thatare a sxgnmcant use of its
collection ilems {check all that apply):

a | 1 Publicexhibition . codh i Loan or exchange p‘rograms
b [ ] Scholarly research i l OHer .
¢ Preservation for future generations ‘ : - '
4 Provide a description of the organization's collections and expiam howtht.y mrthpr the argamzatton s exempt purpose in Part
K. T
§ During the year, did the organization solicit or receive donations cf an, hnsterical \reasuies, or other similar .
assets to be sold to raise funds rather than to be maintaited as pad of the orgamzanon 'seolleclion? D Yes D No
Part IV  Escrow and Custodial Arrangements:> =, °
Complete if the organization answered "‘:’ea" on Form 990 Part 1V, line 9, or reported an amount on Form
990, Pari X, line 21,
1a Is the organization an agent, trustee, custodian or other antemledla!y far conwhutmns or other assets not
Included on Form 980, Part X7 ] EI Yes D No

b If"Yes,” explain the arrangement in Part X1l and complete the follnwmg table

L ' Amount
¢ Beginningbalance L i TR ic
d Additions duing the YEar | e e e e e 1d
e Distrbutions during the year . . .. ..., e e e te
£ OERING BAIANCE | i e e e e e e e it _
2a Did the organization include an amount on Form 090, Part X, line 21, for escrow or custodial account hability? D Yes No

el

b i "Yes” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X1}
Part Vv Endowment Funds,
Complete if the organization answered "Yes"on Form 990, Part IV, line 10.
" {a)Cumeniyear . {h) Priot year {¢} Twa years back {d) Threa years back (o) Four years bacy
1a Beginning of vear balance ., L
b Contributions

a Board designated or quasi-endowment P %
Permanent endowment®» %
¢ Temporarily restricted endowmeant P Y%

The percentages on lines 23, 2b, and 2e should equal 100%:
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: ; Yes | No
() wirelated OrGaRIZAtONs e e e 3afi)
{if) related organizations ... e Bali)

b If “Yes" on line 3a{il}, are the related organizations listed asrequired on Schedule R? | . 3b

4__Describe in Part XUi the intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or othor basis [b} Cost or ather basis {&) Accumulated {t1) Book valus
finvestment) {other) depredialion
13 Land .......................................
b Buildings ...
¢ Leasehold improvements . 9,085 9,095
d Equipment | ... 131,879 112,435 19,544
Ll AN 439,893 167,454 272,439

............................ L 301,078
Schedule D {Form 380} 2018

DAA
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Schedul;eD(Ferrn 990) 2018 LIFESPAN RESOURCES INC. - 35-1306887 Page 3
Part VIl  Investments—Other Securities. '
Complete if the organization answered “Yes” on. Form 890, Part IV, line 11b. See Form 990, Part X, line 12. |,

{a} Description of 5acurz!y F categeny ' {b} Book value . {c} &tathod of vahuation;
(inchuding pame of securlty) . .o . - - Cost of end-of-year matket value

R A T T I I S T S

.............................................................................

)
Toml {Column (b} must equal Form 880, Part X, col. (B) Ime 12) b

Part Vil  Investments—Program Reldted,
Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of westment | : . {1} Book value {c} Methed of valuation;
' Cost or end-of-year markel value

4)]
2
{3
{4)
(5)
{6}
{7}
(8)
{9}
Tetal, (Cotumn (b) must equal Form 890, Part X, col, {B) line 13) b
PartIX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description ib} Book value

{1y
{2)
{3)
(4
{5)
{6}
{7}
{8)
)
Total, (Column (b} must equal Form 890, Part X, col. (B} fine 15.}
Part X ° Ofher Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {8} Description of lability {b} Bock value
{1} Federal income taxes
(2)
{3
4)
5)
(G}
{7}
8
{9
Totat. (Column (b} must equal Form 880, Pant X, col. (B} line 25.) b
2. Lizhility for uncertain tax posifions. In Part XIll, provide the text of the footnote fo the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1 ... ... .. 1}{]
DAA

Schedule D {Form 9903 2018
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Schedule D (Form 990) 2018 LIFESPAN RESOURCES, INC. 35~1306887 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 124
1 Total revenue, gains, and other support per audited financial statements . . »- 1 1,054,247
2 Amounts included on line 1 but not on Form 930, Par VI, line 122 . .

a Netunrealized gains (fosses) oninvestments . .| 2 1,454

b Donated services and use of faciliies - croc oo cie gk 263,004

¢ Recoveries of prior yeargramts ... |2

d Other (Describe in Part XULY ... . e, L2 \

e Addiines2athrough 2d e 2e 264,458
3 Subwactline 2eFOMIING L A et 3 6,788,789
4 Amounts inciuded on Form 990, Part VI, line 12, bui noton. lsne 1 .

a Investment expenses not included on Form 990, Part VI, Eme o oo L4a

b Omer@escrbeinparxiy . T

e Addinesdaanddb ) 4c -

5 Tatal revenue. Add fines 3 and 4¢. (This must equal Form 990 ParH Ime 12, ) e i 5 6,789,789
Part Xli  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited finantial statements . ... 1 5,656,740
2 Amounts inciuded on fine 1 but not on Form 990, Part iX, line 25: '

a Donated services and use of facilies . ... .. . . . |=2 263,004

b Prioryear sdjustments . ...................L|z2
© OMErIosSes s ) e |26
d Other (Dascribein Part XIRY L 2d :

e Addlines 2athrough 20 e 2e 263,004
3 Subtracthine 28 rom N8 1 . e e 3 5,393,736
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses net included on Form 980, Pat VIll, Tine?b . 4a

b Other (Describein PartXIL) . .. ST ... Lab
c &dd ilnes 43 and 4b .................................................................................................. 4c
5 Total expenses. Add iines 3 and 4c. {This must equal Form 990, Part |, tire 18.) ..~ 5 5,393,736

Part Xlil | Supplemental Information.

Provide the descriptions required for Par I, lines 3, 5, and 9; Part 1fl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 24 and 4%; and Part X1I, lings 2d and 4b. Also complete this pa’t to prowde any additional information.
PART X - FIN 48 FOOTNOTE

.................................................................................................................................................................

...............................................................................................................................................................

...................................................................................................................................................................

...............................................................................................................................................................

...................................................................................................................................................................

.....................................................................................................................................................................

...............................................................................................................................................................

DAA

Schedule D (Form 996) 2018
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Schectule D (Form 990) 2018 LIFESPAN RESOURCES, INC.  35-1306887

Page 5
- Part Xlll __Supplemental Information (continued)

......................................................................................................................................................................
R L T I R R R R o o S
....................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
....................................................................................................................................................................
.................................................................................................................................................................

Schedule D (Form 990) 2018
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Supplemental Information to Form 990 or 990-EZ

AQD12 1210572019 11:20 A3A

SCHEDULE 0 Ohs No._ 1545-00_4?’
{Form 990 or 980-E7) Complete to provide inforfation for responses.to specific questions on 2@1 8
Form 999 ot 980-EZ-or tg provide any additional information, . .
Department of the Treasury V p’ Attach fo Forin 980 or 980-EZ. OPEH to Public
internal Ravenue Servico P Go to www.irs.gow/Form890 for the latest information, inspection
Name of the organization : . Employer identification number
LYFESPAN RESOURCES, .INC. 35~1306887

_ FORM 890 - ORGANIZATION'S MISSE.QN

ALL AGES. THE ORGANIZATION PROVIDES A COMPREHENSIVE NETWORK OF SERVICES TO

..........................................................................................................

TITLE IXITB SERVICES

..........................................................................................................

......................................................................................................

FAMILY CAREGIVER

..........................................................

..........................................................

.........................................................

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

DAaA

Schedule O {Form 990 or 990-E2) (2018)
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Schedule O {Form 990 or §20-E2) {2018) : ) ] . Page 2
Name of the organization L _ Employer identification number
LIFRSPAN RESOURCES, INC. . ) : 35-1306887

CASE MANAGEMENT - CHOICE

.....................................................................................................................................................................

.....................................................................................................................................................................
......................................................................................................................................................................

....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................

PAGE 1 OF 2
Schedule O (Form 830 or 990-E2) {2048)

DAA
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Sehedule O (Form 980 or 990-E2) (2018) o ' . T Page 2
Name of the organization . R . Emptoyer identification number
LIFESEAN RESOURCES, INC. o R 35-1306887

THE BOARD OF DIRECTORS HAS AN FXE&UTIVE COMMITTEE THAT SPECIFICALLY

...........................................................................................................................................................
.....................................................................................................................................................................
...........................................................................................................................................................
................................................................................................................................................................
............................................................................................................................................................
................................................................................................................................................................
........................................................................................................................................................
..............................................................................................................................................................
....................................................................................................................................................................
................................................................................................................................................................

PAGE 2 QF 2
Schedule O (Form 990 or 990-E2) {2018)
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A0012 LIFESPAN RESOURCES, iNC

35-1306887 ) Federai Statements

FYE: 6/30/2019

12/5/2019 11:28 AM

Statement 1 - Form 4562, Line 26 - Property Used More Than 50% in a Qualified Business

Property o
Type “Date
Business % Cost _DeprBasis Period Method Deduction Section 179
2011 FORD E350 SUPER DUTY - 4568 2/03/14
100.00 $ 12,393 $ - 12,393 5.0 ° S/L~ 620 $
2010 DODGE GRAND CARAVAN -~ 3573 - 2/03/14
100.00 7,989 : 7,989 5.0 S/L- 932
2011 FORD E350 SUPER DUTY ~ 4569 - 2/03/14
100.00 12,643 12,643 .0 S/L- 1,975
2017 FORD TRANSIT ~ 5053 _ _ 6/27/17.
100.00 47,533 = 47,533 5.0 8/1~ 3,450
2017 FORD TRANSIT -5057 . o ‘ 10/30/18
100.00 47,533 28,533 - 5.0 200DBHY"
B 6,977 § 0

TOTAL - § 128,091 §- 110,091




K

Form d‘sgz ‘ - Depreciation and Amortization

AQ012 12/08Z012 11:20 AN

3

OMB No. 1545.0172
{Inciudmg Infarmat:on onListed Property) 2@1 8
Depariment of ha Treasury .+ b Aftach tp your faxreturh. A
nternal Revaoue Sorvice {99) b Go to vww. :rs‘govfr-ennéﬁsz for ingiructions and the latest information, sggu"heﬁ’fe“ko_ 179
Name(s) shown on retuer

LIFESPAN RESOURCES I;NC

. Identifying. number

L | 35-1306887

Business or activily to which this form relates

-

INDIRECT DEPRECIATION B T

Part|l - Election To Expense Certain Property. Unciér Section 179

Note: If vou have any listed property ccamb!eie F’art Vbefore you complete Part .

1 Maximum amount {see instructions) 1 1,000,000
2 Total cost of section 179 property p!aced in service (see mstmotaens} : .'_».j _____________________________ 2
3 Threshold cost of section 179 property before reduction il limitation (sea Instructions) . L 3 2,500,000
4 ....................................... 4
5  Dollar limitation for tax vear. Sublract line 4 from line 1, I zem or less, enter -8-. [ inarried filing separately, sesinstructions ... ....... 8
I7] () Electad cost E
7‘
8 Total elected cost of section 178 property. Add amounts in columa (€} lines Gand 7 L 8
9 ...................................... 9
10 ............................................... 19
11 Business income limifation. Enter the smaller of business income {not jess than zer) or line 5. See instructions 11
12 Section 179 expense deduction, Add lines 8 and 10, but don't enter more than fine 11 . . el N 12
13 Carryover of disallowed deduction to 2019, Add lines 9 and 18, lessfine1z ... P ] 13 |
Note: Don't use Part I ar Part Hl below for listed propery. Instead, use Part V.
Partll :  Special Depreciation Allowance and Other Depreciation {Bon’t include listed property. See instructions.}
14  Special depreciation allowance for qualified property (otherthan listed property) placed in service :
during the tax year. See instructions o e TSRO 14 5,287
15 Property subject to section 168()(1) election .. e e 15
16 Other depreciation (including ACRS) ... . ... i iii il ieiiiieiieiiaii 16 31,807
Part 1l MACRS Depreciation {Don't include itsted propertv See instructions.)
) Section A
47  MACRS deductions for assets placed in service in tax years beginning before 2048 . .. .. ... 17 ] 0
18 If you are slacting to group any assets piaced in service during tw teyeer into ane or mare genqml as;ut accounts, checitere ., o ., B H
Section B--Assats Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b} Month and year (e} l}asts f_cr dapraciation {d) Recovery . i - !
{a)} Classification of property placed in {Rusinesslinvesimant use i {e} Conveniion {f} Mothed {g} Uapraciation deduction
seIVICD naly-aoe fnstructions) peticd
19a  3-year propery
b b-year properly
¢ 7-yearproperty
d fiyear property
e 15year property
f 20-year properdy : )
a 25-year properly 25 yrs, S/
h Residential rental 27.5 yrs, MM siL
property 27.5 yrs, M Sl
i Nonresidential real 39 yrs., MM Sh.
property MM SiL
Section C—Assets Placed In Service During 2018 Tax Year Using the Alternative Depreciation System
2a Class life ' S
b 12-year : 12 yrs. SiL
¢ 30-vear : 30 yrs. MM S/
d 40-year A0 yrs, - M SiL
Part IV Summary (See insfructions.)
21 Listed propery. Enter amount fromiine 28 . . . e 21 24,977
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in coltmn (@), and line 21. Enter
here and on the appropriate fines of vour return. Partnerships and § comporations—see instrugtions . .................. 22 62 L0071
23 For assets shown above and placed in service during the cutrent year, enter the
portion of the basis aftributable to section 263A oS L ... ... i 23
For Papgrwork Redustion Act Notice, see separate instructions. Form 4562 (2018)
OAA
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LIFESPAN RESOURCES, INC. 35-1306887
Form 4582 {2018) . Page 2
“PartV - lListed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: Forany vehncie for which you are using the stendard mileage rate or deducting lease expense, complefe only 24a,
24b, columns (&) through (¢} of Section A, all of Section B, and Seéction C if applicable.
Section A~-Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
248 Do you have evidence o support the buginessiinvestment use claimed? Kves | INo | 24b 1f°Yes.” is the evidence wiitten? Hives | |No
{a) () © () {e) 4] i@ 1 i}
Typa of propecy Date placed in\tg:ﬁ':?;ﬁ%sa Cost of olher basis Bagis for depreciztion Retovery Method? Depracialion Elected section 179
{list vehicles first) in servica percentage (hvsinﬂig-'g:;;smml period Convention dedusticn cost
25  Special depreciation aliowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use, See instructions ... .. 25 18,000
26 Property used more than 50% in a qualified business use:
SEE STATEMENT 1
% 128,091 110,091 6,977
Y
27 Propery used 50% or less in a qualified business use:
% SiL-
0% SiL-
28 Add amounts in colummn (h), lines 25 through 27. Enter here and on ling 21, paget | 28 24,9877
29  Add amounts in column (i}, line 26, Enterhere and on fiNe 7, 0age 1. L oo i it ieiiieiiiiiiiis 1 29
Section B—information on Use of Vehicles
Complete this gection for vehicles used by a sole proprietor, pariner, or other “more than 5% owner," or elated person. If you provided vehicles
to your employess, first answer the questions in Section C o see if you meat an exception to compieting this section for those vehicles,
{a} {b} ic} (d) (@) 0
30  Total businessfinvestrent miles driven during Vehicle 1 . _\-Inhiclez Vghicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (dom't include commuting miles) i
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
ml?es Griven .........................................
33 Toal miles driven during the year, Add
© fmes30through 32
34 Wag the vehicle available for personal Yeg No | Yes { No | Yes | No | Yes | No | Yes No | Yes | No
use during oft-duty hours? i
35  Was the vebicle used primarily by a more
than 5% owner or related parson?
36 Is another vehicle available for personal use? .
Section Cwﬂuast:ons for Employers Who Provide Vehlcies for Use by Their Employees
Answer these questions to determine if you meet an exception to com;alezang Sec{:on B far vehldes used by employees who aren't
mare than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits alt personai use of vehlcieﬁ mcsudmg commuting, by Yes No
YOUPRMIBIOYEES? | | e e L
38 Do you maintain a written policy staterment that prohibits personat use of vemdes except commutmg, by your
employees? See the instructions for vehicles used by comorate officers, directors, or 1% of more OWNBIS i
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your empioyees, cbiain information from your empluvaes about the
use Of the Uehlcles aﬁd ;etaln the lnfermatlon recplved? .......................................................................
41 Do you meet the requirements concerning qualified aﬂtomobﬁe deﬂsonstfahan use’? See instroctons
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.
Part Vi Amortization
() m {} () Amn::;aﬁon n
Deseription of costs Data :;‘:i:a"m‘ Jﬁ.rnomzahle amouat Code section period or Amortization for this year
I percantage
42  Amoriization of costs that begins during your 2018 fax year (see instructions); 3
43 Amortization of costs that began before your 2008 taxyear ~ ° ' ' 43
44  Total, Add amounts in column {f). See the instructions for where to report .......................................... 44

DAA

Farm 4562 (2018)






