rm 990

Depirtment of the

[njernal Ravenue Service

Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
¥ Do not enter soclal security numbers on this form as it may be mate public,

P _Go to www.irs.qov/Eormg90 for instructions and the latest information.

OME Ng, 1545-0047

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Check it C Name of organization D Employer identification number
applicabla;
chone. | LIFESPAN RESOURCES, INC.
things | Deoing business as 35-1306887
ot Number and street (or P.0, box if mail is not delivered to sireet address) Roonvsuite | E Telephone rumber
ot P.0. BOX 995 8122067932
e City or town, state or province, country, and ZIFP or foreign postal cods G Gross recsieis §5% B,762,145,
fmended| NEW ALBANY, IN 47150 H(a) 15 this a grolip return
[_J088"* Iy Name and address of principal officer: LESLIE MEEK ; [ves No
e PO BOX 995, NEW ALBANY, IN 47150

| Tax-exampt status: [Zj 501{c}(3)

[ 15010 ¢

)l (insartno [ 49476a)iyor [ ) 827

J Website: pr WWW.LSR14.0RGE

K Form of organization: | 3 | Corporation [ | Trust [ | Association |} Other b

Parts| Summary : B, OY
o| 1 Eriefly describe the organization's mission or most significant activities: THE ORGANT ZATI*@N S MISSTION I8
8 PROMOTING INDEPENDENT LIVING FOR PEOPLE OF AL AGESr.‘ THE
E 2 Check this box P~ [3 if the organization discontinued its operations or d|spose of i
;—:'3 8  Number of voting members of the governing body (Part VI, line 1a) i 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) : 11
@ 5 Total number of individuals emplayed in catendar year 2020 {Part V, kne 2a) 89
:*; 6 Total number of volunteers {estimate if necessary) . R & 6 89
51 7a Total urrelated business revenus from Part will, co!umn (C). line 12 Ta Q.
2| b Net unrelated business taxable income from Form 8207, Part I, line ﬁ S K i) 0.
N Prior Year Current Year
o| & Contributions and grants (Part VI, line 1h} 327,3¢64. 1,307,841.
g 9 Program service revenue (Part VIll, line 2g) .. . 7,234,154, 7,237,182,
3| 10 Investment income {Part VIll, column (&), fines 3, 4, and 7 69,1398. 138,864.
T 26,574, 7,912,
12 7,657,290, 8,691,799.
13 0. 0.
14 Benefits paid to or for members (Part IX, coEumn AT 0. 0,
al 15 Salarles, other compensation, employea benefits {Part lﬁ’? Sly 3,682,391, 3,855,882,
@| 16a Professional fundralsing fees (Part 1X, colum {A)ﬁme 1 15 ‘* _ 0. 0.
3| b Totatfundraising expenses (Part IX, column {Dlire. 2@) G G
G 47 Other expenses {Part IX, column {A), li (é‘!e‘:’éﬁxa1“lcfw ; o 3,134,029, 3,020,211.
18 Total expenses. Add lines 13-17 (mus _qual Par{: ,column (AJ. iine 25) ,,,,,,,,,,,,,,,,,,,,, 6,816,420, 6,876,093,
19 Revenus less expenses. Subtract lined 8.from liia 12 840,870. 1,815,706,
: Bealnning of Current Year End of Year
20 Total assets (Part X, line 16) ... 6,530,193, 7,964,279,
Total liabilities {Part X, line 26) 1,139,861, 345,549,
Net assets or fund balances. Subtract line 21 from line 20 . 5,390,332. 7,618,730,

Under panaltws of perjury, t dectare that | have examined this return, including accompanyirg schedules and statements, and 1o the best of my knowledge and belizf, it is
true, correct, and complgid) Deslaration of preparer {ather than officer) is based on all information of which praparer has any knowledae. /

Sign & Slgﬁ;ﬁ_re of oiglcer V L w j / / ‘-/ / 2
Here LESLIE MEEEK, CFOD
Type or print name and tille

Byint/Type preparer's name Preparer's signature Date neck L} PN
Paid SARAH L. HUNTER SARAH L., HUNTER 01/11/22 seuemmown P01223711
Preparer |Firm'gname__p DEMING MALONE LIVESAY & OSTROFF P8C Fim'sEINp. 61~1064249
Use Only |Firm'saddressp. 301 E. ELM STREET

NEW ALBANY, IN 47150 Phonene, { B12)545-5236

May the IRS discuss this return with the preparer shown above? See instructions

032001 12-23-20

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

Yas [::] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



2020) LTFESPAN RESOURCES, INC, 35-1306887 page2
tatement of Program Service Accomprshments B
ChecksTScheduleOcontalnsaresponseoznotetoanyl:nethsPart e s
1 Briefly describe the organization's mission:
THE ORGANTZATION'S MISSION IS PROMOTING INDEPENDENT LIVING FOR PREOPLE
OF ALL AGES. THE ORGANIZATION PROVIDES A COMPREHENSIVE NETWORK OF
SERVICES TO PERSONS AGE SIXTY AND OLDER, AS WELL AS PROVIDING SERVICES
FOR PERSONS OF ALL AGES WITH DISARILITIES.

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

prior Form 990 or 98027 ... TRV N A 7-C9 |1
If “Yes," describe these new services on Schedule O .
3  Did the organization ¢ease condueting, or make significant changes in how it conducts, any program services? e {::]Yes Mo

if "Yes," descrike these changes on Schedule O, .
4 Describe the organization's program service accomplishments for each of its three largast program services,«’é‘?; d by expenses,
Section 501(c)3) and 5071(c)(4) organizations are required to report the amount of grants and ailocations to: others, tﬁ{“‘zoial expenses, and
% 1

revenue, if any, for each program service reported.
4a  (Code: ) (Expensos § 2,209,840. Incluging grama o $ oo § 3,329,875,

MEDICAID SERVICES

4b  {gedw: }expenses $ 1,291,890  incudinggame s } (Revenuo $ 745,537.
HOME DELIVERED MEALS

4¢c  (Code: ) (Expnnsass including grants ol & } (Rovenue 5 D 8 r 4 7 8 » )
CHOICE SERVICES

4 Oiﬁer pragram services (Describe on Schedute G.)
{Expenses 2,142,1%9. neluding grants of 5 ) [Rovenue & 2,653,282, )

4e _Total program service gxnenses b 6,372,689.

Form 990 ozq)

032002 12-23-20
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Form 993 {2020 LIFESPAN RESQURCES, INC. 35~1306887 paged
Yas | No
1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ., . 11X
2 s the organization required to compfete Schedufe s Schedule of Contnbutors? e w2 1 X
3 Did the organization engage in direct or indirect palitical campaign activities on beha!f of orin opposmon to cand|dates for
public office? if "Yes, " cormplate Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnwﬂes ar have a section 501[h} electaon in effect
during the tax year? ff *Yes," complete Schedule C, Partlh ... e w4 X
5 Is the organization a section 501{c)(4), 501{c){5), or BO1{C)(B) orgamzatmn that receives n1embersh1p dues, assessn}ents ar
similar amounts as defined in Revenus Procedure 98-197 (f "Yes," complete Schedule C, PAE I oo, ; e LB X
6 Did the organization maintain any donor advised funds or any simliar funds or accounts for which donors have the rjght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete. s¢ B X
7 Did the organization raceive or hold a conservation easement, including easements to praserve apen space~
the environment, historic land areas, or histori¢ structures? Jf *Yeg, " complete Schedule O, Part il ... &30 S5k e, 7 X
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? 4
Schedule D, Part il . . - e LB X
8 Did the organization report an arnount in Part X I:ne 21 for escrow or custodlal account Ilabﬂ: e cusiodlan fcr
amounts not listed in Part X; or provide credit caunseling, debt management, credit repair, or fjon services?
If “Yes, " complete Schedule D, Part v .. :
10  Did the organization, directly or thmugh a related orgamzatlon. hold assets ln donor res; é’féd andowmen 5
or in quast endowments? If "Yes, " complete Schedule D, PartVv .
11 IFthe organization's answer to any of the following questions is "Yes " then comptete
as applicabie.
@ Did the organization report an amount for land, buildings, and equipment in Pafx, line 107 "Yes," complete Schedule D
Part Vi e, O v 11a]| X
b Did the organization report an amc\unt for lnvestments oiher securltles in
11ib P,
c
a) "’i/j’jﬁi 11e X
d hat is 5% nr more of ats tota[ assets reported in
Part X, line 167 i "Ves, * complate Schedule D), Part IX . 11d X
e Did the organization report an amount for other ilabmhes it ; [f Yes, " comp!etg» Schadw‘e D pargx e X
f Did the organization's separate or consolicated fmanciai slai Igg, jthe tax year include a footnote that addresses
the oz’ganlzatlon 5 llablhty for uncertatn tax positions un& A C 740)? jf "Yes," complete Schedule D, Part X ..., 1} X
12a ial statements for the tax year? f "yes," complete
iza | X
b : s
If "Yes," and If the organization answered ' c;'".fme&,? ”then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in sactlon 17‘0[!3!(1)(/%}[1}? I "Yes," complele Schedule £ 13 Z
14a Did the organization maintain an office, en!pi eas agents outside of the Unitad States? | 14a X
b Did the organization have aggregate revenuis TOrE xpenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? if "Yes," compleie Schedule F, Farts fand IV | v 1 14D p: 4
18 Did the organization report on Part IX, column (4}, line 3 mors than ss 000 of grants or other asssstance to or for any
forelgn organization? if *Yes, * cormplota Schedule £, Parts Il and IV - SO i £ £
16  Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assrstanca to
or for foreign individuals? If “Yes,* complete Schadule F, Parts #tand vV ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrazsmg sarvices on Part IX
calumn {A), lines 8 and 1187 Jf "Yes,* complete Schedule G, Part| . R S 4 X
18  Did the organizatian report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII Imas
1cand Ba? i "Yes, " complete Schedule G, Partil oo S 18 X
19 Did the organization report more than $15,000 of gross income from gammg achvmes on Part VII% lma 9a‘? if "Yes "
complete Schedule G, Part il . e 19 X
20z Did the organization cperate one or more hospltal facrl:ties’? !f Yes, comp{ete Schedufe H I 20a p:4
b H"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? rrtrerresstasseraereenienns | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (&), line 17 jf "vas » complate Schedule | Partsfand ll oo 21 X
032003 12-23-20 Form 980 (2020)
3
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Farm 990 {20201 LIFESPAN RESCURCES, INC. 35-1306887 Page 4

iPart:iV:] Checklist of Required Schedules ;,ninuen

22 Did the organization report mora than 35,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 Jf "Yas,* complete Schedwie |, Parts I and il
23 Did the organization answer “Yes" to Part VIl, Secticn A, line 3, 4, or 5 about compensauon of the orgamzatuon ] current
and former officers, directars, trustees, key employees, and highest compensated employses? i "Yes, " completa
Scheduls Jd .
24a Did the orgamzatlon have a tax exempt bond issue wuth an outsrandmg pnnmpai amnunt of more 1han $‘1 00 DDO as of the
last day of the year, that was issued after December 31, 20027 Jf "Ves," answer lines 24b through 24d and compiete
Scheduie K. if "No," go to line 25a . —
b Did the organization invest any proceeds of tax—exempt bonds beyond aternporary penod excep‘i!on’? "
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ..
d Did the organization act as an “on behalt of" lssuerfor bonds outstandmg at any t|me durlng me year? .
25z Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess:hefie
transaction with a disqualified person during the year? If “Yes,* complete Scheduia L, Part | o
b s the organization aware that It engaged in an excess banefit transaction with a disqualified periggs, 1]
that the transaction has rot besn reported on any of the organization's prior Forms 990 or 980,E7
Schedule L, Part | .
26 Did the orgamzatlon report any amount on Part X Ime 5 or 22 for recewab!es from or payable <

controlled enlity or fami y member of any of thase persens? ff “Yes, " comnplate Schedufe L Pan‘
27 Did the organizatlon prcwde a grant or other assistance to any current ar former ofhcegpdlrector

entity (including an emp!oyse thereof) or family member of any ofthesa pers

28 Was the organization a party o a business transaction with one of the follow
instructions, for applicabls filing thresholds, conditions, and exceptions]

a A current or former officer, direstor, trustee, key employee, creator or f‘c‘i"

-

Yes | No
22 X
23 X
24a X
24
24c
24d
25a £
25b &
26 X

"Yes, " complete Schedule L, Part IV . pi8
b A family member of any individual described in Ima 28a’? }f "Yes "."'q 28h X
c A 35% contralled entity of ane or more individuals and/or orgamzatl
“Yes," complete Schedule L, Parl v, 28¢ %
29 Did the organization receive more than $25 GO{} in non- casg 0 t JEutlo s If “Yes “ comp]ete Schedule M 28 X
30 Did the organizatiocn receive contributions of art, historéqa}_ tré tires,
contributions? fr "Yes, " complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and ce. 31 X
32 Did the organization sell, exchange, dispose of“g"
Schedule N, Pactll ..o - 82 ;S
33 Did the organization own 100% of an entlt d
sections 301.77012 and 307,7701-37 ¢ "yes, corfblete Schedufe R, Panti 33 b4
84 Was the organization related to any tax- exg pt or taj
PartV, fine 1 " 34 X
35a Did the organization have a controiled entrty within the meaning of saction 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction W|t¥’% a con1r0|[ed entlty
within the meaning of section 512(B)(13)7 Jf “Yes," compiete Scheduie R, Part V. lina 2 . 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt nor chantable re!ated orgamzatlon'?
If "Yas, " complete Scheduls R, Part V, line 2 . s 26 b4
37 Did the organization conduct more than 5% of lts actwlties through an entaty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jr “Yes," complate Schedule R, Part V1 .o veeecviiae. | 3T X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Jines 11b and 197
Note: All Form 990 filers are required to complete Schadule © ... . i ag | X
V statements Hegarding Other IF ilings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V N {:}
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable . ... ... 11a '
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicabls 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportabla gaming
{gambling) winnings 10 Drize WINMEIST | o imsiis e S e g e 1ic | X
032004 12-23-20 Form 890 (2020)
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LIFESPAN RESOQURCES, INC, 35-1306887  page5
tings and Tax Comphance poninuec)

Yes | No

2a Enter the numbaer of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... | 2a
h If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | .
Note: If the sum of lines ta and 2a is greater than 250, you may be required to g-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the yaar?
b 1f"Yes," has it filed a Form 990-T for this year? if "Np* 1c line 3h, provide an explanation on SCHETUIE ©  v.vvrveoeeeeeeeeveseesssn,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial agcount)? gt ebsienien
b If "Yes," enter the nams of the foreign country ¥
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBA}'i)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactio }g?,;
¢ If"Yes" to line Sa or 5b, did the organization file Form 8886-T7 ...
6a Does the arganization have annual gross recaipts that are normai[y graatar than 81 DD 000 and dici thé( roja
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every salicitation an express statement that such co
were not 1ax dedUGHDIB? || . ..o et r e
7 Organlzations that may receive deductible contributions under sec:tion 170{c).

89
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to file Form 8282? .
lf "Yes," indicate the number of Forms 8282 ﬁied ciunng the yaar
Did the organlzation receive any funds, directiy or indirectiy. 1o pay pramiu

Fe e o

sponsoring erganization have excess business holdings at any time""dgglgg the year?
9 Sponsoring organizations maintaining donor advised funds i
a Did the sponsoring arganization make any taxable distribuf
b Did the sponsoring organization: make a distribution to

10 Section 8§01{c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VI : s | 102
b Gross receipts, included on Form 890, Fart VI Jie 12, for publlc use Df club faCIllttES 1Ch
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoidefl = cereeneee 1112
b Grossincome from other sources (Do noig dua or paid to othsr SOUrCes agamst )
amounts due or recelved from them.) % e, L1dB
12a Section 4947{a)(1} non-exempt chantable trtistasils ihe organization filing Form 990 in Iieu of Forrn 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., |ih
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to lssug qualified health plans in more than one state? ... Cererpreetraeres 13a
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans ..., | 18D
¢ Enter the amount of reserves on hand | et e L3186
T4a Did the crganization receive any payments for mdoor tanning serv]ces dur]ng the tax yea(? SO €1 X
b H"Yes," has it filed a Form 720 ta report these payments? if "No, " provide an explanation on Schedufe o ........................... 14h

15 s the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? | ettt ettt et aeae b e st bR i bt et et e e e e e
if "Yas," ses instructions and file Form 4720, Schedule N

16 s e organization an educational institution subject to the section 4958 axcise tax on net Investment incoma? TR | - X
If *Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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‘Formggo 2020) LIFESPAN RESOURCES, INC. 35-1306887 paceb

overnance, Management, and DISCIOSUre fror each “Yes® response to lines 2 through 7b below, and for a *No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule Q contains a response or nate to any lineinthisPa VIl _ . s
Section A. Governing Body and Management

1a

b
2

b

8
a
b

9

or_qamzatlon S ma:lmg address? 1{ xgﬁ gmﬂdg ihe names anct amﬁseg Qﬂ agngm e & .

Yes i No

Enter the numper of voling members of the governing body at the end of thetax year ... [da
i thare are matarial differences in voting rights amang members of the governing body, or if the govermng
Body delegated broad autharity 1o an executive committee or similar gommiltee, gxplain on Schedule

Enier the number of voting members included on line 1a, above, who are independent | . 1b
Did any officer, director, trustse, or key employee have a family relationship or a business relahonshap with any other
officer, di lraclor irustse or key emplayea?

of officers, directors, tiustees, or key employess to a management company or other person? R
D|d the orgamzanon make any s;gmflcant changes to its govemlng Gocuments since the prsor Fo;m 980

Ead it i o

more members of the govermning DOaYT e e
Are any governance decisions of the organ:zatlon reserved to (or sub]ect to approval by} mem
persens other than the goveming bady?
Did the organization conlemporaneously document tha meetmgs held Gr wrltlen aclluns undertake
The governing body? | .
Each committee with authorlly to act on behalf of 1he governlng bcdy° "

Is there any officer, director, {rustee, or key employee listed in Part VI, Section A who ca.QL;t' 5g;

5}

11a

12a

13
14
15

t6a

Did the organization have local chapters, branches, or affiliates? ; B s vverrsevrase s nes et et se s g e ep et enenn 10a 2

10k
118

Describe in Schedule O the process, if any, used by the organi: a‘liqn;to i ijgew this Form 990. i
Did the orgamzatxon have a writtert conflict of interest pol:c‘ 4 é" / i go toline 13 . [T s -
G Faliy interests lhat could glve rise tu confhcts’? i 120
Cid the organizatinn regularly and consistentiy manitor é‘ﬁ\% e -compliance with the policy? jf "Yes," describe
in Schedule O how this was done et ettt b et en itk eaeante it s sasnessabanserereansreaternnenrnies | ARG
Did the organization have a written whistleblowe oiicy‘7 13

4 14

b S
P4
X
X
X
£

Did the process for determining compensa fon-of the ‘Jv g persons include a review and approval by independent
persons, comparability data, and comemé ANeau s §ubstantrat|on of the daliberation and decision? s
The organization's GEO, Executive Directofior top E2Tr1r=|gen1erﬁ OFIGIAL e srerssesees s et ses s e snenees |10
Other officers or key smployees of the organizatiof> || 18h
If "“Yes" to line 15a or 155, describe the process in Schadula D (see mstruchuns) :
Did the organization invest in, contribute assets to, or participate in & joint venture or simitar arrangement with a
taxable entity during the year? . s | 182 X
if "Yes," did the crganization follow a wntten pollcy or precedura requmng the orgamzatmn to evaluate |ts pammpatson
it joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exernpt status with respect to SUCh AMANGEMENtET 2

Abalbe

Section C. Disclosure

17
18

13

20

List the states with which a copy of this Form 990 is reguired o be filed B-IN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (Section 501(c)(3)s only} avaitake
for public inspection, Indicate how you made these availabla. Check all that apply.

QOwn website Ancther’s website Ugen request C:] Other fexplain on Schedule O)

Describe on Schedule O whether (znd if so, how) the organization made its governing dogumenis, conflict of interest poiicy, and financial
statements available o the public during the tax vear,
State the name, address, and telephone number of the person who possesses the organization’s books and records B

LESLIE A MEEK, CFO - 812-206-7932
33 STATE STREET SUITE 308, NEW ALBANY, IN 47150

032006 12-23-20 Farm 990 (2020}

&
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Form 990 (2020) LIFESPAN RESQURCES, INC. 35-1306887 Page 7
it VII[ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nole to any line In this Part VII
Section A. _ Officers, Birectors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Compiete this table for all persons required to be fsted, Report compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of armount of compensation,
Enter -0 in columns (D), (B), and {F) if no compensation was paid.

@ List all of the crganization's current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes,
able compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organi

or kay employae) who received report-
zation and any refated organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who recaivad more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the crganization's former directors or trustees that received, in tha capacity as a formsr director or trustae of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[__J Check this box if neither the organization cior any related organization compensated any current officer,
(A} () {C} {F
Name and title Average | . oo d‘:f’f:gam oo ‘ Estimated
hours per | tox, unless persan is both an ;ompensation amount of
week olficer and a directorirustes) ‘f'rom related other
(listany | & grganizations compensation
hoursfor | = . b (W-2/1092-MISC) fromthe
related | 3| & 2 organization
organizations| £ | 5 Eg and related
below | 2| £ F Eg 5 organizations
iing} HEEIRHE
(1} LORA CLARK 40.00 o
QEQ X s 0.
{2) LESLIE MEEK 40.00
CFO X | 0.
{3) LUCY KORSTER 40.00
CEDO 0.
{4} ANGELA MARINO 40.00
coo 0.
(5) JAMES GOLDMAN
BIRECTOR g. 0. 0.
(6) BARBARA CRECELIUS
DIRECTOR 0. 0. 0.
{7] TONYA FISCHER
DIRECTOR 0. 0. 0.
{8) MARY ALICE FORTENER A
SECRETARY X X 0. 0. 0.
{9} ANNETTE ROBERTS
DIRECTOR X 0. 0. 0.
{10} ISHMAEL WHITE
DIRECTOR X 0. 0. 0.
{11) DOVUG DRAKE 0.00
VICE PRESIDENT X X 0. 0. 0.
{12) CHRISTOPHER SCHWANIGER 0.00
TREASURER X X 0. 0. 0.
(13} JEFF GAHAN 0.00
DIRECTOR X 0. Q. Q.
(14} DR DEEPAX AZAD 0.00
DIRECTOR X 0. 0. 0.
(1S) TONY TORAN 0.00
DIRECTOR X 0. 0. 0.

032007 12-23-20
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Form 980 (2020} LIFESPAN RESQURCES, INC. 35-1306887 Page 8
Fartv) 1 | Section A. Officers, Divectors, Trustees, Key Employees, and Highest Compensated Emplovees /feonfinyed)

A B (©) ()] (5 F)
Name and title Average o not cfu gﬂ'ﬁglh I Raportable Reportable Estimated
-haurs per - | pox, yaless person 15 nath an compensation compansation amaunt of
waak oilicer and a directar/irustes) from from related other
{list any .;z the arganizations compensation
hoursfor |5 P orgarization {W-2/1088-MISC) from the
related |3 | & z (W-2/1089-MISC) organization
organizations| Z = gig and related
below % |8 —;g__'g 5 organizations
i) E(E|=15[FEE

396,984, 5. 45,136,

16 Subtotal
¢ Total from contmuat:on sheets to Part VII Sectlon A 0. 0. 0.
d Totalfaddlines band 46) oo N 396,984, 0.] 49,136,

2  Total number of individuals fncluding But not fimited o thos
compensation from the organization B>

Yes | No

3 Did the organization list any former officer, director, trustaes;
line 1a? If "Yes, comp!ets Schedu!e J for such ind;wduaf

& Did any person listed on line 1a receive orﬁa'éfania campe[
rendered to the ornanization? i "yeas anqmw_mmp .................................................................
Section B. Independent Contractors B
1 Complete this table for your five highast coﬁwp_qggafed independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (8) {C}
Mame and business address Description of services Compensation
MASTERSON'S CATERING, 1830 SOUTH THIRD
STREET, LOUISVILLE, KY 40208 MEALS PROGRAM 715,544,
BUMANA HEALTH
101 E MAIN 8T, LOUISVILLE, KY 40202 HOME CARE 384,506,
SUPERIOR VAN & MOBILITY
1506 LAKE SHORE CT, LOUISVILLE, XY 40223 CARE SERVICES 301,620.
BLACK DIAMOND TERMITE & PEST
4911 HAMBURG PIKE, JEFFERSCNVILLE, IN 47130 PEST CONTROL 165,502,
ADAPTIVE COMPANION CARE SERVICES, 702 N
SHORE DRIVE STE 103, JEFFERSONVILLE, IN CARE SERVICES 131,413.
2  Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization B 5

Form 990 {020
{32008 12-23-20
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LIFESPAN RESQURCES, INC. 35-1306887 Page9
Statement of Hevente

Check if Sehedule © contains a rasponse or note to anv ling inthis Part VI ...

(A) {B) (&) {D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
. sections 512 - 514
g 1 a Federated campaigns ... |1a
g b Membership duss ... 1b
bl ¢ Fundraisingevents ... lle
b d Related organizations  _,..,......... |1id
a e Govemment grants (coniributions) | 1e 656,117.
5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 651,724,
% g Noncash conlributicns included in lines ta-1F L 1g|$ B
S b Total. Add lines 1a-1f oo 1,
Business Cotle
g [ 2a CONTRACT/PROGRAM INCOM | 300099 [/,237,182.
£l b
58
§g o
g e
o f All other program service revenue
g Total. Add lines 2a-2f 7,
3 Investment income (ncluding dividends, interest, and
other similar amounts} . TR )
4 Income from invesiment of tax-exempt bond proceed
5 Rovaltios ... e i e e rrerisieiers
{iY Real
B a Grossremts ,...... |6a
b Less: rental expenses _ | &b
¢ Rental income or {ioss) Be
d Netrentalincomeor{(loss) ...,
7 a Gross amount from sales of (i) Secuiities
assets other than inventory |7a] 97,828,
b Less: cost or other basis
2 andsales expenses __ [7b| 70,346,
§ ¢ Gainor(loss} .. —— el 27,482,
& Nt gain ar O88) .....o.ocueremrrrivm s i
E 8 a Gross incorne from fundraising evenis {not ;
& including $ LGf
contributions reported on line 1c). %ﬁ%
Pari iV, line18 . ... ;
b Less; direct expenses | L NG
¢ Netincome or (Joss) from fundraising even
9 a Gross incorng from gaming activities. Ses
Part [V, line 19 ...,
b Less: direct expenses ...
¢ Net Income or {loss) from gaming activitles
10 a Gross sales of inventory, less retums
and allowances |, . ... rereriannane 10a
b Lessicostofgoodssold . ... 10b|
¢ MNet income or floss) from sales of inventory . ... P
" Business Code
24112 OTHER INCOME 500089
8 L]
g‘% d Allaotherrevenue . . ... ... -
e Total. Add lines 11ald _....o.oovn o 7,912,
12 Totalrevenue Seeinstructions ... p 8,691,799, 0. 0.
032009 12-23-20 Farm 990 (2020
9
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Eorm 990 (2020} LIFESPAN RESOURCES, INC. 35-1306887 Page 10
[Parf:iX:| Statement of Functional Expenses
Section 501{c)(3) and 501(c}4) organizations must complete all columns. Al other organizations must complele column (A).
Check If Schedule O contains a response ornote to any linginthis Part DX ..o N
; ; A) (8 {C} D)
Po not include amounts reportad on linas 65, Total e(x N |,
pENSes Program service Management and Fundraisin
7b, 8b, Ob, ang 10b of Part Vil 8xpenses general expenses expensesg

1 Granis and other assistance fo domestic organizations
angd domestic governments. See Part IV, line 21

2 Grants and cther assistance to domestic
individuals. Ses Part IV, line22 ...

3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16

4 Benefits paid to orformembers ..

5 Compensation of current ofﬁcers. d:rectors,
trustees, and key employees . ...

& Compensation nol included above Lo disquahﬁati
persens {as definad under section: 4958(1){1)) and
persons described in setion 4858(c)(3)(B)

7 Other salaries and wages ... 3,074,554, 2, 18,950.

8 Pension plan accruals and ¢ontributions (snclude
section 401(Kk) and 403{b} arnployer contributions)

2 Other employes benefits 545,633, 4,197,
10 Payroll taxes 235,695. 1,342,
11 Fees for services (nonemployees):

a Management | e,

B LeGal | et 250.

€ AGCOUNING e

d Lobbying .. ..

e Professional fundraising services. Sag Part IV, line 17

f Investment management fees _ . .

g Other. (If line 119 amount exceeds 10% of Ime 25

column (A) amount, list line 11g expenses on Sch 0.) 69,374, 27,845,
12 Advertising and promotion _n\' 1,201, 103. 23,744,
13 OFCE 8XPeNSES e 23,236. 2,305, 2,193,
14 Information techrology oo 146,834. 6,775. 7.,110.
16 Royalties || e
16 OCCUPRNGY ..........cooosoveoveeoeesernesessesseesssreenins a 68,481. 5,793.
17 Travel ... ettt bbb 6,052, 844, 425,
18 Payments of travel or entertainment expe

for any federal, state, or local public offi
19 Conferences, conventions, and mestingsy;
20 Interest
21 Paymenisto afnllates ....................................
22  Depreciation, depletion, and amortization . 83,661, 83,661,
23 Insurance 71,163, 59,336, 11,827,
24  Other expenses. ttemlze expenses nm cuvered

above (List miscellaneous expenses on ling 24e. If

fine 24e amount exceeds 10% of ilne 25, colusmn (A)

amount, fist line 24e expenses on Schedule )

a CATERED FOOQOD 1,060,082.f 1,009, 651, 431,

b SERVICE PROVIDERS 989,401, 989,401,

¢ REPAIRS & MAINTENANCE 116,440. 113,533, 1,463. 1,444,

d CONTRACTUAL ALLOWANCE 87,785, 97,785,

e All other expenses 205,360. 156,006. 28,678. 20,576.
26 Total functional expenses. Add lings 1 through 24e £,876,083.| 6,372,689. 423,073, 80,331.
26  Joint costs. Complete this tine only if the organization

reported in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here Jir il Tollowing SOP 882 (ASC 650-720)
032010 12-23.20 Form 990 {2020}
10
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LIFESPAN RESQURCES, INC. 35-—}306887 Page 11
eet
Check if Schadule O contains a response ornotetoanylineimthis Part X .o L]
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing o 3,064,413.1 14 3,699,203,
2 &MmsmdmwmeCﬁhmwﬂmmm ,,,,,,,,,,,,,,,,, e 170,408.] 2 150,854.
3 Pledges and grants receivable, net 683,021.] 3 470,558,
4 Accounts recelvable, net i 103,279.| 4 359,149,
§ Leans and other receivables from any current or former ofhcer darector
trustae, key employee, creator or founder, substantial contributar, or 35%
controllsd entity or family member of any of these persens .
6 Loans and other receivables from ather disqualified persens {as defined
under section 4938{1)(1)), and persons described in section 4958(c)(3YB}
@ | 7 MNotesandloans receivable,net .
‘3:; 8 Irwentories for saleoruse
< 9 Prepaid expenses and deferrad charges s
10a Land, buildings, and equipment: cost ar other
basis. Complete Part VI of Schedule D 10a 977,033, Sy
b Less: accumulated depreciation —— 10b 407,804, 15354 7443, 569,229,
11 Investments - publicly fraded securities 5151 ,8678.] 11 2,672,489.
12 Investments - other securities, See Part IV, hne11 e —— 12
13 Investments - program-related. See Part IV, line 11 13
14 intanglble assets | . 14
15 Other assets. See Part iV Ime 1'[ pli 15
|18 Total assets. Add lines 1 through 15 (must equal line 33) “6,530,193.] 18 7,964,279,
17 Accounts payable and accrued expenses 483,744, 17 345,549,
18 Grants payable | e, 18
18 Deferredrevenue ... . ... 19
20 Taxexmmptbondhabmhes . . 20
21 Escrow or custodial account liability, Campleta Pan IV of Sc
w |22
._g
- |23
24
25 ;
parties, and other liabilities not inciuded oqu es 17- 24) ,Compiete Part X
of Schedule D 656,117.] 25 0.
126 Total lighilities. Add linas 17 throu oS 1,139,861. 345 548,
Organizations that follow FASB A,SC 958, cﬁ i here |- 2
?j and complete lines 27, 28, 32, an& MR il S
§ |27 Nmammstwmdmmnewmmm$§4 o B 5,240,784, 27 7,541,945,
@ |28  Netassets with donor restrictions . ... 149,548, 28 76,785
E Organizations that do not follow FASE ASC 958, check here B || £
L and complete lines 29 through 33.
o | 29 Capital stock or trust principal, or current funds
§ 30 Paidin or capltal surplus, or land, building, or sguipment fund v
2 31 Retained earnings, endowment, accumuiated income, or other funds R
% |52 Total netassets orfund balances ... 5,390,332.] s 7,618,730,
— .38 Total liahilities and net assets/fund balances ... 6,530,193.] a3 7,964,279,

032011 $2.23.20
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Form 850 {2020) LIFESPAN RESOURCES, INC. 35-1306887 pagel2

Parbxl;

Reconciliation of Net Assets
Checlc if Schedute O containg & response or note to any line inthis Part X1 ..o,

]

1 Total revenua (must equal Part Vill, column {&), lina 12) 1 8,6%1,799.
2 Total expenses (must equal Part 1X, column (4), line 25) 2 6,876,093,
3 Revenue less expenses, Subtract line 2 from line 1 T I 1,815,706,
4  WNet assets or fund balances at beginning of year {must equal Part X fine 32 colurrin { }} R - 5,380,332,
& Netunrealized gains {osses) on investments 5 412,692,
6 Donated services and use Of fAGTRIBS ... ... .o L
8 Prior period adjustments
9 Other changes in net asseis or fund balances (exptaln on Schedule O) 0.
10 Net assets or fund balances at end of year, Combine linas 3 through 9 (must equal Part X, line 32,
column (B)) . 7,618,730.
ftXll Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any line in this Part Xl e LB
Yes | No

1 Accounting methed used to prepare the Form 990: ] Gash - Acerual

separate basis, consolidated basis, or both:
[ Separate basis | Consolidated basis [ Both consolidated an
h Were the organization’s 1|nanclal statements audited by an independent accouniant?

consolidated hasis, or both:
‘ Separate basis D Gonsoildated basis

o
review, or compilation of its flnanmal statements and selection of an mdepan t accountant? | ...

sibility for oversight of the audit,

pe| X

Act and OMB Cireular A1337 i,

b If"Yes," did the arganization undergo the required audit off f the‘organization did not undergo the required auclit

032042 12-23-20
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SCHEDULE A . . . OMB No. 1545.0047
Public Charity Status and Public Support
{Form 980 or 850-E2) e . e .
Gomplete if the organization is a section 501(c){3) organization or a section
4947{aj(1) nonexempt charitable trust.
Depaciment of the Trensury P Attach to Form 990 or Form 990-EZ.
Internai Revanue Servica P Gio ko www.irs.gov/Formgg0 for instructions and the latest infarmation.

Name of the organization

Employer identification number

LIFESPAN RESOURCES, TNC. 35-1306887

[®

;| Reason tor Public Charity Status. (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: {Far lines 1 through 12, check only one box.)
101 a church, convention of churches, or association of churches described in section 170{b)(1){A)().

2 l:] A school described in section 170(b}1)(A)i]. (Attach Schaduls E {Form 930 or B90-EZ).)
s[ 1a hespital or a cooperative hospital service organization described in section 170{b}1){A)iD.
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(B) (1) AMD:

]

10

11
12

o

-

0 00 BO O

aa

city, and state:

=ntar the hospital’s name,

An organization operated for the benefit of 2 college or university owned or operated by a governmantat,L
section 170(RY(1HA) (V). (Complete Part iL)

A federal, state, or local government or gavernmental unit deseribed In section 170{bJ{1}A) V).
An organization that normally receives a substantial part of its support from a govemmental y
section 170(bH1)(A}{vi). (Complete Part 1) P
A community trust described in section 170{b){ 1){A)(vi). (Complete Part 11} i
An agricultural research organization described in section 170{b){1){A)(ix} operated in con
or university or a non-land-grant college of agriculture (see instructions), Enter tha pams
university:

An organization that normally receives (1) more than 33 1/3% of its support from
activities related to its exampt functions, subject to certain exceptions: and (2} no M4 5
income and unrelated business taxable income (fess section 511 tax) fro
See section 509(a){2). {Complete Part lIL} !
An organization organized and operated exclusively to test for pubti
An organization arganized and operated exclusivaly for the beneﬁt’iqf to per'f
more publicly supported organizations described in section SOQ(ajf'i}
tines 12a through 12d that describes the type of supparting lgir“"ﬁ'”‘i'?gft‘j_, nd-complete fines 12e, 12f, and 12q.

] Type |, A suppotting organization operated, supervisedlf,'p'ré olled bﬁs supported organization(s), typically by giving
the supported organization{s) the power to regularly appointor ele a majority of the directers or trustees of the supporting

1 Type I, A supporting organization supervised oxC
control or management of the supporting organii’ﬁt
organization(s). You must complete Part IV, Section

L1 Type 1l functionally integrated. A supp@jgg argani
its supported organizations) (see instruc1§§ N oufy

D Type Bl nan-functionally integrated; Aiﬁﬁppprﬁrggurganizaﬁon operated in connection with its supported organlzation(s)
that is not functionally integrated. The organ Zﬁyon generally must salisfy a distribution requiremaent and an attentiveness
reguirement (see instructions). Yo’ij%_ :‘Elete Part IV, Sections A and D, and Part V.

() Gheck this box if the organization recalved Awritten determination from the IRS that itis a Type [, Type Il, Type Nl

oif 33 1/3% of Its support from gross investment
'?}businesses acquired by the organization after June 30, 1975,

,cgihe functions of, or to carry out the purposes of one or
ection 608(a)(2). See section 509{a)(3). Check the box in

functionally infegrated, or Type lIf nonfunctionally integrated supporting organization.
Enter the number of supported organizations ., .,......... |

]

Provide the following information about the supported organization(s),

{!) Name of supportec (i) EIN (1) Type of organization | ()15 I organeeton e (v) Amount of monatary {vi} Amount of other

(describad on lines 110 (AU a0ty doeument?
shove {see instructions)) Yes No

grganizaticn

supperl (see instructions) | support (see instructions)

Total

4 5 3 Lo a)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-E
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Schedule A {Form 990 or 990-67) 2020 LIFESPAN RESOURCES, INC. 35-1306887 page2
‘Fart.Il: Organizations Described in Sections 170(b)(11A)IV} and 1 70(0)(1){AHVD)
{Cemplete only if you checked the boxonline 5, 7, or 8 of Part | or if the organizatian failed to qualify under Part [|l. If the organization
fails to qualify under the tests listed below, please comolete Part 1iL)
Section A, Public Support
Galendar year {or fiscal year beginning in) B {a) 2016 (b) 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.) | 4897003.| 5324711.| 6664390.] 7561518.| 8545023.33092645,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Tetal Add lines 1 through3 ...
6 The portion of total contributions
by each person {other than a
gaveinmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

4997003.| 5324711.| 6664390, 33092645,

6 Public support Sublract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beglnning in) b= {a) 2016 {1 2017 {3} 2018 (d) 2019 (e} 2020 {5 Total

7 Amountsfromiined 1 4997003, 5324711, ; 7561518, 8B545023.330582645.

B Gross income from interast,

cdiviclends, payments received on
securitles toans, rents, royalties,
and incoma from similar sourcas . 31,386.
9 Net incomne from unrelated business
activitles, whether or not the
business is regularly carried on
10 Other income. Da not include gain
or loss from the sale of capital
assets (Explainin Part VLY ...
11 Total support, Add lines 7 through 10
12 Gross receipts from related actwutnes, ete. (see msiruc
13

organization. chack this box and stop her;
Section C. Computation of Public Stipport Pgrcentage

133092645,

93,777.] 105,583.)| 361,301.

891,756,
B3545702,

14 Public suppoit percentage for 2020 (line 6, COWRAA): divided by line 11, GO M) oo oooovoooo o 14 $8.65 %
15 Publlc support percentage from 2019 Schedule A, Part Il line 14 e ———— 15 98.73 %
18a 33 1/3% support test - 2020, If tha arganization did not check the box on line '13 and Ime 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ... I o
b 33 1/3% support test - 2018, If the organization did not check a box on ne 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . v ™M

17a 10% -facts-and-circumstances test - 2020. i the organizatlon did not check a box on line ‘13 ‘It’a‘a, or 16b and !lne 14 is 10% or more,
and if the arganization meets the factz-and-circumstances test, check this hox and stop here. Expiain in Part V1 how the erganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization e ———— E___]
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16k, or 1 ?s. and line 15 is 10% or
more, and if the organization meets the facts-and-ciroumstances test, check this box and  stop here. Explain in Part VI how the

organization meets the facts-and-circumstancas test. The organization qualifies as a publicly supported organlzation . ... [ S
18 Private foundatlon. If the organization did not check a box on line 13 18a 16b, 17a, or 17b, check this box and see instructions ... | l__]

Schedule A {Form 980 or 980-EZ) 2020
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Schedule A (Form 990 o1 9907} 2020 LIFESPAN RESOURCES _ 35-1306887 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Pari i1. If the arganization fails to
gualify under the tests |isted below, please complete Part IL)
Section A, Public Support
Galendar year (or fiscal year beginning in) b {a) 2018 {b) 2017 [c} 2018 {d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants."}

2 Gross receipts frorn admissions,
merchandise sold or services per-
fermed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benedit and either paid to
or expended onits behalf

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

6 Total. Addlines 1 thraugh5 ...

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

by Ameunts incfuced on lines 2 and 3 received
frem other than disgualified persons that
axceed {ha greater of $5,000 o2 154 of the
amaunt on fine 13 or the year

CAddlines7aand7b . ........

8 Public stpport. (Siblacthne e finm finz £
Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2016

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities Ioans, rents, royaities,
ant income from similar sources |,
b Unrelated husiness taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activitles not included in line 10b,
whether or nct the businass is
regularly caried on
12 Other income. Do not include gafn
ar loss from the sale of capital
assets (Explain in Part VI) s
13 Total support. (Add liness, 19c, 11, and 12}
14 First & years. If the Form 980 is for the organization's first, second, third, fourth, or fitth tax year as a section 501 {0){3) organization,

P

aa

(d} 2018 (e) 2020 (f} Total

check this box and stop here BT SO - O |
Section C. Computation of Public Support Percentage
16 Public suppor percentage for 2020 {line 8, column {f), divided by fine 18, column ) ... |18 %

16__Public support percentage from 2019 Schedule A Patlllline 15 ... oo | 16 %

Section D. Computation of Investment Income Percentage
17 Investmant income percentage far 2020 (line 10¢, catumn (), divided by line 13, column () . L7 %

18 Investment income percentage from 2019 Schedule A, Part M, line 17 YU U U STOUUTUTURUU f ©: 1 %
19a 33 1/3% support tests - 2020, I the organization did riot check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%5, check this box and stop here. The organization qualifies as a publlc!y sugpeorted organization b [::]
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/:3% and
line 18 is not more than 33 1/3%, check this box and stap here, The arganization qualities as a publicly supported organization |, B

20 Private foundation. If the organization did not check a box on line 14. 182 or 18b, check this box and seenstructions ...} l:]
Schedule A {Form 590 or 8930-EZ) 2020

032023 01-25-21
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Schedule A (Form 990 or 9906732020 LIFESPAN RESOURCES, INC. 351306887 pagea
Supporting Organizations

(Complete cnly if you checked a box in line 12 on Part |, i you checked box 12z, Part I, complete Sections A

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

Sections A, [ and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pari V.}
Section A. All Supporting Organizations

Yes | No

1 Ase all of the erganization’s supported organizations listed by name in the organization's governing
documerts? If "No," deseribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationshig, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 809(z)(1) or (2)? f "Yes, " expiain in Part Y1 how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

8a Did the organization have a supported organization described in section 501(c)(4), {3), or B)? i "Yes," answ
fines 3b and 3¢ befow.

satisfiad the public suppor tests under section 509(a){2)? f "Yes, " descnibe in Part VI whan and ho

organization made the determination.
¢ Didthe organization ensure that all support to such organizations was used exclusively for sectj

4a Was any supported organization not organized in the United States ("forelgn supported organli‘

*Yes," and if you checked box 12g or 12h In Part |, answer lines 4b and 4c below.
Did the organization have ultimate conteol and discretion in degiding whether to malk

was accomplished (such as by amendment to the orgamzmg
br Typa jor Type I only. Was any addeci or substituted suppoii'ta:

L3
anyone ather than {i) its supported organlzatlcne.
bensfited by ane or more of its supported
support or benefit one or more of the filin
Part vl
7
(as defined in section 4958(0)(3](0]), a family memher of a substantial contributor, or a 35% controlled entily with

regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Forrn 990 or 890-£2).
8 Did the organizalion make 3 loan to a disqualified person (as defined in sectioh 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and erganizations described
In section 502(a)1) or (2}? /7 "Yes, " provide detail in Part VL.
b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interast in any entily in which
the supporting organization had an Interest? jf "Yes,® provide detail in Part V1,
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or detive any persenal benefit
from, assets in which the supporting organization alsa had an Interest? Jf "ves,* provide detail in Part Vi,
10a Was the organization subject to the excess business heldings rules of section 4943 because of section
A4243{f) (regarding certain Type i supporting organizations, and all Type ill non-functionally integrated

supporting crganizations)? if "Yes," answer fine 10b below. 10a
b Did the orgamzatlan have any excess business holdlngs in the tax year? (Use Schedule C, Form 4720, to
A06Za! ad excess haldings.) 10b
032024 ¢1-25-21 Schedule A (Form 980 or 990-E2) 2020
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dule A (Form 990 or 990-E7) 2020 LIFESPAN RESCURCES, INC. 35-1306887 pPages
art:ilV-| Supporting Organizations continued)

Yes | W
11 Has the organization acceptad a gift or contribution from any of the fotlowing persons? ; ‘
a A person who directly or indirectly contrals, sither alone or together with persons described in fines 11b and

11c below, the governing body of a supported arganization? 11a
b A family member of a person described in line 11a above? 1ib
& A 35% cantrolled entity of a parson described in fine 112 ar 11b above? Jf "Yes® fo line 11a, 11b, or 11¢, provide

datait in Part V1. 1ic
Section B. Type | Supporting Crganizations

1 Did the governing body, members of the goveming body, officers acting in thair official capacity, or membership ofbﬁne or
more supported organizations have the power to regularly appoint or slact at least a majority of the organization's'e
dlrectors, or trustees at all times during the tax year? Jf *No, * describe in Part Vi iow the supported organizaji .
effectively cperated, supervised, or controfled the organization's activities. If the crganization had more than 8fie oé
organization, describe how the powers fo agpoint andfor remove officers, direclors, or irustess were a!!oca@’g mong ihe
supportad organizations and what conditions or restrictions, if any, applied to such powers during the falyéar

2 Did the organization operate for the benefit of any supported organization other than the supported 4

organization(s) that operated, supervised, or cantralled the supporting arganization? "Yes," explaf
Part VI how providing such benefit carried out the purposes of the supported organization(s) thafic

ization.

Section C. Type Il Supporting Organizations

ST T

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a n1 ?rily of ttié;girectors

or trustees of each of the arganlization's supported organization{s)? r "No,” describe ip:Part VI ﬁéﬁi« controf
iy y

or management of the supporting organization was vested in the same persons gvat cor}t/roﬂé’é’;"

SR
A

—the supported organizafion(sl,
Section D. All Type Il Supporting Organizations

1 Did the orgarization provide to each of its supported crganizations, byéig_galast day ’ a fifth month of the
organization’s tax year, {i) a written notice describing the type and amounkafisupport provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as a&jﬁ?&ﬁf ! _;__ﬁcation, and (iif) copies of the
organization’s governing documents in effect on the date of n%ﬁjjc\a“tr Nalo the axtent not previously provided?

2 Were any of the organization's officers, directors, or trustees/ither.{l appy J:jted or elacted by the supported
organization(s) or (i) serving on the governing body of a sy
the arganization maintained a close and continuous wogg;pg ref

3 By reasan of the relationship described in lina 2, abave &

R Wwith the supported organization(s).
wﬂiation 's supported organizations have a
iracting the use of the organization’s

dfed Supporting Organizations
rganizar’i%ﬁ}used to salisfy the Integral Part Test during the year (see Instructions).
Test, Gomplete line 2 pelow.
[_IThe organization is the parent of each*aljig: ﬁpcned organizations. Complete line 3 below.
¢ [L_] he organization supparted a governmental entity. Describe in Part VI how you supported a govermental entity (see instructiong), __
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "ves,* ther in Part VI identify
those supported arganizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive to those supperted organizations, and {wiv the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities dascribed In line 2a, above, constitlte activities that, but for the erganization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? *Yes," explain in
Part V| the reasons for the organization's position that its suppartad crganization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

qfits supported organizations? i "Yes." deseribe in Part VI the role niaved by the oraanization In this reqard, 3h

032025 0%-25-24 Sc.heduie A (Form 990 or 930-EZ) 2020
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Schedule A {Fosm 990 or 990-E2) 2020 LIFESPAN RESQURCES,

35-1306887 pages

‘Part:Vi| Type HI Non-Functionally Integrated 509{a}(3} Supportmg Organizations

1 ’: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI}. See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A theaugh E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cureent Year
{optional)

1. Net short-term capital gain

Recoveries of prior-vear distributions

QOther gross Income {see instructions)

Depreciation and depletion

LI E-N 1V | I

2
g
4 Add lings 1 through 3.
5
&

Portion of operating expenses paid or incurred for production or
coliection of gross income of for management, conservation, or
maintenance of property held for production of income (ses instructions)

=]

7 Other expenses {see instructions)

~

& Adjusted Net Income (subtract lines 5, 8. and 7 from ling 4)

Section B - Minimum Asset Amount

1 Aggregate fair market valus of all norrexempt-use assets (see
insiructions for short tax year or assats held for part of yearl:

(B) Current Year
{optional)

Averane monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add fines 1a, 1k, and 1)

o o [0 |O

Discount claimed for blockage or other factors
{explain in detail in Part VIl

v

Acquisition indebledness applicable to non-examptuse assets

[

Subtract line 2 from line 1d.

N

S

see instructions),

Cash desmed held for exerapt use. Enter 0.015 of line 3 {for greater aml .

Net value of hon-exemgt-use assets {subtract line 4 from line 3)

5
6 Multiply line § by 0.035,
7 Recoverigs of prior-year distributions

8 _ Minimum Asset Amount {add ling 7 o line &)

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, o8

Eﬂter 0.85 of ling 1.

Enter greater of ling 2 or ling 3.

Income tax imposed in prior year

[r2 B B (VR I B

& jon LB 100 N f=

Distributable Amount, Subtract fine 5 frot
ermergency temporary reduction (see instructions

7 ] Check hare if the current year is the arganization's first as a non-functionally integrated Typs Il supporting organization (see

Instructions).,

032026 01-25-21
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Schedule A (Form 990 or $90.£2) 2020 LIFESPAN RESOURCES, INC. 35-1306887 Pagez
: i Type (Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orqanizations, in excess of income from activity
3 __Administrative expenses paid 1o accomplish exempt purposes of supported arganizations
4___Amounts paid te acguire exempi-use assets
5 Qualified set-aside amounts (prior IRS approvat required - provide details jn Part Vi)
6 Other distributions {deseribe jn Part V). See instructions,
7 _Total annual distributions. Add lines 1 through 6.
8 Bistributions to attentive supported organizations to which the organization is responsive
(provide defails in Part VI). See Instiuctions,
9 Distributable arnount for 2020 from Section C. line 6
i¢__ Line 8 zmount divided by line 8 amount

(iit)
Distributable
Amount for 2020

0]

Section E - Distribution Allocations (see instructions) Excess Distrlbutions

Distributable amount for 2020 from Section G, fine 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - expiain in Part VI). Seae instructions.

—h

3 Excess distributions catryover, if any, 10 2020
a From 2015
b From 2016
¢ From 2017
d_From 2018
¢ From 2019
f _Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 202D distributable amount
i Carryovar from 2018 not applied {see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2020 from Section D,
ling 7; 3
a_Applied fo underdistributions of prior years
Applied 1o 2020 distributable amount
Remaincier‘ Subtract tlnes 4a and 4b !rom line 4

o

Part Vi. See nnstrucnons.
7 Excess distributions carryover to 2027, Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2016 .-
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

Lol {n B 1o I to gl [

Schedule A {Form 880 or 990-E2) 2020

032027 01-23-21
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Schedqie A (Form 980 or 990.E7) 2020 LIFESPAN RESQURCES, INC. 35-1306887 Pages

Supplemental information. Provide the explanations required by Part Il, line 10; Part lf, line 17a ar 1 7b; Part lIl, ine 12;

Part IV, Section A, fines 1, 2, 3b, 3g, 4b, 4c¢, 5z, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section 8, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, Ilnes 2and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Sectmn D, lines 5, 6, and 8; and Part V Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

QTHER INCOME

2016 AMOUNT: $ 13,874.

2017 AMOUNT: § 12,634.

2018 AMOUNT: § 30,762,

2019 AMOUNT: § 26,574,

2020 AMOUNT: & 7.912.

032028 01-25-2% Schedule A {Form 980 or 990-EZ) 2020
20

15350111 757979 AQ01l2 4020.05020 LIFESPAN RESOURCES, INC. AQ0012__

1



Schedule B Schedule of Contributors OMB No. 16450047
(Form 990, 890-E2, B Attach to Form 990, Form 930-EZ, or Farm 990-PF. 2 0 2 0

or 930-PF} s . .
Depariment of tho Treasury B~ Go to www.irs.gov/Form8s0 for the latest infarmation,
Inltrnal Revenue Service

Name of the organization

Empiloyer identification number

LIFESPAN RESOURCES, INC. 35-1306887
Craanization type (check one):
Filers of: Sectlon:
Farm 990 or 990-EZ 80t{c) 3 ) tenter number} organization
f:‘ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 930-2F [} B01c)(3) exempt private foundation

Special Rules

X]

For an organization described in section 501 (c){3) fll,ug
sections 602(a)(1) and 170bY1)(AN v, that checkad Sch )
any one contributer, during the year, total contributions of
or {i) Form 890-EZ, line 1. Camplete Parts | afit

éfm 990 or 980-E2), Part Il, line 13, 16a, or 16k, and that recelved from
*greater of (1) $5,000; or {2) 2% of the amount on §) Farm 880, Part Vill, line 1h;

For an organization described In sec!ioﬁg’”ﬁ’g &7) 8o 10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contf utions osz" ore than 51,000 excluslvely for religious, charitable, scientific,

litarary, or educational purposas, or forg e praveption of cruelty to children or animals. Complete Parts | {(entering
"N/AY in column (b) instead of the contr:bdi 1e and address), I, and I

For an organization described in sectlon 501{c)(7), (&), ar (10} filing Form 880 or 990-EZ that received from any ane contributor, during the
year, contributions exciusivefy for religicus, charltable, etc., purposes, but no such cantributions totaled mare than $1 ,000. If this box

is checked, enter here the total cantributions that were received during the year for an exciusively religlous, charitabla, etc.,

purpcse. Don't complate any of the parts unless the General Rule applies i this organization because it received ronaxclusively
religious, charitable, ete., contributions totaling $5,000 or more during theyear ... B §

Caution; An organization that len’t cbvefed by the General Rule and/or the Speciai Rules doesn't file Schedule B (Form 990, 930-E2, or S90-PF},
but it must answer "Na" en Part IV, line 2, of its Form 880; or check the box on ling H of its Form 930-€Z or on its Form 990.PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, $90-EZ, or 850-PF).

LHA, For Paperwork Reduction Act Notlce, see the Instructions for Farm 890, 990-EZ, or 980.-PE, Schedule B [Form 990, 990-E2, or 950-PF) (2020}

023251 11-25-20



Schedule B (Form 990, 990-EZ, or 950-PF) (2020)

Page 2

Name of organization

LIFESPAN RESQURCES,

INC.,

Employer identification number

35-1306887

Contributors (see instructions). Use duplicate capies of Part | if additional space is nesdad.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(&)
Type of contribution

METRO TUNITED WAY

334 EAST BROADWAY

]

LOUISVILLE, KY 40204

L]
-
{Complete Part il for
oneash contributions.)

Person
Payrolt
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{d}
Type of contribution

TARC

1000 WEST BROADWAY

LOUISVILLE, KY 40203

]
]

{Complete Part Il for
nonegash contributions.)

Person
Payroll
Noncash

{a)
No,

&)
Name, address, and ZIP + 4

Total contributions

(cl)
Type of contribution

SMALL BUSTINESS ADMINISTRATION

6§00 DR MARTIN LUTHER KING JR PL

656,117,

LOUISVILLE, KY 40202

Person

Payroll 3

Nencash D
{Complete Part i for
nancash contributions.)

{a)
No.

{c)

Taotal contributions

{d}
Type of confribution

(I
L]
L]

(Complete Part Il for
nencash contributions.)

Person
Payroll
Noncash

(a)
No,

Name, address, and ZIP + 4

(¢}
Totzl contributions

()
Type of cantribution

£
L]
1

({Complete Part I for
noncash sentributions.}

Person
Payroll
Noncash

(a}
No.

{b)
MName, address, and ZIP + 4

{c)

Total contributions

(d)

Type of gontribution

-
L
(-

{Complete Part Il for
noncash contributions.}

Perscn
Payrell
Noncash

023452 11-35-2¢

15350111 757979 A0012
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Schedule B (Form 00, 990-EZ, or 990-PF) (2G20)

Page 3

Name of crganization

Employer identification number

LIFESPAN RESQOURCES, INC. 35-1306887
| Noncash Propetty (see instructions). Use duplicate copies of Part Il i additional space is needed.
{c)
b ot g (b} h ; FMY (or estimate) Dat d) ived
escription of noncash property given (Ses instructions.) ate receive

{a)

No. (b) @
from Description of noncash property given Date regeived
Partl

{a)

* (C)
No. {h) {cl)
FMV (or estimate)
from inti § ' .
ot Bascription of noncash property given (See instructions.) Date received
{a)
{c)

Na.
irom FMV {or estimate) Dat (4) ived
Part] (See instructions.) ale receive

{a)

(c)

No.
from Description of non(:;sh ro| i FMV {or estimate) Dat o ived
Part| ot property given {See instructions.) ale recelve

{a)

{c)

No.
from Description of no (b;sh roperty given FMV {or estimate) W o i
Part | p neash prop 8 & (See instructions.) ate received

023453 11-25-20

15350111 757979 A0012
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Schedule B {Form 9530, 880-£Z, or 980.FF) {2020} Page 4
Name of organization Employer identification number

LIFESPAN RESQURCES, INC. 35-1306887

;1115 Exclusively religious, charitable, ete., contrlbutions to organizations described in section 501(c){7), |8}, or (110) that totai more than 51,000 for the year
from any one contrlbutor. Complete columns {a) through () and the following line entry. For organizations
completing Part i, ecier ihe lotal of exclusively refigious, charitable, otc., contributions of $1,000 or less ferihe year. (Enlgr this info. ones.) b" &
Use duplicate copies of Part [1l if addltional space |s needed.

{a) No.
lgra?rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transteree's name, address, and ZIP + 4
{a) No.
E,r;T[ {b) Purpose of gift (¢} Use of gift escription of how gift is held
Transferee’s name, address, and ZiP + 4 Reiationship of transferor 1o transferee
(a) No.
g;ﬂ {b) Purpose of gift {d} Description of haw gift is held
{e) Transfer of gift
Transferee's name, a ss, and Relationship of transferor to transferee
{a) No.
gor:tn! (b} Purpose of gift {c) Use of gift [d) Description of how gift is held
a .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 980, 930-EZ, ar 530-PF) (2020)
24

15350111 757979 A0012 2020.05020 LIFESPAN RESOURCES, INC. A0012_ 1



SCHEDULE D Suppiemental Financial Statements G B, 19450047
{Form 950} B~ Cornplets if the organization answered "Yes" on Farm 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12q, or 12b.
Dapartment of the Treasury P Attach to Form 990, !
Internal Aevenua Servioe P-Go to www.irs.gov/F orm380 for instructions and the latest information. 28 S5
Name of the organization Employer identlﬂcat:on number
LIFESPAN RESQURCES, INC. , 35-1306887

Organizations Maintaining Donor Advised Funds or Other Simitar Funds o AGGoUNTS. Complets if the
organizatlon answered "Yes" on Form 990, Part |V, line 6.

‘Bartl

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

Total number atend of year ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate vaiue at end of year .

Did the organization infarm all doners and donor adwsers in writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization's exclusive tegal control? .

Did the organization inform all grantees, donors, and donor advisors in wntlng that grant funds can be

O aE N

1 Purpose(s) of conservation easements held by the orgamzatlon {check all that apply).
Preservation of land for public use (for exampls, recreatlon or education} (1 Presert of g "1stor|caliy nmponant land area
[ Protection of natural habitat ""é"“rvatuo ohac
D Praservaticn of open space

2 Complete lines 2a through 2d if the organization hald a qualified conservation comrabu on In the /;

day of the tax year. 5
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easemants on a certified hlstonc structure :nclu L 2¢
Number of conservation easements included In {¢) acquired after 7/25/85, and not & historic structure
listad in the National Register ... '
3 Number of conservation easements mochf ed trartsferred refeased'

year p-

‘| Hold at the End of the Tax Year

o 0 o o

rerven et snar s eresbesenereeeens 28
of terminated by the organization during the tax

L dves [ne

violatlons, and enforcement of the conservation easemsnts d*h%, [
6 Staff and volunteer hours devoted to monitoring, |nspect§1L { an" i
. ;
7  Amount of expenses incurred in monitoring, i mspea i
|
8 Does each conservatfon easement report
and saction T7OMABIE? ... SO .
9 In Part Xil, describe how the organization! W,pons can; anfatlon easemems n :ts revenue and expense statement and
balance sheet, and includs, if applicable, thetax f-{he footnote to the organization’s financial statements that deseribes the

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

Complate if the organization angwered "Yes® on Farm 990, Part [V, line B.
fa If the arganization elscled, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 10 its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provids the fellowing amounts refating to these iterns: .

(i} Revenueincluded on Form 980, Part VIl ine T . ..ol cecesecoee e, B 8
{il) Assetsincludedin Form 990, PartX . U

2 If the organization received or keld works of art, h:storfcat 1reasures oroiher SImllar assets ior flnanclal gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

 handling'of viclations, and enforcing conservation easements during the year

fline 2(& bo\re satisfy the requirements of section 170(h){4)B)l)

D Yes [ Mo

a Revenue included on Form 990, Fart VIIL line T ., B 8
b _Assetsineiuded in Form 980, Part X ..o PN 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 80) 2020

032051 12-01-20
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LEIFESPAN RESQURCES, INC.

Schedule D {Fam 980) 2020

35-1306887 page?2

Drganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)

2 Using the organizatlon’s acquisition, accession, and other racords, chack any of the following that make significant use of its

collestion items (check all that apply):
a [__] Public exhibition
b [ Scholarly research

d¢ [ Loan or exchange program

e E:I Cther

[>] [:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposa in Part Xl
& During the year, did the crganization soliclt or receive donations of art, historical treasures, or other similar assets

1o be sold {0 raise funds rather than to be maintained as part of the organization's callestion? ... .. .. [ Yes I I No
Part:lV:| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, line &, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other antermedfary for contributions or other assets not |ncludeé ;
on Form 990, Part X7 _ [ ne

b I "Yes," explain the arrangement in F'art }{[ﬂ and complete the foilowmg table

Beginning balance
Additions during the year ...

Distributions during the year
Ending batance .

“» 0o 00

2a Did the orgamzatlon mc%ude an amount an Form 990. Pan X Ime 21 for escrow or custodlai aky unt I|a r y

b_If "Yes * exolain the arrangement in Part XIIl. Check hare if the explanation has been rovided on Part;}(
! Port .r—L Arrange m_u—__g._ﬂ__.—.—w

Endowment FUnds. Complete i the organization answered Yes" on Foriaso, Paﬁalv ling 10.

(@) Current year

{b) Prior year —{‘(—e) Two yeits back

1a Beginning of year balance

d) Three years hack

(&) Faur vears back

Contributions _, ...

Net investment eammgs, galns. and losses

Grants or scholarships ...

&t o o o

Other expenditures for facilities
and programs

f  Administrative expenses

g End of year balance

Hsolumn {2)) held as:
a Board designated or quasi-endowment [

b Permanent endowrment b

¢ Term endowment B %

3a Are there endowment funds not in the possessip

by: _\‘ ' Yes | No
iy Unrelated organizatlons ... Bali}
{ify Related orgamizations .., . ... i S sttt e e e e s e ens et ettt st eeranane e 3alii)
b [If "Yes" on line 3afii), are the related orga I as reqwred on Schedule R? | 3b
4 Descr be in Part Xill tha intended uses of § f“g’ dnization's endowment funds.
‘Part Vi:| Land, Buildings, and Equipment.
Comp]ete if the crganization answered "Yes" on Form 980, Part IV, line 11a. Sea Form 980, Part X, ling 10.
Description of property {a) Cost or other th) Cost or other {c} Accumulated td) Book value
basis (investment) hasis (other) depreciation
1a Land
b Bunldlngs
¢ Leasehold |mprovements 136,220, 12,062, 124,188.
d Equipment s 128,475, 117,954, 10,521,
e Other 712,338, 277,788, 434,550,
Tatal. Add lines 1a throudh 1e. (("qiumn 1) must equal Form 990, Pact X, sofuma (Rl ling 10c) P 569,229,

032052 12-01-20
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Schedule B (Form 890) 2020 LIFESPAN RESOURCES, INC. 35-1306887 Page3d
[PartVI[ Investments - Other Securities. .

Complete if the organization answered "Yes' on Form 990, Pait IV, fine 11b. Ses Form 990, Part X, line 12,
(a) Bescription of securily or ¢ateQory (nchuding name of security) {b) Book value {c} Mathed of valuation: Cost ar end-of-year market value

(1} Financial derivatives . .. . . e,

{2) Ciosely held equity interasts

(3) Other
(A
)
(C}
(8)]

{F

. (b) must equal Form 890, Part X, ot {B) line 12.) -

i !nvestments Program Related,

{a) Description of lnvestment {b} Book valua

i

110, See Form 990, Part X, line 15.
{b) Book vatue

Complete if the organization answered "Yas" on Form 990, Part N. line 1ie or 11{. Sea Form $99, Part X, line 25.
1. (a) Description of liahility (b} Book value

{1} Federal income taxes
2

(8}
@) .
Total. (Column (bl must gqual Form 990, Part X, col, (BIINe 25.) ooviinnen, TR
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s f nancial statermnents that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740, Gheck hera if the text of the footnote has been provided in Part Xl 1 X
Schedute D {Form 990) 2020

032055 12-01-20
27
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Schedus D (Frmoon 2020 LIFESPAN RESOURCES, INC. 35-1306887 paged
Jart- Xl | Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 12a,

1 Total revenue, gains, and other support per audited financial statements .. 11 9,240,044,
Amounts included on line 1 but not on Form 980, Part VIII, ime 12:
a WNetunrealized gains {losses)on fnvestments ... ... | 2a 412,682,
b Donated services and use of faciiittes . 2h 135,553,
¢ Recoveries of prior year grants ... ....o..oveeriieinrins
d
e

Other (Describe in Part XL}
Addlines 22 througn 2A L e e e e ane st anaet et erntae
3 Subtract ling 28 FTOM NG 1 | oo oo e oo seet e e st oeem e e sereereeeenenns
4 Amounts included on Form 890, Part ViII, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other {Describe in Part XHl)
€ Addlines daand Ab e et et e ettt et sttt
Tolal ravanue. Add !lnes 3 and 4c (This m

548,245,
8,691,795,

0.
8,691,799,

Compleie if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financlal staterments
Arnounts included on line 1 but not on Form 890, Part 1X, line 25:
Conated services and use of facilities

7,011,646.

a

b Prioryear adiUSIMENIS . . ... iiiosimrrrnsmsesrer e mrssenss et eestsressreresstsssrain
¢ (ther lasses
d
e

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

Other {Describs in Part X111)
Addlines 2a thraugh 2d e
3 Subtractling 2efrOmBNG T e
4 Amounts inciuded on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Qther {Describe in Part XIIL)
¢ Addlinesdaanddb ...
Total expenses. Add lines 3 and 4c R
itxdtl ] Supplementai Information.

Pro\nde the descriptions required for Part f, ines 3, 5, and 9; F'artl

lines 2d and 4b; and Part XI, lines 2d and 4b. Alsc complate thlgai;\i

135,553,
6,876,093,

0.
6,876,093,

PART X, LINE 2:

THE ORGANIZATION IS A NOT T ORGANIZATION THAT IS8 EXEMPT FROM

£

INCOME TAXES UNDER SEC’I‘I N 501 (C)(3} OF THE INTERNAL REVENUE CODE.

S

ACCORDINGLY, NO PROVISION' 70 FEDERAL OR STATE INCOME TAXES IS INCLUDED TN

THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION EVALUATES ITS

UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH APPLICABLE STANDARDS. IT HAS

EVALUATED ITS TAX POSITIONS, AND BELIEVES THAT IT HAS NCNE THAT ARE

UNCERTAIN. AT THE STATEMENT OF FINANCTAL POSITION DATE, THE ORGANIZATION'S

FORM 9908 FOR THE YEARS ENDINC JUNE 30, 2018 THROUGH 2021 REMAINED SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

033054 12.01-20 . - Schedule D {(Form $90) 2020
28
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LIFESPAN RESOURCES, INC. 35-1306887 pages
Al Supplemental Information onfinyeq)

Schedule D (Form 980} 2020
032058 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 880 or 990-E7) Complete to provide infermation for responses 1o spacific questions on
Form 220 or 890-EZ ar o provide any addifienal information.
Degartment of tha Traasury P Attach to Form 830 or 980-EZ.
Internal Ravenue Service B Go to wwirs.qow/Farm30 for the latest information. :
Name of the organization Employer identication number
LIFESPAN RESQURCES, INC. 356-1306887

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

QRGANIZATION PROVIDES A COMPREHENSIVE NETWORK OF SERVICES TO PERSONS

AGE SIXTY AND OLDER, AS WELL AS PROVIDING SERVICES FOR PERSONS OF ALL

AGES WITH DISABILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COUNSELING - SSBG OPTIONS COUNSELING -

MEDICARE IMPROVEMENT SERVICES - M DEGAIQ;WAIVER INTAKE

EXPENSES § 2,142,179, INCLUDING . .GRANTS OF s 0. REVENUE & 2,683,292,
== -

FORM 990, PART VI, SECTION:

THE ORGANIZATION HAS MEMBERS ﬁﬁo MAY ELECT ONE OR MORE OF THE GOVERNING

BODY.

FORM 590, PART VI, SECTION A, LINE 7B:

THE DECISIONS OF THE GOVERNING BOARD IS SUBJECT TO THE APPROVAL OF THE

MEMBERS .

FORM 990, PART VI, SECTION B, LINE l1B:

THE FORM 990 IS CAREFULLY REVIEWED BY MANAGEMENT. AFTER MANAGEMENT HAS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 920 or 950-EZ) 2020
032211 11-20-20

© 30
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Schedule O {Form 980 or 880-E2) 2020 Page 2
Name of the organization , Employer identification number

LIFESPAN RESOQURCES, INC. 35-1306887

REVIEWED THE 950, IT IS PRESENTED TQO THE RBOARD OF DIRECTORS FOR ANY

COMMENTSZ OR RECOMMENDATIONS.

FORM 9%0, PART VI, SECTION B, LINE 12C:

;\

STATEMENTS SIGNED BY OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE GIVEN

ANNUALLY TO DISCLOSE ANY CONFLICTS OF INTEREST AND THERE ; ﬁiNG EFFORT

TO_REMAIN AWARE AND ENFORCE COMPLIANCE WITH THE POLICY.:MANAGHEMENT REVIEWS

THESE EVERY YEAR.

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

THE BOARD OF DIRECTORS HAS AN EXECUTIVE COMMITTEEQTHAT SPECIFICALLY

R

ADDRESSES THE TISSUES OF DETERMINING COMPE ATION OF THE TOP MANAGEMENT

QFFICIAL. THE EXECUTIVE COMMITTEE THAT@DETERMfNES COMPENSATION OF THE TOP
s

MANAGEMENT COFFICIAL ALSQ DETERMINES £ MPENSATION OF OTHER OFFICERS AND KEY

TS

EMPLOYEES.

FORM 990, PART VI, SECTION C, LIN

GOVERNING DOCUMENTS ARE AVAILLZ {b?ON REQUEST, ON WWW.LSR14.0RG, AND ON

WWW.GUIDESTAR.ORG. ANNURi REP@RT{ WHICH INCLUDE FINANCIALS IS ALSO

AVAILABLE ON LSR14.0RG. ‘@

FORM 990, PART XTI, LINE 2(C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11.20.20 Schedule O {Form 990 or 990-EZ) 2020
. . . 31 .
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4 55 2 Depreciation and Amortization M8 to. 15450172
Form {Including Information on Listed Property) 590 2020
Department of the Treasury b. Attach to your tax return. Atlachment
Inlernai Reverce Service  {99) B Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{a) shewn an reiurn Businesa or astlvity 16 which tis faim relates |dentitying number
LIFESPAN RESOQURCES, INC. FORM 890 PAGE 10 35-1306887
Sart:l:| Election To Expense Cerlain Property Under Section 179 Note: If you have any listed property, complete Part V bafora you comprete Part |.
Maximum amount {see instructions) . S B 1,040,000,
Total cost of section 179 property placed in service (sae :nstructions) 2
Threshald cost of section 179 property before reduction in fimitation ...~ | 8 2,550,000,

Dallar limilalisn for tax your. Subtract fine 4 from line 1, if 2ero or lass, enter -0-. If marriad filing soparately, see instructions
{a) Description of property (b} Cosl |businass une only|

1

a

3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or Iess, enter -0-
5

<]

7 Listed property. Enter the amounat from line 29

8 Total elected cost of section 178 property. Add amounts In column (c}. hnes 6 and ? ____________

9 Tentative deduction, Enter the smaller of ineSorlineg 8 g
10 Canyover of diszllowed deduction from line 13 of your 2019 Form 4562 ,,,,,,,,,,,,,,,,,,,,,,,, 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or, 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ‘_ i2
18 Carmvover of disallowed deduction to 2021, Add lines 9 and 18, less line 12 F\Q L:-.- 5
Note:; Don't use Part Il or Part I} below for listed property. Instead, use Part V.

E‘Par’t"lﬂ Special Depreciation Allowance and Other Depreciation (Don't i
14 Special depreciation allowanca for qualified property (other than listed prop rky) p a2 di in sarvice dunng
the tax vear . et ey at e raeeseuenes 14
15 Property subject to sectlon 168(f]{1) elect:on 18
16_Other depreciation (including ACRS) 18 28,236,
17 MACRS deductions for assets placed in service in tax years5 17 |
18 if you are aleching 1o greup any assels placed i serviea during the 1a% yaar in

Section B - Assets Placed in Servic "'Tax Year Using the General Dapreciation Systemn

(3} Classificalion of property (‘?Bhan:ogll:cggd Eﬁﬂsﬁvﬁp&cﬁﬁ T Recovery (e} Convention | () Mathod (g} Depreciation deduction
In aervica,, arly < Sdpe instruchions) pericd

i9a 3-year property 4

b S-year propery

c 7-year property

d 10-year property

e 15-year property

f 20aar property

g 25-year propery 25 yrs, S/l

h  Residential rental property ’ 275 YIS, MM S0

!/ 27.5 yrs. MM 8/l
. I / 39 vrs. MM S/l
i Nenresidential real praperty / M SIL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a  Classlife S

b 12-vyear B 12 yrs. S,

¢ 30vyear / 30 yrs. MM /L

d  40wear / 40 vyrs, M S/L
|:Par.t.1W’l Summary (Ses instructions.) B
21 Listed properiy. Enter amount from fine 28 T -5 9,163.
22 Total Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 In column {g}, and ilne 21

Enter here and on the appropriate lines of your retun, Partnerships and S corporations - see fnstr, ................ { 22 38,399,
23 For assets shown above and placed in service during the current year, enter the
portior: of the basis attributable 1o section 263Acosts . 23 &

o1s251 121620 LHA For Paperwork Reduction Act Notice, see separateddstructions. Form 4562 (2020)
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35-

1306887 page 2

Form 4562 {2020 LIFESPAN RESOURCES, INC.

entertainment, recreation, or amusement)

Listed Property (Include automchiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c} of Section A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24 Do you have evidence 1o support the businessfinvestmant use claimed?  {X ] Yes | ] No | 24h If "Yes," is the evidence written? [ X ] Yes [ | No
b) (c) {e) (i)
(a) { ; (h , . {f tg) (h)
Type of property | Date, Business/ Cost or Basts for depracialion | pagaypry Method/ Depreciation Elected
aced i invesiment : (business/Invesiment :
(list vehicles first) psen ice | usepercenlage|  Other basis “saomyy | period Convention deduction Secié%f;lﬂg

25 Special depraciation allowance for qualified listed property placed in service during the tax year and
usad mors than 50% in 2 qualifiad DUSINGSS U8B ... it enisn e ssames s sen rims s st s s s s st

25

26 Property used more than 50% in a qualified business use:

%

STATEMENT 1 T %

27 Property used 50% or less in a gualified business use:
I %

%

%

28 Add amounts in column {h), lines 25 through 27, Enter here and on ling 21, page 1
29 Add amounts in column (i), ling 26. Enter here and on kne 7, page 1

Section B - Information on Use of V
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5%;

{a) {d) (e} (f
30 Total business/investmeni miles driven during the Vehicle Vehicle Vehiclg Vehicle Vehicle
year (don't include commuting mifes) ... ‘ 2
31 Total commuting miles driven during the year SEE PAal FE]FENT

32 Total other personal {noncommuting) mites
GIVEI e e e

23 Total miles driven dluring the year.
Add fines 30 through 32 | e

84 Was the vehicle availabla for parsonal use

Yes No Yes No

Yes

No Yes No

during off-duty hours?

35 Was the vehicle used primavily by a maore
than 5% owner or related person?

36 Is anather vehicle available for personal

Sectlon C Questruna for

ployers Who Provide Vehicles for Use by Thelr Emplovess

E;
Answer these questions to determine if you me&ban exceé]:l:)n to completing Section B for vehicles used by employees who  aren't

more than 5% owners or related persons.,

27 Do you maintain a wiitten policy statemant thia préb:bifs all personal use of vehicles, including commuting, by your

employees? ...

32 Do you maintain a written pohcy statament that prohiblts personal use Df vehlcles exclpt commutmg, by ycur

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
3% Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your smployeaes, obtain mformanon from your emptoyees about

the use of tha vehicles, and retain the information raceived?

41 Do you meet the reqeirements concerning qualified automobnle damonstratton use?
" don't complete Saclion B for the coverad vemciss

Note: If your answer to 37, 38, 39, 40. or 41 is "Yes

TP e ——

Yes | No

:RartVl:| amortization
{a) (b} (<) {d {e) (1
Descriptivn of coats ale amoriinalion Amortizables GCage Amuitizalion Armeorlization
beping amaunt saclion penod of percenlags for tals year
42 Amortization of costs that beging during your 2020 fax year:
43 Amortization of costs that began before your 202G WX YBAL ||..o.ieieeesieinormie e et essesesessseaes st s ssesrions 43
44 Total. Add amounts in column ¢). See the instructions for wharsfareport ... ; 44
016252 12-18-20 Form 4582 {2020)
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LIFESPAN RESOURCES,

INC. 35-1306887
FORM 4562, PART V LISTED PROPERTY INFORMATION-MORE THAN 50%  STATEMENT 1
(&) {B) (C) (D) (B} (F) (@) (H) (L) 179

DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(J) (K) (L) (M) (N) (0) (P} (Q)
AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
NO MILES MILES MILES MILES  AVAIL.? OWNER? AVATLABLE?

Y N Y N & Y N

R

2010 DODGE 02/03/14
GRAND
CARAVAN - .
3573 100.00 7,989. 7,989, 5.00 SL
2011 FORD 02/03/14
E350 SUPER
DUTY - 4569 100.00
2017 FORD 06/27/17
TRANSIT -
5053 100.00 2,075,
2017 FORD  10/30/18
TRANSIT
-5057 100.00 47,533. 2% 7,088.
TOTAL TO FORM 4562, PART V, LINE 26 9,163.

15350111 757979 a0012
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2020.05020 LIFESPAN RESOURCES,

INC.

STATEMENT(S) 1

ADOL12_ 1






