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COPY FOR PUBLIC INSPECTION2

,(';:“ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
- P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.qov/Form990 for instructions and the latest information.

949318100503 8

OMB No 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkt C Name of organization D Employer identification number
applicable
crangs. | HAROLD J. LEHANE LIVING TRUST
e |~ Doing business as 48-6341351
R Number and street {or P 0. box if marl is not delivered to street address) Room/suite { E Telephone number
Faratny COREFIRST BANK & TRUST, PO BOX 5049 785-267-8782
sed City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 414 ,318.
Amonded]| TOPEKA, KS 66605 H(a) Is this a group return
[Jieetea 1 £ Name and address of principat officer COREFIRST BANK & TRUST for subordinates? CJves XINo
pending SAME AS C ABOVE 'Y H(b) Are ant subordinates Included?DYes No
| Tax-exempt status II] 501(c)(3) [:] 501(c) ( )< (insert no.) D 4947(a)(1) or -557 If "No," attach a list. (see instructions)
J Website: pr N/A i H(c) Group exemption number P

K_Form of organization || Corporation [ X Trust [ ] Association [ | Other p» | L Year of formation: 199 4] M State of legal domicile' KS
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant actvtes PROVIDES FUNDS TO THE VILLAGES,
g INC., DISTRIBUTIONS TO THE VILLAGES, INC., VACATIONS FOR RESIDENT
g 2 Check this box p» [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 1
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
£ | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 0
-"; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 0. 0.
g 9 Program service revenue {Part Vili, ine 2g) 0. 0.
2 | 10 Investment income (Part VHiI, column (A}, hines 3, 4, and 7d) 84, 605. 50 ,i3 7.
%’ %141 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
o~ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 84,605. 50,537.
~ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 33 . 163. 92 . 690.
[g=~ 14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
<3 o | 15 Salanes, other compensation, employee benefits (Part IX,.column.(A),lines 5-1 -——4 11 866 — 12,164+
:< g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P 0.
ta Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) 911. 1,742.
=z 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 45,940, 106,596.
l:’:/-),- 19 Revenue less expenses Subtract line 18 from lirfe 12 @Efﬂgﬂ\[g@ 38,665. -56,059.
G Eg A=A 8 Beginning of Current Year End of Year
wg,—‘: 20 Total assets (Part X, line 16) § 99 2018 1,232,944. 1,172.189.
}l fg 21 Total habilities (Part X, line 26) MAY Z 2 o @ 0. 0.
\5&3 22 Net assets or fund balances Subtract line 21 from lige 20 & 1,232,944, 1,172,189,
. [Part Il [Signature Block ACNEN U .
\ Under penalties of perjury, | declare that | have examined this return;= §TTTg-2Ceor Lp_%' 80 SC %qﬂy knowledge and belief, t1s
Q true, correct, and complete Declaratton of preparer (other than officer) 1s based offall m%ﬁhﬁn fﬁﬂ@r rhas any knowledge. 5 P
Sign ' Signatu, offi T ek KS ate
"™ Here COREFIRST BANK & TRUST, TRUSTEE opeka,
Vi

Type or print name and title

\\ Paid
*((;\Preparer

Print/Type preparer's name

—7
REBECCA SHAW ;ﬁ%ﬂ Wjﬂ:‘ N

Date C'heck D
05/11/18|:

self-employed

PTIN

P01275425

Firm's name _p BERBERICH TRAHAN & COY, P.A.

Frm'sEiNp.  48-1066439

UseOnly |Frm'saddressy, 3630 SW BURLINGAME ROAD
TOPEKA, KS 66611-2050 Phoneno.{785)234-3427
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |:] No
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Form 990 {2017} HAROLD J. LEHANE LIVING TRUST 48-6341351 Page2

_| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill I—_—]

1

Bnefly describe the organization's misston

PROVIDES FUNDS TO THE VILLAGES, INC., DISTRIBUTIONS TO THE VILLAGES,
INC., VACATIONS FOR RESIDENT CHILDREN, AS WELL AS FURNISHINGS,
RENOVATIONS AND/OR REPAIRS TO THE CHILDREN'S RESIDENCES. PROVIDES
CHILDCARE TRAINING FOR THE HOUSE PARENTS.

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

prnior Form 990 or 990-EZ? DYes LT(] No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes [I_I No
If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 9 2 7 6 9 0 e including grants ot $ 9 2 7 6 9 0 o ) (Revenues )
PROVIDES FUNDS TO THE VILLAGES, INC., DISTRIBUTIONS TO THE VILLAGES,
INC., VACATIONS FOR RESIDENT CHILDREN, AS WELL AS FURNISHINGS,
RENOVATIONS AND/OR REPAIRS TO THE CHILDREN'S RESIDENCES. PROVIDES
CHILDCARE TRAINING FOR THE HOUSE PARENTS.

4b (Code ) (Expenses $ including grants of $ ) (Hevenue s )

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 92,690.
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) HAROLD J. LEHANE LIVING TRUST 486341351 Page3
| Part IV | Checklist of Required Schedules Ty ~
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 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 I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X
as applicable
a Dd the organization repart an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part VI 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
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, Iine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e X
t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
~_12a Dud the organization_obtain separate, Independent audited financial-statements-for-the-tax-year?-/fYes*-complete——
Schedule D, Parts XI and Xil 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 X! and Xil 1s optional 12b X
13 Is the organization a school described In section 170(b)(1}(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintam 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 actities 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 assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
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 gaming activities on Part VI, ine 9a? If "Yes, "
complete Schedule G, Part lil 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) HAROLD J. LEHANE LIVING TRUST 48-6341351 Page4d
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilties? /f "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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part 1X, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and I} 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), iine 2? If *Yes,® complete Schedule |, Parts | and Hi} 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 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 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 ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K if “No", go to fine 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period 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" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning 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 prior Forms 990 or 990-EZ? If “Yes,” complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part i1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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
¢ 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? /f "Yes, " complete Schedule L, Part IV 28¢ X
_ 29 Didthe organization.receive.more than $25,000-in-non-cash-contributions?-If-“Yes;* complete-Schedule-M———— 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization I|qurdate,'term|nate. or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 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? /f "Yes, " complete Schedule R, Part i, Ili, or IV, and
PartV, line 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 entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) HAROLD J. LEHANE LIVING TRUST 48-6341351 PageS
JPartV [ . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c

(][]

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 retumn 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . L 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions 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? 7b
¢ Did 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,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsornng organization have excess business holdings-at-any-time during-the year?——
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contrnibutions included on Part VI, Iine 12 10a

b Gross receipts, included on Form 990, Part VIiI, ine 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 agamnst

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 10417 12a

b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to 1ssue 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 is required to mamntain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



Form 990 {2017} HAROLD J. LEHANE LIVING TRUST 48-6341351 Page6
IPart VI I,Governance, Management, and Disclosure fFor each "Yes* response to ines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any hne in this Part VI [KI
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 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 Dd 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 customarily 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a significant diversion of the orgamzation's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organmization 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? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 126 | X
¢ Did the organmization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
_______in.Schedule O.how this.was-done_ 1204’ X1
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a wrtten 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 organization'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, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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
D Own website [_—__] Another’'s website IXI Upon request [:] Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
COREFIRST BANK & TRUST - 785-267-8402
3035 SW TOPEKA BLVD, TOPEKA, KS 66611

732006 11-28-17 Form 990 (2017)




Form 990 {2017)

HAROLD J. LEHANE LIVING TRUST

48-6341351 Page?

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® | st 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) if no compensation was paid

® | ist all of the organization’s current key employees, If any See instructions for definition of *key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization and any related organizations.
List persons in the following order: individual trustees or directors, nstitutional trustees; officers, key employees, highest compensated employees,

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(B) b (C) (D) (3] (F}
osition
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any ‘;—f the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related 83 2 (W-2/1099-MISC) organization
organizations; = | = £|g and related
below 2 - 7 & g organizations
line) HHEHHEBRSE
(1) COREFIRST BANK & TRUST 3.00
TRUSTEE X 12,164. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) HAROLD J. LEHANE LIVING TRUST 48-6341351 Page8
. Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) € (D) (E} (F)
Name and title Average o not cfec;(s':"g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week afficer and a drector/tustee) from from related other
(kistany | = the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related § % 2 (W-2/1089-MISC) organization
organizations| £ | S g |E and related
below | 3 .85 %g 5 organizations
ne) || 2|£|5|28|5
1b Sub-total | 2 12,164. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add hines 1b and 1c) | = 12,164. 0. 0.
2  Total number of individuals {including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization _p» 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
___linela?.if "Yes," complete Schedule J for such-individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 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 Compilete 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)



Form 990 (2017) HAROLD J. LEHANE LIVING TRUST 48-6341351 Page9
[Part VIl [ Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (8} (C) (D)
Total revenue Related or Unrelated R%Vgglutg f’:ﬁ:gg?d
exempt function business sections
revenue revenue 512 - 514
%% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'E ¢ Fundraising events 1c
g _‘;’ d Related organizations 1d
(g' ‘% e Government grants (contributions) 1e
S f All other contributions, gifts, grants, and
E- similar amounts not included above 1t
g% g Noncash contributions included in lines 1a-1f §
os h_Total. Add lines 1a-1f »
Business Code
.g 2a
o f Al other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 46 ,584. 46 ,584.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
() Real 1} Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory 367 ,734.
b Less cost or other basis
and sales expenses 363,781.
{ ¢ Ganor(oss) _{ 3,953
d Net gain or (loss) » 3,953. 3,953.
o 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1c) See
5 Part IV, Ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less drirect expenses b
¢ Net income or (loss) from gaming activittes | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net ncome or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See nstructions. > 50,537. 0. .. 50,537,
732009 11-28-17 Form 990 (2017)
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HAROLD J. LEHANE LIVING TRUST

48-6341351 Page 10

.| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part 1X

L]

; 0 A B C D
B e o rar Toalcipores | Progamevee | Managimeriand | funcrdono
| 1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 92,690. 92,690.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members | ,
5 Compensation of current officers, directors,
trustees, and key employees 12,164. 12,164.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
‘ section 401{k) and 403(b) employer contributions)
9 Other employee benefits
‘ 10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,742, 1,742.
¢ Accounting
' d Lobbying
‘ e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other {(iftine 119 amount exceeds 10% of hine 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology
L 15 Royalties e
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
‘ 20 Interest
| 21 Payments to affiliates
‘ 22 Depreciation, depletion, and amortization
1 23 Insurance
24  Qther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
: a
b
c
d
e All other expenses
25  Total functional expenses. Add Imes 1 through 24e 106,596. 92,690. 13,906. 0.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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HAROLD J. LEHANE LIVING TRUST

48-6341351 Page 11

.| Part X [Balance Sheet

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

]

732011 11-28-17

(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 31,954.] 2 52,953.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basts. Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1, 20 Oﬁ 90.] 11 1 ’ 119 ’ 236.
12 Investments - other securities See Part IV, 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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,232,94 4. 16 1,172,18 9.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
~ |23 Secured mortgages_and notes_payable to.unrelated third parties —1—23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilties. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> I:] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
T-g 28 Temporarily restncted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P E
5 and complete lines 30 through 34.
1:-: 30 Capital stock or trust principal, or current funds 1&3 2,944.| 30 1,172,189.
E 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0. 32 0.
Z 133 Total net assets or fund balances 1,232,944.| 33 1,172,189.
34 Total labilities and net assets/fund balances 1,232,944.] 34 1,172,189,
Form 990 (2017)



Form 990 (2017) HAROLD J. LEHANE LIVING TRUST 48-6341351 Page12
.| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part XI D
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 50,537.
2 Total expenses (must equal Part IX, column (A), line 25) 2 106,596.
3 Revenue less expenses Subtract line 2 from Iine 1 3 -56,059.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 1,232,944.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8 -4,696.
9 Other changes in net assets or fund balances {(explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). 10 1,172,189,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 990 IKI Cash I:l Accrual ‘:] Other
i the organization changed its method of accounting from a prior year or checked “Other," explain in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:, Consolidated basis \:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis \:] Consolidated basis \:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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. SCHEDULE A OMB No 1545-0047

- {(Form 99G or 990-EZ)

[y

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HAROLD J. LEHANE LIVING TRUST 48-6341351

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

The organization Is not a private foundation because it is (For ines 1 through 12, check only one box )

1

2 [_] Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2) )

3

O]

«

10

11
12

o

-

0 0o oo d

[]

. P
A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i). ?\
/

A hospital or a cooperative hospital service organization described in section 170{b)(1){Aliii). b s

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){ii1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemment or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part Il }
A communrty trust described In section 170(b){1}{A}(vi). (Complete Part Il )
An agricuttural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant college

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

university

An organmization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill)

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 described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in

Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

I:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving

___organization(s)._You.must complete-Part-IV, Sections-A-and-C-

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

[:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it i1s a Type |, Type 11, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations l 1

Provide the following information about the supported organization(s)

(1} Name of supported (u) EIN () Type of organization | (WI1s he organizaton isted T () Amount of monetary {v1) Amount of other

{described on lines 1-10 m your governing document?

b truct ) Yes No support (see instructions) | support (see instructions)
above (see instructions

organization

THE VILLAGES, INC. [48-6127351 7 X 92,690.

Total
LHA For Paperwork R\eductlon Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

\ 92,690. 0.




.Schedule A (Form 990 or 990-E2) 2017 HAROLD J. LEHANE LIVING TRUST 48-6341351 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 if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part ll)
Section A. Public Support s
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (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 either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

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

column (f)
6 _Public support. subtract line 5 from line 4 v
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts from line 4
8 Gross Income from interest,

dividends, payments recewed on
securities loans, rents, royalties,
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activittes, etc (see instructions) 12 I
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column {(f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2017. 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 > l___|

b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a, and line 15 |s\3:\3 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization N > [:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16tg 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 Par\‘t VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization s, | 2 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a,\‘a{1d line 1515 10% or
more, and If the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part\VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * » l___|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » [:‘
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2 2017 HAROLD J. LEHANE LIVING TRUST 48-6341351 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part 1 or if the organization falled to qualify under Part 1} If the orgamization fails to

.

qualify under the tests listed below, please complete Part Il) _ Z°
Section A. Public Support ’
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contnbutions, and /

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished in .
any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtractline 7¢ from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 '

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business '
activities not included in ine 10b,
whether or not the business I1s
regularly carried on .
12 Other Income Do not include gan
or loss from the sale of capital !
assets (Explamn in Part VI )
13 Total support. (Add lines 9, 10c 11, and 12)

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

\
X

check this box and stop here »( ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 _Public support percentage from 2016 Schedule A, Part lll, line 15 \| 16 %
Section D. Computation of Investment Income Percentage N
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f)} 1)\ %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 [\ %
19a 33 1/3% support tests - 2017, 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 qualfies as a publicly supported organization N >

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organlzatuon\ N » l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 3 D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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lPart IV | Supporting Organizations

(Complete only iIf you checked a box in line 12 on Part 1 If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C {f you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Y

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain. 1 X

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

organization was descnbed in saection 509(a)(1) or (2) 2 X
3a Dd the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
‘ (b) and (c) below 3a X

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
1 desprte being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
‘ (m) the authority under the organization's organizing document authonzing such action, and (i) how the action

‘ was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
c Substitutions only. Was the substtution the result of an event beyond the organization's control? T

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI, 6 X
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
, 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal benefit
| from, assets m which the supporting organization also had an interest? If "Yes," provide detal in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings } 10b

732024 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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.[Part V] Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

bl bl

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwvities If the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,® explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

Yes

No

income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c [:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

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

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

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the orgamization in this regard

Yes

No

2a

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 HAROLD J. LEHANE LIVING TRUST 48-634135]1 Pages

] PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 (:! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explan in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. X (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short term capital gain 91 0. 5 . 155.
2 Recoveries of prior-year distributions 2 0. 0.
3__ Other gross income (see instructions) 3 39,686. 35,985.
4 Add Iines 1 through 3 4 39,686. 41,140.
5  Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions) 6 12,085. 11,143.
7 Other expenses (see mstructions) 7 1,654. 1,742.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 25,947. 28,255.
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a _Average monthly value of securities 1a 1, 207 ‘ 815. 1 4 222 ‘ 285.
b _Average monthly cash balances 1b 23 . 756. 42 .45 3.
¢ _Fair market value of other non-exempt-use assets 1c 0. 0.
d_Total (add lines 1a, 1b, and 1c) 1d 1,231,571. 1,264,738.
e Discount claimed for blockage or other
factors {explain in detail n Part VI) 0.
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d 3 1,231,571. 1,264,738.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4 18, 474. 18,971 .
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 1, 213 0 97. 1 ‘ 245 .16 7.
6 Multiply lne 5 by 035 6 42,458, 43,602.
7 Recoveries of prior-year distributions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 42,458. 43,602.
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from.Section A, _line 8,_Column A} 1 25-.947.
2 Enter 85% of line 1 2 22,055.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 42 ,458.
4 Enter greater of lne 2 orline 3 4 42 ’ 458.
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 42 : 458.
7 ‘:l Check here if the current year i1s the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions)

732026 10-06-17

Schedule A (Form 990 or 990-EZ) 2017




.Schedule A (Form 990 or 990-E2) 2017 HAROLD J. LEHANE LIVING TRUST 48-6341351 Page7
| PartV l Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 92,6 90.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, Iin excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add hnes 1 through 6 92 . 690.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions 92,690.
9 Distributable amount for 2017 from Section C, line 6 42,458.
10 Line 8 amount divided by Iine 9 amount 100,00%
(i) (i) (iii)

ion E - Distri . : : E Distributi Underdistributions Distributable
Section Distribution Allocations (see instructions) xcess Distributions Pre.2017 Amount for 2017

- I (- T [ B P [ ]

1 __ Distnibutable amount for 2017 from Section C, line 6 42 . 458.
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1) See instructions 29 . 753.
Excess distnbutions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)
j Remainder_Subtract lnes 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D,

ltne 7 $ 92,690.

a_Applied to underdistnbutions of prior years 29,753.
b_Applied to 2017 distributable amount 42,458.
¢_Remainder Subtract lines 4a and 4b from 4 _ 20,479,

T I e lalo T

5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2018. Add lines 3j
and 4c 20,479.

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 20,479,

@ la lo o le

Schedule A (Form 990 or 990-EZ) 2017
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. Schedule A (Form 990 or 990-£7) 2017 HAROLD J. LEHANE LIVING TRUST 48-6341351 Pages

-1Part VI| Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b; Part lil, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part 1V, Section C,
¢ line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
{See instructions.)

PART IV, SECTION D, LINE 2:

THE TRUSTEES QF THE HAROLD J. LEHANE LIVING TRUST MAINTAIN A CLOSE AND

CONTINUOUS RELATIONSHIP WITH THE BOARD OF DIRECTORS OF THE SUPPORTED

ORGANIZATION, THE VILLAGES, INC., THROUGH MONTHLY IN PERSON MEETINGS OR

TELEPHONE CALLS TO DISCUSS THE INVESTMENTS AND INCOME OF THE TRUST.

PART IV, SECTION D, LINE 3:

THE TRUSTEES OF THE HAROLD J. LEHANE LIVING TRUST MAINTAIN A CLOSE_AND

CONTINUQUS RELATIONSHIP WITH THE BOARD OF DIRECTORS OF THE SUPPORTED

ORGANIZATION, THE VILLAGES, INC., THROUGH MONTHLY IN PERSON MEETINGS OR

TELEPHONE CALLS TO DISCUSS THE INVESTMENTS AND INCOME OF THE TRUST.

THE TRUSTEE PRESENTED THE SUPPORTED ORGANIZATION WITH A CONCEPT LETTER

THAT REQUESTS INPUT ON INVESTMENTS OF THE TRUST.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 .
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Schedule | (Form 990) HARQLD J. LEHANE LIVING TRUST 48-6341351 Page2
.| Part IV | Supplemental Information

OVERSEES DISTRIBUTION OF THE FUNDS RECEIVED FROM THE HAROLD J. LEHANE

LIVING TRUST FOR THE PURPOSES DESIGNATED BY THE TRUST INSTRUMENT.

Schedule | (Form 990)
732291

04-01-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i““’%"”

* {Form 990-or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAROLD J. LEHANE LIVING TRUST 48-6341351

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

CHILDREN, AS WELL AS FURNISHINGS, RENOVATIONS AND/OR REPAIRS TO THE

CHILDREN'S RESIDENCES. PROVIDES CHILDCARE TRAINING FOR THE HOQUSE

PARENTS.

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

THE FORM 990 IS REVIEWED BY THE TRUSTEE WHICH CONSTITUTES THE ENTIRE

GOVERNING BODY OF THE ORGANIZATION.

FORM 9590, PART VI, SECTION B, LINE 12C:

ALL _OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE AT LEAST ANNUALLY ALL

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST.

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

THE COMPENSATION OF THE TRUSTEE IS DETERMINED BY ITS PUBLISHED FEE

 SCHEDULE. THE INCOME BENEFICIARY IS PROVIDED WITH EVIDENCE OF THE FEE TAKEN

BY THE TRUSTEE VIA ACCOUNTINGS.

FORM 990, PART VI, SECTION C, LINE 18:

THE DOCUMENTS ARE AVAILABLE UPON REQUEST. THE DOCUMENTS ARE AVAILABLE TO

THE INCOME BENEFICIARY FOR ITS USE AND INFORMATION.

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

AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
732211 09-07-17



2102 (066 WJiod) H 8|NpPaysg

VH1 Lb-H1-60 191282

SNOILVANILNOD ¥0d IIA I¥¥d HIS

‘066 WJ04 10} SUCIIONIISU| BY} 33 ‘80NON 10V UONINPAY Yomiaded 104

X L aNIT €)1 {01105 SVYSNYY NI HINOX SVSNVA Ol SHNOH G1999 SN  ¥44dO0L
ANV SHITIRVYd HAILYO4dNS| ANNAAY HLOT MS 0%CL
;JQ.ANZOHEOZN SEAIACY TSELTI9-8Y - "ONI ~SHEDVIIIA HHIL
ON | %A ((©))108
Lhinue Amus uonoas Jij smels uonoss {(Ayunoo ubiaioy uoljeziuebio pajejsl Jo
An;mm_wzmm_o_uom BuyjoJiuo9 oang Aeyo ogng opo) jdwax] o @)e)s) ojIoIwop jeba] Kuanoe Alewng NI3 pue ‘Ssaippe ‘sweN
®) 0 (@) ®) (o) @ (@)
4 ‘1eak xel1 ay} Buunp suoneziuebio Il e
1dwiaxa-xe} Pajejal aI0W JO U0 pey Y 8SNBIAQ 'HE aull ‘Al Hed '066 W04 UO ,SBA, PaIsmsue uoheziuebio ayj ji 919|dwo)) “suoneziuebiQ jdweax3-xe ] Paje|ay JO UOEIYUBP| 1Hed
Amue (fupunoo ubie.oy Ayue papiebaisip JO
Bunjonuos y2a1qg S19SSE J8a/-j0-puly SWodUI [B10] 10 9jeys) apowop [eba AuAnoe Arewug (e1geondde g} N3 pue ‘ssaippe ‘aueN
o {a) (p) (o) (q) (e)
€€ 8UI| ‘Al Wed ‘066 W04 U0 ,SBA, paiamsue uoneziuebio ay) ji 83e|dwo?) "sannug papiebaisiqg jo uonesynuap] | Hed
T19€17E9-8¥ LSNYL ONIAIT HNVHAT L dTOYVH

Jaquinu uonesynuapl s8fojdwy

uopoadsu)
alqnd 03 uedo

LL0C

Lv00-5PSL ON WO

uoneziuebio ay} jo aweN

“UOHEWIIOJUT 1S}E] 94} PUE SUOIIONIISUI 10} §56W0 4/A0D S1I MMM OF 05 <«

"066 W04 0} YOENY «
*L€ 10 '9€ 'qSE ‘VE ‘SE SUl| ‘Al Lied ‘066 WO UO ,SBA, PIIOM:

sdiysiaupued pajejaiun pue suoneziuebio pajejoy

sue uoneziueblo ay) yi 919|dwo)

@JIARS aNUBAZY |eulju|
Ainseas) ay) jo yJudwpedaq

(066 wuo4)
H 3TNA3HOS



b3

2102 (066 wa04) Y aInpayos LL-11-60 291284

ON [ sap {Anunoo
PESTIT sjesse (isnJy 10 uBis10
pojoauos | diysiaumo Jeak-jo-pus |awooul ‘diod g 'diod 9) AWjua 10 8yeyS) uoneziuebio pajejal Jo
akmwm _m s [ebejussiad jo aieyg |e10} Jo areys Aua jo adA] | Buijonuod pang |eronwop febe Anaioe Arewitd NI3 pue ‘ssaippe ‘aweN
® {u) (6) 0] (@) (P} {2) (q) (e}

1eak xe) oy} Buunp 1sn4y Jo uoneiodiod e se pajeasy suoneziuebio

pe)E|8) 8J0W 10 BUO PBY }I 8SNE39q ‘pE 8Ul| ‘Al Hed ‘066 WI04 UO ,S8A, Palamsue uoiyeziuebio sy §i syaidwo) ‘ysnJ] 10 uonesodio) e se ajqexe] suoneziuebiQ pajejdoy Jo uoleaynuap) Al ved
!
|
|
ON[S9Al (5901 uuad) |-y | ON | S3A {p1G-21§ SuoNas | {Raunoo
Teured] 9INPAYSS 10 02 [oimman sjasse 1apun xej WoJj papnjoxa A ubiaio0)
diysIauMO |pubeusw| XOQ UI JUNOWE Jeak-jo-pus awooul ‘pajejalun ‘paje|al) | Amuo Mo_uo_mwu uoneziuebio pajejss jo
sbejueosied|o meuss|  |gN-A BP0 | aevomoduidsig jo aleys fe10} jo aleys awooul Jueulwopald | Buljjonuod oaig __maﬂu Ayanoe Alewuy NI3 pue ‘ssaippe ‘aweN
() n 0] (1)) (6) » {2) | {p) (2) (Q) {e)
|
4 1eah xe} ey} Buunp diyssaupued e se pajeal) suoieziuebio 1 ved

P3lE31 510U) JO BUO PEY N BSNEI3Q 'PE SUIl ‘Al HEd ‘066 Wi0d UD S8, Paiemsue ucheziuebio ayy ji 91aidwo) "diysieulied € se sjqexe) suoneziuefiQ peiejoy Jo uoRedRUAP]
4 abed TGETPE9-8Y LSOAL ONIAIT ANVHHAT T dTIOYVYH 1021066 Wiod) H 8npayss

N 7
.




2102 (066 w404) Y 8inpayss

LL-L1-60 €9L2EL

(9

(s}

L2

- {e)

@

*0697°26 d "ONI "SEOVTIIA dHL )

(s-e) adAy
PaAI0AUI JUNOWE Buiuiuuap 10 Poyle PaAJOAUL JUNOWY uonjoesuel} uoneziuefio pajejsl Jo sweN

)]

{2) (a)

(e)

SPIOYSa1} uonoesuel} pue sdiysudije|al paian0d Buipnoul ‘aul| Sy} 838|dwod 1SNl OLM UO UOIIELLIOJUI 1O} SUONDONIISUN 84 855 , 'S8, S1 SAOGE dU]} JO Rue o) loMsue oY} §| ¢

SE
.

b
di

oL
uL

wi
Ik
AL

8l
8
oL

el

E I e Bt Bt R B e s o I E S I s I B I ]

[}
4

SOA

(s)uoireziueBio paje|as Yum s)asse Jayio Jo ‘sysi| Buipew ‘yuawdinbs ‘saiypoe) jo bueys

(s)uoneziueBbio peajejds woly Apadoad 1o yseo Jo 1afsues By S
(s)uoneziuebio pajejas 0y Auadoid 1o yseo jo Jajsuent ayip 4

sasuadxa 1o} (sjuonjeziuebio payejas Aq pied Juswssinquisy b
sesuadxa 40y (sjuoneziuebio pajejal 0} pied Juawasinquiisy d

(s)uonreziuebio pajejas yum seshojdws pied jo buueys o

c

Amvco:mn_cm,m;o paieal AQ suonejdijos Buisielpuny Jo diysiaquiall 10 S8IIAISS JO SOUBWLIOLS W

(s)uoneziuebio paye|as 104 SUCELDNOS Buisielpun 10 dIYSIOGqUISUI IO SBDIAISS JO B0UBMLIONDY

(s)uoneziuebio paje|as Wouy s}9sSe 19Y10 J0 ‘uawdinba ‘sanidey jo ssea] %

—

(sjuoneziuebio pajejal 0} $19sse 48410 40 ‘Juawdinba ‘saiypoey Jo asea]
(s)uoneziuebio pajejas Yyum sjasse Jo abueyox3

(sjuoizeziuebio pajejas Woiy S}9SSE JO dseydINg

(s)juoneziuebio paje|as 0 sjasse Jo ajeS

(s)uoizeziuebio paje|a: wos) spuspiai]

- O

(s)uoneziuebio paye|os AQ sasjueienb UBO| JO SUBOT
{s)uoijeziuebio pajejad 1o} 10 0} sdaUBIEND UBO| JO SUBOT
(s)uoheziuef10 pajelal WOl UoNGLIUOD jepded 1o ‘juelb ‘Yo
| (sjuoneziuebio paje|al 0} uonnaguiuod fepdeo 1o ‘eld ‘Yo
AJlUa Pa|i01u02 B WoJ) Jual (A1) Jo ‘saieios (i) ‘seiunuue (1) *ysaiaiu (1) Jo 1diaday

T 2 0 T QO

Al SMEd Ut pa1s)) suoileziueBfio pajejal 810U IO 8UO YIM suoioesuel} Bumoljoy ay) jo Aue w abebus uoneziuebio ayy pip ‘Jeak xel eyy Buung L

8|NPaYIS SIYL JO A] 40 ‘]| ‘Il SHed Ut pais)| sI Aujua Aue §i | aul 839|dwo) 10N

9€ 10 ‘gGE ‘PE BUI| ‘Al LB ‘066 WI04 UO ,$8A, pasemsue uoijeziuebio sy) j a1eidwo) "suoljeziuebi0 pajejoy YUM suonoesuesl A Hed

€3bed  [GEIVE9-87

|
LSNAL DNIAIT ANVHHT L TIOYVH Z102 (066 W.iodj o aInpayos




2102 (066 Wiod) Y 2inpayos

LL-L1-60 poleElL

ON [SoA

2euped

diysieumo GuiBruew

abejuantad|o lweusy
) Y

(5901 wiog) [ON[sA
1) 8{npaulg jo

02 X0Q uIjunowe, «mwom.”_”w%_:

18N-A 3p0J | -odwdsig

0] (v)

s)josse
1e94-Jo-pua
jo aleys
(6)

awosul
2303
jo aseyg

Y]

ON [SOA

mm 10

(€)(2)108

RENETED
e aty

(3}

(b1G-g1 G SuoIas
19pUN XB) WOl papn)oxa
‘pajejaiun ‘paje|al)
wiodul JueUILLOpalq

(p)

(Anyunoo
uBiaJ04 Jo a)e)s)
ajoiwop (eba

(0}

Aranoe Aewud

{a)

Amus jo
NI3 Pue ‘ssalppe ‘aweN
(e}

sdiysiauped juswisa

AUl UIBUSD 10) UoISN|oxa BuipieBas suoionisul 88 uoneziuebio pale|al e J0u sem jeyl

(enuane. $s046 J0 SjosSE [B)O) AQ PaINSEAL) SIIAIIOE S) JO JUsdIad A} UBY) B10W Pa}onpuod uoljeziuebio ay} Yyoiym ybnouyy diysisuped e se paxe) Apjus Yoes 1oy uoljewsoju Buimoljoy auy apinoid

L€ aul ‘Al Hed ‘066 W04 U0 ,S9A, Paiamsue uoneziuebio ay; ji ee|dwo) ‘diysiaulied e se ajgexe) suoneziuebio pajejaun

IA Med

v obed

TGeTve9-8v

LSN¥L DNIAITT UNVHHAT L dTOdYH

2102 {066 Wiod) H @npayas



Schedule R (Form 990) 2017 HAROLD J. LEHANE LIVING TRUST 48-6341351 Pages
+[Part VI, | Supplemental Information.

o Provide additional information for responses to questions on Schedule R See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE VILLAGES, INC.

PRIMARY ACTIVITY: PROVIDES EMOTIONALLY SUPPORTIVE FAMILIES AND HOMES TO

KANSAS YOUTH IN NEED
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