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For calendar year 2018, or tax year beginning

Life Remodeled

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

2,803,188

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

80,318

Forms 990 / 990-EZ Return Summary

, and ending

27-5020487

1,649,026

2,883,506

1,916,057
405,522
274,335

2,595,914

Net Asset / Fund Balance at End of Year

Reconcillation of Revenue
Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

2,883,506

Less:

Total expenses per financial siatements

287,592

=1
1,936,617

Reconcillation of
2,595,914

Donated services

2,883,506 Total

Beginning
1,762,190

Liabilities
Net assets

113,164

703,803

Prior year adjustments

Ending
2,640 420

2,595,914

1,649,026

1,936,617

287,591

Miscellaneous Information

Amended return :
Retumn / extended due date
Failure to file penalty

11/15/19




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Life Remodeled

Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

November 15, 2019

None is required. Your Form 990 for the tax year ended 12/31/18 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and retumed to:

Schreiber Winnick Advisors, P.C.
7031 Orchard Lake Rd, Ste 203
West Bloomfield, MI 48322

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your retum to the IRS it will delay the
processing of your retum.
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IRS e-file Signature Authorization
OME o 154651578
rom 8879-EO for an Exempt Organization -
For calendar yaar 2018, or fiscal year beginning ... .. 2018, andendng.. ... 1 s 201 g

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number

Life Remodeled 27-5020487
Mame and thle of officer Christopher Lambert

President

_Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P |X| b Total revenue, if any (Form 990, Part Vill, column (A), lne 12) 1b 2,883,506
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line ) . 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) .. 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
Sa Form 8868 check here » | | b Balance Due (Form 8868, fine3) ... 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable. |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debif) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial instihdions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize __Gba _Schreiber Advisors P.C. 10 enter my PIN 25 my signste
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 electronicaily filed return. If | have indicated within this retum that a copy of the relum is
being filed with a state agency(ies) mu%mmmmdmmmmlmmmm
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically fied retum.
lflhaveindieatedw‘rﬂ‘lnthlsretummatawpyofmeretnmBbeigﬂadwﬂ:rasﬂaw(us)mgﬂiugdmﬁsapﬂd
the IRS Fed/State program, | will enter my PIN on the returmn's disclosure consent screen.

Officer's_signature Dats
Part il Certification_and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [40763774391 |

| certify that the above numeric entry is my PIN, which is my signature on the 2018 siectronically Sled retum for the orgenization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fie (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

— Robert F. Winnick CPA s
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form BB79-EOD covs

DAA
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Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Undumﬂonmm.ﬁﬂ.uﬂﬂ(am}dﬂnkwmcﬂwmm
Donotenbrsodulmﬂtynwﬁmsanlﬂtbmanmumm

Go to www.irs.gov/Form290_for instructions and the latest information.

A _For the 2018 calendar year, or tax year beginning . and endin
B Check if applicable: C Name of organization D Employer identification numbaer
[] acdoress change Life Remodeled
[ e chenge Dong business as 27-5020487
Number and strest (or P.O. box if mail s not delivered fo street address) Room/suite E Telephone number
[ et retum P.0. Box 28508 313-744-3052
D Final retum/ City or town, state or province, country, and ZIP or foreign postal code
D DETROIT MI 48228 G Gross receipis$ 2,883,506
Amended felum [ ET o and address of principal officer.
D Aeilicaich paodig Chri s topher 1 — Ha) Is this a group retum for subordinates? D Yes No
19435 Shrewsbury Road, H(b) Are all subordinates included? [:l Yes I___I No
Detroit MI 48221 If "No," attach a list. (see instructions)
|  Tax-exempt siatus: m 501(c)(3) 501(c) ( ) (insert no,) ]—l 4947 (aj(1) or ] I 527
J _ Website: led.com H{c) Group exemption number

liferemodel

[ vear of fomation: 2011 [ w_Sate of iegal domicie:  MI

8
2 Check this box || f the organization discontinued its operations or disposed of more than 25% of is net assets.
« | 3 Number of voting members of the goveming body (Part Vi, line 12) 3| 10
4 Number of independent voting members of the governing body (Part VI, line 1) 419
g 5 Total number of individuals employed in calendar year 2018 (Part V, ine2a) 5 | 16
S| 6 Total number of volunteers (estimate if necessary) ... s | 10397
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a o
| b Net unrelated business taxable income from Form 990-T, fine 38 L et S 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 5,462,020 2,803,188
2| 9 Program service revenue (Part VIll, ine 29) 0
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 1,800 80,318
12_Total revenue — add lines 8 through 11 (must equal Part VIii, column (A). line 12) 5,463,820 2,883,506
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 424,603 457,240
16a Professional fundraising fees (Part IX, column (A), line 11e) ISR 0
b Total fundraising expenses (Part IX, column (D), ine25) 274,335
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 3,774,336 2,138,674
18 Total expenses. Add lines 13—17 (must equal Part IX, column (&), line 25) 4,198,939 2,595,914
19 Revenue less expenses. Subtract line 18 from line 12 1,264,881 287,592
5 of Cument Year A
g 20 Total assets (Part X, line 16) 1,762,190 2,640,420
21 Total liabllities (Part X, line 26) 113,164 703,803
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 1,649,026 1,936,617

Part i Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding

trua, correct, and com)

mrpnn

accompanying schedules and statements, and 10 the best of my inowiedge and belied &5
on all information of which preparer has any knowladgs.

b ; 7z o7/IC/jg
Sign Signature of officer ==
Here ’ Christopher Lambert President
Type or print name and title

Print/Type preparer's name Preparer's signature Deis Chex D. TN
Paid Robert F. Winnick CPA Robert F. Winnick CPA 07/15/19| se¥emgioyec | PO1070459
Preparer | s name dba Schreiber Advisors P.C. Fm's £ 46-1282767
Use Only 888 W. Big Beaver Rd., Suite 888

Fimm's_address Troy, MI 48084 e e 248-689-7550
MaytheIRSdiscussmismmwimmepreparershownabove?(seeinslrudbrbs)_‘_,,, ey . |X]| Yes No

Form 990 covg)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018) Life Remodeled 27-5020487 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthisPart . S T !

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 ... DN

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

SeNioes? RS
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to ofhers,

the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 1,916,057 including grants of $ ) (Revenue $ )

a Detroit-based nonprofit that invests approximately $5

4a (Code: .
Life Remodeled is a !
million in cash,

.m“”““m“”””m”‘”iﬁh@ﬁ:?ﬁd:#ﬁﬁ@?iéiﬁﬂiﬂﬁﬁf¢ﬁ¢ D9§I¢i?.ﬂ@igkafhP9§feﬂ¢h 3
year. Projects are determined by the community s needs and vision. Life
Remodeled partners assist in three areas: Rem deling a school or other

community asset, repairing owner occupied homes, and mobilizing 10,000

volunteers to clean up 300 city blocks in six days.

The Organization's partners continue to work in these neighborhoods for

years to come to enhance the schools,revitalize housing, increase
empl_qy‘mggi;._‘qpportunities and cultivate long term relationships.

4b (Code: ) (Expenses $ ~ incuding grants of § L] e ) (Revenue $ . )
W i T R
4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

IR ....semmimapmsesases

4d Other program services (Describe in Schedule 0.)

(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,916,057

DAA Form 990 zore
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Form 990 (2018) Life Remodeled 27-5020487
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

s
-
T

Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? ¥ “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see MUdlom)? ' 1

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization Ihat maams nmm d\.u,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part ll
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|

Did the organization receive or hold a oonservaﬂon easament, ndudng easements tn ptm open spara
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas,
complete Schedule D, Part ll ,
Did the organization report an amounl in Paﬂ X Isne 21 fnr escmw or wstodlal aceount Ida&y senie as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V u wliyty. =
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 I "Yes,”

complete Schedule D, Part VI . . . L

Did the organization report an amount for mvestments-—oﬂversewises in Partx. he 12Ms§%um

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for investments—program related in Part X, line 13 that is 5‘3‘ or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% ornmofiswm

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, he 257 If "'Yes, aorrplsh sam D, Pu't ¥

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that m

the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Pait X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compieie
Schedule D, Parts XIAnA X1l ... .. .......cooveviieinireiiiiiaiinsssiiatasincasmisiinimasansannnns

Was the organization included in consolidated, independent audited financial ms lor the hx year? l

"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xl and Xl is opional
Is the organization a school described in section 170(b)(1)(A)W)? if “Yes,” complste Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from g:anurdmg.
fundraising, business, investment, and program service activities outside the Unitad States, or aggregais
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and v

Did the organization report on Part [X, column (A), line 3, more than $5,000 d‘mm«cﬂm
assistance 1o or for foreign individuals? i “Yes,” complete Schedule F, Partc il and IV

Did the organization report a total of more than $15,000 of expenses for professional fmdrwhg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il L
Did the organization report more than $15,000 of gross income ﬁ'om gamhg adwm on Part an n Qa?

If "Yes," complete Schedule G, Part Il .. R e S e e e el o R sl

Did the organization operate one or more hos«pnal fadlihes'? rf 'Yss. complete Schadwa H ________
If “Yes" to line 20a, did the organization attach a copy of its audited wmmmmm? ;
Did the organization report more than $5,000 of grants or other assistance to any domestic otgamzalnn or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and il

4

-
HINN

o
M

i0

11a| X

1ic

11d
11e]| X

M

1 E
NIHN

140

15

MM (M M

b|bd

x Bl & & B

Form 990 2019
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Form 990 (2018) Life Remodeled 27-5020487 Page 4
Part IV Checklist of Required Schedules (continued)
Yes
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Paris | and Il 22 X
23 Did the organization answer “Yes" o Part VII, Section A, line 3, 4, or 5 about cnrrpansunn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wtth an outﬁandmg Dfmbﬂl amount of rnom mm
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes, " answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a bmaomry pemd mpbon? 246
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds oumandng at any time dutl'lg the year? -------- _zqu
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banaﬁ
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 252 X
b Ismeorgamzatlonawarethatttangagedmmammmﬂmmaawmnaw &
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7
If "Yes," complete Schedule L, Part| _ 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I | 26 X
27 Did the organization provide a grant or other assistance to an ofﬁoar diradnr tmsbe. huy arrplnyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 283 X
b A family member of a current or former officer, director, trustes, or key employee? ¥ “Yes," complste
s T S0 Ol i oo ) B R e 28b X
¢ An entity of which a cumarrt or fom1er ofﬁcer dlrector !rustae or key amloyee (or a famiy marnhuhnao
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, Part IV | 28¢c b 4
29 Did the organization receive more than $25,000 in non-cash confributions? if “Yes,” axmisbsmsd.dau 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiiied
conservation contributions? If “Yes,” complete Schedule M P X X1 30 X
31 Did the organization liquidate, terminate, or dissolve and oease ops:mu? If"Yes, mm N. Parﬂ _ N -4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? I "Yes,”
complete Schedule N, Part Il .. 32 z
33 Did the organization own 100% of an enﬂ!y dlsmgattied as separate from the organzafnn mw
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | <] b 4
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” amualesmadtan. Pmn, m,
orlV,and Part V, line 1 34 X
35a Did the organization have a controlled enﬁty within the maanhg “of section 512(b)(13)’? 3Sa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in anytmlsadlmuﬂla
controlled entity within the meaning of section 512(b)(13)? Iif “Yes,” complete Schedule RPtV.iez2 @ 350
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pari V, line 2 3% X
37 Did the organization conduct more than 5% of its activities through an entity that is nut a wﬂaﬂ organzﬂbn
and that i treated as a partnership for fedoral income tax purposes? # “Ves,” complefe Schadule . Pad W | B>l x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to Schedule O. 33| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . BRTESINET =
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... . . T ol ol 0 A PRVROIPTUUO R - 1 .
Form 990 pois

DAA
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Form 990 (2018) Life Remodeled 27-5020487 Page 5
Part V___ Statements Regarding Other IRS Filings and Tax Compliance (confinued)
—tes N0
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B iy
Statements, filed for the calendar year ending with or within the year covered by this return L 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 33 X
b If "Yes," has it filed a Form 990-T for this year? If ‘No” fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and meu Amm (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? IR L X
b D»danytaxablepaltynohfyheomamzauonmatﬂwasormapaﬂybaprwbbdmmm? BTt o T X
¢ If “Yes” to line 5a or 5b, did the organization fie Fomesee-12 Sc
6a Does the organization have annual gross receipts that are nom\auy gleater lhan 5100 000 and cil the
organization solicit any contributions that were not tax deductible as charitable contributions? | Ba X
b If “Yes," did the organization include with every solicitation an express statement that such cmhhm or
gifts were not tax deductible? gt
7  Organizations that may reoelve deducublo eontﬂbtm undu osctlm 170(0).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and parily for goods
and services provided to the payor? 7a X
b If “Yes," did the organization nohfythedonor ofthe va!ue r:fthegoodsorsormuspuwldad‘? i ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whadl t was
required o file FOMM B2B27 .. 7c X
d If“Yes” indicate the number of Forms 8282 fied during the year [ 74 | '
e Did the organization receive any funds, directly or indirectly, to pay ptmuums on a persmal beneft contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) Fid X
g |f the organization received a contribution of qualified intellectual property, dduugambﬁxmaa@asw e o X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C7 7h p 4
8 SmnsMngomunhaﬂmnﬂnhlnIngmmmoﬁsdmwmmwh
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pemon? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 T
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R -
b Gross income from other sources (Do not net amounts due or paid to omer snumes
against amounts due or received from them.)) 11b
12a Section 4947(a)(1) mnﬂmmmmmtsmemanmnﬂngFMMnMdFum 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year it lﬁ:_l
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 132
Note. See the instructions for additional information the organization must report on Sd'ledula 0
b Enter the amount of reserves the organization is required to maintain by the siates in which
the organization ls licensed to issue qualified health plans e . Y B 1
¢ Enter the amount of reservesonhand L . 13 — -
14a Did the organization receive any payments for indoor bannlng services during the tax yeer? ‘ 142 4
b If "Yes," has it filed a Form 720 to report these payments? If "No," provldemaxplanaﬁanhs:lmo y 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schadule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
____If "Yes" complete Form 4720, Schedule O.
Form 990 covs

DAA
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Form 990 (2018) Life Remodeled 27-5020487 _Page B

Part VI Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b below, and for 2 "No™

response to line 8a, 8b, or 10b below, describe the circumstances, processes, crdamgssnmo See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

the_organization's mailing address? If “Yes," MMWWWHWO
Section B. Polmmmsmsgum:nmmmmmmdwmmmm

Yes | No
Enter the number of voting members of the govemning body at the end of the tax year ) = 1a| 10 -
If there are material differences in voting rights ameng members of the govemning body ~ T A

if the governing body delegated broad authority to an executive commitiee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 3 9
Did any officer, director, trustee, or key employee have a family relationship or a tmsness miaﬁonsrw wih

any other officer, director, trustee, or key employee? . T 2
Did the organization delegate control over managernent duﬂes msﬁomariy perfonmd by or undsr the direct i N
supervision of officers, directors, or trustees, or key employees to a management company or other person? A

Did the organization make any significant changes to its governing documents since the prior Form 920 was e . 0e
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elecl or appuu

one or more members of the goveming body?

Are any governance decisions of the organization reserved to (or subpd b s:pmval by) man'ﬁars.

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings he!d or wriman adbns undedahen dunng me yenr try he m
THB GOUBRNAG BORR. . e e s e S e e e weee S e

Each committee with authority to act on behalf of the govermning body?

Is there any officer, director, trustee, or key employee listed in Part VI, SechonA.mtnmotbereadndd

ol

o |on | [
o b |NNRN b

b

o (B8 [3

'!—

10a
b

11a

12a

13
14
15

16a

B
M|E |n

Did the organization have local chapters, branches, or effiliates? ] L e IO 10a
If “Yes,” did the organization have written policies and pmmdumgmmgﬂwamdmm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - U -
Hastheorganzatlonprovidedacomplebeoopyofmlsmemaﬂnmmdhmmmigmm? \ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If “No,” gofoline 13 ~ 112a
Were officers, directors, or trustees, andkeyambyaesmqummdaduummlymsamuugmmbwﬁiﬂ 4
Did the organization regularly and consistently monitor and enforce compliance with the policy? F “Yes,”
describe in Schedule O how this was done ol n St et R BN | 12¢

Did the organization have a written whistieblower policy? AR EA T L3
Didtheorganlzauonhaveawnttendowmmmnbonanddesuudwnpoiqﬂ ) A ey 7
Did the process for determining compensation of the following mmammww
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dedsion?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, desctbemeprocaasdequeO(see mmn)

Did the organization invest in, mtmmmm,mmmapmmmwmm
with a taxable entity during the year? o e X
If “Yes," didtheorganzaﬁonfoibwawnﬁenpohcymmocadummqurmﬂ\eagatzﬂnnbmn
parhcupahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

PAIMAIbd (Db (M

of
:
:
5
a
@
5
i
g

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A ﬁmpimhh) 990 and 990-T (smn 501(»:)
(3)s only) available for public inspection. Indicate how you made these available. Check =il that apply.
Own website | ] Anothers website [X] Upon request [ ] Other (explain in Schedue O)
19 Describe in Schedule O whether (and if so, how) the organization made mwmmmmhdmm.m
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
Dave Vaughn 2470 Collingwood St.
Detroit MI 48167 248-709-5033

DAA

Ferm 990 ovs;
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Form 990 (2018) Life Remodeled 27-5020487

Part Vil
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o 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 instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated smployees 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 director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.
®) (®) © o) ® ®
Name and Title Average Paosition w w Ewraec
Pt | toc cikaetiusen s bona . T o
(Hst any officer and a directorfrustes) the ! ApENZINONS compersETr
below dotted ooETETS
()Mary Sheffield
R =) SN 0.00
Director 0.00 | X 0 ]
@Kirk Mayes
ST SO SR 0.00
Director 0.00 | X 0} 0 0
(3 Holly Kinnear
0.00
Director 0.00 |X 0| 0 0
@Alice Thompson
0.00
Director 0.00 | X 0 ol 0
(5) York Moore
IR S 0.00
Director 0.00 [X 0 0| 0
) Chuck Binkowski
................... 0.00
Director 0.00 |X 0| 0 0
(nChris Brooks
R, T 0.00
Director 0.00 (X 0l 0
8)Christopher I..aml»eri:5 o
55.
president | 0.00 X 100,000 0 o
(9 Ron Risher
o i, 0.00
Chairman & Treasurer | 0.00 X 0 ) 0
(100 Jim Bahbah
Y Ly 0.00
Board secretary 0.00 X 0 0 0
(1)
DAA Fomn 5” 208)
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Form 990 (2018) Life Remodeled 27-5020487 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] B © o ® ®
Name and title Average Position Reporiable Reportatie Emrnames
hours per (do not check more than one compensation compensation from amount of
waek bex, unlass person is beth an from ralatad othar
(list any officer and a directorfrusies) the organZatons compErsaecn
hours for =y organization (We210S8-MIST) o= te
related Q_E ? g g (W-2/1098-MISC) orgerizaton
organizations gE H [Eop—
bslow dotted ErTEOS
= i g
1D SUDOMAN .. .....oveoee e e eans 100,000
¢ Total from continuation sheets to Part Vil, Section A .
d Total (addlinestbandtc) . ... ... 100,000
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
__|Ves No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 =
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
P G N et i L)L = =
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person H X
Section B. Independent Contractors
1 Complete this table for yourﬁvehighestmmpensatadh&peMuﬂwn&acmemﬁedme!th.Md
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Na ang thehess asoess e s e Comtn

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 0

DAA

Fom 990 (2018)
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Form 990 (2018) Life Remodeled

27-5020487

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

Total revenue

Rﬂlmdcr
eampt
function
revenus

-

- ® O 0 oo

- @«

Federated campaigns
Membership dues
Fundraising events

Related organizations
Govemment grants (contrbutions)
Al other contribufions, gifts, grants,

[ 1a

1b

297,889

id

ie

and similar amounts not included above 1f

Noncash contributions included In lines 1a-1f.
Total. Add lines 1a—1f.. ... ... ..

2,505,299

$ . 1,022,740

2,803,188

; Contributi G Grants|
Program Service Revenue nd Omerogis'mllaﬁmounts

ﬂ-—-@ﬂ.ﬂu’g

Busn. Code

Other Revenue

Ga

do o o

a o

oo

9a

oo

10a

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax—exempt bond prooeeds
Royalties ...................... T

(ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) ... ... ...

Gross amount from

(i) Securities

(i) Other

sales of assets
other than inventory}

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) ..

Gross income from fundransmg evanls
297,889

(not including &

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundralsl
Gross income from gaming activities.

See Part IV, line 19

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returmns and allowances

b Less: cost of goods sold

c_Net income or (loss) from sales of inventory .. _.....

Miscellaneous Revenue

Busn. Code

Ma

DAA

Rental Income

531110

80,318

80,318

12 Total revenue. See instructions. ... ... .........

80,318

2,883,506

80,318

Fom 990 oy
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Form 990 (2018) Life Remodeled

Part IX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nofe to any line in thie Part IX )

Do not include amounts reported on lines 6b, ®) ® (<) =
mmmwmmﬁm e . St S

1  Grants and other assistance to domestic organizations
and domestic govemments. See Pat IV, lne 21
Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(CY3)B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolltaxes
11 Fees for services (non-employees):

a Management

B EBOBL. ... v e R

¢ Accounting 593 593

d Lobbying . e o

e Professional fundraising services. See Part IV, line 17

f Investment management fees
g Other, {If ine 11g amount exceeds 10% of fine 25, column

27-5020487

| L

L]

Y

o

433,719 144,573 144,573 144,573

~

23,521 23,521

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on
Advertising and promotion
Office expenses
Information technology

Payments of travel or entertainment expenses

Schedule 0

for any federal, state, or local public officials

Conferences, conventions,
Interest

and meetings

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)

25 Total functional expenses. Add lines 1 through 248 .
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .. ... . ..

1,905,674

1,693,274

142,185

70,215

23,329

20,996

2,333

31,855

31,855

51,284

25,642

25,642

31,223

31,223

94,716

31,572

[F][]

31,572

31,572

2,595,914

1,916,057

405,522

274,335

DAA

Form 990 ot
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Form 990 (2018) Life Remodeled
_Part X

27-5020487

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

1

(A)
Beginning of year

=)
End of year

Assets

g oh W -

© o ~N

11
12
13
14
15
16

Cash—non-interest bearing .

Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L . e
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

427,278

959,344

103,171

112,510

&Uh”d

24,380

W |00 | |

7,772

1,207,211

10c

1,547,344

Total assets. Add lines 1 through 15 (mustequalline34) . .

11

i2

13

150

15

13,450

1,762,190

Liabilitles

17
18
19
20
21
22

23
24
25

[

Accounts payable and accrued expenses
Grants payable

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third pares
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables fo related third

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

of Schedule D

Total liabllities. Add lines 17 through25 .. ... ... .

2,640,420

56,377

59,951

28@ &[5

[ (& R

56,787

113,164

Net Assets or Fund Balances

27
28

31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here | X| and
complete lines 27 through 29, and lines 33 and 34.

Temporarily restricted net assets
Permanently restricted net agsets 1
Organizations that do not follow SFAS 117 (ASC 958), check here | | and
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilties and net assets/fund balances ... ... ... ... ... ...

1,407,723

13 o

241,303

g I Iy

1,649,026

1,936,617

1,762,190

R@ees

2,640,420

Fom 990 ovn
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Form 990 (2018) Life Remodeled 27-5020487 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X1 . _D_
Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)
Net unrealized gains (losses) on investments
Donated services and use of facilties

OONGG&UIN“

-1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X i'le

33, column (B)) i L I L _ 110 1,936,617
Part XIl Financlal Statements and Reporung

Check if Schedule O contains a response ornoteto any lineinthisPart X0 . . D
Yes | No

OO O N A WK -

—h

1 Accounting method used to prepare the Form 990: | | Cash  [X] Accual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | L

lf"Yes“checkaboxbebwtomdmwhethermeﬁnanmtmtsbrMyaarmanhdma '
arate basis, consolidated basis, or both:
|:r3eparate basis || Consolidated basis [ | Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 - Y, J 32 X

b If “Yes," did the organization undetgoiherequlmd audutoraudits? If the otganzahmdidmtmm

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audiis. . 3b

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete If the organization ls & section 501(c)3) organization or & section 4847(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 000-EZ.
e - GO to wiww.irs.gov/Form990_for instructions and the latest information.
Name of the organization Empioysr idertification mamber
Life Remodeled 27-5020487

Part | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)).
2 A school described in section 170(b)(1)(A)(l). (Attach Schedule E (Form 990 or 890-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){1).
4 A medical research organization operated in conjunction with a2 hospital described in section 170(b){1)}A)W). Entsr the hospal's name,
CHY, MO oo smmnnass on os msas s 3 on 35508 5355 0§ GBS0 £ 5 5 O e e e e N N
An organlzaﬁon operatedforme benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local govemment or governmental unit described in section 170(b){1)}{A)v).
g An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1){(A){vi). (Complete Part IL.)
9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
N SO S SO SRR PR S ol o, | v cn? Ll Sl Bl o
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/5% of iis
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businessss
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). Se= section S09al{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete Enes 12e, 12f and 12g

[[] Type 1 A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the direciors or rusises of the
supporting organization. You must complete Part [V, Sections A and B.

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

c DWIIIMMWWIWMAsummmWhMM.wmmm
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E

d [] Type i non-functionally integrated. A supporting organization operated in connection with s supporied organizaion(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that &t s a Type |, Type I, Type Wl
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations USRS =T r TR L. WL S
g Provide the following information about the supporied organzaﬁon(s).
(1) Name of supported (i) EIN (il Type of organization {iv) is ®he organization {v) Amount of monetery v Amours of
organization (described on lines 1-10 ksted in your goveming spport (se= ofer wpoot (see
above (see instructions)) document? instructions) ey
Yes No
(A)
(B)
()
(D)
(E)
Total
ForPapemorkHuducﬂonActNoﬂu.mﬂnlmﬂuuﬂomfmF«mMaM Schedule A (Form 980 or 950-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Life Remodeled 27-5020487 Page2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 N Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,171,330 5,240,481 5,269,834 5,462,020 2,803,188 23,946,853

2 Tax revenues levied for the
organization'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. Add lines 1 through 3 5,171,330 5,240,481 5,269,834 5,462,020| 2,803,188 23,946,853

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)

Public_support. Subtract line 5 from line 4 23,946,853
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {0 Total
7 Amounts from line4 5,171,330 5,240,481 5,269,834 5,462,020 2,803,188 23,546,853

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

9 Net income from unrelated business
activities, whether or not the business

isregularly carriedon ...................

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .....................

11 Total support. Add lines 7 through 10 23,546,853
12 Gross receipts from related activities, etc. (see instrucions) L2 97,264
13  First five years. If the Form 990 is for the organization’s first, second, lhlrd fourth, ormmxyeafasasemn 501(1:;(3)

organization, check this box and stophere . . . .. .. ... . et T . S L ) » ]—]
Section C. Computation of Public Support PW
14  Public support percentage for 2018 (line 6, column (f) divided by fine 11, column (1)) B | L 14 100.00%
15  Public support percentage from 2017 Schedule A, Part |i, fine 14 s 100.00 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13 and line 14 is 33 113%ormnra check this

box and stop here. The organization qualifies as a publicly supported organization ~ il » X

b 33 1/3% support test—2017. tftheorgamzatoondldnotdaed(aboxminewoﬁea and fine 1515 33 1B%rxrrua.chedl
this box and stop here. The organization qualifies as a publicly supported organization Iy Sy el ] D‘D

17a 10%-facts-and-circumstances h&t—zow.lfﬂ\eorgamzabonddnoldmkabm:onnﬁ 16&«1&: and e 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartVIhowtheomanta&nmebhe"hds—aﬁdmnﬁnm’bﬁﬂmmmm;amw
organization a DD

b 10%facts-and-circumstances test—2017. If the organization du:l not eh-ek a bca( on h 13 16: 16‘b or 17: and E!.
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 qualfies as a publicly
e el R LU o N O 8 9 01§ n AP L T d 4; b L e e D
18 Private foundation. If the organzaﬂon did notchecka box 0n line 13 1Ga 16b 17& or 17b chedclhis box and see Nl D

instructions
Schedule A (l-‘cln 990 or ﬂ-ﬂ} 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Life Remodeled 27-5020487 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, plaase sompleta Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 M Tota!
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, mmndse
sold or services , or facilties
furnished in anéxacuvrty that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization'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 Add lines 1through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
c Add lines Ta and ?b .....................
8 Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 ) Tot=l
9 Amoun& from line 6 ....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add lines 8, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seciion 501(©)(3)
organization, check this box and stop here . »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Partlll, fine 15 ... ... .................... e 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18 %

18  Investment income percentage from 2017 Schedule A, Part lll, line 17

19a 33 1/3% support tests—2018. If the organization did notdvedcmeboxonimﬂ andha155nmﬂ1an331l3% and ine
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporisd organization R,
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

» ]
» ]

DAA

Schedule A (Form 990 or 980-E7) 2018
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Schedule A (Form 980 or 990-EZ) 2018 Life Remodeled 27-5020487 Paged
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 I "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)B)
purposes? If "Yes," explain in Part VI what controis the organization put in piace fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? i
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discrefion
despite being controlled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)E)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes.®
answer (b) and (c) 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 acion;
(iii) 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).

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

Substitutions miy.Wasmesubsﬁtuﬁonmemsuncfanevembeymdﬁaorganizﬂommd?

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, (ii) individuals that are part of the charitable ciass 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? If "Yes," provide defadl in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 950 or 880-£2Z).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide deiail in Part VI,
Did one or more disqualified persons (as defined in fine Da) hold a controlling interest in any antily in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4843 becauss of seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the ol tion had excess business )

ves | Mo

le

& 18 o

8@

le |o ¢

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 90 or 990-EZ) 2018 Life Remodeled 27-5020487

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI

Yes

1ia

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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.

Yes

Section C. Type Il Supporting Organizations

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 conirol
or management of the supporting organization was vested in the same persons that confrolied or managed
the_supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written 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 nofification, and (W) 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 frustees either (i) appointed or elecied by the supported
organization(s) or (i) serving on the governing body of a supported organization? i "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2), 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? If "Yes,” describe in Part VI the role the organization’s

anizations _pla in_this

i

___supported organizations played in this regard.
Section E. Type Il 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
a The organization satisfied the Activities Test. Compilete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (See instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exampt pumposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exarrpt pupcaas.
how the organization was responsive to those supported organizations, and how the orgar
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

of its supported organizations? /f "Yes,” describe in Part VI the role the ion in this regard.

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Life Remodeled
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Part V

27-5020487 Page 6

1 |_]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must

Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o |8 6 [N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

(]

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Section B - Minimum Asset Amount

(A) Prior Year

(B) Curment 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

id

° a0 |o

factors (explain in detail in Part VI):

Discount claimed for blockage or other

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 Subtract line 2 from line 1d.

|

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

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

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ | |y &

Section C - Distributable Amount

Current Year

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

Enter 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

o | |G [N |-

| E W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7

Check here if the current year is the organization's first as a non-funclionally integrated Type Il supporting organization (see
instructions).

DAA

Schedule A (Form 930 or S90-52) 2018
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Schedule A (Form 990 or 990-E2) 2018 Life Remodeled 27-5020487 Page7
Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued) _
Section D - Distributions Gurrent Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5 Qualiified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] n (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2018

Eromi20n& G, auuan oo N et il B s

b

om0y e

Cc

o sty - T T e

d

Froni2018 . oo oo

e

Total of lines 3a through e

Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i
I

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

4

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

Cc

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

5

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

8

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 . . .. . . . 3

b _Excecs from 2015

c

Excass omi2016 ... oo

d Excess from2017 .. .. ... ..................

e _Excess from 2018 i v

DAA

Schedule A (Form 990 or 960-E7) 2018
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Schedule A (Form 990 or 980-EZ) 2018 Life Remodeled 27-5020487 Page8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 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, Secion E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 290 or 980-EZ) 2018
DAA
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= Sohcle of Conir e

gml;)m_r@m Attach to Form 990, Form 990-EZ, or Form 820-PF. m18

Internal Revenue Service Go to www.irs.gov/Form280 for the latest Information.
Name of the organization Employer identification number

Life Remodeled 27-5020487
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] s01()3) exempt private foundation
[[] 4947(@)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions iotaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 890-E2Z), Patt Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 880, Part VIll, fine 1h; or (i) Form 990-EZ, ine 1. Complete Parts | and il

[] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or S80-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chariiable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animais. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), I, and lil.

I:I 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, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions 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. Don't compiete any of the parts uniess the
General Rule applies to this organization because it received nonexciusively refigious, charitsble. sic. contribufions
totaling $5,000 or more during the year ot sor .t SRS T " Lo (s

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron iis
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

ForPapamorknaducumActhﬂce,munlmmnuomwaormm,mez.umﬂF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Name of organization

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 2
Empioyer identification number
Life Remodeled 27-5020487

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

~{(a) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] The Lloyd and Mabel Johnson Foundati
10315 Grand River Road, Suite 301 P-yml
o oo e W Y B e D NS o P 200,000 Noncash
‘Brighton MI 48116 (cump-uw
(@ (b) (c) ﬂ
__No. Name, address, and ZIP + 4 Total_contributions Type of
2 American Endowment Foundation

'118,5700 Darrow Road

/107,000 m I

Hudson =~~~ OH 44236 tCmm Part Il for
(a) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 The Skillman Foundation

100 Talon Center Dr

‘Detroit ~  MI 48007 wmnh
@ (®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......... w H
e e A mmm
(a) (b) © ﬂ
No. Name, address, and ZIP + 4 Total contributions Type of
chﬂl H
..................................................... WM"U
(a) (b) ] @
No Name, address, and ZIP + 4 Total contributions |  Type of contribulion

=4

m?anlbr

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements oM Mo 1545007
(Form 990) the organization answered “Yes” on Form 990,

Part N ||nos 7 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 2018
Department of the Treasury AﬂachtoFormm :
Internal Revenue Service A te ] 5 : i il
Name of the organization Employer identification nusmber

Life Remodeled 27-5020487

Part | Organizations Maintaining Donor Advised 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) Furcs arc ofer acmurss
1 Total numberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Sk s T DYu D!lo
6 Did the organization inform all grantees, donors, and donor amshmmmManmm
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . IS R S R N ROy 8o ] Dl i EF RN L i it o) L=l D Yes D No

Part i Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a2 consarvation
easement on the last day of the tax year. |Heid at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic stmdum mdudod in (a} Tk ot ot
Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, rebasad am\gunhed or terrrlmd by lhe mm
tax year
Number of states where propeﬂy subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, mpecmn handling of
violations, and enforcement of the conservation easements it holds? D Yes D Ne
Staff and volunteer hours devoted to monitoring, inspecting, handiing of \noiabons and aninra\g m mts wmn tha year

Eh % [ v

Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(hN4)EXD

and section 170(n)(@)(B)(i)? . - [ves [Ine
In Part Xill, describe hmMomnu&nWmﬂWMhbmmmmw

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

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form £80, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), nottompatnismmammm

works of art, historical treasures, or other similar sssets held for public exhibition, ed ~ roh o fumtheransse oFf
public service, provide, in Part XIIl, the text of the footnote to its financial statements that desabes these items.

If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 990, Part VIIl, line1 SRR, . (] 7 17 S o $
(i) Assets includad in-Fomr 880, PBRRX. . . . . .iicmsis o dssisnssrsam vsms suce vannmanss o o= s
2 If the organization received or held works of art, historical treasures, mmmmmww pruvudeﬂ\e
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, ine1 B ) 2 s
b _Assets included in Form 990 Part X .. .. ... ... $
ForPapemorkRoducﬂonActNoﬁoe,sumelnmwonxforFomsm Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Life Remodeled 27-5020487 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of iis
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? R D Yes D No
“PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incuded on Form 990, PartX? N

Amount

¢ Beginning balance .. . R N STl s ot ) on s ic

o AdHUSAn BUTINQ NG IBAR' . . o e R A TS AR S G S R S s S SRR 1d

e Distributions during the year . . .. | 1e

T B DRIEOR | ,......con ovrrinsrams et svmmesids Sehansssesamrtipme satwnealie iie ot Sestulie. CEUNIC IO i
2a Did the organization include an amount on Form 990, Part X, ine21 hmmmmw S Ll D Yes | | No

b_If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Past X . .. . .
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Cument year {b) Prioc year {€) Two years back {d) Trree yoars Dack {8} Four years back

1a Beginning of year balance |

b Contributions .. ...

¢ Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment S e B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations
(il) related organizations R R,
b If “Yes" on line 3a(ii), areﬂwerelamdorgamzahmslmdasraqmradmmlem UL e e GR 2 5k 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 112, See Form 990, Part X line 10.
Description of property (=) c«(a‘ o nﬂ—,t—d— o) E-b-l‘;;ﬁ’-r tmes = ey v
1a Land e —
b B SR 1,545,884 26,425[ 1,519,450
¢ Leasehold improvements ... ... D
d Equpment ... 35,911 8,026 27,885
LT | | N 1 SRR . DO e )
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€) . .. .o . 1,547,344
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _Life Remodeled

27-5020487 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X_ line 12.

(a) Description of security or eategory
(including name of security)

(b) Book vaiue

fc) Method of velupticz=
Cost or endci-yesr market veiie

(1) Financial derivatives | . ...

(2) Closely-held equity interests
(3) Other

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book vakue

o) Mathod of veluasor
Cost or andof-yasr markst vale

)

(2

()

4

)

(6)

@

(8

©)

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

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15

(a) Descripton

B) Book vELe

(1)

@)

()

(4)

(5)

(6)

@

{8)

()]

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

Part X Other Liabillities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 890, Part X

line 25.
1. {a) Description of fiability {b) Book vaus
(1) Federal income taxes _
(2) Fiduciary Ldiability 126,726
(3) Security Depsits 17,126
4
()
(6)
{7)
(8)
9 sttt
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 143,852

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax "nsunderFlNASLAﬂMO).Ched&Mmimetenofmem}mbemmegm_, et ] |

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Life Remodeled

27-5020487

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recaveries of prior year grants

d Other (Describe in Part XII.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Partt Xty
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2 [ v

| 20
3

2,883,506

4c

5

2,883,506

Part Xl Reconciliation of Expenses per Audited Financial w W!Ih Expenus pu Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities ... ... ... ...
Prior year adjustments

Other losses

Other (Describe in Pat XUL) b

Add lines 2athrough 2d ...

3 Subtract line 2e from line1 . R ety ek 1

4  Amounts included on Form 990, Part IX, line 25, but not on he 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

o oo oo

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Paril, ine 18) . . ... . ..

1

2,595,914

w

2,595,914

4c
S

2,595,914

Part Xill Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, fines 1b and 2b; Pant V. ine &; Part X, lne

2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addifional information.

DAA
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Schedule D (Form 990) 2018 Life Remodeled 27-5020487 Page 5
Part Xl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No_ 1545-0047
(Form 990 or 990-EZ) mmnmwmm;v’-;mmrﬁzmn&szcua-- 2018
Department or S00-EZ '_“——
Internal Rev::esz’:v.;mm Go to www.irs.g A-?UH-?-F:,M” mﬁﬂ,_m m”
Name of the organization Empioyer identficstion number

Life Remodeled 27-5020487

Part | 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 D Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direciors, trusises,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) thmmmmsnm
compensated at least $5,000 by the organization.

O ves [ m

ﬁwg:- {¥) Amourt paid 1o v Ao ped =
() Name and address of individual ) mﬂudu‘ {iv) Gross recapts {or retained by) (or retared by}
o entity (fundraiser) Ay contl of from acthiy furcraser fsted i cgiation

jeontribulions? =L@
Yes| No

1

2

3

4

5

6

7

8

9

10

Tl kst s A AL L S D S TN >

3 Lnstallstatesmwhichtheorganuaﬁonamghtemdmlbensadbsoﬁdmm«hasmnm&diswm

registration or licensing.
ForPapemorkHaducﬂnnAclNoﬂoe,aeeﬂnlns&ucﬂmuforFoerBOorM Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018

Life Remodeled

27-5020487

e

Partl  Fundraising 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 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
) To everss
Donor Events None (e ot (a) Prougr
2 (event type) (avent type) fiotal rumber) ol &8
g, 1 Gross receipts 297,889 297,889
2 Less: Contributions 297,889 297,889

3 Gross income (line 1 minus

Direct Expenses

4 Cash prizes

5 Noncash prizes

7 Food and beverages
8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d)
11_Net income summary. Subtract line 10 from line 3, column (d) ...

>
»

“Part il Gaming. Complete if the organization answered "Yai on Forrn 990 Pan IV hne 19 or repofbd more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pul tabsfnstant ) Total gemrg face
g e bingo/progressive  bingo ISt Sie col o) Swough ot i)
g
1 1 Gross revenue
§ 2 Cash prizes
(=
3 3 Noncash prizes
g 4 Rentffacility costs
5 Other direct expenses
| |Yes % LTS % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . .

9 Enter the state(s) in which the organization conducts gaming activities: i S W P
a Is the organization licensed to conduct gaming activities in each of ttnse statas?

b

If “No,” explain:

Oy e

Oves e
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Schedule G (Form 980 or 990-EZ) 2018 Life Remodeled 27-5020487 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a paﬂnerw afothererliy
fommed to adminielor charlabMigamBng ™. o e o ovimin s s o oy e e S TS TN P S SR b S S SR e T SRS D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's BCIIRY | . . ... ... 13 %

b An outside facility ) 13b %
14  Enter the name and adclreas of the person who prapatas the orgamzaﬂons gamhgfspecal evenls bods and

15a

16

records:

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization  § __ adte

amount of gaming revenue retained by the third party X T e ey T
If “Yes," enter name and address of the third party:

Name

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[] ves [Ine

D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license? D Yes D No
b Enter the amount of distributions requirad ummmmmmwmwmu
nt in the organization's own activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (W) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See_instructions.
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SCHEDULE M

(Form 990) Noncash Contributions

Compilete If the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30.

OMB No. 15450047

2018

Attach to Form 990.
mm ST;';QSW Go to www.irs.gov/Form830 for instructions and the latest information. aw
Name of the organization Employer identification number
. Life Remodeled 27-5020487
Part | 'l_'ypes of Property
a ©
C‘h(e(:( if | Number of gmums or m w [ ::-u-w
applicable items contributed mm‘mm:m noncash contribution amourts
1 An“works Of an ................
2 Art—Historical treasures
3  At—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles =~
7 Boatsand planes
8 Intellectual propetty
9 Securities —Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
Ol’ thSt !nmmm ..................
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Strudums s YOI EYYRYYRL IR S LNy
14 Qualified conservation
contribution —Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 colledlbhs ......................
19 Food inventory . . ...
20 Drugs and medical supplies
21 Taxdemy ..
22 Historical artifacts
23 Scientific specimens
24  Archeological arifacts
25 Oter (... )X 1,022,740
W DI ks )
27 Other (. )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isnt required
10 be used for exempt purposes for the entire hoiding peried? 30= X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
SOMBIIONET . .........ocosovassgssssmesses o sonaimmeniopecdossopectastome A A o L 31 X
32a Does the organization hire or use third parﬂasormlahadozganmﬂonswmmm.wselm
B N O N A S PO, £ o et 322 X
b If “Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for & type of property for which column (a) is checked,
describe in Part |l.
Schedule M (Form 990) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Fomm 900) 2018 Life Remodeled = ____27-5020487 P 2
Partll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific gquestions on
Form 990 or 880-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 980 or 990-EZ.
Intemal Revenue Servica Go to www.irs.gov/Form990 for the latest Information.
Name of the organization Eamr identification number
Life Remodeled 27-5020487

Board members are required to disclose conflict of interest as it

~arised.All board members report at a minimum annually.

 Form 990, Part VI, Line 15b - Compensation Process for Officers
~ Compensation is determined by the Board or compensation committee where

_ appropriate.

Description ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) - = Page 2
Name of the organization Empiloyer identification number
_Life Remodeled 27-5020487
___________________________ Tot/Prog Service =~ Mgt & Gemeral Fundraising
Administrative ==~

______________________________ 8 L O 8 128,723 $ 0

_____________________________ R RARGRIR, i B e R $ o
Beautification . . . .

$ 544,346 $ ) $ 0
Home Repair
_____________________________ $....30,332 = § 0 $ 0

$ 0 I AOET R ) 8§ 67,206

.............................. $ . 655,304 % o $ 0

....................... Total

............................. $ 1,693,274 $ 142,185 $ 70,215
Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2018§)
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: 4562 Depreciation and Amortization OMS No. 15450172
om (Including Information on Listed Property) 201 8
Department of the Treasury Attach to your tax return.
Intenal Revenus Service (69) Go to www.irs.gov/Form4580 {or Instructione and the latest Information. Auscmen 490
Name(s) shown on return identifying nml-m b
Life Remodeled 27-5020487
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) LTy L s S | 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ! ] o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If Mmm. oL L
6 (@) Description of property (b) Cost (business use only) {c) Eiected cost
7  Listed property. Enter the amount from line 28 |l Lz
8  Total elected cost of section 179 property. Addamuntsmcolumn(c)msmd'l o T e i o LU 8
9 Tentative deduction, Enter the smaller of line 5orlineg¢ e e I i ALY 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zam) or ine 5. See m ‘ 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2019, Add lines 9and 10, lessine 12 » [ 13 |
Note; Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Partll___ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See insiructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons LA Se o AT o a LT 14
15  Property subject to section 168(f)(1) election e P = ) 15 =
18 Other depreciation (including ACRS) ... .oooooveieeeeeeieeiiiiiii e 18 31 233
Partll_ MACRS Depreciation (Don't include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . a1 0
18 if you are electing tomm[mgmnwhmmmmamwmmmm.. ﬂ
SecﬂmB—AMPhwdlnSuvbeDmmanYasmmmwm
(a) Classification of property (b)ma:yw mm Doty (&) Cor (1 Mesx (g} Decrecaon Jecucios
service only-—ses_instructions} ping
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SL
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. Mt SL
i Nonresidential real 39 yrs. MM St
property MM SA
MmC—AMMInmmmaTmY—munwwm
20a Class life SL
b 12-year 12 yrs. SL
¢ 30-year 30 yrs. MM Si
d 40-year 40 yrs. MM SL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . o ST 22 31,223
23  For assets shown above and placed in service during the current year, enter the |—
ortion of the basis attributable to section 263A costs ... ... ... ... ... L 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4?2 {2018)
DAA There are no amounts for Page




