** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From

n 990

Do not enter social security numbers on this form as it may b

Department of the T . - .
e Fovanin Sorary Go to www.irs.gov/Form890 for instructions and the latest

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Income Tax

OMB No, 1545-0047

e made public.
information.

2022

Open to Publi
i nspection i

Internal Revenue Service
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
appiicable:
thenge | LIFESPAN RESOURCES, INC.
gﬁe??;?;e Deing business as 35-1306887
retum Number and street (or P.0. box if mail is not dzlivered to street address) Room/suite | E Telephone number
et/ P.0. BOX 995 8122067932
doa" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,284,972,
mn®?l _NEW ALBANY, IN 47150 Hfa) 1s this a group retum
(]8R | £ Name and address of principal officer: LESLIE MEEK for subordinates? [ Ives No
pondng PO BOX 9 9 5 ’ NEW ALBA.NY I IN 4 7 1 5 0 H(b) Are all subordinates included? G Yes D No
|_Tax-exempt status: 501(cy3 [ 1501(e)( ) (insertno) [ ] 4947¢a)(1) or [ ] 527 If "No," attach a list. See instructions

J Website: WWW.LSR14.0RG

Hic) Group exemp

ion nurmber

| L Year of formation: 197 2

M State of legal domicile: TN

K_Form of organization: Corporation [ ] Trust [ | Association [ ! Other
[Parti]

Summary

| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS
e PROMOTING INDEPENDENT LIVING FOR PEOPLE OF ALL AGES. THE
E 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 18} 3 12
g 4 Number of independent voting membaers of the governing body (Part Vi, line 1b) 4 12
@| 5 Total number of individuals employed in calendar year 2022 (Part V, in€ 28) ................ccccccooocerereerriorrvronne, 5 96
:*; 6 Total number of volunteers (estimate if NBCES ANy 6 104
E 7 a Total unrelated business revenue from Part VI, column (C), N 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, fing 11 ... 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1) 376,784. 422,201,
g 9 Program service revenue (Part VI, fine 2a) 7,212,605, 7,573,662,
2| 10 Investment income (Part VI, column {A}, lines 3, 4, and 7d) . 195,437, 220,235,
T\ 11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 60,561, 5,068.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} 7,84 5 387 . 8,221,166.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . 0. 0.
14  Benefits paid to or for members (Part IX, colurmn (&), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) _....... 4,341,202, 4,826,898.
%| 16a Professional fundraising fees {Part IX, column {A}, ine 1€} | . ... 0 . 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 17,670. L e
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 2 48 7 276 . 2,555,894,
18 Total expenses. Add lines 13-17 (must equal Part X, column {&), line25) 6,828,478, 7,382,7 9_2_:__
19 Revenue less expenses. Subtract INe 18 from N8 T2 oo s cienennssssnnnese 1,016,908. 838,374.
BE Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 8,415,807, 11,246 ,624.
23 21 Total liabilities (Part X, fine 26) 387,545, 2,265,790,
= 8,028, 262, B,980,834.

inder ;)enalues of perjury, I declare that | have examined this retern, including accompanying schadules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratlon of preparer {other than oificer) is based on all information of which preparer has any knowiedge.

z

% facsé I{_sule L[5l Roaey
Sign Signatlre of 0ff|cer Date
Here |[LESLIE MEEK, CFO

Type or print name and title

Prial/Type preparer's name Praparer’s signature Date Gk [ Jf PTIN
Paid LLTSA M. NEWBANKS LISA M. NEWBANKS 02/05/24 gell-emuroyed P01223628
Preparer |Firmsname DEMING MALONE LIVESAY & QOSTROFF PSC FrmskiN 61-1064249
UseOnly jFirm'saddress 301 E. ELM STREET

NEW ALBANY, IN 47150 Phoneno. (812} 945-5236
May the IRS discuss this return with the preparer shown above? Seeinstructions - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

232001 12-13-22

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2022} LIFESPAN RESOURCES, INC. 35-1306887 page?

Part:|ll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line i this Part 1l ... e s veiirreessesreess senseees

081

1 Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS PROMOTING INDEPENDENT LIVING FOR PEOPLE
OF ALL AGES. THE ORGANIZATION PROVIDES A COMPREHENSIVE NETWORK OF
SERVICES TO PERSONS AGE SIXTY AND OLDER, AS WELL AS PROVIDING SERVICES
FOR PERSONS OF ALL AGES WITH DISABILITIES.

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

prior Form 890 0or 990-EZ7 e et et e e et [ Jves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes No

tf “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) crganizations are required to report the ameount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) {Expenses & 2,500,666, including grants of $ } {(Revenue s 3,751,930. )
MEDICAID SERVICES

4bh (Code: ) (Expenaess 4 4 4 r 2 1 4 . including grants of $ ) (Hevenue$ 2 2 8 r 9 5 1 . }
HOME DELIVERED MEALS

4c (Code: ) (Expenses |3 5 1 6 : 4 3 7 *  including grants of $ } (Bevenue s 6 2 9 ; 9 0 7 « )
CHOICE SERVICES

4d  Other program services (Describe on Schedule Q.}

{Expenses § 3 I 3 9 1 I 2 9 3 * _including grants of $ ) {Revenues 2 r 9 6 2 7 8 74 +}
de Total program service expenses & ,852,610.

Form 990 (2022)
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Form 990 (2022) LIFESPAN RESQURCES, INC. 35-1306887 Page 3.
mﬁ_ﬁhecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4847(a)(1) (other than a private foundation)?
1F1Y@S," COMPIBIE STABTUIZ A ... . oottt e et et ecn e s et e et e e e et e e et e e s reee s ite e e attessteasimtesans 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates for
public office? If "Yes, " comPIete SCREUUIE C, PAFTT ..o oo er et et ettt et et 3 p:4
4 Section 501(¢)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il ......c.cooooeoeeeeeeeeeeeeeen, e 4 X
5 |s the organization a section 501{c){4), 501(c)(5}, or 501(cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-19? Jf "Yes, " complete SChedule C, Part Ml ............oooovveroeoveesereeereereesseroeenreenen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part H ........coiveeeiivirerivss s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," compiete
SCROUUIE D, PRIT I ... ... .. c1ooooe oo sevose oo oo oot et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
X

I "Yes," complate SCREAUIE D, PArt IV . ........c..o oo eee it ota s st v s e s s s s it es e st ave s rabe st et ot rat e nat s e sabbe b et bt s aest it tee et e e 9
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quasi endowments? Jf “Yes,* complete SChETUIE D, PAITV ..o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,

P VI oo e R S eSS ettt 1a} 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, tine 182 f "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SChettte D, PArt VIIT oo 11c X
d [2id the organization report an amcunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part iX .............. e bbb es bbbttt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASGC 740)? if “Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREOUIE D, PAIES XL AMT XU ......oooooeoe oo oottt ettt 12a) X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1NANH? If "Yes," complete Schedle E oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREGUIE F, PartS T NG IV ... e e st rer et e e renae e 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complefe Schedule F, Parts a0 IV oo e 15 X
16 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foregign individuals? If "Yes," complete Schedule F, Parts Fand IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part], 8ee INSHUSHONS || ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, tines
Tcand 8a7 If "Yes, " complete SCHEAUIB G, PAITH ..o oo et ee et et e et e ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? Jf Yes, "
COMPIEtE SCRETLIE G, PN Il oo e ettt ettt e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedufe H ...........ococoooveioeeeeeeeeeeeen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf "Vas " complafe Sohedule [ Parts tand il oo 21 X
232003 12-13-22 Form 990 (2022)
4

08180205 757978 AQ012 2022.05040 LIFESPAN RESOURCES, INC. A0012__1



Form 990 (2022} LIFESPAN RESQURCES, INC. 35-1306887 paged
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than 85,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schedule |, PAMS TANG T ..o e eee e ret s er e e s er e e e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 3, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if “Yes, " complete
SCRBUUIE U ...\ o 1oeoooe oo e eese e ee e et ettt e e e et 28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b through 24d and complate
SCHEAIE K. Hf “NO," GO 10 I8 258 ........oooo oo oeeeee oo et e e oot e st e oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
Y WX-SXOMPE BONUST | et ettt ee et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3}, 501{c){4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete SChedule L, PArEL ..o oot ereeerseeens 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? Jf "Yes, " complete
SCHBAUIE L, PAMTT  ..cooovv.eeeeeeoeasseee oot eeeeoe e e es oo s e et e st e oo es et 25b X
26 Did the organization report any amount on Part X, ling § or 22, for receivables from or payables to any current
or former officer, director, tiustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes, " complete Schedule L, Part il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf “Yes,* 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, i

instructicns for applicable filing thresholds, conditions, and exceptions):

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

"YES, " COMPIBIE SCREAWIE L, PAIT IV ... et e et s it ie et see st e s et e et e bt e e et e et e r e et e et s ees et e ereeereenne e 28a X
b A family member of any individual described in line 28a? (f "Yis," complete Schedule L, Part IV ........c.cooceeeeeeieesereeseeseeeas 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete SChedUle L, PArt IV ...t bttt ettt 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," complete Schedule M ......cc.oooovee . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contribUtions? If "Yas, " COMPIEe SCREOLIE M ... ..o oo, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part{ ,............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, * complete
SONEAUIE N, PAIL I oot oot ee et ettt et 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complate SCREGUIE B, PAIT T w.e.ooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part i, i, or IV, and
PATEV, I8 1 oot oot e e oot e ettt eee 34 X
35a Did the organization have a controlled entity within the meaning of section 5120018 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section S12(b)(13)? if “Yes, " complete Schedule R, Part V. lNE 2 oo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," COmplete SCREUUIE B, PArt V, T8 2 ............ccc.coivvrereeoeeeio oo e e eeee oo eeee e e st ee et s st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Scheduie R, Part Vi ......ococvvvii, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197 :
Note: All Form 990 filers are reguired to complete Schedule O 3g | X
[Part V] Staternents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any ine N this Part [:]
Yes [ No
1a Enter the number reported in box 3 of Form 1088, Enter -0- if not applicable 1a 35
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 L
{gambling) winnings to prize Winners? 1ic | X
232004 12-13-22 Form 990 (2022)
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Page 5

Form 990 {2022 LIFESPAN RESOURCES, INC. 35-1306887
[PartV] Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b
3a
b
4a

Ba

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn .. . 2a

Yes No

If at least one is reporied on line 2a, did the organization file all required federal employment tax returms?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? Jf "No* to line 3b, provide an explanation on Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .

c If"Yes" toline 5a or Sb, did the organization file Form B8BG- T2

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 ComtibUtONS T 3E] X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTIAX ABUUCHIDIET | i bbbt et ettt s e ee et aee et ee e 6b
7 Organizations that may receive deductible contributions under section 170(c). S o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the gocds or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO 118 FOIM B2BR? ..ottt e b e s s bbb ss bbb B854ttt et s e e ee oo 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d | i | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a denor advised fund maintained by the G| ]
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareoIders 11a
b Gross income from other sources. {Do not net amounts due or paid {0 other sources against
ameunts due or received Trom thamLY 11k s
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or acorued during the year ... | 12b S
13 Section 501{c){29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more than one state? . o 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b A
¢ Enterthe amount of reserves ONhand e 13¢ i i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation on Schedule O ..o, 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(sh during the YEArT | e e e et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e R l
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, Schedule O. [ R
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 40537 17
If “Yes," complete Form 8089, R AT |
232005 12-15-22 Farm 980 (20223
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Form 990 (2022) LIFESPAN RESOURCES, INC. 35~1306887  page b

| Part VI l Governance, Management, and Disclosure. roreach "ves" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedute O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

[0}

7a

b
9

Enter the number of voting members of the governing bedy at the end of the tax year ... 1a
If there are material diffsrences in veling rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar eommittee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1h

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

officer, director, trustee, or key employee? 2

Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the arganization's assets?
Did the organization have members or stockholders?
Did the arganization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7h

S I 1 ] T

Did the organization contersporanecusly document the meetings held or written actions undertaken during the year by the following: Lo |

The governing body? 8a | X

Each committee with authority to act on behalf of the governing body? gh | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address® ff "Vas " provide the names and addresses on Sohedule © o 9 X

Section B. Policies 7yis Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilIEtes? || ...ttt 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990, e

Did the organization have a written conflict of interest policy? If "NQ, " GO 10 N8 13 ..o oo 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

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

01 Schedule O BOW TS WaS TOME .......cccoiviteitieii ettt e e te e et s s e es e ee e e et e s et e te et et es st et ese s res e s enesea e 12¢
Did the organization have a written whistleblower policy? 13

ealoelpa [oelpel s fne

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a| X

Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation RN B St

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? " . s . . ) 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 organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501{c){3)s only} avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website !:3 Another's website Upon request m Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LESLIE A MEEK, CFO - 812-206-7932
33 STATE STREET SUITE 308, NEW ALBANY, IN 47150
232006 12-13-22 Form 990 (2022)
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Form 990 (2022} LIFESPAN RESQURCES, INC. 35-1306887 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Part VI e l:l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
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 employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
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.

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

(A} {B) () {D) (E) (]
Name and title Average | o cf: gfg’r}?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC/ from the
related é § . %_; (W-2/1099-MISC/ 1089-NEC} organization
organizations| £ [ EER 1029-NEC) and related
below |2 5|8 % HIE organizations
ling) Elz|E[E8E s
{1) LORA CLARK 40.00
CEQ X 0.
(2) LESLIE MEEK 40.00
CFO X 0.
(3) LUCY KOESTER 40.00
CBDO X 0.
{4) ANGELA MARINO 40.00
€00 X 0.
{5} JAMES GOLDMAN 0.00
PAST PRESIDENT X 0. 0. 0.
{6) BARBARA CRECELIUS 0.00
DIRECTOR X 0. 0. 0.
{7) TONYA FISCHER 0.00
SECRETARY X X 0. 0. 0.
(8) ANNETTE ROBERTS 0.00
PRESIDENT X X 0. 0. 0.
(9) TISHMAEL WHITE 0.00
DIRECTOR X 0. 0. 0.
{10) DOUG DRAKE 0.00
VICE PRESIDENT X X 0. 0. 0.
{11) CHRISTOPHER SCHWANIGER 0.00
TREASURER X X 0. 0. 0.
{12) JEFF GAHAN 0.00
DIRECTOR X 0. 0. 0.
{13) DR DEEPAK AZAD 0.00
DIRECTOR X 0. 0. 0.
(14) TONY TORAN 0.00
BIRECTOR X 0. 0. 0.
{15} LYNN REKER 0.00
DIRECTOR X 0. 0. 0.
{16) MELISSA WOODS 0.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022
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Form 990 (2022} LIFESPAN RESCURCES, INC. 35-1306887  Page8

art. Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _{continuad)
(A) {B) (C) ()} (E) {F)
Name and title Average (do not cri: gfifio‘?:‘man one Reportable Reportable Estimated
NOLUIS Per | hox, unless person is both an compensation compensation amount of
week officer and a diresiorfirustas) from tfrom related other
(istany | & the organizations compensation
hoursfor | 3 “ organization (W-2/1099-MISC/ fram the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < 8lz 1089-NEC) and related
below E1E| 15158 5 organizations
1b Subtotal . 414,049. 0. 71,293,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 414,048, 0.] 71,293,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on O | e |
line 1a? if "Yes," complete Schedule J for SUCH INGIGAUAT ... ..o oo eee oo es e et e e ee e et a e

4 For any individual listed on line ia, is the sum of reportable compensation and other compensation from the organization S v |
and related organizations greater than $150,0007 Jf "Yes, " complete Schedulfe J for such individual .................ccocceeveveea, a | X

5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services RSR] RE B |
rendered to the organization? jf *Ves, ' complete Schedule J for sych person

Section B. Independent Contractors

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

(A) (B} (€

Name and business address Description of services Compensation
BLACK DIAMOND TERMITE & PEST
4911 HAMBURG PIKE, JEFFERSONVILLE, IN 47130 PEST CONTROL 171,960.
HELP AT HOME, 2325 GREEN VALLEY RD SUITE
103, NEW ALBANY, IN 47150 CARE SERVICES 139,694.

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 2

Form 990 (2022
232008 12-13-22
9
08180205 757979 AQ012 2022.05040 LIFESPAN RESOURCES, INC. AQ012 1



Form 990 {2022) LIFESPAN RESQURCES, INC. 35-1306887  pPage9
Statement of Revenue
Check if Schedule © containg a response or Note 10 any N8 I RIS Part VUE oo e e senen s eneneennsaes e D
(A) (B) [(s3}

Total revenue

function revenue

Related or exempt

Unrelated
business revenue

(D)
Revenue exciuded
from tax under
sections 512 - 514

,2 1 a Federated campaigns ... 1a
© b Membershipdues . ... 1b .
{'3. ¢ Fundraising events 1c 145,915.1
g d Related organizations ... 1d
U;- e Government grants {contributions) | 1e
_5 f Al other contributions, giits, grants, and
3 simifar amounts not included above | #f 276,286.1:
"E g Nencash contributions included in lines 1a-11 | 1g|$ e
S h_Total. Addlines tatf ... 422,201
Business Code | &0 i g e P
g | 2a CONTRACT/PROGRAM INCOM | 561499 [7,573,662.[7,573,662.
£ b
3 e
a f All other program service revenue ...
g Total Addlines2agf . . 7,573,662, B
3 Investment income (including dividends, interest, and
other similaramounts)y 169,705. 169,705.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (iiy Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢
d Netrentalincome or{loss) ... .
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventoary | 7a 50,530.}:
b Less: cost or other basis
5 and sales expenses . 7b 0.
§ ¢ Gainorfloss) ... 7c 50,530.
& d Net gain oF IOSS) ..oovoiiieice e s st
g 8 a Gross income from fundraising events (not
S including $ 145,915, of
contributions reported on line ic). See
Part IV, line 18 gal 18,995,
b Less:directexpenses ... gb| 63,806.
¢ Netincome or (Joss} from fundraising events ...l
9 a Gross income from gaming activities. See
Part V,line19 ... Sa
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances |, ... 102
b Lless:costofgoodssold . ... 10b|
c_Net income or {loss} from sales of inventory oo
Business Code | - i ey i i N I
24112 OTHER INCOME 561499 49,875. 49,875.
8 ©
-.é‘ﬁ’ d Allotherrevenue ... ... _ _ _ _
e Total. Add lines 11a-11d oo 49,875, oo e R
12 Total revenue. Seeinstructions ..o 8,221,166.17,573,662. 0.] 225,303,
232009 42-13-22 Form 990 (2022)
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Forrmn 990 (2022) LIFESPAN RESQURCES, INC. 35-1306887 page10
[ Part [X | Statement of Functional Expenses
Section 501{c)(3) and 501({c){4} organizations must complete alf columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note(tg)any ling in this Part IX( ) ........................................................................... D
Do notinclude amounts reported on lines 6b, B - (€ (D)
7b, 8, 9b, and 10 of Part Vil Total expanses P panaes | gene eroeaee erbeasing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 487,319. 459,772. 27,517. 30.
6 Compensation not included above o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 3,333,213.| 3,145,039, 188,174.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions}
g Otheremployee benefits 731,620, 689,559, 41,361. 300.
10 Payrol B8XES o o 274,746. 260,099, 14,647,
11 Fees for services (nonemployees}):
a Management ...
L T 13,592. 12,643. 949.
¢ ACCOUNtING | ... 20,000. 15,000. 1,000,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 R
f Investment management fees 33,275. 33,275,
g Other. (If tine 11g amount exceeds 10% of fine 25,
column (A), amount, list line 11g expenses on Sch 0.) 112,189, 104,561. 7,315, 313.
12  Advertising and promotion .. ... 23,3589. 22,458. S01.
13 Officeexpenses 46,317, 42,678. 1,459, 2,180.
14 Information technology 104,887, 96,424. 6,980. 1,583.
15 Royalties ... ...
16 OCCUBANCY . oo 76,944. 71,268. 5,676.
1T TOaVEl 147,997. 141,059. 4,621. 2,317,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18  Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 152,025, 152,025.
23 insurance . 81,478. 78,362. 2,915, 201.
24 Other expenses. |temize expenses not covered EOERRTAERRP R I PR ) A S L I e I
above. (List miscellanecus expensas on ling 24e. |f
line 24e amount exceeds 10% of line 25, column (A}, e e
amount, list tine 24e expenses on Schedule 0.} R T N R S ST o
a SERVICE PROVIDERS 848,366. 848,366.
b CATERED FOOD 474,953, 474,953,
¢ CONTRACTUAL ALLOWANCE 101,447, 101,447,
¢ REPAIRS & MAINTENANCE 93,801. 90,117. 2,432, 1,252,
e All other expenses 225,164, 194,405, 22,166, 8,593.
25  Total functional expenses. Add lines 1 through 24e 7,382,792. 6,852,610. 512,512. 17,670.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here [ 1 it tollowing SOP 28-2 (ASC 858-720)
232010 12-13-22 : Form 990 {2022)
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Forr 990 {2022) LIFESPAN RESQURCES, INC. 35-1306887 page 11
[Part X:| Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X i ee i, I:]
(A) (B)
Beginning of year End of year
1 Cash - NORMEIEStbRANNG .. ... ..coieooooovoeeeeee oo 2,501,249.] 4 2,998,156.
2 Savings and temporary cash investments 1,677,728, 2 716,945,
3 Pledges and grants receivable,net 535,050.] 3 897,944,
4  Accountsreceivable, net 300,179.| 4 248,412,
5 Loans and other receivables from any current or former officer, director, § Sy ey el

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)}, and persons described in section 4958)(&)(BY ... 5]

a | 7 Notesand loans receivable, net |, 7

§§ 8 Inventorfes forsale Oruse | . . . . B8
< | 9 Prepaid expenses and deferred charges 2,958.] ¢ 2,696.
10a Land, buildings, and equipment: cost or other e gl o
basis. Complete Part Vi of Schedule D . 10a 1,101,748.1: 3 ] e : Ry
b Less: accumulated depreciation 10b 589,792. 663,980.] 10¢ 511,956,
11 Investments - publicly traded securities 2,734,663.] 14 3,946,074.

12 Investments - other securities. See Part IV, line 11 . .. i2

13  Investments - program-retated. See Part IV, line 11 13

14 Intangible ASSBES | ...t 14

15  Other assets. See Part IV, line 11 0.] 15 1,924 .,441.
__ | 16 Total assets. Add lines 1 through 15 {must equal line 33) 8,415,807.1 18 11,246,624,
17 Accounts payable and acorued expenses 387,545.] 17 341,349.
18 Grants payable | ... e
19 Deferred reVeNUE | ..
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule B
22  loans and other payables to any current or former officer, director,

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

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

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

of Schedute D 0.1 25 1,924,441.

26 Total liabilities. Add fines 17 through 25 ... ... 387.,545.] 28 2,265,790.
Organizations that follow FASB ASG 958, check here I T Dy s S

Liabilities

§ and complete lines 27, 28, 32, and 33, Lo T e R ] R S e R e

& | 27  Net assets without donor restrictions 7,839,984.| 27 8,930,784.

& | 28 Net assets with donor restrictions 188,278.] 28 50,050.

g Organizations that do not follow FASB ASC 958, check here L____] S e e R

l:-_ and complete lines 29 through 33.

g 29  Capital stock or trust principal, orcurrent funds 28

E 30  Paid-in or capital surplus, or land, building, or equipmentfund 30

< | 31 Retained earnings, endowment, accumulated income, or other funds .| 31

g 32 Totalnetassetsorfundbalances 8,028,262.] 32 8,980,834,
33 Total liabilities and net assetsfund balances 8,415,807.i 33 11,246,624,

Form 990 (2022)
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Form 990 (2022) LIFESPAN RESQURCES, INC. 35-1306887 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X0

1 Total revenue {must equal Part VI, column (), 0 12} 1 8,221,166.
2 Total expenses (must equal Part [X, column (A), ine 25} 2 7,382,792,
3 Revenue less expenses. Subtract line 2 from fine 1 3 838,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 8,028,262,
5 Netunrealized gains (l08S8S) ON INVESIMENtS 5 114,198,
6 Donated services and use of facilities <]
7 HIVBSIMENE BXDBNSES | st re e eere oo 7
R g 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COUMN (B)) ..ottt e s 10 8,980,834.

[Part XIT| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ine in this Part XIl oo i

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis E:| Consolidated basis [ Both consolidated and separate basis
Were the organization's financial staternents audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:

Separate basis [__—l Consolidated basis E:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F. R, Part 200, SUDDaM B0 e

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

or audits. explain why on Schedule @ and describe any steps taken to undergosuchaudits .

..... ap | X

20| X

ga| X

232012 12-13-22
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SCHEDULE A . . . OMB No. 1545.0047
Public Charity Status and Public Support
{Form 980} . L . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust, e
Department of the Treasury ' Attach to Form 990 or Form 980-EZ. pen to Public:.
Internal Revenue Service Go to www.irs.gow/Form980 for instructions and the latest information. oo Inspection
Name of the organization Employer identification number
LIFESPAN RESOURCES, INC. 35-1306887

[ Parti | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 :] A church, convention of churches, or association of churches described in  section 170(b)Y{1)(A)(E.

2 [_] Aschoot described in section 170{b} 1){A)iD). (Attach Schedule E (Form 990).}

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)iii).

4 |:] A medical research erganization cperated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital’s name,
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 Pait IL.)

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 [1.}

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

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

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

5

university:

An organization that normally receives (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from

activities refated 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 {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a){2). {Complete Part 1.}

" D An organization organized and operated exclusively to test for public safety. See section 508{a)(4}.

12 L] an organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one ar
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and i2g.

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

the supperted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised of controlled in connaction with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that controt or manage the supporied
organization(s). You must complete Part 1V, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type HI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

0 00 B0 O

10

o

g Provide the following information about the supperted organization(s).
(i) Name of supported {iy EIN {iii) Type of organization | {¥ IS iné Orgenizakon ISt20 1 v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10  |HHSM AN SevTent support {see instructions) ] support (see instructions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A {(Form 980) 2022




Schedule A (Form 990) 2022 LIFESPAN RESQURCES, INC. 35-1306887 pages
- Support Schedule for Organizations Described in Sections 170(B)(1){ANIV) and 170{b)(1)[ANV])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part ill.}
Section A. Public Support
Galendar year (or fiscal year heginning in) {a} 2018 {b) 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 480,277.1 327,364.| 1307841.; 376,784.] 422,201.} 2914467,

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

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

4 Total. Addfines 1through3 .. | 480,277.| 327,364.] 1307841.] 376,784.] 422,201.| 2914467,

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

6_Public support. Subiract ine § fom lno . 2914467,
Section B, Total Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Totat

7 Amounts fromlined4 480,277.] 327,364, 1307841.| 376,784.| 422,201.| 2914467,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 81,472. 93,777.] 105,583.] 179,337.]| 169,705.]| 629,874.

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

10 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

30,762.] 26,574, 68,874.1 194,683,

11 Total support. Add lines 7 through 10 [ =507 S EEan i 3739024.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f}, divided by line 11, column () . 14 77.85 o
15 Public support percentage from 2021 Schedule A, Part I, finet4 18 80.67 %
16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPROMed OrgaN At O

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Orgamization [:I

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as & publicly supported organization . . . D
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on ling 13, 183, 16b, or 172, 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 ... D
18 Private foundation. If the organization did not check a box on ling 13, 18a 16b, 17a, or 17b, check this box and see instructions__............ D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LIFESPAN RESOURCES, INC. 35-1306887 pages
| Part1l] | Support Schedule for Organizations Descrived in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, If the organization fails to

gualify under the tests fistad balow, glease complete Part 11.)

Section A. Public Support

Calendar years (or fiscal year beginning in)

(a} 2018

(b} 2019

{c} 2020

{d} 2021

(e) 2022

(f) Total

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

2 Gross receipts from admissions,
merchandise scld 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 unzelated trade or bus-
iness under section 513

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

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

6 Total. Addiines i through 5 ...

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

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

cAddlines7aand7b ... ...

28 Public suppori. ([Subtiact ine 7t em jine 63

Section B. Total Support

{a} 2018

(b} 2019

{c} 2020

(d) 2021

{e} 2022

(f) Total

Calendar year {or fiscal year beginning in)
9 Amounts fromiine6 ...

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

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

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

13 Total support, (Add tines &, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,
ChECK TS DX AN S O Ol i il iiseiieiiiieisiiiiiihsiiiiiiiieiiiieimesieiiesiiiiiiiiitiiiiiiisesiesescc \:}

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (7)) 15 %
16 _Public support percentage from 2021 Schedule A, Part . line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column (M} 17 %
18 Investment income percentage from 2021 Schedule A, Part B, ine 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b. check this box and see instructions

232028 12-09-22
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Schedule A (Form $90) 2022 LIFESPAN RESQURCES, INC. 35-1306887 Ppagea
rartiV:| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sactions A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing T
documents? Jf "No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{@)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 503@)(1) or (2).

3a Did the organization have a supported organization described in section 501{c}(4}, (5}, or (6)? Jf "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509@)(2)? f “ves, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c){2)(8}
purposes? if “Yes,  explain in Part VI what controls the organization put in place fo ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09()(1) or (2?7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "
answer lines 5b and 5c below (if applicable). 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;
(i) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensaticn, or other similar payment t¢ a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990). 7]
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 e R
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {cther than foundation managers and organizations described i
in section 509{a)(1) or (2)? If "Yes, " provide detaif in Part VI, 9a

b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which et B IR |
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 e e
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843{f) (regarding certain Type |l suppaorting organizations, and all Type [l non-functicnally integrated

supporting organizations)? if *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (lise Schedufe C, Form 4720, to S [
e GELCITING Whother the organization hiad excess business holdings.) 10b
232024 12-09-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 LIFESPAN RESOURCES, INC. 35-1306887 Pages
Part V.| Supporting Organizalions ontinued)
_|Yes | No

11 Has the aorganization accepted a gift or contribution from any ¢f the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? ila
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" tc line 11a, 11b, or 11¢, provide e

detail in Part VI. 11¢

Section B. Type | Supporting Organizations

_ Yes | No

1 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 regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jr "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. _1

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,

supenised, or controlfed the supporting organization. 2
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? if "No," describe in Part VI how controt
or managernent of the supporting organization was vested in the same persons that confrolfed or managed

.. the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No," expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

supported organizations playved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 pelow.
b f:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsy.
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : SR R
the supported organization{s) ta which the organization was responsive? | "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, S
one or more of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. e
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VI. 3a

-

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s s
of its supported organizations? if "Yas " describe jn Part VI the roje plaved by the grganization in this regard 3b
232025 12-00-22 Schedule A (Form 990) 2022
18

08180205 757975 A0012 2022.05040 LIFESPAN RESOURCES, INC. A0012 1



Schedule A (Form 990) 2022 LIFESPAN RESOURCES, INC. 35-1306887 Pages
| Part V[ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(8) Current Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)

1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

coflection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 8, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount {#) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-uise assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
lexplain in detaif in Part VI
2 Acgquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d.
4 Cash deemed held 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 line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Armount (add line 7 to line 6]

W

w

0 [~ |0 |tr
0 [~ [ | |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions}. 6 | O S
[ Check here if the current year is the organization’s first as a non-functienally integrated Type !ll supporting organization (see

instructions).

LE I BN [V IR | VO B

(o220 16 B B {74 3 | V1 P

]
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Schedule A (Form 990) 2022

LIFESPAN RESOQURCES, INC. 35-1306887 Page7

Part V] Type Ill Non-Functionally Integrated 509(a)(a) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accemplish exempt purposes 1

2

Amounis paid to perform activity that directly furthers exempt purposes of supported

crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior RS approval requited - provide details jin Part V)

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

Total annual distributions. Add lines 1 through 8.

~ Oy {th [p 2 o

W[~ O |

Distributions to attentive supported crganizations to which the organization is responsive

(orovide details in Part VI). See instructions.

o

Distributable amount for 2022 from Section C, line &

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U] {ii}
Excess Distributions Underdistributions
Pre-2022

(iii)

Distributable
Amount for 2022

Bistributable amount for 2022 from Section G, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carrvover, if any, to 2022

From 2017

From 2018

From 20319

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of pricr years

b= = I i [T f N [ o T o 1.1

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

b—-

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

F-Y

Bistributions for 2022 from Section D,
line 7: 8

Applied to underdistributions of prior years

Applied to 2022 distributakle amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lings 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | (0T |

Excess fram 2022

232027 12-09-22
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Schedule A {Form 990} 2022 LIFESPAN RESOURCES, INC. 35-1306887 Page 8

[Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIf line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FQR QOTHER INCOME:

OTHER INCOME

2018 AMOUNT: §  30,762.

2019 AMOUNT: $  26,574.

2020 AMOUNT: &  7,912.

2021 AMOUNT: &  60,561.

2022 AMOUNT: &  68,874.

232028 12-09-22 Schedule A {Form 990} 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990) Attach to Form 990 or Form 980-PF.
Go to www.irs.gov/Form890 for the latest information. 2022
Department of the Treasury
internal Revenue Sarvice
Name of the organization Employer identification number
LIFESPAN RESQURCES, INC. 35-1306887

Organization type (check one):
Filers of; Section:
Farm 990 or 990-EZ 501 (c) 3 ) (enter number) organization

1] 4947(a){1) nonexempt charitable trust not treated as a private foundation

[:] 527 political organization
Form 990-PF ] 501(c)a} exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

E 501 (c)(3) taxable private foundation

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

General Rule

(] Foran arganization filing Form 990, 920-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{k}(1)(A)vi), that checked Schedule A (Form 990}, Part I, line 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 {i} Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

m For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 children or animals. Complete Parts | (entering
"N/A" in column () instead of the contributor name and addresg), I, and IIl.

[j For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or $90-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such coniributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Bon't complete 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 deesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
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, 980-EZ, or 990-PF. Schedule B (Form 980) (2022)

223481 11.18.22



Schedule B {Form 990} (2022)

Page 2

Name of organization

Employer identification number

LIFESPAN RESOURCES, INC. 35-1306887
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed,
{a) (b} (e {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
g 21,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) () {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll 1
$ 36,263, Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) (k) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll E]
& 36,703, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 71,095. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
3 50,000. Noncash [ ]
(Compilgte Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll E]
$ Noncash [ ]
(Complete Part ( for
noncash contributions.)

223452 11-15-22

08180205 757979 AQ0012
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Schedule B (Form 9903 (2022)

Page 3

Name of organization

LIFESPAN RESOURCES, INC.

Employer identification nhumber

35-1306887

Partll;} Noncash Property (see instructions}. Use duplicate copies of Part 1l if additional space is needed.

{a) )
No. {b) {d}
e ! FMV {or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
%
{a)
No. (b) () (d)
L . FMV {or estimate)
from i
Pt Bescription of noncash property given (See instructions.) Date received
3
{a)
No. (c)
from Description of non(:z)ash rope iven FMV (or estimate) Dat - ived
Part1 R property g (See instructions.) ale recelve
$
{a)
No. (c)
from Description of non(:e}xsh rope: iven FMV (or estimate) Dat o ived
Part1 R property g (See instructions.) ate receive
$
{a)
No. (e}
from Description of non(:;sh rope! iven FMV (or estimate) Dat o ived
Part! P property g (See instructions.) ate recelve
$
{a) {c)
No.
from Description of non(:e)zsh rope! iven FMV {or estimate) Dat . ived
Part| P property g {See instructions.} ate recelve
$

223453 11-15-22
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Schedule B (Form 990) {2022) Page 4
Name of organization Employer identification number

LIFESPAN RESOURCES, INC. 35-1306887
Part 1l | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or {10) that total more than $1,000 for the year
———1 from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Hl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Igl'g:’ftl'll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor {o transferee
(a} No.
él‘ortn! {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
33?; {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
lgmrtni {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule 8 (Form 990} {2022)
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
(Form 930} Complete if the erganization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, e, 111, 123, or 12b.
Department of the Treasury Attach to Form 980. Open to: Pubilc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, I Inspection’
Name of the organization Employer identification number
LIFESPAN RESQURCES, INC. 35-1306887

[Parti:| Organizations Maintaining Donor Adv:sed Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a} Donor advised funds (b} Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and deonor adviscrs in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E:l 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
DS Dl DIV a e DO D e st LA e et in D Yes D No
.| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

I:} Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area

|:| Protection of natural habitat :‘ Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat:on easement on the last

b N

day of the tax vear. ciiri) Held atthe End of the Tax Year
a Total number of ConservVation @aSEmMeNtS 2a
b Total acreage restricted by CONServatON QaSBMENtS 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... . 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the NatioNal Regis er 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is focated
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOldS? D Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170 E)B)(}
and seGtion T70MMANBYIT ... oot s s [ Jyes [Ino
2 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the foginote to the organization’s financiat statements that describes the
ranlzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 $
{ii} Assets included in Form 980, Part X

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

a Revenue included on Form 980, Part VI, ling 5
b _Assets included in Form 900, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 980) 2022

232051 08-01-22
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Schedule D (Form 990) 2022 LIFESPAN RESQURCES, INC. _ _ 35-1306887 page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:| Loan or exchange program
b E Scholarly research e [:] GCther
c m Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§  During the year, did the organization sclicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes I:I No

reported an amount on Form $90, Part X, line 21,

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? T lves [L_iNo

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

Amount

Beginning DaIANCE | . et ettt et eren 1c
Additions during the year . ...
Distributions during the year
ENdIng BAIANGCE | .. ... it bbb ettt 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes m No
b_If Yes explain the arrangement in Part XII|. Check here if the explanation has been providedon Part XIIL___ oo D

Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

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

bl I = N ]

1a Beginning of year balance
Contributions | ..o,
Net investment earnings, gains, and losses
Grants or scholarships ...
Qther expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term endowment %
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
arganization by:
()} UNrBlated OGANIZATIONS ..., ......c..c.ooeoeerrssee s sees oo eesesee oo ee e ees oo oo e oo eeeee e | 3afi)
(i) Related OrgANIZANIONS | . ... . ittt es et sttt et ettt e ee et et eeee et et er et eeen Sa(ii}
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form $20, Part X, line 10.

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

[ I T o T o

hy

Yes | No

ta Land .
b Buildings
¢ Leasehold improvements 136,220. 30,225, 105,995,
d Eguipment - 128,475. 122,494, 5,981.
@ OHNer 837,053. 437,073, 399,980,

Total. Add lines 1a throuah le. (Cofumn () must equal Form 99C. Part X column (8). fine 10c.) — 511,956,
Schedule D {Form 990) 2022

232062 08.01-22

27

08180205 757975 AQ012 2022.05040 LIFESPAN RESOURCES, INC. A0012_ 1



Schedule D (Form 990) 2022 LIFESPAN RESOCURCES, INC. 35-1306887 page3
] Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or £ategory (including name of security) {b} Book value (c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . .
(2) Closely held equity interests
(3) Other

(A

(B)

(%)

@)

(E)

(F)

Q)

{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
ﬂpart_\llll Investments - Program Related.

Camplete if the crganization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (k) Book value {c) Method of valuation: Cost or end-of-year market value

(1
2)
{3)
4
(8)
(6)
7}
{8
)]

Tatal. (Col. {b) must equal Form 930, Part X, gol. (B) ling 13.) R e L R B )
Part IX]| Other Assets.

Complete if the organization answered "“Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

() RIGHT-OF-USE ASSETS - QOPERATING 1,924,441,
(2}
(3)
{(4)
{5)
(6)
7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (BIfine I8} i 1,524 441.
‘ Other Liabilities.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11e or 1if. See Form 880, Part X, line 25.
1. (a) Description of liability {b} Book value

(1) Federal income taxes

) LEASE LIABILITIES - OPERATING 1,924,441,

3

4}

(8)

(6

{7)

(&)

(9

Total. (Cotumn (b) must equal Form 990, Part X Col (Bl N 25} .voveiiieciiiiriiie i 1,924,441,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 980} 2022

232053 09-01-22
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Schedule D (Form 990) 2022 LIFESPAN RESOURCES, INC. 35-1306887 page4
Part Xl ;] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form $90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 B8,613,498.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: i

a Net unrealized gains (losses) on investrments 2a 114,198.

b Donated services and use of facilites 2h 247,603.] ¢

¢ Recoveries of prior year grants . 2c

d Other (Describe iNPart XIL) ..o een e ssr s 2d 63,806.]

e AdAIINes 2atHrOUGN 20 . e, 2e 425,607.

3  Subtract ling 2e from line 1 3 8,187,891.
4 Amounis included on Form 990, Part VIli, line 12, but not on line 1: Lt
a Investment expenses not included on Farm 990, Part VI, line 7b
b Other (Describe in Part X}

¢ Add lines 4a and 4b 4c 33,275.
i B,221,166.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7 ' 660 ’ 926.

2 Amounts incleded on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities . 2a 247,603.
Prior year adjustments 2b

Other losses 2¢

Cther (DesCHbe N Part XU | 2d 63,806,
Add lines 2a through 2d 2e 311,408.

3 Subtract line 2e from line 1 3 7,349,517,

L1~ B = T ¢ T = o -

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: Fen
Investment expenses not included on Form 980, Part Vill, line 7b 4a 33 P 275.

Other {Describe in Part XIli.) 4b

C A INES 48 AN BB e ———— 4c 33,275.

Total expenses. Add lines 3 and 4¢. (Thic must equal Formt 990, Bart | fine 18 i e 5 7,382 , 792,
Part X1} Supplemental Information.

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

o o

PART X, LINE 2:

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

A NOT-FOR-PROFIT CORPORATICN AS DESCRIBED UNDER INTERNAL REVENUE CQODE

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

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

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT THE ORGANIZATION HAS

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2023 AND 2022.

AS OF JUNE 30, 2023 AND 2022, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST
232054 09-01-22 Schedule D (Form 990) 2022
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Schedute D (Form 990) 2022 LIFESPAN RESCURCES, INC. 35-1306887 pages
[Part XIII | Supplemental Information roniinued)

OR PENALTIES HAVE BEEN CHARGED TO OPERATIQONS FOR THE YEARS THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING 63,806.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING 63,806.

Schedule D {(Form 980) 2022
282065 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 820-EZ. : pentoPubl .
Internal Reverue Service Go to www.irs.gov/Form890 for instructions and the fatest information. . Inspection .
Name of the organization Employer identification number
LIFESPAN RESQURCES, INC. 35-1306887
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations e l:] Solicitation of non-government grants
b [ intemet and email solicitations 1 [__] solicitation of government grants
c !:| Phone salicitations g |:| Special fundraising events

d E:| In-person solicitations
2 a Did the organization have a writter or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form $90, Part Vil} or entity in connection with professional fundraising services? [ Yes D 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.

iii) Dia v) Amount paid . .
(i) Name and address of individual " . n(m taiser | (iv) Gross receipts t(() %o{ retainea by) {vi) Amount paid
or entity (fundraiser) (ii) Activity e | from activity fundraiser to (or retained by)
contributions? listed In col. () organization
Yes| No
Total i e
3 List ali 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 980-EZ. Schedule G {(Form $90) 2022

232081 10-27-22
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Schedule G (Form 990) 2022 LIFESPAN RESQURCES, INC. 35-1306887 Page2
| Part Il | Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
d) Total t
VOICE & VINO NONE oo
add col. (a) through
AT THE CASINISENIOR GAMES
col. (e))
o (event type) (event type) {total number)
3
ol
5| 1 Grossreceipts 112,385. 52,529. 164,914.
i
2 Less: Contributions 93,386. 52,529. 145,915,
3 Grossincome (line 1 minusline2) _ 18,999. 18,999,
4 Cashprizes
§ Nencashprizes
4]
D
g6 Rentiacitycosts ...
g
‘g 7 Foodandbeverages ...
5
8 Entertainment |
9 Otherdirectexpenses _ ... ... 411'372' 221434- 63!806'
10 Direct expense summary. Add lines 4 through @ in column (d) 63,806,
Net income summary. Subtract line 10 from line 3. column (d) -44,807.

I Pal’t itl | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line &a.

. {b) Pull fabsfinstant . {d) Total gaming (add

g {a) Bingo bingo/progressive bingo (¢) Other garning col. {a} through col. (c)
@
2

1 Grossrevenue ...
w| 2 Cashprizes
3
o
§ 3 Noncashprizes ...
13
8| 4 Rent/facilitycosts .. ... .
=

5 Other direct expenses ... ..o

D Yes % |:i Yes % D Yes %
6 Volunteerfabor D No El No I:] No

8 _Net gaming income summary. Subtractline 7 from line 1, cofumn (o)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . B Yes |:| No

b If "No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . [:l Yes m No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedute G (Form 990) 2022 LIFESPAN RESQOURCES, INC. 35-1306887 Page3

11 Does the organization conduct gaming activities with MONMemIbers? [ Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? e e et e et [ lves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility R . 13a %

b AR outside facility | e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:; Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

CI Directar/officer D Employee m Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state GaMING CBNSET | . it eee oo [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

prganization's own exempt activities during the tax year $
‘Part IV[  Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part Ill, lines 9, 9b, 10h,

15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G {Form 980} 2022
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Schedule G (Form 990) LIFESPAN RESOURCES, INC. 35-1306887 pages
[Part IV | Supplemental Information continuea)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 980.

CMB No. 1545-0047

Open to Public
‘Inspection ;.

Department of the Treasury

Irternat Revenue Service Go to www.irs.gov/Form@30 for instructions and the latest information,

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

]T’art_ I] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi1, Section A, ling 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
E] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account [ 1 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,

trustess, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

(] Compensation committee [ written employment contract
l:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VIi, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PaYmMent Y

b Participate in or receive payment from a supplemental nongualified retrement plan? ..

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons andg provide the applicable amounts for each item in Part Hl.

Only section 501{(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The corganization? ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
comtingent on the net earnings of:
A The OFganiZationT e et e
b Any related organization?
If "Yes" an line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 if "Yes," describe in Part ll|
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a}(d)? If "Yes," describe inPart 18 .. ...

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Secton B8, 4008 (0] 0 L e s

Yes_ No

Ba

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

.............. 7 X

............... 8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232111 10-18-22

35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 1o, 18450047
{Form 980} Complete to provide information for responses to specific questions on . 2022
Form 990 or 890-EZ or to provide any additional information. '
Department of the Treasury Attach to Form 990 or Form 890-EZ. wri-Open‘to Public
Internat Revenue Service Go to www.irs.gov/Form890 for the latest information. Cirinspection i
Name of the organizaticn Employer identification number
LIFESPAN RESQURCES, 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 3990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

HEALTH SCREENING OMBUDSMAN LEGAL ASSISTANCE TITLE IIIB SERVICES PROGRAM

FUNDING - SBA IIIB COUNSELING OMBUDSMAN - A.L. OMBUDSMAN -~ TITLE VII

TRANSPORTATICON - TIIIB FAMILY CAREGIVER CASE MANAGEMENT - SSBG

INFORMATION - SSBG TRANSPORTATION SERVICE - SSBG SCOTT COUNTY - UW

QUTREACH CASE MANAGEMENT - ITIB CASE MANAGEMENT - PAS QPTIONS

COUNSELING - SSBG OPTIONS COUNSELING - CHOICE CASE MANAGEMENT - CHOICE

SERVICES - CHOICE CONGREGATE MEALS HOME DELIVERED MEALS MFP-HUB ANTHEM

MEDICARE IMPROVEMENT SERVICES - MEDICAID WAIVER INTAKE - ARP FEDERAL

GRANT FUNDING - ARP SERVICES MATCH

EXPENSES § 3,391,293, INCLUDING GRANTS OF $ 0. REVENUE § 2,962,874.

FORM 950, PART VI, SECTION B, LINE 11iB:

THE FORM 550 IS CAREFULLY REVIEWED BY MANAGEMENT. AFTER MANAGEMENT HAS

REVIEWED THE 9850, IT IS PRESENTED TO THE BOARD QF DIRECTORS FOR ANY

COMMENTS OR RECOMMENDATIONS.

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

STATEMENTS SIGNED BY OFFICERS, DIRECTCORS AND KEY EMPLOYEES ARE GIVEN

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

TO REMAIN AWARE AND ENFORCE COMPLIANCE WITH THE POLICY. MANAGEMENT REVIEWS
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schecdule O (Form 930) 2022

232211 10-28-22

38
08180205 757979 A0012 2022.05040 LIFESPAN RESOURCES, INC. A0012_ 1



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

LIFESPAN RESOQURCES, INC. 35-1306887

THESE EVERY YEAR.

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

THE BOARD OF DIRECTORS HAS AN EXECUTIVE COMMITTEE THAT SPECIFICALLY

ADDRESSES THE ISSUES OF DETERMINING COMPENSATICON OF THE TOP MANAGEMENT

OFFICIAL. THE EXECUTIVE COMMITTEE THAT DETERMINES COMPENSATION OF THE TOP

MANAGEMENT OFFICIAL ALSO DETERMINES COMPENSATION OF OTHER OFFICERS AND KEY

EMPLOYEES.

FORM 950, PART VI, SECTION C, LINE 19:

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

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

AVAILABLE ON LSR14.0RG.

FORM 850, PART XITI, LINE 2C:

THE PROCESS HAS NOT CHANGED.
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