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Form 990
Department -‘! the Trﬂs‘ury
internal Reveaue Service

EXTENSION GRANTED UNTIL MAY 15,

2015

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public
P> _Information about Form 990 and its instructions 1s at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

JUL 1,

OMB No 1545-0047

2013

Open to Public
Inspechon

2013

andendng JUN 30,

2014

B Check it C Name of organization D Employer identification number
applicable
cange | LIFESCAPE FOUNDATION
&"‘é“n‘ée Doing Business As 46-0353254
et Number and street (or P.0. box if mail 1s not defivered to street address) Room/sutte | E Telephone number
Termn- 2501 WEST 26TH STREET 605-444-9500
f;rtr:](-’:_rr:ded Crity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2 . 630 ¢ 600.
SIQUX FALLS, SD 57105-2498 H(a) Is this a group retumn
Pendn | & Name and address of pnncipal officer JESSICA WELLS for subordinates? [ _ves [XINo
SAME AS C ABOVE H(b) ase ali subordinates mcluded"DYes |:l No

| Tax-exempt status (x] 501(c)(3) L] 501(c) (

) (nserino) [_J 4947(@)1yor [ ] 527

J Website:pr WWW.LIFESCAPE.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization | X | Corporation [ | Trust [ ] Association

[ ] other»

| L Year of formation” 197 9] m State of legal domicile: SD

{Part || Summary

|
|
\
g
tion
|
\
|

o | 1 Bnefly describe the organization's mission or most significant activitles PROVIDE SUPPORT FOR THE MISSION,
* % GOALS AND OPERATIONS OF CHILDREN'S CARE HOSPITAL AND SCHOOL. AFTER
) E| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2” % 3 Number of voting members of the governing body (Part VI, iine 1a) 3 24
L:’,é : 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
ol $ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
o ‘;‘ 6 Total number of volunteers (estimate if necessary) 6 91
E EJ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
=z b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
| = Prior Year Current Year
| S* . | 8 Contrbutions and grants (Part VIiI, ine 1h) 634,636, 1,354,407,
= g 9 Program service revenue (Part VI, ine 2g) QECEH/FD 471. 329.
o é 10 Investment ncome (Part VIll, column (A), lines 3, 4,jand 7d) Q0 1,720,686. 1,162,711,
11 Other revenue (Part VIII, column (A), lines 5, 6d % ochpay arﬁd 12 8 <19,029.> 84,926.
12 Total revenue - add iines 8 through 11 {(must edual Part VIIl, column 9 ine 12%A 2,336,764. 2,602,373,
13 Grants and similar amounts paid (Part IX, colurhn (/'ir"-es‘T 3) @ 0. 1,266,617.
14 Benefits paid to or for members (Part IX, colurjn (A), MDEN T 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, colurm 396,751. 451,211,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 619 ‘ 638.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,387,574. 305,300.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A}, Iine 25) 1,784,325, 2,023,128.
| _ 19 Revenue less expenses Subtract line 18 from line 12 552,439. 579,245.
| Eg Beginning of Current Year End of Year
| @S| 20 Total assets (Part X, ine 16) 41,490,101, 58,312,8089.
<521 Total habilties (Part X, ine 26) 790,732. 2,033,499.
25| 22 Net assets or fund balances Subtract line 21 from line 20 40,699,369, 56,279,310.

|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and behet, it1s
true, correct, and compTEtg. Declarayion of prepargr (other than officer) 1s based on all information of which preparer has any knowledge.

}Cz éz,@?/ﬂ | 5/i15/1s
Sign Sigature of Officer Date
Here SSICA WELLS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date gh"" L_Jj PTIN
Paid LAURIE HANSON LAURIE HANSON 05/15/15|sempoyes [P00851848
Preparer |Firm'sname jp EIDE BATILLY LLP Frm'sEINp  45-0250958
Use Only |Frm'saddressy, 200 EAST 10TH ST, PO BOX 5125
SIOUX FALLS, SD 57117-5125 Phoneno.605-339-1999
May the IRS discuss this return with the preparer shown above? (see instructions) [_7{] Yes D No

332001 10-28-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)

po 0




Form

>

990 (2013) LIFESCAPE FOUNDATION 46-0353254 Page?2

Part Il ] Statement of Program Service Accomplishments

Check-if Schedule O contains a response or note to any line in this Part il i . IE

1

Bnefly descnbe the organization’s mission

THE MISSION OF THE CHILDREN CARE FOUNDATION IS TO DEVELOP AND MANAGE
RESOURCES TO SUPPORT THE MISSION, GOALS, AND QOPERATION OF CHILDREN'S
CARE HOSPITAL AND SCHOOL. ON APRIL 1, 2014 THE CHILDREN'S CARE
FOUNDATION MERGED WITH THE SOUTH DAKOTA ACHIEVE FOUNDATION TO FORM THE

2 D the organization undertake any significant program services dunng the year which were not iisted on
the pror Form 990 or 990-E2? _ Cves [XINo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how #t conducts, any program services? |:|Yes Eﬂ No
If “Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1 2 6 6 6 1 7 including grants of § l 2 6 6 6 l 7 ) (Revenue $ 0 )
LIFESCAPE FOUNDATION DEVELOPED AND MANAGED RESQOURCES THAT SUPPORTED THE
MISSION, GOALS AND OPERATIONS OF THE CHILDREN'S CARE HOSPITAL AND
SCHOOL, DBA LIFESCAPE, SOUTH DAKOTA ACHIEVE, DBA LIFESCAPE, AND
LIFESCAPE. ACCOMPLISHMENTS THAT CONTRIBUTED TO THIS MISSION INCLUDED
HOLDING FIVE MAJOR FUNDRAISING EVENTS THROUGHOUT THE YEAR, INCREASED
DONOR COMMUNICATIONS THRQOUGH NEWSLETTERS AND PERSONAL VISITS, AND
CONTINUED STRONG PLANNED GIVING PARTICIPATION. THE LIFESCAPE
FOUNDATION ENDOWMENT WAS ABLE TO MAKE A 4.0% CONTRIBUTION TO ASSIST
WITH THE OPERATION COSTS OF THE CHILDREN'S CARE HOSPITAIL. AND SCHOOL DBA
LIFESCAPE LAST YEAR.

4b  (Code } (Expenses $ including grants of $ } {Revenues )

4c  (Code ) (Expenses $ tncluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

J_Expmses $ including grants of § ) (Revenues )
4e _Total program service expenses P> 1,266,617.
Form 990 (2013)

332002

10-29-13




Form 990 (2013) LIFESCAPE FOUNDATION 46-0353254 Page3
| Part IV | Checklist of Required Schedules

. Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If °Yes," complete Schedule A . . 1 1 X
2 |s the organmization required to complete Schedule B, Schedule of Contnbutoré> 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candndates for

pubiic office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h) electlon n effect

duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(S) organization that receives membership dues assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If “Yes,* complete

Schedule D, Part Iif 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management credt repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasli-endowments? If "Yes, " complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,

Part VI ) 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, ' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for Investments - program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1i¢c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xi! ] [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other asstistance to or for any
foreign orgamzation? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, hines
1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Pan VIII ine 9a? If "Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organszation operate one or more hosprtal facnlmes? if 'Yes complete Schedule H . . . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? i 20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013) LIFESCAPE FOUNDATION 46-0353254 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A}, ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Schedule I, Parts | and ill 2 | X

23 D the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 |1 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the

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

Schedule K If "No", go to line 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? if "Yes, " complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor 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, Part Il 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M i 29 X
30 Did the organization receive contributions of arnt, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part If = . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, Ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
wrthin the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L . 3g | X
Form 990 (2013)
332004
10-29-13




Form 990 (2013) LIFESCAPE FOUNDATION 46-0353254

Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

L]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambfing) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on hne 2a, did the orgamization file all required federal employment tax retumns? 2b
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If “No, " to line 3b, provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T7 5¢
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7w | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year l 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectua!l property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 486672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inrtiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . X . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Form 990 (2013) LIFESCAPE FOUNDATION 46-0353254 Pageb
l Part Vi [ Governance, Management, and Disclosure For each "Yes* response to ines 2 through 7b below, and for a *No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

+ Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2 4_'
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 22
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 1t1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If °Yes,* describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistieblower poiicy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a X
b If "Yes," did the orgamization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangemenis? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed >MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. indicate how you made these available Check all that apply
[:] Own website D Another's website [E Upon request [:l Other (explan in Schedule O)
19 Describe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CAROL PETERSON - 605-444-9842
2501 W 26TH STREET, SIQOUX FALLS, SD 57105-2498
332008 10-26-13 Form 990 (2013)
7




Form 990 (2013) LIFESCAPE FOUNDATION 46-0353254 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
« Check if Schedule O contains a response or note to any hne in this Part Vi . [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organzations

® | ist all of the organization's former directors or trustees that received, in the capacry as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) c) (D) (E) F)
Name and Title Average | . ;&Sglggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘fﬁ‘” and a drector/trustee) from from related other
(hst any 3 the organizations compensation
hours for § - B orgamzation (W-2/1098-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations § = 5|5, and related
below 2 § 5 g Eé = organizations
line) HHEHBEEEE
(1) WILLIAM PETERSON 1.00
PAST CHAIR UNTIL 03/31/2014 0.00]X X 0. 0. 0.
(2) DR. JOHN BILLION 1.00
CHAIR 3.00(X X 0. 0. 0.
(3) JOHN FIKSDAL 1.00
VICE CHAIR UNTIL 03/31/2014 0.00|X X 0. 0. 0.
(4) CURT HOHMAN 1.00
VICE CHAIR 0.00(X X 0. 0. 0.
(5) DR.GEOFFREY TUFTY 1.00
CCHS CHAIR UNTIL 03/31/14 0.00]X X 0. 0. 0.
(6) DR.JAMES ROBL 1.00
CCHS PAST CHAIR UNTIL 03/31/14 0.00|X X 0. 0. 0.
(7) JEFF NELSON 1.00
TREASURER / SECRETARY 0.00]X X 0. 0. 0.
(8) DR. DENNIS C. CLARKE 1.00
SECRETARY/DIRECTOR 0.001X X 0. 0. 0.
(9) TYLER HAAHR 1.00
TREASURER 0.00X X 0. 0. 0.
(10) JACK HOPKINS 1.00
LIFESCAPE CHAIR 3.001X X 0. 0. 0.
(11) ANNE RIECK MCFARLAND 1.00
LIFESCAPE CEO 44.001X X 0. 147,415. 10,431,
(12) CHARLES HAUGLAND 1.00
DIRECTOR UNTIL 03/31/2014 0.00]X 0. 0. 0.
(13) KITTY KINSMAN 1.00
DIRECTOR 0.00(X 0. 32,761. 0.
(14) JEAN ROEHLER 1.00
DIRECTOR 0.00]X 0. 0. 0.
(15) HARRY CHRISTIANSON 1.00
DIRECTOR UNTIL 03/31/2014 0.00]X 0. 0. 0.
{16) CAROL PITTS 1.00
DIRECTOR UNTIL 03/31/2014 0.00 X 0. 0. 0.
(17) JAYNA VOSS 1.00
DIRECTOR UNTIL 03/31/14 0.001X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) LIFESCAPE FOUNDATION 46-0353254  Page8
Ipa"t VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) (E) (F)
Name and title Average (do ot fgi’g: than one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a dwrector/rustee) from from related other
(hstany |2 the organizations compensation
hours for | s B organization (W-2/1095-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations) £ ,_-; g gg and related
below Elg|.(2lzY = organizations
me) |E|E|E|z|EE|S
{18) GREG WICK 1.00
DIRECTOR 0.00]X 0. 0. 0.
(19) MIKE NESS 1.00
DIRECTOR UNTIL 03/31/2014 0.00(X 0. 0. 0.
(20) PATRICK GOETZINGER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(21) LARRY PAGE 1.00
DIRECTOR UNTIL 03/10/2014 0.00 X 0. 0. 0.
(22) HARLAN SCHILLINGER 1.00
DIRECTOR 0.00X 0. 0. 0.
(23) SHARRON SWANSON 1.00
DIRECTOR UNTIL 03/31/2014 0.00iX 0. 0. 0.
(24) TYSON THEELER 1.00
DIRECTOR UNTIL 03/31/2014 0.001X 0. 0. 0.
(25) NAN BAKER 1.00
DIRECTOR 0.00(X 0. 0. 0.
(26) DONALD BENNETT 1.00
DIRECTOR UNTIL 03/31/2014 0.001X 0. 0. 0.
1b Sub-total > 0. 180,176.] 10,431.
¢ Total from continuation sheets to Part VII, Section A > 108,646. 289,161.] 23,173.
d_Total {(add lines 1b and 1c) > 108,646. 469,337.] 33,604.
2 Total number of individuals (including but not imited to those itsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine t1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 1| X
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 5 X

Section B. Independent Contractors

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

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

(A) (B) (€)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100.000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 (2013) LIFESCAPE FOUNDATION 46-0353254 Page8
{Part VIl | Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part Viil ]
(A) (B) (&) (D)
Total revenue Related or Unrelated R%Vgr?]ut%fﬁcr:ggfd
exempt function business sections
revenue revenue 512 -514
‘2 % 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,-E ¢ Fundraising events ic 47,047,
gz_‘a d Related organizations id
@ £ e Govermnment grants (contributions) ie
g tf f All other contributions, gifts, grants, and
.Eg similar amounts not included above 11 1,307,360,
‘E g g Noncash contributions included in fines 1a-1t §
38| h Total. Add ines 1a-1f > 1_354_407
Business Code
g |22
> '
= .
a f All other program service revenue 900099 329, 329,
g Total, Add iines 2a-2f | 2 329
3 Investment income (including dividends, interest, and
other simitar amounts) > 1,162,711, 1,162,711,
4 Income from mvestment of tax-exempt bond proceeds >
5 Royalties |
1) Real (n) Personal
6 a Gross rents 14,076,
b Less rental expenses 8,512,
¢ Rental income or (loss) 5.564,
d Net rental income or (loss) | 2 5 564, 5. 564,
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gamn or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 47,047, of
F contnbutions reported on line 1¢) See
% Part IV, Iine 18 a 99 _077.
£ b Less direct expenses b 19,715,
© ¢ Net income or (loss) from fundraising events » 79,362, 79,362,
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code;
1a i
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 _ Total revenue See instructions. | _d 2 602,373, 0 1,247 966,
T Form 990 (2013)
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Form 990 (2013)

¥

LIFESCAPE FOUNDATION

46-0353254 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note tc; any hine in this Part I)((B) S 5 D
Do not include amounts reported on lines 6b, (A
7b, 8b, Sb, and 100 of Part Vi Total expenses P ness | gonrs oxpanses Foponses.
1 Grants and other asststance to governments and
organtzations in the United States. See Part IV, line 21 1,256,581.] 1,256,581.
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22 10,036. 10,036.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 110,776. 55,388. 55,388.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 269,320. 269,320.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,552. 554. 1,998.
9 Other employee benefits 34,378. 148. 34,231.
10 Payroll taxes ) 34,184. 2,608. 31,576.
11 Fees for services (non-employees)

a Management

b Legal 38,184. 38,184.

¢ Accounting 24,617. 24,617.

d Lobbying R

e Professional fundraising services. See Part IV, line 17

f Investment management fees 48,308. 14,657. 33,651.

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

column (A) amount, ist line 11g expenses on Sch Q.) 14,601. 14,601.
12  Advertising and promotion 44,588. 44,588.
13 Office expenses 14,911. 14,911.
14 Information technology
15 Royalties
16 Occupancy 39,060. 39,060.
17 Travel 5,609. 632. 4,977,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,787. 13,787.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 12,600. 12,600.
23  Insurance 2,082. 2,092.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses n line 24e. If fine

24e amount exceeds 10% of line 25, column (A)

amount, hist line 24e expenses on Schedule 0.)

a REPAIRS 11,739. 11,739.

b DUES AND SUBSCRIPTIONS 5,973. 5,973.

¢ MISCELLANEQUS 3,391. 3,391,

¢ EMPLOYEE RELATIONS 85. 85.

e All other expenses 25,755. 25,755,
25 Total functional expenses. Add lines 1 through 24e 2,023,128. 1,266,617. 136,873. 619,638.
26 Joint costs Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E] 1t following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

LIFESCAPE FOUNDATION

46-0353254 Page 11

| Part X | Balance Sheet

Check-if Schedule O contains a response or note 1o any ine in thus Part X

]

332011
10-28-13

13

(A) (8)
Beginming of year End of year
1 Cash - non-interest-bearing 301,930.] 1 741,323.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 25,816. 3 106,049.
4  Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Scheduie L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,468.] s 7,187.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 575,300.
b Less accumulated depreciation 10b 115,544. 23,451 .| 10¢c 459,756.
11 Investments - publicly traded securities 39,044,276.! 11 48,503,315,
12 Investments - other securnties See Part 1V, line 11 12
13 Investments program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 2,093,160.] 15 8,495,179.
16 Total assets. Add lines 1 through 15 (must egual iine 34) 41,490,101.] 16 58,312,8009.
17 Accounts payable and accrued expenses 138,485.] 17 209,554,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
- |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D 652,247.| 25 1,823,945,
26 Total habilities. Add lines 17 through 25 790,732.] 26 2,033,499,
Organizations that follow SFAS 117 (ASC 958), check here P> [Z] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 32,889,366.| 27 47,101,065.
g 28 Temporarily restncted net assets 1,699,723.] 28 2,451 ,615.
E 29 Permanently restncted net assets 6 / 110 ¢ 280.| 29 6 . 726 i 630.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ':]
6 and complete ines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 40,699,369. 33 56,279,310.
34  Total habilies and net assets/fund balances 41,490,101.] 34 58,312,8009.
Form 990 (2013)
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Form

990 (2013) LIFESCAPE FOUNDATION

46-0353254 Pagei12

| Part XI | Reconciliation of Net Assets

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

x]

©C 0 N OO L WN 2

-
o

Total revenue (must equal Part VIil, column (A), ine 12) 1 2,602,373.
Total expenses (must equal Part IX, column (A), line 25) 2 2,023,128.
Revenue less expenses Subtract hne 2 from line 1 . 3 579 P 245.
Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 40,699,369.
Net unrealized gains (losses) on investments 5 6 7 169 P 351.
Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments . 8

Other changes in net assets or fund balances {explain in Scheduie O) 9 8§,831,3 45.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 56,279,310.

[ Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990 I:] Cash @ Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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

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

l:l Separate basis l:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basts, or both

D Separate basis D Consolidated basts D Both consoiidated 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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Scheduie O
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-133?

If "Yes," did the organization undergo the required audit or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2c

3a

X

3b

332012

10-26-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department ohthe Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the orgamization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

LIFESCAPE FOUNDATION

Employer identification number

46-0353254

l Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization I1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in sectron 170(b){1){A)i).
D A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E)
D A hosprtal or a cooperative hospital service organization descnbed in section 170({b){ 1)(A)iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,

2

W

city, and state

~

U0 0o o

©

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unrt descnbed In section 170(b){1){A){v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170{b){ 1)(A){vi). (Complete Part i1 )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )

10
11

kL]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a@Typel
e[X]

b

Type I

c D Type lll - Functionaliy integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d !:, Type |l - Non-functionally integrated

foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a wrrtten determination from the IRS that it 1s a Type |, Type Il, or Type I
supporting organization, check this box

0]

the governing body of the supported organization?

(ii)
(iii)

A family member of a person descnbed In (i) above?
A 35% controlled entity of a person descnibed in (i) or (i) above?
Provide the following information about the supported organization(s)

Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below,

b

Yes | No
11g(i) X
11g(ii) X
1 1g(iii) X

(i) Name of supported (i) EIN iii) Type of organization [v) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of monetary
) organization ) (Eldzscnbed on lines 19 col. (i) isted in your| organization i col. ?.r)ggr"g'é?f.'z%'&'%ctﬁl; ) support

above or IRC section  [governing document?] (i) of your support? us.?

(see instructions)) Yes No Yes No Yes No
CHILDREN'S
CARE HOSPITA46-0233030 3 X X X 1,245,771.
SOUTH DAKOTA
ACHIEVE DBA [23-7072116 2 X X X 10,810.
LIFESCAPE 46-5151247 9 X X X 0.
Total 3 1,256,581.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 LIFESCAPE FOUNDATION 46-0353254 Page2
- 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 f the organization failed to qualify under Part 1l If the organization
. fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization’s benefit and ether paid to
or expended on 1ts behalf

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

4 Total. Add hnes 1 through 3

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

6 _Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other ncome Do not inciude gam

or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 121
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | E]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization > |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tne 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-£7) 2013 LIFESCAPE FOUNDATION

3

46-0353254 Pages

[ Part It | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il if the organization fails to
+ qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hines 1 through 5

a Amounts inciuded on hnes 1, 2, and
3 recewved 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

¢ Add Iines 7a and 7b
Public support (Sebtract iine 7¢ trom fine 6 )

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning ) p>

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securtties loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularty camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
Total support (add lines 8, 10¢, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ ]

» ]
»[ ]

332023 06-25-13
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Schedule A (Form 990 or 990-E7) 2013 LIFESCAPE FOUNDATION 46-0353254 Pages4

Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, line 17a or 17b, and Part II, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, ine 6, 7, 8, 9, 10, 113, 11b, tic, 11d, 11e, 11f, 123, or 12b. o Publ
Department of the Treasury P> Attach to Form 990. 3 pen to. ublic
Internal Revend= Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFESCAPE FOUNDATION 46-0353254

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 880, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
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 controi? i ’:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) ‘:l Preservation of an histonically important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements N 2b
¢ Number of conservation easements on a certrfied histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wnitten policy regarding the penodic monttoring, inspection, handiing of
violations, and enforcement of the conservation easements 1t hoids? . D Yes l:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(n)? l:] Yes D No
9 InPart Xlll, descnbe how the organization reports conservatnon easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrion, education, or research in furtherance of publiic service, provide the following amounts
relating to these tems

(i) Revenues included in Form 990, Part VIIL, line 1 . . > 3
(ii} Assets included in Form 990, Part X > %
2 lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, ine 1 . . > S
b Assets included in Form 990, Part X o o . L . > $
I_HP; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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LIFESCAPE FOUNDATION

46-0353254 Page2

[ Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of rts collection tems

a
b
c

(check all that apply)
[:] Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:' Yes

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990 Part X?
b If “Yes." explain the arrangement in Part Xiit and complete the following table

D Yes D No

Amount
¢ Beginning balance ) ic
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes

DNO
[

b If "Yes," explan the arrangement in Part XIll Check here if the explanation has been provided in Part Xlll
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 5,716,843, 5.601 843, 5,486 443, 4,798 992, 1,853,773,
b Contributions 174,005, 115,000, 115,400, 687,451, 2,797 797.
¢ Net investment eamnings, gans, and losses 704,632, 554 902. 114,514, 1,117,204, 249 274,
d Grants or scholarships
e Other expenditures for faciiities
and programs 704 . 632, 554 902, 114,514, 1,117 204, 101,852,
f Administrative expenses
g End of year balance 5,890,848, 5,716,843, 5,601 843, 5 486,443, 4 798 992,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment p» .00 %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admintstered for the organization
by Yes | No
(i} unrelated organizations 3a()| X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descrnibe in Part Xl the intended uses of the organization’s endowment funds
] Par’t V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 980, Part X, ine 10

Descnption of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
1a Land | 71,250. 71,250,
b Buidings 403,750. 50,557. 353,193.
¢ Leasehold improvements 18,026. 18,026. 0.
d Equpment 82,274. 46,961. 35,313.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) | - 459,756,
Schedule D (Form 990) 2013
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LIFESCAPE FOUNDATION 46-0353254 Paged

[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 11b See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of securtty) (b) Book value (c) Method of valuatiton Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

(B

(9]

(0]

3]

(F)

Q)

(H)

Total (Col. (b) must equal Form 930, Part X, col. (B) ine 12.) p»>

] Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢_See Form 990, Part X, iine 13

(a) Descniption of investment

(b) Book value {c) Method of valuation Cost or end-of-year market value

)]

2

3)

{4)

(5)

(6)

7

{8)

9)

Total (Col. (b) must equal Form 930, Part X, col (B) line 13.) >

] Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

{a) Description (b) Book value
(1) ASSETS LIMITED TO USE 8,168,281.
(20 LIFE INSURANCE-CASH VALUE 326,898.
3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) » 8,495,179.

IPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, ine 11e or 11f See Form 990, Part X, line 25

(a) Descnption of liabiirty (b) Book value
(1) Federal income taxes
(2 DISTRIBUTION PAYABLE TO LIFESCAPE 1,778,752,
(3 SECURITY DEPOSIT 3,600.
(4 ANNUITIES PAYABLE 41,593.
5)
(6)
0]
(8)
©)
Total. (Column (b) must equal Forrm 990, Part X, col (B) ine 25 ) > 1,823,945,

2. Lability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hiabilty for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

053

3321
08-25-13
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Schedule D (Form 990) 2013 LIFESCAPE FOUNDATION 46-0353254 pPaged
[Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Totalrevenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 890, Part VIi, line 12
Net unrealized gains on investments

N

Donated services and use of faciities .
Recovenes of pnor year grants 2c
Other (Descnbe in Part XIii ) 2d
Add hnes 2a through 2d 2¢e
3 Subtract iine 2e from ine 1 3
4 Amounts included on Form 980, Part VI, ine 12, but not on line 1

o QO 0 T o

Y]

investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other {Descnbe in Part Xil ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, _lne 12) 5
Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
Amounts included on iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Pnor year adjustments
Other losses 2c
Other (Describe in Part XIlI ) 2d
Add lines 2a through 2d . . 2e
3 Subtract ine 2e from line 1 i i 3
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 930, Part VIII, line 7b
b Other (Descnbe in Part Xt )
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Panl Iine 18.) 5
| Part Xlll| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b, Part V, iine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any addrtional information

B

N
® o 0 O o

& &

PART V, LINE 4:

EXPLANATION: THE DONOR-RESTRICTED ENDOWMENT FUNDS ARE USED AS REQUESTED BY

THE_ORIGINAL DONOR. THE LARGEST OF THESE FUNDS ARE ALLOCATED FOR STAFF

EDUCATION AND MAINTAINING THE CHILDREN'S PLAYGROUND. SINCE INCEPTION, THE

BOARD OF DIRECTORS' POLICY IS THAT ALL GIFTS UNRESTRICTED BY THE DONOR ARE

ADDED TO THE CORPUS OF "FUNDS FUNCTIONING AS ENDOWMENT" ALSO KNOWN AS THE

QUASI-ENDOWMENT. THE QUASI-ENDOWMENT PRINCIPAL IS PRUDENTLY INVESTED, AND

4.0% OF A ROLLING 16 QUARTER AVERAGE IS MADE AVAILABLE FOR THE USE OF THE

LIFESCAPE ORGANIZATION WITHIN CHILDREN'S SERVICES, ADULT SERVICES AND

WHERE MOST NEEDED.

e Schedule D (Form 990) 2013
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[Part XIII | Supplemental Information (continued)
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SCHEDULE G . . . . . L OMB No 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
or -
m or ) Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the 20 1 3
) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P> _information about Schedule G (Form 990 or 990-EZ) and its instruchons i1s at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
LIFESCAPE FOUNDATION 46-0353254

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, iine 17 Form 990-E2 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 sohcitations e Solicitation of non-govermment grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solictations g I:] Special fundraising events

d L__—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual . n(,',:' e (v) Gross receipts tg %or retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod¥ | from actvity fundraiser to (or retained by)
tri
contnbutions? histed i col (i) organization
Yes | No
Total »
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or heensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 890 or 990-E7) 2013 LIFESCAPE FOUNDATION

46-0353254 Page2

|Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15 000
of fundrarsing event contnbutions and gross income on Form 990-EZ, iines 1 and 6b Lust events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col (a) through

PANCAKE HOLIDAY JAM col (c)

° {event type) (event type}) (total number)

3

C

5|1 Gross recerpts 117,867. 28,257. 146,124,
2 Less Contnbutions 35,547. 11,500. 47,047.
3 Gross income (Ine 1 minus line 2) 82,320. 16,757. 99,077.
4 Cash prizes 1,045. 1,045.
5 Noncash pnzes

o

§_ 6 Rent/facity costs 1,579. 1,579.

i}

© |7 Food and beverages 13,085. 6. 13,091.

a
8 Entertainment 4,000. 4,000.
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > 19,715,

Net income summary Subtract iine 10 from line 3, column (d) > 79,362.

11
Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 _Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ == %

[:’No

] Yes_. = %

DNO

L] Yes_ = %

[___]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 operates gaming activities

a Is the organization hcensed to operate gaming activities in each of these states?

b If “No," explain

DYes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain®

[___l Yes l:] No

332082 00-12-13
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Scnedule G (Form 990 or 990-£7) 2013 LIFESCAPE FOUNDATION 46-0353254 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? D Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer L__J Employee l:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i i D Yes [:l No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax vear p- $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) LIFESCAPE FOUNDATION 46-0353254 Page2
| Part IV | Supplemental Information

THE FOUNDATION FOR APPROVAL. IF THE REQUEST DOES NOT MATCH THE INTENT

OF THE FUND, THE GRANT IS DENIED.

THE ORGANIZATION ALSO PURCHASES EQUIPMENT AND OTHER MISCELLANEQOUS ITEMS

FOR LIFESCAPE CLIENTS THROUGH NEEDS BASED ASSISTANCE.

Schedule | (Form 930)
332201
05-01-13
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFESCAPE FOUNDATION 46-0353254
[Part 1 I Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part Ifl to provide any relevant information regarding these tems
First-class or charter travel l:] Housing aliowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
(:] Tax indemnification and gross-up payments E Health or social club dues or inthiation fees
l:] Discretionary spending account l:' Personal services (e.g , maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part ill to explain i | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to estabhlish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part {ll
D Compensation committee Written employment contract
Independent compensation consuftant LY_] Compensation survey or study
IK] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 930, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualffied retirement pian®? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ll.
6 For persons kisted in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part il R 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)7 If "Yes," descnbe in Part Il 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)?_ . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P}
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to prowvide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedute Q {(Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. inspection

Name of the organization Employer 1dentificabon number
LIFESCAPE FOUNDATION 46-0353254

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

APRIL 1, 2014 THE LIFESCAPE FOUNDATION PROVIDES SUPPORT FOR THE

MISSION, GOALS AND OPERATIONS OF CHILDREN'S CARE HOSPITAL & SCHOOL DBA

LIFESCAPE, SOUTH DAKOTA ACHIEVE DBA LIFESCAPE AND LIFESCAPE.

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

LIFESCAPE FOUNDATION. A NEW MISSION STATEMENT WAS ADOPTED. THE

MISSION OF THE LIFESCAPE FOUNDATION IS TO DEVELOP, MANAGE, AND

DISTRIBUTE RESOURCES THROUGH DONOR-CENTERED COLLABORATION TO SUSTAIN

AND ENHANCE THE LIVES OF CHILDREN AND ADULTS WITH DISABILITIES AND

THEIR FAMILIES WHO ARE SERVED BY LIFESCAPE.

FORM 990, PART VI, SECTION A, LINE 1:

EXPLANATION: THE PRESIDENT OF THE LIFESCAPE FOUNDATION IS AN EX-OFFICIO,

NON-VOTING MEMBER OF THE LIFESCAPE FOUNDATION BOARD OF DIRECTORS.

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR OF THE BOARD OF

DIRECTORS (WHO SHALL ACT AS CHAIR), THE VICE CHAIR, THE IMMEDIATE PAST

CHATR, THE CHIEF EXECUTIVE OFFICER OF LIFESCAPE, THE SECRETARY, THE

TREASURER, AND ONE (1) OTHER DIRECTOR APPOINTED BY THE CHAIR. THE

EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO TRANSACT ALL REGULAR BUSINESS

OF THE CORPORATION DURING THE PERIOD BETWEEN THE MEETINGS OF THE BOARD OF

DIRECTORS SUBJECT TO ANY PRIOR LIMITATION IMPOSED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 2:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

LIFESCAPE FOUNDATION 46-0353254

EXPLANATION: JEAN KOEHLER AND MIKE NESS HAVE A BUSINESS RELATIONSHIP. AS OF

3/31/2014 MIKE NESS AND JEAN KOEHLER RESIGNED FROM THE CHILDREN'S CARE

FOUNDATION BOARD OF DIRECTORS WHEN THE BOARD DISSOLVED AND JEAN KOEHLER WAS

~ELECTED TO THE LIFESCAPE FOUNDATION BOARD OF DIRECTORS APRIL 1, 2014.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: SOUTH DAKOTA ACHIEVE FOUNDATION MERGED WITH CHILDREN'S CARE

FOUNDATION EFFECTIVE APRIL 1. CHILDREN'S CARE FOUNDATION WAS THE SURVIVING

ORGANIZATION. THE FOLLOWING CHANGES WERE MADE TO THE ARTICLES OF

INCORPORATION AS A RESULT OF THE MERGER:

ARTICLE I - THE NAME OF THE CORPORATION IS LIFESCAPE FOUNDATION.

ARTICLE IIJI - THE PURPOSES FOR WHICH THIS CORPORATION IS ORGANIZED ARE

EXCLUSIVELY FOR CHARITABLE, MEDICAL, EDUCATIONAL AND SCIENTIFIC PURPOSES,

INCLUDING FOR SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO BENEFIT AND

SUPPORT LIFESCAPE, CHILDREN'S CARE HOSPITAL AND SCHOOL AND SOUTH DAKOTA

ACHIEVE, INTERNAL REVENUE CODE SECTION 501(C)(3) NONPROFIT CORPORATIONS

LOCATED IN SIOUX FALLS, SOUTH DAKOTA.

ARTICLE VI - THE BOARD OF DIRECTORS SHALL CONSIST OF NOT LESS THAN FIFTEEN

(15) AND NO MORE THAN THIRTYONE (31) DIRECTORS. TO BE INCLUDED IN THIS

NUMBER IS THE CHIEF EXECUTIVE OFFICER OF LIFESCAPE AND THE CHATIR AND

IMMEDIATE PAST CHAIR OF THE LIFESCAPE BOARD OF DIRECTORS, WHO SHALL ALL

SERVE AS EX-OFFICIO VOTING MEMBERS. THE PRESIDENT OF THIS CORPORATION SHALL

SERVE AS AN EX-OFFICIO NONVOTING MEMBER, IN ADDITION TO THE VOTING MEMBERS.

VACANCIES ON THE BOARD OF DIRECTORS OF THIS CORPORATION SHALL BE FILLED BY

SUCCESSORS NOMINATED BY THE BOARD OF DIRECTORS OF THIS CORPORATION AND

RATIFIED AND APPROVED BY THE BOARD OF DIRECTORS OF LIFESCAPE. IN FILLING

VACANCIES, THE BOARD OF DIRECTORS OF THIS CORPORATION SHALL, BY RESOLUTION

ADOPTED BY A MAJORITY OF THE BOARD OF DIRECTORS OF THIS CORPORATION,

AR Schedule O (Form 990 or 990-EZ) (2013)

44




PY L]
Schedule O (Form 990 or 990-£E27) (2013) Page 2
Name of the organization Employer identification number

LIFESCAPE FOUNDATION 46-0353254

NOMINATE THE NUMBER OF PROPOSED SUCCESSORS NECESSARY TO FILL EXISTING

VACANCIES. THEREAFTER, THE BOARD OF DIRECTORS OF LIFESCAPE SHALL DECIDE TO

ACCEPT OR REJECT EACH PROPOSED SUCCESSOR.

ARTICLE VII - THE CORPORATION SHALL NOT HAVE ANY MEMBERS.

ARTICLE VIII - UPON DISSOLUTION OR OTHER TERMINATION OF THE CORPORATION,

AFTER PAYING OR MAKING PROVISION FOR THE PAYMENT OF ALL LIABILITIES OF THE

CORPORATION, ALL REMAINING PROPERTY AND ASSETS OF THE CORPORATION SHALL BE

TRANSFERRED TO LIFESCAPE OR IF SUCH CORPORATION IS NOT IN EXISTENCE OR IS

NO LONGER A TAX EXEMPT ORGANIZATION UNDER 501(C) OF THE INTERNAL REVENUE

CODE, TO SUCH ORGANIZATION OR ORGANIZATIONS ORGANIZED AND OPERATED

EXCLUSIVELY FOR CHARITABLE, MEDICAL, EDUCATIONAL OR SCIENTIFIC PURPOSES AS

SHALL: AT THE TIME QUALIFY AS AN EXEMPT ORGANIZATION OR ORGANIZATIONS UNDER

SECTION 501(C)(3) OF THE IRC AND THE REGULATIONS THEREUNDER AS THE SAME NOW

EXIST OR AS THEY MAY BE HERAFTER AMENDED FROM TIME TO TIME, AS THE BOARD OF

DIRECTORS SHALIL DETERMINE.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: PRIOR TO APRIL 1, 2014, THE DIRECTORS OF THE FOUNDATION WERE

RESPONSIBLE FOR ELECTING BOARD MEMBERS TO THE FOUNDATION BOARD. AFTER THE

CHANGES TO THE ARTICLES ON APRIL 1, 2014, THE DIRECTORS SHALL BE NOMINATED

BY THE FOUNDATION, BUT THE BOARD OF LIFESCAPE HAS RESPONSIBILITY FOR

ACCEPTING OR REJECTING THE NOMINATIONS.

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

EXPLANATION: THE 990 IS REVIEWED BY THE PRESIDENT OF THE FOUNDATION AND THE

CHIEF FINANCIAL OFFICER AND A FINAL COPY OF THE 990 WILL BE SHARED AT THE

NEXT BOARD MEETING.

50413 Scheduie O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 890 or 990-E2Z) (2013) Page 2
Name of the organization Employer 1dentification number

LIFESCAPE FOUNDATION 46-0353254

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

EXPLANATION: ANY POTENTIAL CONFLICT OF INTEREST SHALL BE DISCLOSED BY THE

DIRECTOR WHO IS INVOLVED; PROVIDED, HOWEVER, THAT ANY DIRECTOR MAY PROVIDE

NOTICE OF A POTENTIAL CONFLICT OF INTEREST TO THE CHAIR WHEN SUCH DIRECTOR

BECOMES AWARE OF A POTENTIAL CONFLICT OF INTEREST, WHETHER SUCH POTENTIAL

CONFLICT OF INTEREST INVOLVES THAT DIRECTOR OR NOT. THE BOARD OF DIRECTORS

WILL DETERMINE WHETHER OR NOT A CONFLICT OF INTEREST EXISTS AND THE

DIRECTOR WITH THE POTENTIAL CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN

THIS DETERMINATION. IF THE BOARD OF DIRECTORS DETERMINES THAT A CONFLICT

OF INTEREST EXISTS, THE DIRECTOR WITH THE CONFLICT SHALL ABSTAIN FROM

VOTING ON ANY RESOLUTION OF THE BOARD OF DIRECTORS INVOLVING THE ISSUE OR

SUBJECT MATTER FROM WHICH THE CONFLICT HAS ARISEN AND, IF APPROPRIATE, SUCH

DIRECTOR WILL RECUSE HIMSELF OR HERSELF FROM ANY DISCUSSION OF THAT ISSUE

OR_SUBJECT MATTER.

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

EXPLANATION: COMPENSATION OF THE PRESIDENT IS DETERMINED BY THE BOARD OF

DIRECTORS PER LIFESCAPE FOUNDATION'S BYLAWS. LIFESCAPE FOUNDATION USES AN

INDEPENDENT CONSULTANT, FORM 990 OF OTHER ORGANIZATIONS, COMPENSATION

SURVEYS OR STUDIES, AND APPROVAL BY THE BOARD OF DIRECTORS IN SETTING THE

PRESIDENT'S COMPENSATION.

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

EXPLANATION: GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY AND THE

FINANCIAL STATEMENTS ARE NOT AVAILABLE FOR PUBLIC ACCESS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS RECEIVED IN MERGER 8,776,796.

A Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
LIFESCAPE FOUNDATION 46-0353254

OTHER CHANGE IN NET ASSETS 54,549.

TOTAL TO FORM 990, PART XI, LINE 9 8,831,345.

FINANCIAL REPORTING EXPLANATION

EXPLANATION: PRIOR TO THE MERGER OF CHILDREN'S CARE FOUNDATION (CCF)

AND SOUTH DAKOTA ACHIEVE FOUNDATION (SDAF), CCF'S FINANCIAL STATEMENTS

WERE AUDITED BY AN INDEPENDENT ACCOUNTANT. THE AUDIT WAS FOR THE PERIOD

OF JULY 1, 2013 THROUGH MARCH 31, 2014. LIFESCAPE FQUNDATION WILL HAVE

A FIFTEEN MONTH AUDIT FOR THE PERIOD OF APRIL 1, 2014 THROUGH JUNE 30,

2015. THE FOUNDATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

P Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 LIFESCAPE FOUNDATION 46-0353254 Pages
| Part Vil | Supplemental Information

Provids additional information for responses to questions on Schedule R (see instructions)
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Form 990 LIFESCAPE FOUNDATION 46-0353254
lpart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- A (B) (C) (D) (E) (F)
. Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B i’; the organizations compensation
(hst any = 2 organization (W-2/1099-MISC) from the
hoursfor | S| _ = (W-2/1099-MISC) organization
related | 5| £ R and related
organizations %’ é é £ organizations
odow | 5125813
Iine) E|Z|E|E |2
(27) RANDY CUNDY 1.00
DIRECTOR UNTIL 03/31/2014 0.00]X 0. 0. 0.
(28) DANA DYKHOUSE 1.00
DIRECTOR UNTIL 03/31/2014 0.00]X 0. 0. 0.
(29) SUSAN GEYERMAN 1.00
DIRECTOR 0.001X 0. 0. 0.
(30) JOE HENKIN 1.00
DIRECTOR UNTIL 03/31/2014 3.00iX 0. 0. 0.
(31) GRADY PFEIFFER 1.00
DIRECTOR UNTIL 03/31/2014 0.00]|X 0. 0. 0.
(32) KIM BURMA 1.00
DIRECTOR 0.00X 0. 0. 0.
(33) DR.RYAN GERAETS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(34) LORI LEWISON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(35) LIZ LLOYD 1.00
DIRECTOR 0.001X 0. 0. 0.
(36) STEVE METLI 1.00
DIRECTOR 3.00([X 0. 0. 0.
(37) MARYN OLINGER 1.00
DIRECTOR 0.00X 0. 0. 0.
(38) JOHN SUTTON 1.00
DIRECTOR 0.00[X 0. 0. 0.
(39) BOBBI THURY 1.00
DIRECTOR 0.00]X 0. 0. 0.
(40) EILEEN VAN SOEST 1.00
DIRECTOR 0.00|X 0. 0. 0.
(41) VIC SIMMONS 1.00
DIRECTOR JOIN 05/2014 0.00([X 0. 0. 0.
(42) DAVE TIMPE 5.00
CCHS INTERIM PRESIDENT/CEQO UNTIL 3/3 0.00(X 0. 211,913. 0.
(43) JESSICA WELLS 40.00
CCF_PRESIDENT 1.00 X 108,646. 0. 1,655.
(44) BRANDI KOWALCZYK 5.00
CFO 40.00 X 0. 77,248. 21,518.
Total to Part VII, Section A, line 1¢ 108,646. 289,161.] 23,173.

332201
05-01-13

10



- v
Form 8868 (Rev _1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ » 'X'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are-filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exemnpt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiie by the LIFESCAPE FOUNDATION 46—0353254
::::ya;:“ Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)

mstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

STOUX FALLS, SD 57105-2498

Enter the Return code for the retumn that this application 1s for (file a separate application for each return) L m
Application Return } Application Return
s For Code |lIsFor Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CAROL PETERSON
¢ Thebooksareinthecareof p 2501 W 26TH STREET - SIOUX FALLS, SD 57105-2498

Telephone No p» 605-444-9842 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® [f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> E] and attach a hst with the names and EINs of all members the extension is for
4  |request an addrtional 3-month extension of time until MAY 15, 2015
5  For calendar year , orother tax yearbeginning JUL 1, 2013 ,andendng JUN 30, 2014
6  If the tax year entered in line 5 1s for less than 12 months, check reason D Inttial return [:] Final return

|:| Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |f this application 1s for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8 | § 0.

b If this apphication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount paid

_previously with Form 8868 8| 8§ 0.
€ Balance due. Subtract line 8b from ine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1S true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p>

Form 8868 (Rev 1-2014)
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