Heturn ot Urganization Exempt From Income Tax "f*szgfi"

Form ggﬂ Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public

terme: Hevare o P~ Go to www.irs.qov/Form890 for instructions and the latest information. _Inspection
JUL 1, 2021 andending JUN 30, 2022

A For the 2021 calendar year, or tax year beginning
B Checkif C Name of organization D Employer identification number
applicable:
[ Jonaree | LIFESPAN RESOURCES, INC.
Nomee | Doing business as 35-1306887
Foten Number and street {or P.0. box if mail is not dsfivered to street address) Room/suite | E Telephone number
Final | P.0. BOX 995 812—9487—8339__
g City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 7,909,193,
Amended] NEW ALBANY, IN 47 151-0985 H(a) Is this a group retumn
[_J88R™* 1k Name and address of principal officer: LESLIE MEEK forsubordinates? . [ _]Yes No
pending PO BOX 995, NEW ALBANY , IN 47151-08¢65 H(b) Are all subsrdinates included? DYES !::] No
| Taxexempt status: [ ] 501(c)(3) [ ] 501(c)( v (insertno.) [ 1 4947(a)(1)or [ ] 607 If "No," attach a list. Ses instructions
H(c) Group exemption number -

J Website: p- WWW.LSR14.0RGE
K Form of organizatior: Corporation [ I Trust [_] Association [ Other b | L Year of formation: 197 2] m State of Jegal domicile: TN
Part 1| Suimmary

Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS

1
§ PROMOTING INDEPENDENT LIVING FOR PEOPLE OF ALL AGES. THE
g 2 Check this box B~ I__,J if the organization discontinued its operations or disposed of more than 25% of its net assets.
5[ 3 Number of voting members of the governing body (Part Vi, ine ta) ... 3 11
<1 4 Number of independent voting members of the governing body (Part Vi, line L1 =) 4 11
; 5 Total number of individuals employed in calendar year 2021 (Part V, fine2a) 5 S0
5‘; 6 Total number of volunteers (estimate if necessary) ... 6 231
B| 7a Total unrelated business revenue from Part VIl column (C), fine 12 . " 7a 0.
< b Net unrelated business taxabte income from Form 990-T, Partl, fine 4t ...~~~ 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, kine th) .~~~ 1,307,841, 376,784,
2| 9 Program service revenue (Part VIll line2g} . . 7,237,182, 7,212,605,
110 Investment incorme (Part Vill, column (&), ines 3,4, and 7y .. 138,864, 195,437,
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . 7,812, 60,561.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line 12) ... 8,691,799. 7,845,387,
13 Grants and similar amounts paid (Part IX, column (&), lines 18 0. 0.
14 Benefits paid to or for members (Part IX, column (4), fned) 0. 0.
| 16 Salaries, other compensation, employee benefits (Part X, column (A), fines 510) 3,855,882, 4,341,202,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .~ 0. 0.
g. b Total fundraising expenses (Part X, column (D), line 25) b= 28,112,
#1417  Other expenses (Part X, column (4), lines 11a-11d, 11%.24¢) ) 3,020,211, 2,487,276,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) 6,876,093. 6,828,478,
19 Revenue less expenses. Subtract line 18 from line12 ...~ 1,815,706, 1,016,909,
5 Beginning of Current Year End of Year
‘§ 20 Totalassets (PartX, line 16) . . 7,964,278, 8,415,807.
<3 21 Total liabilities (Part X, line 26) .~ B 345,549, 387,545,
25 22 Net assets or fund balances, Subtract line 21 fromine 20 ... 7,618,730, 8,028,262.
art ignature Bloc

Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
is basad on all information of which preparer has any knowledge,

frue, correct, and complete. Declaration of preparer (other than officer)
o pales £ TH it e 8y Lo
Signature of officer N Date
LESLIE MEEK, CFO
Type or print nzme and title
Print/Type preparer's name Preparer's signature Date Ghack [:) PTIN

Paid LISA M. NEWBANKS LISA M. NEWBANKS 03/14/23 gelf-emnloyed P01223628
firmsElNp 61-1064240

Sign
Here

Preparer |Firm'sname p. DEMING MALONE LIVESAY & OSTROFF PSC
Use Only |Firm'saddressp- 301 E. ELM STREET
NEW ALBANY, IN 47150 Phoneno.{ 812) 945-5236

May the IRS discuss this return with the preparer shown above? See instructions e a0

182001 1z-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 290 (2024 )
SEE SCHEDULE O FOR ORGANIZATION MIBSION STATEMENT CONTINUATION
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FoerQD 2021) LIFESPAN RESQURCES, INC. _ 35-1306887 page?2

Statement of Program Semce Accompllshments

hack if Schedule O contains a rasponse or note to anv Eme nthis Partll .o

1 Briefly describe the orgamzation s migslon: .
THE ORGANIZATION'S MISS ION IS PROMOTING INDEPENDENT LIVING FOR PEQOPLE
QF 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 DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not lisied on the
prior Form 990 or 990-EZ? e e e U S [ Jves [(XInNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease condueting, or make significant changes in how it conducts, any program services? . [:|Yes No
If “Yes," describe these changes on Schedula O.

4 Describe the organization;s program service accomplishmaents for each of its three larges! program services, as measured by expenses.
Section 501(c}3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. -

4a (Code: ) {Expenses $ 2 : 663 ' 756. including grants of § ) {Revenue s 3 I 474 ’ 963. )
MEDICAID SERVICES

4h  (Coce: ) (Expenses & 486,218. inchuding grants of § } (Revenue $ 361,665, )
HOME DELIVERED MEALS

4c  (Code: ) Excenses § 555, 245. including grants of § } (Revenue § 605 ,114., )
CHOICE SERVICES

4d  Other program services (Describe on Schedule O.) .
{Expenses § 2 : 63 9 : 12 6 = ingluding grants of § ) (Revenue 5 2 : 770 , 86 3 . )

4e Total program service expenses - 6,344,345,

Form 990 (2021)

132002 12-08-21

7
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35-1306887 Page 3

Form 890 (2021 LlrESEaN RESUURCHES, INC.
I Part [V [ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(z)(1) {other than a private foundation)?
17 "Yes, " COMPIBIE SCHBLIUIE A ..ottt e oo 11 X
2 Is the organization required to complete Schediuie B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part! ... et e et 1ttt e s et et eoeseeee oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if Yes, " COMPIBIE SCHETUIE C, PAI Il ........c.ovvceeriourmrr oo eooeeeeeeoesoeeees oo 4 X
5 s the organization a section 501(c)(), 501(c)(5}, or 501{c)(6 ) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf *Yes, " complete Schedule CoParEIT oo 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide acivice on the distribution or investment of amounts in such funds or accoumnts? If “Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Partif ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? ff *Yes,” complete
SCROAUIR Dy PRIl ... et ettt e ee oo oeeee oo 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAITIV ................oo....iiiiiioviio e einesiseee oo 9 X
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or i quasi endowments? if “Yes, " complete Schedule D, PAIt V' ... 10 P!
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicabie. ]
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PIT VI o et e o 1ta) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Scheduie D, Part VIl ... o 11b X
¢ Did the organization report an armount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 Jf *Yes, " complete Schedule D, Part VIll ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, fine 167 jf "Yes, " complete Scheaule D, Part IX ............ccceveiooiomvoioees oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes,* complete Schedufe D, PartX ... 11e X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, PartX ... 11 | X
12a Did the organization ¢htain separate, independent audited financial statements for the tax year? Jf "Yeg," complete
Schegule D, Parts XIand XiT ... oot e e 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year'?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedtude D, Paris Xi and Xil is optional 12b X
18 ls the organization a schooi described in section 170{)(IHANN? # "Ves," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, * complete Schedule F, Parts 1 800 IV ..........ccuceos voiire oo 14b X
15 Did the organization report on Part [X, column (A}, fine 8, more than $5,000 of grants or other assrstaﬂue to or for any
foreign organization? if “Yes, " complete Schedule F, Parts lland IV ... ... .. 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts and IV . ... ... ... . . 1B X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg setvices on Part [X,
column (A), fines 6 and 11e7? if “Yes, " complete Schedule G, Part . See instructions e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Teand 827 f "Ves, " complete Schedule G, Part il ......cccvoonne e oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrwtjes on Part Vi, line 927 i ryes, ®
complete Schedule G, Partill ... i i e, O 19 X
20a Did the organization operate one or more hospital facilities? i "Yes, " complete Schedu.'e H e e — 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retura? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic government on Part IX, column {A), line 1? s Yes - complete Schedule ) Parfe lana fl i i 21 X
Form 980 (2021)

132003 12-08-21

2021.05060 LIFESPAN RESOURCES, INC. AQ012_ 1
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Form 990 (2021) LIFESPAN RESOURCES, INC. 35-1306887 Page 4
art IV:| Checklist of Required Schedules consinued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes,” compiete Schedule |, Parts land Ilf . .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the orgamzation S current s
and former officers, directors, trustess, key employees, and highest compensated employees?  ff "Yes," complete
SCRBAUIE U ..vveveeeeviess st s iesees st seases esssemssse st s oot essense e oot et e e et 23 X
24a Did the organization have a tax-exampt bond issue w:th an outstandmg principal ameunt of more than $100,000 as of the

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

Schedule K. If "No,"go toline 25a . .., .. . U o 24a X
b Did the organization invest any proceeds of tax eyempt bonds bayond a temporary penod exceptnon'? . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behatf of“ issuer for bonds outstandlng at any tlme durang the year? . 3 24d
25a Section 501{c)(3), 501{c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit '
transaction with a disqualified person during the year? Jf "Yes, * complete Schedule L, Part | ) ) 25z X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-527 ¢ "Yes," complete
Scheduie L, Part f G . . 25b X

26 Did the organization report ar:y amount an Paﬂ X 1|ne 5 or 22, for recelvables from or payables i‘o any curfent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complate Scheduie L, Part I} 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employes thereof) or family member of any of these persons? Jf "ves, " complete Schedule L, Part il 27 X

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

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

"Yes," complete Schedule L, Part IV . 282 X
b A family member of any individual described in line 2827 ) "Yes," complete Schedule L, Partiv ) 28k =
c A 35% controtied entity of one or more individuals and/or organizations describad in line 28a or 28b7 §
"Yes," complete Scheduie L, Partiv . . . _ 28c X
29 Did the organization receive more than $25,000 in non- cash comnbutlons'? if "Yes, " comp]ete Schedu!e M . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ‘ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes,* complete Scheduie N, Part | 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? f "yeag, " complete
Schedule N, Part il . .., Ce 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-8% )f "Yes," complete Schedule R, Part| ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes, * complete Schedule R, Part il, Ih' or vV, and
Part V, line 1 . 34 X
35a Did the organization have a controiled entity within the meaning of section 51 2(b)(13 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? ) "Yes," complete Schedule R, Part V, line 2 . 35h
36 Section 501(c){(3} organizations. Did the organization make any transfers t¢ an exempt non-charitable related organlzr:ltlon7
if "Yes, " complete Schedule R, PartV, line2 .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a |elated organlzatnon
and that is treated as a parinership for federal incoms tax purposes? If "Yes, " complete Schedule R, Part Vi .. 187 X
38 Dig the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 920 filers are reguired to complete Schedule O e 38 | X
V ; ilings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. o0 {:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable _ 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . o i 1c | X
132504 12-08-21 o T Form 990 (2021)
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Form 990 (2021) LIFESPAN RESQURCES, INC. 35-1306887 Page 5
[ Part V] Statements Regarding Other RS Filings and Tax Compliance (continued)
Yes | No
2a Enter the numbsr of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the cafendar year ending with orwithin the year covered by thig return 2a g0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffle. See instructions. T —]
3a Did the organization have unrelated business gross income of $1,000 or more during the YERI? e 3a X
b If"Yes," has it filed 2 Form 990-T for this year? if “No" to fine 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial accounty? . .. 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAS). _,
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . Ea X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
I "Yes" to line 5a or 5b, did the organization file Form 8888-T? .._............ccccccooooooovooooooro 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every soficitation an express staternent that such contributions or gifts
were not tax dedutiBIE? ... e e e &b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the orpanizafion receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2B27 e et e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YO e ] 7d f —[
e Did the organization recelive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e, Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? 7g
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsocring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section4986? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? gh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vilt, ine 12 o 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facmtnes ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .. . 1a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due of received fromthern) . ! 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fi Img Form 980 in lieu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 [ '
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed o issue qualified health plans in more thanone state? i3a
Note: See the instructions for additional information the organization must report on Schedule O, j
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified health plans , 13b I
¢ Enterthe amount of reservesonhand 13c l
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 1da X
b If "Yes," has it filed a Form 720 to report these payments? j "No, " provide an explanation on Schedule O {4b
16 Is the organization subject to the section 4980 tax on payment(s) of more than $41,000,000 in remuneration or
excess parachute payment(s) during the year? e i 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. —,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduie O. B
17 Section 501(c){21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4954, 4952 or 49532 97
If "Yes." complete Form 6089,
182008 12-09-21 10 Form 990 (2021)
2021.05060 LIFESPAN RESOURCES, INC. A0012__
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Form 990 (2021) LIFESPAN RESOURCES, INC, 35-1306887 Page &
overnance, Management, and Lisclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to'line 8a, 8, or 10b below, describe the circUmstances, processes, or changes on Schedule O, See instructions, =

Check if Schedule O contains a response or note to anylineinthisPart V! . A A e
Sectlon A. Govern:ng Body and Management '

Yes | Ne
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 11
H there are material differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority fo an executive commitlee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business re]alaonshrp with any other
officer, director, trustee, or kay employee? . o X
‘s Did the organization delegate contro! over management chtres customanly performed by or under the d:rec‘z superwsrcm
of officers, directors, trusiees, or key employees 1o a management company or other person? 3. X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .~ ...~ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoznt one or
more members of the governing body? L 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholciers or
persons other than the governing body? . . .. 7b X
8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg the year by the 10I|owang |
a Thegoveming body? || ... ... . et i . . . 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
o s there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
organization's maifing address? (@ TN TSN 2 X
Section B. Policies r7his section B rewmwmmmar Revenue Code,)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates? 10a X
b If "yYes," did the organization have written policies and procedures governing the actrwtles of such chapters affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? . 10b
41a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a i X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. |
42a Did the organization have a written conflict of interest policy? Jf “No,* go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confligts? . igh | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
on Schedule O how this was done ..., ... ... e . o . 12c | X
13  Did the organization have a written whlstleb!ower pollcy’J i, . . L 13 | X
14  Did the crganization have a written document retention and destructlon polrcy’P L ) 941 X
15 Did the process for determining compensation of the foltowing persons include a review and approval by mciependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managesment official . 15z X
b Other officers or key employees of the organization 156 X
If "“Yes" 10 line 15a or 15k, describe the process on Schedule O. See anstructlons
i6a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the year? . . ... .. 16a <
b If "Yes," did the crganization follow a written pollcy or procedure requrrmg the orgamzatlon 'io evaluate its partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect fo such arrangements? ) L ) o ) o ) 16b

Section C. Disclosure

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

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(cK3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [__] Other {expizin on Schedule O)

18 Describe on Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
LESLIE A MEEK, CFO - 812-206-7532
33 STATE STREET SUITE 308, NEW ALBANY, IN 47150

122008 12-0-21 Form 990 (2021)
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Form 990 (2021) LEINBSPAN KESQURCES, INC. 35-1306887  Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VI|

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

1a Complete this table for all persons required to 'be listed. Report compensation for the calendar vear ending with or within the o

® List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount
Enter-0- in columns (D), (E), and (F) if no compensation was paid.

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

@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse)
abie compensation (box 5 of Form W-2, Form 1089-MiSC, and/or box 1 of Form 1089-NEC)

@ List all of the organization's former officers, key empio
reportable compensation from the organization and any related organizations.

@ List afl of the organization’s former directors or trustees that received, in the ca
more than $10,000 of reportable compensation from the organization and any related organizations.

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

rganization’s tax year.
of compensation,.

who received report-

of mare than $100,000 from the organization and any related organizations.
yees, and highest compensated employses who received more than $1 00,000 of

pacity as a former director or trustee of the organization,

[::J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
Y] (B} (C) D) (E} {F)
Name and title Average | .o dz Sksgﬂ‘man one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week officer and 2 director/trustee) from from related other
(istany | 2 the organizations compensation
hours for '-; . 3 organization (W-2/1099-MISC/ from the
related g3 . g (W-2/1099-MISC/ 1089-NEC) organization
organizations) £ | 5 2 (E 1089-NEC) and related
below | ZfS) )¢ gk 5 organizations
line) E|E|E|E|EE
{1) LORA CLARK 40.00
CEO X 0,
{2) LESLIE MEEK 40.00
CFO X 0,
(3) LUCY KOESTER 40.00 B
CBDO X 0.
{4) ANGELA MARINO 40.00 -
coo X 0.
(5) JAMES GOLDMAN 1.00
DIRECTOR X 0.
(6) BARBARA CRECELIUS 1.00
DIRECTOR X 0.
{7} ISHMAEL WHITE 1.00
DIRECTOR X 0.
(8) JEFF GAHAN 1.00
DIRECTOR X _ 0.
(9) DR DEEPAX AZAD 1.00
DIRECTOR X . 0.
(10} TONY TORAN 1.00
DIRECTOR X G,
(11) MARY ALICE FORTENER 1.00 )
FORMER SECRETARY X X 0.
(12) ANNETTE ROBERTS 1.00
PRESIDENT X X g.
(13) TONYA FISCHER 1.00
SECRETARY X X 0.
(14) CHRISTOPHER SCHWANIGER 1.00 T
TREASURER X X 0.
{15) DOYG DRAKE 1.00
VICE PRESIDENT X X 0.
132007 12-09-21 1 Form 990 (2021)
2
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Form 990 {(2021) LIFESPAN RESQURCES, INC. 35-1306887 Page 8
) ” Section A, Officers, Directors, Trustees, Key Employees, and Highest Cempensated Emplovees (ronfinued)
{A) (B). . Cy oy (E) {F)
Name and title Averaga | .o c,ﬂgks:ﬁﬁ’gh rone Reportable Reportable Estimated
hours per | bax, untass persan te both an compensation compensation amount of
weak offioer and 8 direcior/trustes) from from related othar
(list any .::-:; the organizations compensation
hoursfor | 5 - ? organization (W-2/1099-MISC/ from the
relateq 5 B ? W-2/1099-MISC/ 1099-NEC) organization
organizations) £ | g|E 1099-NEC) and refated
below ERE- NI 3 organizations
it Subtotal B 361,236, 0.1 69,425,
¢ Total from continuation sheets to Part \lll Section A B 0. 0. 0.
d_Total (add fines b and 16} ..o B 361,236, 0. 69,425,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportabie
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a7 if “Yes, " complete Schedule J for such individual B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensailon and other compensatlon from the organlzatlon j
and related organizations greater than $150,000? Jf Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive er accrue compensation from any unrelated organization or individuat for services |
rendered to the organization? ff "Yes  complete Sele e lor QU e oD 5 X

Section B. independent Contractors

i Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repeort compensation for the calendar vear ending with or within the organization's tax yvear.

(8} (B} {C)
Name and business address Description of services Compensation

BLACK DIAMOND TERMITE & PEST

4911 HAMBURG PIKE, JEFFERSONVILLE, IN 47130 PEST CONTROL 174,838.

STAY AT HOME CARE D/B/A HOME HELPERS

630 GARDNER STREET, SCOTTSBURG, IN 47170 CARE SERVICES 120,890.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p- 2
Form 990 (2021)
132008 12-08-21
i3
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Foum 990 (2021) LLIFWSFAN RESOURCES, INC, 35-1306887 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Partt VIL . et
@) (B) (©) )]
Total revenue | Related orexempt|  Urvelated Revenue excluded
function revenue  (business revenue| from tax under
sections 512 - 514
_.?E’ 1 a Federated campaigns ... 1a )
o b Membershipdues . ... 1b
:":. ¢ Fundraisingeverts ... 1c 15,601.
E.% d Related organizations 1d
‘,,- e Government grants (contrrbutlons) 1e
,§ f Al other contributions, gifis, grants, and
2 similar amounts not included above [ 1f 361,183,
:g g Noncash contributions included in fines 1a-1f 1g %
3 h Total Addlinestatf oo B | 376,784,
Business Code
g | 2a CONTRACT/PROGRAM INCOM | 561499 ,212,605.7,212,605.
H b
& c
£ o
29 e
a f Al other program service revenue
g Total. Add fines 2a-2f - , 17,212,605, i
3 Investment income (mcludlng dfwdends mterest and
other similar amounts) ... .. | 179,337, 179,337.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties . .. e B~
(i) Real (i} Personal
6 a Grossrents ... 8a
b Less: rental expenses 6b
¢ Rental income or (loss) Gc
d Net rental income or (joss) ettt e B
7 a Gross amouni from sales of (i) Securities (iiy Other
assels other than inventory | 7a 16,100.
b Less: cost or other basis
g and sales expenses 7b 0.
§ ¢ Gaihor(oss) = 7c 16,100.
& d Netgain of 1088) ..o oo B 16,100, 16,100,
_g 8 a Gross income from fundraising events (not
a including $ 15,601, of
contributions reported on line 1c). Sge
Part 1V, line 18 8all07,406,
b Less: direct expenses . sb| 63,806,
Net income or (loss) from fundraising events ... B~ 43,600. 43,600,
8 a Gross income from gaming activities, See
Part IV, linet® 9a
b Less:directexpenses ... .. Sh
¢ Net income or {loss) from gaming activities ... .. B~
10 @ Gross sales of inventory, less returns
and aliowances | 10a
b Less: cost of goods sold . 10b;
c_Net income or {loss) from sales of mventorv N
" Business Code
§ 11 a OTHER INCOME 561499 16,961, 16,961,
E b
@ c
é—” d Allotherrevenue . ... ...
e Total. Add lines T1a11d ... B 16,961.
12 Total revenue. Seeinstructions . ... B [7,845,387.17,212,605. 0.] 255,998,
132008 12-05-21 Form 990 (2021}
14
2021.05060 LIFESPAN RESOURCES, INC. A0Q012
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Form 980 (2021) LIFESPAN RESQURCES, INC. 35-1306887 page10
[Part IX | Statement of Functional Expenses .-
Sect:on 507(c)(3) and 507{c)(4) organizations must complete alf columns. All other organizations must complete cofumn (),
Check if Schedule O contains a :esponse or nota tg. any e inthis Part X ...
Do not include amounts reported on lines 6b, (A) B (C) ’ D)
7b, 8b, 9b, and 106 of Part Vil Total expenses ng;gg’nggfgm g“eﬁgﬁgﬁgg(%'gnggg Fggééﬁggg
1 Grants and other assistance to domestic organizations : B
and domestic governments. See Part IV, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16
4 Benefits paxd 1o or for members .
5 Compensation of current oﬂncers dlrectors,
trustees, and key employees ... ... .. 494,759, 470,316, 21,641, 2,802.
8 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B)
7  Other salaries and wages ) 3,036,122.| 2,889,306, 130,180. 16,636,
8 Pension plan aceruals and contributions (mclude
secfion 401(k) and 403(b) emplayer contributicns)

9  Other employee benefits 551,263, 520,665. 26,889, 3,708.
10 Payroll'taxes . ) 259,058«: 247,881o 9,835- 1,342°
14 Fees for services (nonemployees}

a Management

b Legal | 10,430, 9,318, 1,112,

¢ Accounting 18,000. 12,218, 5,782.

d Lobbying

e Professional fundraising services. Sse Part IV, fine 17

§ Investment management fees 22,912. 22,912,

g Other. {Ifling 11g amouni exceeds 10% of line 25,

column (A), amount, list ling 11g expenses on Sch G.) 99,451, 57,944, 41,507,
12 Advertising and promotion 18,660. 18,648. 12.
13  Office expenses 37,414. 35,461, 1,953.
14  information technology 104,655, 96,466, 8,189,
15 Royaliies
16  Occupancy 72,.151. £5,770. 6,381.
17 Travel 30,581. 26,952, 3,620,
18 Payments of iravel or entertammem expenses

for any federal, siate, or iocal public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
25 Depreciation, depletion, and amortization . 139,800. 139,800.
23 Insurance 94,413, 81,608. 12,805,
24  (ther expenses. hennzeexpenses noicoverad

above. (List miscellaneous expenses on ling 24e. |

ﬂ%2%ammMHWWSW%mhm25wmmMM

amount, isi line 24e expenses on Schedule 0.}

s SERVICE PROVIDERS 831,701. 831,701,

b CATERED FOOD 510,573. 510,573,

¢ REPAIRS & MAINTENANCE 170,976. 167,234, 3,742.

d CONTRACTUAL ALLOWANCE 96,045, 96,045,

e All other expenses 229,514. 206,239. 19,652, 3,623,
25  Total functional expenses. Add fines 1 through 24¢ 6,828,478, 6,344,345, 456,021, 28,112,
26 Joint costs. Compiete this {ine only if the organization

reporied in column {B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here f- lj if following SOP 98-2 (ASC 858720y
132010 12-09-21 . Form 990 (2021}
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LING . 35-1306887 page 11

ML D oA NOOUULNRL LD,

FOFMT Y5 (202 1)
] Part X [ Balance Sheet
Check if Schedule O contains a response ornote to any line INthiS PAR X ...ooooooovvinnei i D
{A) B8
Beginning of year End of year
1 Cash- nondnterestbearing . ... 3,699,203.] 1 2,501,249,
2 190,854.] » 1,677,728,
3 470,558.] 3 535,050.
4 359,149.] a 300,175,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined —l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notesandloansreceivable,net _ . . 7
@ | 8 Inventoriesforsaleoruse . ... . e 8
< | 9 Prepaid expensesand deferred charges ... . 2,787.] o 2,958,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,149,281,
b tess:accumulated depreciation | 10m 485,301. 569,229. 100 663,580,
11 Investments - publicly traded securites . 2,672,489, 14 2,734,663,
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . .. ... 14
16 Other assets. See Part WV, fine 11 . . 15
16__ Total assets. Add lines 1 through 15 (must equal ine 33) .. 7,964,278, 18 8,415,807.
17 Accounts payable and accrued expenses 345,549, 47 387,545,
18 Grants payable | . e e i e e 18
19 Deferredrevenue ... ... oo PR 19
20 Taxexempt bond liabilities e — o 20
21  Escrow or custodial account liabifity. Complete Part IV of Schedule D 29
« | 22 Loans and other payables 1o any current or former officer, director,
;_i;’ trustee, key employee, creator or founder, substantial contributer, or 35% ‘{
:g controlled entity or family member of any of these persons L 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not incfuded on lines 17-24), Complsate Part X
of Schedule D . .. . ... SO 25
26 Total liabilities, Add lines 17 through 25 345,549.] 25 387,545,
Organizations that follow FASB ASC 958, check here B ~
§ and complete lines 27, 28, 32, and 33.
_5 27  Net assets without donor rastrictions S ) 7,541,945, o7 7,83%,984.
@ (28 Netassetswith donor restrictions 76,785, 22 188,278,
E Organizations that do not follow FASB ASC 958, check here B> f:%
l-'l-: and cemplete fines 29 through 33. ‘I
g 29 Capital stock or trusl principal, or current funds ) 29
E 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
< [ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund baiances . 7,618,730.] 32 8,028,262,
38 _ Total liabilities and net assets/fund balances 7,564,278, 33 8,415,807,
Form 990 (2021)

132011 12.09-21
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Form 990 (2021) LIFESPAN RESOURCES, INC. 35-1306887  Page i2
Part: Xl: Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part Vi, column (4), line 12) 1 7,845,387,
2 Total expenses (must equal Part 1X; column (4), fine 25) o 6,828,478,
3 Revenue less expenses. Subtract line 2 from line 1 2 1,016,909,
4 Netassets or fund balances at beginning of year (must equal Part X fine 32 colurin (A)) 4 7,618,730,
5 Netunrealized gains {iosses) on investments e 5 ~-607,377.
6 Donated services and use of facilities |, |, | G
7 lnvestment eXpeNSOS L 7
8 Prior period adjustments 8
g Other changas in net assets or fund balances (explam on Schedule O) ) 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I]ne 32
T ey =) RO oo oo oo e VST T 10 8,028,262,

{ Part XH| Financial Statements and Reporting

Check if Schedule O containg a response or note to any line in this Part X1

Yes | No

1 Accounting method used to prepare the Form 890: [ 1cash Acerual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis [:t Both consolidated and separate basis
b Were the organization’s financial siatements acdited by an independent accountant? L opn | X
if "Yes," check a box below to indicate whether the financial statements for the year were audlteci ona separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis E:I Both consolidated and separate basis
¢ l"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B 2ci X
i the organization changed either its oversight process or selection process during the tax year, expialn on Schedule C. [
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1387 . | gai X
b If "Yes," did the organization undergo the reqmred audli or audlts? 14 the orgamza‘non d|d not undergo the requlred audlt
or audits, expiain why on Schedule O and describe any steps takenfoundergo suchaudits . o o abi X
Form 980 (2021)

132012 12-08-27
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OMB No. 1545-0047

o { A - - n
""”'250”" Public Charity Status and Public Support

(Form ) Gomplete if the organization is a section 501(c){3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ.

Open to Public

Deapartment of the Treasury

Internal Revenue Service B~ Go to www.irs,gov/Formego for instructions and the latest information, Inspection

Name of the organization Employer identification number
LIFESPAN RESQURCES, INC. 35-1306887

a eason ror Pubiic ari atus. (Al organizations must complete this part.) See instructions.

The organization is ot & private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or assogiation of churches deseribed in section 170{b){1){A)).
A schoot described in section 170({b){1){A)ii). (Attach Schedule E (Form $90).)
[ 1A hospital or a cooperative hospitat service organization described in section 170(b){ 1{AXiii).
[:l A medical research organization operated in conjunction with a hospital described in  section 170(b){1)A)(ii}). Enter the hospital's name,

BOW N

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){1)(A)iv). (Complete Part I1.)

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

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

A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1(A)XiX) operated in conjunction with a fand-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, mernbership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section $11 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a}2). (Complete Part Iif.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicty supported organizations described in section 508(a){1} or section 508(a)(2). See section 509(a)(8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or frustess of the supporting

000 E0 (O

10

organization. You must complete Part IV, Sections A and B.

b L,__l Type H. A supporting organization supervised or controlled in connection with jts supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part |V, Sections A and C.

c D Type lIt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D,andE.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Fart IV, Sections A and D, and Part V,

e f:j Check this box if the organization received a written determination from the IRS that itis a Type |, Type I}, Type il

functionally integrated, or Type [ll non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... .. ... ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported {#) EIN {iil) Type of organizatior, | [/ 1o e Organzzion ISIEE | (v} Armount of monetary (vi} Amount of other
T {described on fines 1-10  (-L0UL 00VENNY fdocument? ) A
organization: ahove (see instructions)) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 182021 01-04-22 Schedule A (Form 990) 2024
18
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Schedula A {Form 930} 2021

LIFESPAN RESOURCES,

INC.

: Support chedule for Organizations Described in Sections 1
(Complete only if you checked the box on Elna 5,7, 0r8of Part | or if the orgamzaﬂon failed 10 quadify under Part |I1. 1f the organization

fails 1o qualify under the tests listed below, please complete Paut i 3.

35-1306887 pagez

Section A. Public-Support

Galendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenuss levied for the organ
ization’s benefil and either paid to
or expended on its behalf
The value of services or facmhes
furnished by a governmental unit o
the organization without charge
Total, Add lines 1 through 3 |
The portion of tofai contributions
by each person {other than a
governtmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Sublract line 5 trom fine 4,

{a) 2017

{b) 2018

{c) 2019 °

{d) 2020

{e) 2021

{f) Total

210,338,

480,277.

327,364,

1307841,

376,784.

2702605,

210,339,

480,277 .

327,364,

1307841.

376,784.

2702605,

2702605,

Secuon B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

o]

10

i1

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated busingss
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sate of capital
assets (Explain in Part VI.}

Total support. Add lines 7 through 10

{a} 2017

(b 2018

{c) 2019

(d) 2020

(e} 2021

{f} Total

210,339.

480,277,

327,364.

1307841,

376,784.

2702605,

49,083.

81,472.

93.777.

105,583,

179,337,

508,252,

12,634,

30,762,

26,574,

60,561,

138,443,

3350300,

12 Gross receipts from related activities, etc. (see instructions)

13 First § years. If the Form 990 is for the organization’s first, second, tmrd four’th or f ﬂh tax vear as a sectnon 501 (c){3)
organization, check this box and stop here

12 |

32,982,366,

Section C. Computation of Public Support Percentage

i4  Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f)
15 Public support percentage from 2020 Scheduie A, Part li, ine 14

16a 33 1/3% support test - 2021.

b 10% -facts-and-circumstances test - 2020,

132022 01-04-22

16070314 7573979 AQ012

19

2021.05060 LIFESPAN RESOURCES,

14

80.67 ¢

15

98.65 o

If the organization did not check the bex on dine 13, and fine 14 is 33 |/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L

b 33 1/3% support test - 2020, [f the organization did not check a box on line 13 or 16a, and line '15 is 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021,

B [X]
B[]

If the organization did not check a box on line 13 16a or 16b, and line '14 is '10% Gr more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see lnstructlons

B[]

B[]
pl ]

Schedule A (Form 290) 2021

INC.
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LIFESPAN RESOURCES, INC. _35-1306887 pPages

orm 950} 2021

Schedute A (F
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part 11.)
Section A. Public §upport

Galendar year (or fiscal year beginning in} = (a) 2017 {b) 2018 {c) 2018 {d) 2020 (e} 2021 () Total

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

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

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...

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

b Amounts inciuded on fines 2 and 4 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 12 for the year

cAddlines 7aand 76 . ..

8 Public support. (Subiract ling 7¢ om line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) B~

9 Amounts fromiines ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 1Cb . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or nof the business is
regularly carriedon o
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) o ovveens

18 Total suppoit. (acs lines 8, 10e, 11, and 12
14 First & years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501{c)(3) organization,

check this DOX and STOR BOre e et

(2} 2017 (b) 2018 (c} 2018 {d) 2020 {e) 2021 ) Total

Section C. Computation of Public Support Percentage

15 Public suppaort percentage for 2021 {line 8, column (f), divided by line 18, column () .. l45 %

16 Fiubljc support gercent_age from 2020 Schedule A Part il line 15 .o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (fine 10z, column (), divided by line 13, column () 117 %
18 %

18 Investment income percentage from 2020 Schedule A, Part ill,line 97 . ...
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 83 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 182, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization B D
........................ B

20 Private foundation. If the organization did not check s box on line 14. 192, or 18b. check this box and see instructions
132023 01-04-22 0 Schedule A (Form 990} 2021
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ScheduleA Form 990) 2021 LIFESPAN RESQURCES, INC, : 35-1306887 pagea
Suppor’tlng Orgamzations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sactions A

and B. If you checked box 12b, Part i, complete Sections Aand C. i you checked box 12¢, Part |, corﬁpléte

Sections A, D, and E. If you checked box 12d, Part ), complate Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes
1 Ave all of the organization’s supported organizations fisted by name in the organization's governing =
documents? Jf "No, " describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)? if *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2). 2
Za Did the organization have a supported organization described in section 501(c){@), (5), or (8)? If "Yes, " answer ’ —|
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization gualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a}2)? if "Yes, " describe in Part V!t when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support 1o such organizations was used exclusively for section 170(@)(2)(B) [
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a \Was any supporied erganization not organized in the United States (“foreign supported organization”}? Jf [
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite heing controlled or supervised by or in connection with jts supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c}(3) and 509(a)(1) or @)7 if "Ves," expfain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 1 70(c)2)(B)
purposes. 4c
5z Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yeg, "
answer fines 5b and 5¢ below (if applicabie). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
il the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document). | _Sa
b Typelor Type U only, Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c
6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that aiso
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part Vi. 8
7  Did the organization provide a grant, ican, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of 2 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yas, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on ling 77 j
if "Yes," complete Pari | of Schedule L (Form 890). a
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? i "Yes, " provide detail in Part VI, Sa
b Did one or more disgualified persons (as defined on line 9a} held a contralling interest in any entity in which j
the supporting organization had an interest? jf "Yes," provide detail in Part Vi, ob
¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit f
from, assets in which the supporting organization also had an interest? ) "Yes," provide detail in Part V. o¢
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting erganizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the orgamzatlon have any excess business holdlngs inthe 1ax year? (Use Schedule C, Form 4720, to W
— e whieiber tne praanizaion f 2xgess business holdinas.} 10b
182024 01-04-21 91 Schedule A (Form 280) 2021
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Schedule A (Form 960) 2021 LireSEPAN KESOQURCES, INC.

35-1306887

Page 5

Supporting Organizations ontinued)

Yes | No

Has the organization accepted a gift or contribition from any of the following persons?

k!

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11a

11¢ below, the governing body of a supported organization?

11b

b A family member of a person described on line 11a above?

¢ A 35% controlied entity of a person described on line $1a or 11b above? )f "Yes" to fine T1a, 116, or 11c, provide

i1c

detail in Part Vi, —_—
Section B. Type | Supporting Organizations

Yes i No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least a majority of the erganization’s officers,
directors, or trustees at all times during the tax year? Jf "No, * describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

1

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

——Supendsed, or contrpfied the supporting organization.
Section C, Type Il Supporting Organizations

Yes | No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

1
or trustees of each of the organization’s supported organization{s)? 7 ‘No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that conirolled or tnanaged

nization{s)

Section D. All Type Ill Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notfice describing the type and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported

organization{s} or (if) serving on the govemning body of a supported organization? "No, " expfain in Part VI pow

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described an line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment poficies and in directing the use of the organization’s

income or assets at all times during the tax year? ff "Yes, " describe in Part VI the rofe the organization's

in thi I

Section E. Type Il Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Compiete line 2 pefow.
D The organization is the parent of each of its supported organizations. Complete line 3 pefow,

1
a

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
Yes | No

2 Activities Test. Answer lines 2a and 2b below.
Did substantizlly all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? fr "Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

23

that these activities constituted substantially aff of is activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes, " explain in

Part VI the reasons for the organization's position that fits supported organization(s) would have engaged in

2b

these activities buf for the organization's involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power 10 regularly appoint or elect a majority of the officers, directors, or

3a

trustees of each of the supported organizations? if "Yes® or "No" provide details in Part Vi,

]

b Did the organization exercise a substantial degree of girection over the policies, program

3b

cribe in Part VI the rofe nia

182025 01-04-22
22
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Schedule A (Form 990) 2021 LIFESPAN RESOURCES, INC. : 35-1306887 Pages

. 21 Type |l Non-?unctlonalty integrated 50913“3) Supporiing Organlzatlons

’ f: Chécls here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 ( exp]ain in Pari V. See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E. ' : -

(B) Current Year

Section A - Adjusted Net Income - {A}Prior Year (optional)

Met shori-derm capilal gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incuired for procfuctnon or
coflection of gross ingomg or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines &, 6, and 7 from line 4) 8

o & N e

D O i {0 1IN -

L)

-~

{B) Current Year

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

1 Aggregate fair market value of all nor-exempt-use assets (see
instruciions for short tax year or assets held for part of yeat):
Average monthly value of securities 1a
Average monthly cash balances . 1b
Fair market vaiue of other non-exemot-use assets ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for biockage or other factors
lexpiain in detail in Part VI

2 Acquisition indebiedness applicable 0 non-exempt-use assels 2
Subtract tine 2 from line 14,

Cash desmed heid for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from jine 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amournt (add line 7iofine &)

O o0 |B |

[
1%]

LY

0 I~ |3y
00 |~ (O |G [

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for pricr year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

ermergency temporary reduction (see instructions), <]
L___f Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {ses

instructions).

LIS [ VI S

LR LO B R {0 1L B

-

Schedule A {(Form 920) 2021

132026 01-04.-22
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Schedule A {Form 990) 2021 LIFESPAN RESOURCES, INC. 35-1306887 p
[PartV | Type Ill Non-Functionally Integrated 509(a)(a) Supporting Organizations (continued) —
Current Year

Section D - Distributions
1__Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported:

organizations, in excess of income from activity 2
3___Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-Uuse assets- 4
5__ Qualified set-aside amounts (prior IRS approval reguired - provide detaits in Part VI) 5
6 Other distributions (gescribe in Part Vi). See instructions. 6
7 Total! annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part VI). See instructions. 8
@ _ Distributable amount for 2021 from Section C, line 8 "]

10

10 Line 8 amount divided by line 8 amount
U (ii) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxplain in Part V). See Instructions.

3_ Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 20189

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: 5

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater thian zero, expiain in

Part VI. See ingtructions.
7  Excess distributions carryover to 2022. Add lines 3 —!

FTei*le oo |oijw

and 4c.
8 Breakdown of line 7;
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

Excess from 2021
Schedule A (Forrm 990) 2021

® o [0 o |w

182027 01-04-22
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Schedule A {Form 990} 2021

LIFESPAN RESOURCES, INC.

35-1306887 Ppages

‘| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12; -
“Part IV, Section A; lines 1, 2, 3B, 3¢, ab, dc, 5a, 6, 9a, 9b, 9¢; 11a, 11b, and 11c; Part IV, Section B; lines 1 and 2; Part IV Sectson G,

ling 1; Parl IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Par V, Section B, line Te; Part v,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6 Also compiete this part for any addltsonal information.

{See instructions.}

SCHEDULE A, PART

II, LINE 10,

’

EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2017 AMOUNT: § 12,634,
2018 AMOUNT: & 30,762,
2019 AMOUNT: § 26,574,
2020 AMOUNT: §$ 7,912.
2021 AMOUNT: § 60,561.

132028 01-04-22

16070314 757979 AQ012
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schedule Schedule of Contributors OMB No. 1545-0047
(Form 930) b~ Attach to Form 880 or Form 990-PF. 2 0 2 'E

P Go to www.irs.gov/Form990 for the latest information.

Pepartment of the Treasury
Internal Revenue Service

Name of the organization

LIFESPAN RESOURCES, INC.

Organization type (check one):

Employer identification number

35-1306887

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 }{enter number) organization

4947(@)1) nonexempt charitable trust not treatad as a private foundation

Form 980-PF 501 ()(3) exempt private foundation

4947(a)(t) nonexempt charitable trust treated as a private foundation

[
[ 527 political organization
3
]
]

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule.
Note: Only a section 801(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rula. See instructions,

General Rule

f:! For an organization #iling Form 990, 990-EZ, or 990-PF shat received, during the vear, contributions totafing 85,000 or more (in money or

property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 507(c)(3} filing Form 990 or 990-EZ that miet the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1 JA}vi), that checked Schedule A (Form §90), Part I, fine 13, 16a, or 16b, and that received from any one
contributor, during the year, totat contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 890, Part VIi, line 1k;

or (i) Form 990-EZ, line 1. Complete Parts [ and |1

E:] For an organization described in section 5G1(c){7), {8), or (10} filing Form 890 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), 1), and JII.

D For an organization described in section 501 (c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any ene contributor, during the
year, coniributions exclusvely Tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box onfine H of its Form ©90-EZ or on its Form 980-PF, Part |, fine 2, to cartify

that it doesn’t meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

LIFESPAN RESOURCES, INC.

Employer identification number

35-1306887

Partl | Confributors (see instructions), Use duplicate copies of Part 1 if additional space is needed.

(@)
No.

b)
Name, address, and ZIP + 4

{c)
Total contributions

(c)
Type of coniribution

1

METRO UNITED WAY

334 EAST BROCADWAY

38,007.

LOUISVILLE, KY 40204

Perseon
Payroll ]
Noncash [ ]

(Complele Part 1l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZiIP + 4

{c)
Total contributions

{d}
Type of contribution

TARC

1000 WEST BROADWAY

187,642,

LOUISVILLE, KY 40203

Person
Payroll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

{2)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

PEGEY 'S PLACE ADULT LIFE CENTER

1730 AUDUBON DRIVE, SUITE 100

68,921,

NEW ALBANY, IN 47150

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total coniributions

{d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part it for
noncask contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

(c}

Total contributions

(c)

Type of contribution

Person !::]
Payroll ]
Noneash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

b
Name, address, and ZIF + 4

{c}
Total contributions

(d)
Type of contribution

Person E:
Payroli ]
Noncash D

{Compiete Part Il for

noncash contributions.)

123452 51-11-21
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Scheduie B (Form 980) (2021)

Page 3

Name of organization

LIFESPAN RESQURCES,

INC.

Employer identification number

35-1306887

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.

fa)

Ne. (b} FMV (or(:)sf te) @
from Description of noncash prope iven . fmate i
Part | P property g (See instructions.) Date received

$

{a)

No. (b) FMV (or(z)stimate) (c)
from Description of noncash prope f i
from <) property given (See instructions.) Date received

g

{a)

No. (b) FMY (or(:)stimate) d)
from Description of ash v i
o p nonc property given (See instructions.) Date received

%
(a)
No. (b) (°J ()
o . FMV (or estimate)
from D tion of h i
o escriptio noncash property given (See instructions.) Date received
b

(a)

No. ®) © ()
from Description of noncash property given FMV {or estimate) D i
o] property g {See instructions.) ate received

%

{a)

No. (b) FMV (or(z)stimate) td)
from Description of noncash i i
from ripli property given (See instructions.) Bate received

%
Schedule B (Form 990} (2021}

128453 11-11-21

3070314 757978 A0012
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Schedule £ (Form 990) {2021)

Page 4

Name of organization

EIFESP

AN RESOURCES, INC. e

m Exclusively religious, charitable, etc., contributions to organizations described In section 804(c}7), (8), or {10} that total more than $1;000 for the year
from any one contributor. Gomplete cofumns (a) through {e) and 1he following fine entry. For organizations

comploting Part I, enter the tolal of exclusively religious, charitablo, ete., contributions of $1,000 or less for the year, {Enfes this info. once.) Bg

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

35-1306887 .

(a) No.
Erm;nl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtnl {b) Purpose of gift {c) Use of gift (d) Deseription of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship. of ransferor 1o transferee
{a} Ne.
1grv:.'u:tnl () Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gmr?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee

28484 11-11-21

16070314 757979 AQ012
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OMB No. 1545-0047

ouppiementat irinancial statements

SCHEDULE D
B> Complete if the organization answered "Yes" on Form 890, 202 1

{Form 980}
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e; 111, 12a, or 1213
P Attach to Form 990,

Open to Public

Dapariment of the Traasury
Jpternal Revenue Servics P-Go to www.irs,gov/Formg90 for instructions and the latest information. Inspection

Name of the organization

LIFESPAN RESOURCES INC.

Employer identification number

35-1306887

I Eart I | Organizations Maintaining Donor Ad\nsed Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" on Form 990, Part #V, line 8.

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

1 Totalmumberatend ofyear ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year

4 Aggregatevalueatendofyear . ... ... ..

5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . f:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
[ Yes

E_fNo

impermissible private benefit?
] Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part v, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for exarple, recreation or education)

l:‘ Protection of natural habitat

D Preservation of open space

E:] Preservation of a certified historic structure

D Preservation of a higtorically important land area

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e ——— 2a
b Total acreage restricted by conservation easements ... o 2b
¢ Number of conservation easernents on a certified historic strusture inciuded in (a) e 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
2d

listed in the National Register . ... ... . ... .. ...
3 Number of conservation easements modlﬂed transferred released, extinguished, or termlnated by the organization during the tax

DNO

[:!No

year b
4 Number of states where property subject to conservation easement is located -
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viplations, and enforcement of the conservation easementsitholds® . . T ves
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the vear
b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170N B
and section T70(MABNIN? ... ... - [ves
&  In Part XlIli, describe how the organization reports conservatlon easements in its revenue and expense statement and

balance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - —
_F’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
izati ine 8.

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

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

If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance shest works of
art, historical treasures, or other similar asssts held for public exhibition, educatior, or research in furtherance of public service,

provide the following armounts relating to these items:

(i} Revenue included on Form 990, Part VI, line 1 B %

{ii) Assetsincludedin Form 880, PartX . ... B 3
if the organization received or held works of art, historical treasures, or other smrlar assets for frnancual gain, provide

2
the following amounts required to be reported under FASE ASC 958 refating to these fterns:
a Revenue included on Form 990, Part VIll, linet R e . b s
b_ Assets included in Form 920, Part X e B g
Schedule D {(Form 990) 2021

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930.
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Schedule D (Form 990} 2021 LIFESPAN RESQURCES, INC. 35-1306887 page?2
rganjzations Maintaining Collections of Art, Hlstorrcal Treasures, or Other Similar Assets (mmmued,

8 Using the orgamzahon s acqu:smcm docession; and other records; check any of the following that make significant use of its -
collection items (check all that appiy)
a l::l Public ex_hlbmon _ N d D Loan or exchange program
[ schotarly research ‘e [_] Other
[ [:3 Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part X1,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ba sold to raise funds rather than 1o be maintained as part of the organization’s collection? ... ... . ... E—I Yes [:l No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a lsthe organization an agent, trustes, custodian or other intermediaty for contributions or other assets not included

on Form 990, Part X7 . Cdves [ INe
b If"Yes," explain the arrangement in Part Xl and complete the followmg table

Amount

Beginning balance R . e ic
Additions during the year .. . .. . ) 1d
Distributions during the year’ o Y . . 1e
Ending balance . .. . L 1if
2a Did the organization include an amount on Form 990 Part X I|ne 21, for escrow or custedial account fiability? [ Yes E:E No

b_If *Yes " explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIL oo . [
art Endowment Funds. complete if the crganization answered "Yes' on Form 990, Part IV, line 10,

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

- o Q0

1a Beginning of year baiance
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2  Provide the estimaied percentage of the current year end balance (line 1g, column {a)) held as:
z Board designated or quasi-endowment -2 %,
b Permanent endowment B 4
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
{iy Unrelated organizations ) ali)
(i} Related organizations _ 3afi)
b If "Yes" on line 3&(ii), are the related organlzatlons lzsted as requszed on Schedule R? ) . _ 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds,

] Eart Vi | Land, Buildings, and Equipment.
Complete if the organization.answered "Yes" on Form 890, Part IV, line 11a. See Form 920, Pant X, line 10.

[ o T o B «

—

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d} Book value
basis {investment) basis (other} depreciation

1a Land
b Burldlngs . . ) Lo .
¢ Leaseholdnmprovements L 136,220. 21,144. 115,07s6.
d Equipment L » o 128,475, 121,458. 7.017.
e Other . 884,586, 342,699, 541,887,
Totai, Add Iznes‘iathrouh‘le Colt art X _column (8l fine 10c.) L N - 663,980.
Schedule D (Form 990) 2021
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35-1306887 page3

Schedule D (Form 990) 2021 LS PAN RESOURCES, INC.
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Destription of security or category (inctuding name of security)

{b) Book value

{c) Method of valuation: Gost or end-of-year market valug

(1} Financial derivatives ...
{2} Closely held equity interests ... ... ..

(3) Cther

(A}

=)

(%]

[(2)]

{E)

{F)

(G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B} ling 12.) g
| Part Vil | investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market valug

(1)

(2)

{3)

(4)

{5}

{6)

{7}

(8)

{9)

Other Assets.

Total. {Col (b) must equal Form 990, Part X. col. [B) line 13.) &=
] Ear‘t iz

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b} Book value

{1h

{2

(3}

{4

{5}

(6)

{7}

(8

{9}

Total. (Column (b) must equal Form 990, Part X. col. (B} line 15.)

— Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11e or 11£. See Form 980, Part X, line 25,

{a} Description of liability

(b} Book vaiue

1.
{1) Federal income taxes

@

3)

)

{5)

(6)

{7)

(8)

9

Total. (Column (h] must equal Form 880, Part X._col. (B) fine 25.)

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions undsr FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl -
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Schedufe D (Forr 990) 2021 LIFESPAN RESOURCES, INC. 35-1306887 page4
3art X1, | Reconciliation of Revenue per Audited ?manclal Statements With R Revenue per Return

. Completa.jf the' organizatuon answered "Yes" on Form 990 Part WV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part VIl ting 12:

1] 7,395,717,

a Netunrealized gains losses) on investments ‘ 23 -607,377.

b Donated services and use of facliities 2b 116,813,

¢ Recoveries of prioryeargrants . .. e e 2c

d Other (Describe in Part XUL) L e _2d 63,806,

e Add lines 2a through 2d OO o |Le2e -426,758.
3 Subtractline 2e fromline 1 L . S .. 3 7,822,475,
4 Amounts included on Form 990, Part Vi[l inne 12 but not on I1ne iS

a Investment expenses not included on Form 930, Part VUL, fine 7h _ 4a 22,912,

b Other (DescribeinPartXl) . . .. . . 4h

c Addlinesdaanddb ... et i s et e e e dc 22,912,

Totai revenue. Add lines 8 and 4¢. (Thi ual Form 990 08 100 e 5 7,845,387,

Reconciliation of Expenses per Audlted Fmancnal Staternents With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part |V, ling 12a.

1 Total expenses and losses per audited financial statements L 1 6,986,185,
2 Amounis included on lne 1 but not on Form 990, Part [X, fine 25:

a Donated services and use of facifities . ) _ 2z 116,813,

b Prior year adjustments " . . . 2hb

¢ Other losses Lo ‘ . 2¢c

d Other (Describe in Part xm) . . . 2d 63,806,

e Add Jines 2a through 2d _ A } 2e 180,619.
2 Subtract line 2e from line 1 s 3 6,805,566,
4 Amounts included on Form 980, Part X, Ilne 25, but no‘t on line 1

& Invesiment expenses not included on Form 990, Part Vill, line 76 4a 22,912,

b Cther (Describe inPart Xill) | 4b

c Addlines 4azand4b - . 4c 22,912,

5 Total expenses. Add lines 3 and de. (fh] e B o 5 6,828,478.
art XIli| Supplemental Information.

Provide the descriptions required for Part Il, lines 8, 5, and ©; Part lil, ines Ta and 4, Part IV, lines 1b and 2b; Part V. line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part 1o provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE, AND LOCAL INCOME TAMXES AS

A NOT-FOR-PROFIT ORGANIZATION DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501{(C)(3). THE ORGANIZATION FILES AN INFORMATIONAL TAX RETURN IN

THE U.S. FEDERAL JURISDICTION AND WITH TEE INDIANA DEPARTMENT OF REVENUE.

AS OF JUNE 30, 2022 AND 2021, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED TQO INCOME TAX LIABILITIES, AND NO INTEREST

OR PENALTIES HAVE BEEN CHARGED TQ OPERATIONS FOR THE YEARS THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING 63,806.

132054 10-28-21 Schedule D (Form 980) 2021
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Scheduie D (Form 990) 2021 LilFESFAN KESOURCES, INC. 35-1306887 Page 5
lﬁart Xilf ] Supplemental Information continved)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING 63,806.

Schedule D {(Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

{Forim 990) Compiete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Tressury B> Attach tc? Form 990 or Form 990-EZ.
Internal Revenue Service B Goto www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number
LIFESPAN RESQURCES, INC. 35-1306887
Fundraising Activities. Complete if the organization answered "Yes* on Form 980, Part IV, line 17. Eorm 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Checl all that apply.

a [ Mall soficitations e L] Solicitation o non-government grants
b [ intemet and email solicitations # | salicitation of governmeant grants
c D Phone solicilations g l:! Special fundraising events

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

L jii} Dia . v) Amount paid . .
{i) Name and address of individuai S —_— 1Em raiser | (iv) Gross receipts té %or reta;neij by) {vi) Amount paid
or entity (fundraiser] {ii) Activity Popsmiet from activity fundraiser to {or retained by)
cantributions? listed in zol, (i) organization
Yes [ No
T A i ieeeieiseiiineirenreeesieibirieiihiAbidieeiietstiseserssisissessiis: B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2021
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LLPHESPAN RESOURCES,

INC.

35-1306887 Page2

Schedule G (Form 890) 2027
undralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events AT
VOICE & VINO NONE g o vt
AT THE CASIN|SENIOR GAMES o (2] trough
o (event type} (event type} {total number} col- (e}
3
=
[+F]
B 1 GroSSIeositS . i 17,476. 105,531. 123,007.
2 tess:Contributions ... ... ... 2,219, 13,382, 15,601,
3 Gross income {line 1 minusline 2) . ... .. 15,257. 92,149. 107,406,
4 Cashoprizes ... .. ... ...
& Noncashprizes ... ... ..
7]
&
5] 6 Rentfacifitycosts
£]
g 7 Food and beverages . .
5
8 Entertainment ... ..
9 Otherdirect expenses ... 41,372, 22,434, 63,806.
10 Direct expense summary. Add fines 4 through 8 in column (d) B 63,806,
11_Net income summary. Subtract line 10 from line 3, column (d) B 43 ,600.
art lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b} Pull tabs/instant . () Total i
© a) Bingo _ insial gaming (add
3 (@) Bing bingo/progressive bingo (e) Cther gaming col. {a) through col, {¢))
5
= 1 GroSsrevenue .. ... ...

2 Cash prizes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Voluntger labor

D Yes %
D No

D Yes %
D No

D Yes %

7 Direct expense summary. Add fines 2 through 5 in coluvmn@ B
8 _Net gaming income summary. Subtractline 7 fromline 3. column (d} |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the crganization licensed 1o conduct gaming activities in each of these states? .~ :} Yes D No
b If "No," explain:
10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tex year? [j Yes D No
b If "Yes," explain:
Schedule G (Form 980) 2021
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Schedule G (Form 990) 2021 LIFESPAN RESCURCES, INC. 35-1306887 Pages
11 Doss the organization conduct gaming activities with nonmembers? [ Jves [ _INo

12 15 1he orgamzatuon a grantor Lenediciary or trustee of a trust, o a member of 5 parinershlp or other antnty formed
to administer charitable gaming? . ) Clves [ Ine

i3 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An cutside facility ..., et e e a e e ar e I 13b %
............................. (-]
14 Enter the name and address of the person who prepares the organization’s gammg/specna! events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i:l Yes [j No
b if "Yes," enter the amount of gaming revenue received by the organization b= § and the amount
of gaming revenue retained by the third party B~ $
¢ if "Yes," enter name and address of the thirg party:
Name B~
Address p-
16 Gaming manager information:
Name B
Gaming manager compensation B §
Description of services provided B
D Director/officer E:j Employee [:] Independent contractor
17 Mandatory distributions:
a |s the organization required under state law o make charitable distributions from the gaming proceeds to
retain the state gaming license? B Yes D No

b Enter the amount of distributions reqmred under state law to be dnstnbuted io other exempt orgamzatbns or spert in the
organization's own exempt activities during the tax vear b §

Part IV| Supplemental information. provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part I1l, lines ©, b, 105
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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Schedule G (Form 990) LIFESPAN RESQURCES, INC. 35-1306887 pageaq
art IV Supplemental Information csntinuen) et

Schedule G (Form 990}
132084 11-18-21%

38
5070314 757979 A0012 2021.05060 LIFESPAN RESOURCES, INC. A0012_ 1
o



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 19180047
{Form 950) Complete to provide information for responses to specific questions on 202 1
Form 980 or 980-EZ or to provide any additional information. ko d
Bepartment of the Traasury B> Attach to Form 980 or Form 980-EZ. == Openito PublicT
Jnternal Revenue Service B- Go to www.irs.0ov/Form080 for the [atest information, . thepection:
Name of the erganization ' Employer identification number
LIFESPAN RESOURCES, INC, 35-1306887

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

ORGANIZATION 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:

HEALTH SCREENING; OMBUDSMAN; LEGAL ASSISTANCE; TITLE IIIR SERVICES:

PROGRAM FUNDING - SBA; IIIB COUNSELING: OMBUDSMAN - A.L.; OMBUDSMAN -

TITLE VII; TRANSPORTATICON - IIIB; FAMILY CAREGIVER; CASE MANAGEMENT -

SEBG@; INFORMATION - SSBG; TRANSPORTATION SERVICE - SSBG: SCOTT COUNTY -

UW OQUTREACH; CASE MANAGEMENT - TIIB; CASE MAWNAGEMENT - PAS; OPTIONS

COUNSELING - S5SBG; OPTICNS COUNSELING - CHOICE; CASE MANAGEMENT -

CHOICE; CONGREGATE MEALS; MFP-HUB; ANTHEM; MEDICARE IMPROVEMENT; WAIVER

INTAKE; VACCINE OUTREACH

EXPENSES $ 2,639,126, INCLUDING GRANTS OF § 0., REVENUE § 2,770,863.

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

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

REVIEWED THE 990, IT IS PRESENTED TO THE BOARD OF DIRECTORS FOR ANY

COMMENTS OR RECOMMENDATIONS.

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

STATEMENTS SIGNED BY OFFICERS, DIRECTORS AWND KEY EMPLOYEES ARE GIVEN

ANNUALLY TO DISCLOSE ANY CONFLICTS OF INTEREST AND THERE IS ONGOING EFFORT

TO REMAIN AWARE AND ENFORCE COMPLIANCE WITH THE POLICY. MANAGEMENT REVIEWS

THESE EVERY YEAR.
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 920 or 980-EZ. Schedule O (Form 930} 2021
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Schedule O {Form 990) 2021 Page 2
Employer identification number

Name of the organization
LIFESPAN RESQURCES, INC. 35-1306887

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF DIRECTORS HAS AN EXECUTIVE COMMITTEE THAT SPECIFICALLY

ADDRESSES THE ISSUES OF DETERMINING COMPENSATION OF THE TOP MANAGEMENT

OFFICIAL. THE EXECUTIVE COMMITTEE THAT DETERMINES COMPENSATION OF THE TOP

MANAGEMENT OFFICTAL ALSQ DETERMINES COMPENSATION OF OTHER OFFICERS AND KEY

EMPLOYEES.

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

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST, ON WWW.LSR14.0RG, AND ON

WWW.GUIDESTAR.ORG. ANNUAL REPORT, WHICH INCLUDE FINANCIALS IS ALSO

AVATLABLE ON LSR14.0RG.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED.

182212 $1-17-21 Schedule O (Form 990} 2021
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