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LIFESPAN, INC.

1511 SHOPTON ROAD, SUITE A

CHARLOTTE NC 28217

56-1142969
704-944-5100

KENNETH FUQUAY
1511 SHOPTON ROAD, SUITE A
CHARLOTTE NC 28217

21,718,662

X

X
WWW.LIFESPANSERVICES.ORG

X 1973 NC

LIFESPAN EMPOWERS CHILDREN AND ADULTS WITH DISABILITIES BY PROVIDING
EDUCATION, EMPLOYMENT, AND ENRICHMENT OPPORTUNITIES TO LIVE, WORK AND PLAY
IN THEIR COMMUNITIES.

20
16
453
116

19,073
0

860,736 1,242,938
18,089,440 17,824,665

254,375 31,516
164,340 160,443

19,368,891 19,259,562
0
0

13,196,789 14,260,844
0

359,336
5,501,099 5,519,278

18,697,888 19,780,122
671,003 -520,560

15,920,289 15,175,437
4,605,379 4,210,505

11,314,910 10,964,932

KENNETH FUQUAY PRESIDENT/CEO

SUSAN DEAN P01281194

LANGDON & COMPANY LLP 56-1743537
223 US HIGHWAY 70 EAST, SUITE 100
GARNER, NC  27529-4051 919-662-1001

X

 Susan Dean



LIFESPAN, INC. 56-1142969

X

LIFESPAN EMPOWERS CHILDREN AND ADULTS WITH DISABILITIES BY PROVIDING
EDUCATION, EMPLOYMENT, AND ENRICHMENT OPPORTUNITIES TO LIVE, WORK AND PLAY
IN THEIR COMMUNITIES.

X

X

14,151,595 14,743,212
SEE SCHEDULE O

2,957,800 3,081,453
SEE SCHEDULE O

N/A

17,109,395



If “Yes,”
complete Schedule A

Schedule B, Schedule of Contributors? 

If “Yes,” complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If
“Yes,” complete Schedule D, Part I

If “Yes,” complete Schedule D, Part II
If “Yes,”

complete Schedule D, Part III

If “Yes,” complete Schedule D, Part IV

If “Yes,” complete
Schedule D, Parts XI and XII

If “Yes,” complete Schedule E

If “Yes,” complete Schedule F, Parts II and IV

If “Yes,” complete Schedule F, Parts III and IV

If “Yes,” complete Schedule D, Part V

If "Yes,"
complete Schedule D, Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
 If

If “Yes,” complete Schedule G, Part I. 

If "Yes," complete Schedule G, Part II

If "Yes," complete Schedule G, Part III

If “Yes,” complete Schedule F, Parts I and IV

If “Yes,” complete Schedule H

If “Yes,” complete Schedule I, Parts I and II
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 (continued)

If
"Yes,” complete Schedule L, Part IV

If “Yes,” complete Schedule L, Part IV
If

“Yes,” complete Schedule L, Part IV
 If “Yes,” complete Schedule M

If “Yes,” complete Schedule M
If “Yes,” complete Schedule N, Part I

If "Yes,"
complete Schedule N, Part II

If “Yes,” complete Schedule R, Part I
If “Yes,” complete Schedule R, Part II, III,

or IV, and Part V, line 1

If “Yes,” complete Schedule R, Part V, line 2

If “Yes,” complete Schedule R, Part VI

If “Yes,” complete Schedule L, Part I

through 24d and complete Schedule K. If “No,” go to line 25a
If “Yes,” answer lines 24b

If “Yes,” complete Schedule I, Parts I and III

If "Yes," complete Schedule J

If "Yes," complete Schedule L, Part I

If “Yes,” complete Schedule L, Part III

If “Yes,” complete Schedule R, Part V, line 2

If “Yes,” complete Schedule L, Part II
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X

X

X

X

X

X

X

X
X

X
X

X
X

X

X

X
X

X

X

X

64
0

X



 (continued)

If “No” to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

LIFESPAN, INC. 56-1142969
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For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If “Yes,” provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If “No,” go to line 13

If “Yes,”
describe on Schedule O how this was done

(explain on Schedule O)

LIFESPAN, INC. 56-1142969
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KENNETH FUQUAY 1511 SHOPTON ROAD, SUITE A
CHARLOTTE NC 28217 704-944-5100



Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in

Pr
og

ra
m
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er

vic
e

Less: rental expenses
Rental inc. or (loss)

Gross amount from
sales of assets
other than inventory
Less: cost or other
basis and sales exps.

Gross income from fundraising events
(not including
of contributions reported on line
1c). See Part IV, line 18

Business Code

Re
ve

nu
e

lines 1a-1f

LIFESPAN, INC. 56-1142969

136,624

314,927

791,387

15,313
1,242,938

CREATIVE CAMPUS 8,064,197 8,064,197
MEDICAID RECEIPTS-ICF/IID 3,404,833 3,404,833
COMMUNITY EMPLOYMENT 3,156,464 3,156,464
LEARNING CENTER 1,795,521 1,795,521
ADULT CARE HOMES 704,485 704,485

699,165 699,165
17,824,665

12,140 12,140

117,336
41,633
75,703

75,703 56,630 19,073

2,148,921 223,221

2,110,957 241,809
37,964 -18,588

19,376 19,376

136,624

25,961
64,701

-38,740 -38,740

OTHER INCOME 123,480 123,480

123,480
19,259,562 18,024,151 19,073 -26,600



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

Other. (If line 11g amount exceeds 10% of line 25, column

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24e

fundraising solicitation. Check here if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720)

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)

LIFESPAN, INC. 56-1142969

751,059 650,677 84,495 15,887

10,777,989 9,322,399 1,216,566 239,024

1,819,634 1,616,931 193,875 8,828
912,162 791,649 100,468 20,045

10,896 10,896
65,945 3,600 62,345

10,406 10,406

1,824,754 1,817,638 7,116
46,345 21,518 393 24,434
65,516 54,190 11,326

498,937 254,897 233,374 10,666

488,148 421,121 64,357 2,670

215,289 193,419 10,589 11,281
101,553 49,610 51,943

571,752 478,190 88,240 5,322
174,685 130,770 42,500 1,415

REPAIRS AND MAINTENANCE 522,567 463,047 57,373 2,147
FOOD 246,121 238,785 4,986 2,350
MEDICAID ASSESSMENT 206,289 206,289
MISCELLANEOUS 197,893 123,277 59,349 15,267

272,182 271,388 794
19,780,122 17,109,395 2,311,391 359,336
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3,148,868 1,621,498

954,808 1,774,368

122,727 108,934

111,103 107,688

15,125,515
6,585,148 8,890,971 8,540,367

2,588,601 2,880,659

46,041 46,041
57,170 95,882

15,920,289 15,175,437
1,594,872 1,512,217

2,230,145 2,129,361

780,362 568,927
4,605,379 4,210,505

X

11,021,802 10,593,077
293,108 371,855

11,314,910 10,964,932
15,920,289 15,175,437



LIFESPAN, INC. 56-1142969

X
19,259,562
19,780,122

-520,560
11,314,910

170,582

10,964,932

X

X

X

X

X

X



Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
(Form 990)

document?
listed in your governing
(iv) Is the organization
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Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

LIFESPAN, INC. 56-1142969

226,218 363,206 2,934,633 860,736 1,242,938 5,627,731

226,218 363,206 2,934,633 860,736 1,242,938 5,627,731

28,273
5,599,458

226,218 363,206 2,934,633 860,736 1,242,938 5,627,731

1,139 95,472 4,956 4,539 12,140 118,246

49,001 8,955 37,351 12,203 107,510

159,329 15,622 8,608 38,005 10,108 231,672
6,085,159

92,005,609

92.02
88.53

X



unrelated trade or business under section 513

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an
organization’s tax-exempt purpose

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

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

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

LIFESPAN, INC. 56-1142969



If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
lines 3b and 3c below.

If "Yes," describe in Part VI when and how the
organization made the determination.

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in Part VI.

If “Yes,” complete Part I of Schedule L (Form 990).

7? If "Yes," complete Part I of Schedule L (Form 990).

If “Yes,” provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," answer line 10b below.
(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)

LIFESPAN, INC. 56-1142969



(continued)

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

If “No,” describe in Part VI how the supported organization(s)

provide detail in Part VI.

If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization.

If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

the organization maintained a close and continuous working relationship with the supported organization(s).
If "No," explain in Part VI how

supported organizations played in this regard.
If "Yes," describe in Part VI the role the organization’s

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).
Complete line 2 below.

Complete line 3 below.
Describe in Part VI how you supported a governmental entity (see instructions).

Answer lines 2a and 2b below.

If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities.

 If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Answer lines 3a and 3b below.

If “Yes” or “No,” provide details in Part VI.

If "Yes," describe in Part VI the role played by the organization in this regard.

If “Yes” to line 11a, 11b, or 11c, 

LIFESPAN, INC. 56-1142969



explain in Part VI

(explain in detail in Part VI)

LIFESPAN, INC. 56-1142969



 (continued)

provide details in Part VI
describe in Part VI

provide details in Part VI

explain in Part VI

explain in Part VI.

explain in
Part VI.

LIFESPAN, INC. 56-1142969



LIFESPAN, INC. 56-1142969

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME                         $     231,672
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 (continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

LIFESPAN, INC. 56-1142969

208,553
44,153

9,850

262,556

229,690

-21,137

208,553

213,020

16,670

229,690

219,722

-6,702

213,020

211,796

7,926

219,722

73.13
26.87

X
X

3,073,484 3,073,484
6,918,855 2,797,860 4,120,995
2,848,809 2,132,655 716,154
2,284,367 1,654,633 629,734

8,540,367



 (Column (b) must equal Form 990, Part X, col. (B) line 12.) 

 (Column (b) must equal Form 990, Part X, col. (B) line 13.) 

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

 (Column (b) must equal Form 990, Part X, col. (B) line 25.) 

LIFESPAN, INC. 56-1142969

CAPITAL LEASE OBLIGATION 560,988
ANNUITY OBLIGATION 7,939

568,927

X



 (This must equal Form 990, Part I, line 12.)

 (This must equal Form 990, Part I, line 18.)

LIFESPAN, INC. 56-1142969

19,513,295

170,582
51,924

41,633
264,139

19,249,156

10,406

10,406
19,259,562

19,863,273

51,924

41,633
93,557

19,769,716

10,406

10,406
19,780,122

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

LIFESPAN'S ENDOWMENT SUPPORTS OPERATIONS AND THE INTRODUCTION OF NEW

PROGRAMS. AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA (GAAP), NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS

ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-

IMPOSED RESTRICTIONS.

THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR DISTRIBUTING ANY INCOME AND GAIN

FOR THE PURPOSE OF FURTHERING ITS MISSION AND PURPOSE. THE RESTRICTED

PORTION OF THE ENDOWMENT SHALL NOT BE INVADED. AMOUNTS BEYOND $50,000 PER

EVENT MUST HAVE APPROVAL FROM THE BOARD OF DIRECTOR'S EXECUTIVE COMMITTEE

AND AMOUNTS IN EXCESS OF 35% DURING ANY ONE YEAR REQUIRES BOARD OF DIRECTOR

APPROVAL.



(continued)
LIFESPAN, INC. 56-1142969

PART X - FIN 48 FOOTNOTE

LIFESPAN EVALUATES ANY UNCERTAIN TAX POSITIONS. ACCORDINGLY, LIFESPAN'S

POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION TAKEN THAT IS

BENEFICIAL TO THE ORGANIZATION, INCLUDING ANY RELATED INTEREST AND

PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION OF MANAGEMENT WITH

RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL BE OVERTURNED BY A

TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES THERE ARE NO SUCH

POSITIONS AS OF JUNE 30, 2023 OR 2022.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES NETTED WITH RENTAL REVENUE                 $      41,633

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES NETTED WITH RENTAL REVENUE                 $      41,633
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Gross income (line 1 minus
line 2)

LIFESPAN, INC. 56-1142969

GOLF CASINO NIGHT 1

73,822 68,713 20,050 162,585

66,701 52,860 17,063 136,624

7,121 15,853 2,987 25,961

313 313

32,394 21,723 10,271 64,388

64,701
-38,740
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FORM 990 - ADDITIONAL INFORMATION

FORM 990, PART IV, LINE 12 & PART XII, LINE 2D

LIFESPAN, INC. WAS INCLUDED IN CONSOLIDATED AUDITED FINANCIAL STATEMENTS.

THE CONSOLIDATED GROUP INCLUDES SMC GROUP HOME II, INC., AN ORGANIZATION

RELATED THROUGH COMMON MANAGEMENT THAT FILES ITS OWN FORM 990EZ.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

EMPLOYMENT AND ENRICHMENT: LIFESPAN HAS DEVELOPED ENRICHMENT PROGRAMS IN

STANLY, UNION, MECKLENBURG, IREDELL, SURRY, GUILFORD, CHEROKEE AND HAYWOOD

COUNTIES THAT FEATURE COMMUNITY AND CAMPUS BASED LEARNING ENVIRONMENTS.

EACH CREATIVE CAMPUS FEATURES INTERACTIVE CURRICULUM THAT FOCUSES

ON HORTICULTURE, VISUAL ARTS, PERFORMING ARTS, CULINARY ARTS, SENSORY

EXPERIENCES, HEALTH AND WELLNESS, LEISURE AND RECREATION, COMPUTER

LITERACY, MUSIC APPRECIATION, VOLUNTEERISM, AND COMPENSATORY EDUCATION.

ENRICHMENT SERVICES ALSO INCLUDE RESIDENTIAL SERVICES FOR WHICH

PROGRAMMING INCLUDES TRAINING AND ASSISTANCE WITH SOCIAL SKILLS, PERSONAL

HEALTH AND HYGIENE, RECREATION AND LEISURE ACTIVITIES AND SPECIALIZED

THERAPIES. IN ADDITION, LIFESPAN OPERATES FOUR ICF/IID GROUP HOMES AND FOUR

INNOVATION GROUP HOMES IN CHEROKEE AND MECKLENBURG COUNTIES. LIFESPAN

PROVIDES EMPLOYMENT SERVICES FOR INDIVIDUALS WITH DISABILITIES IN

COMMUNITIES ACROSS WESTERN AND CENTRAL NORTH CAROLINA. LIFESPAN IS

COMMISSIONED BY THE DIVISION OF VOCATIONAL REHABILITATION SERVICES

AND MANAGED CARE ORGANIZATIONS TO SECURE EMPLOYMENT OPPORTUNITIES FOR THOSE

WHO WANT TO WORK. OUR SERVICE FOOTPRINT FOR EMPLOYMENT SERVICES SPANS 28

COUNTIES. SERVICES INCLUDE EVALUATING INDIVIDUAL'S VOCATIONAL ABILITIES AND



LIFESPAN, INC. 56-1142969

HELPING THEM IDENTIFY THEIR EMPLOYMENT PREFERENCES. JOB COACHES THEN

LOCATE LOCAL EMPLOYMENT OPPORTUNITIES, WORK TO SECURE THE JOB FOR THE

INDIVIDUAL AND PROVIDE ON-THE-JOB TRAINING AND CONTINUOUS SUPPORT TO THE

INDIVIDUAL.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

EDUCATION: LIFESPAN EARLY LEARNING CENTER SERVES CHILDREN WITH DISABILITIES

AND CHILDREN WITH TYPICAL NEEDS WHO ARE SIX WEEKS THROUGH THE START OF

KINDERGARTEN. USING A REVERSE MAINSTREAM MODEL OF INCLUSION, THE PROGRAM

GIVES CHILDREN OPPORTUNITIES TO INTERACT WITH, LEARN FROM AND DEVELOP

RELATIONSHIPS WITH EACH OTHER. THERE ARE FOUR SCHOOLS IN ALAMANCE AND

IREDELL COUNTIES.

LIFESPAN PROVIDES EARLY INTERVENTION SERVICES FOR CHILDREN BIRTH THROUGH

THREE YEARS OF AGE THROUGH THE CHILDREN'S DEVELOPMENTAL SERVICES AGENCIES

IN 34 NORTH CAROLINA COUNTIES. SERVICES ARE PROVIDED IN THE HOME, CHILDCARE

CENTER, OR OTHER NATURAL ENVIRONMENT THAT WILL CORRECT, REDUCE OR PREVENT

FURTHER DETERIORATION OF IDENTIFIED DEFICITS IN A CHILD'S MENTAL OR

PHYSICAL HEALTH.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE CONTROLLER AND CFO. THE CFO PRESENTS THE 990

TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR THE PURPOSE OF

REVIEW AND COMMENT.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

IT IS THE POLICY OF THE BOARD OF DIRECTORS OF LIFESPAN INCORPORATED

TO PERFORM ITS DUTIES IN A MANNER THAT PROHIBITS CONFLICTS OF INTEREST BY

PAGE 1 OF 3
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THE MEMBERS OF THE BOARD OF DIRECTORS. ANNUAL COMMUNICATION INCLUDES AN

ACKNOWLEDGEMENT BY EACH RESPECTIVE INDIVIDUAL THAT NO CONFLICTS OF INTEREST

ARE PRESENT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE LIFESPAN BOARD OF DIRECTORS, THROUGH ITS EXECUTIVE COMMITTEE,

ESTABLISHED A COMPENSATION COMMITTEE TO REVIEW AND EVALUATE COMPENSATION

FOR THE CHIEF EXECUTIVE OFFICER. FINAL APPROVAL OF COMPENSATION IS MADE BY

THE BOARD OF DIRECTORS OR THE COMPENSATION EXECUTIVE COMMITTEE AND A

WRITTEN EMPLOYMENT CONTRACT IS ESTABLISHED WITH THE EMPLOYEE THROUGH THE HR

DEPARTMENT.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE HUMAN RESOURCE DEPARTMENT AT LIFESPAN, INC. CONSISTINGLY COLLECTS

RESEARCH DATA FROM REPUTIBLE SOURCES TO ESTALIBSH COMPENSASTION RANGES FOR

OFFICERS & KEY PERSONNEL IN THE NONPROFIT HEALTH AND HUMAN SERVICES SECTORS

WITHIN LIFESPAN GEOGRAPHIC LOCATIONS. COMPENSATION PACKAGES FOR THESE

SPECIFIC EMPLOYEES ARE REVIEWED, EVALUATED AND SET, NOT LESS THAN ANNUALLY,

BY THE CEO IN COLLABORATAION WITH THE HR DIRECTOR AND WITH DATA PROVIDED BY

THE CFO. COMPENSATION LEVELS ARE DETERMINED BY MERIT, MARKET AND LONGEVITY.

THE BOARD OF DIRECTORS IS APPRISED OF COMPENSATION PACKAGES FOR KEY

PERSONNEL AND OFFICERS DURING THE ANNUAL CEO PERFORMANCE EVALUATION AND

REVIEW.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

PAGE 2 OF 3
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FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

RENTAL EXPENSES NETTED WITH RENTAL REVENUE                 $      41,633

RENTAL EXPENSES NETTED WITH RENTAL REVENUE                 $     -41,633

PAGE 3 OF 3
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LIFESPAN, INC. 56-1142969




