UH Advisors
Tax & Business Consultants

UHY Advisors M, Inc.
455 E. Eisenhower
Suite 102

Ann Arbor, M| 48108

Fhone  734-213-1040

May 13, 2021

Life Remodeled
P.O. Box 28508
DETROIT, Ml 48228

Life Remodeled:
Enclosed are the original and one copy of the 2020 Exempt Organization return, as follows...
2020 Form 990

We have completed the return{s) in accordance with the scope and terms of the engagement letter. The
return(s) were completed from information you furnished to us. We have not audited or otherwise verified the
data you submitted, although we may have asked you to clarify some of the information.

All of the information you submitted to us was, to the best of your knowledge, correct and complete and
included all income, deductions, and other data necessary for the preparation of your income tax return(s). You
are responsible for keeping the necessary records to support the information within your return(s). It is
important that you review your records to ensure that you have the documentation for these income and
expense items. If you find that the documentation is incomplete or incorrect, please notify our office to discuss
the propriety of amending these returns.

Enclosed are any original documents that you may have provided to us for the preparation of your returns. We
may have retained copies of some or all of the documents, but you should maintain all of the original
documents and records to support your return.

Your return(s), of course, are subject to review by the taxing authorities. Any items resolved against you are
subject to certain rights of appeal. In the event of any examination, we will be available to represent you as a
separate engagement.

The Internal Revenue Code and states provides for numerous penalties. They include penalty for omitting
income, failure to file informational returns (such as 1099's or various reporting requirements related to foreign
activities), substantial underpayment of tax fiability and numerous others. The taxing authorities have indicated
they will assess penalties vigorously. Please contact us if you believe that there are any additional filings
required that have not been prepared.

The FILING INSTRUCTIONS, which are included with each return, provide information on how to file your
return, the due date of the return, and the amount of your refund or amounts due.

Please review the return(s) prior to filing with the taxing authority. Should you have any questions regarding
the return(s), please contact us.

You should retain a copy of the return(s) for your files.

We sincerely appreciate the opportunity to work with you, and we look forward to our continued relationship.

Very truly yours,

Michael Santicchia

A member of UHY International. a network of indepandent accounting and consulting firme



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2020

Prepared For;

Life Remodeled
P.O. Box 28508
DETROIT, Ml 48228

Prepared By:

UHY Advisors MI, Inc.
455 E. Eisenhower, Suite 102
Ann Arbor, Ml 48108

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EQ to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the refurn to
the IRS. Return Form 8879-EQ to us by May 17, 2021.



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
Far calendar year 2020, or fiscal year baginning , 2020, ahd ending L 2{}_
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Mame of exerpt organization or person subject to fax Taxpayer identification number
LIFE REMODELED 27-5020487

Name and title of officer or person subject to tax

CHRISTOPHER LAMBERT

PRESIDENT

[Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, ba, Ba, or 7a below, and the amount on that line for the retumn being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, or 7k, whichever is applicable, blank (do not enter -0-}. But, if you entered -G- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form990checkhere P-[X| b Total revenue, if any (Form 990, Part VIll, column (&), fine 12) 1b 4,234,556.
2a Form 990-EZ check here P |:| b Total revenue, if any {Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income {Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here | 2 |:| b Balance due {Form 8868, line 3c) . .. 5b
6a Form 990-T check here > D b Total tax (Form 990-T, Part lll, linedy 6b
Form 4720 check here |_____| b Total tax (Form 4720, Partlll line 1) ... 7b

[—f'art ] Declaration and Signature Authorization of Offlcer or Person Subject to Tax

Under penalties of perjury, | declare that - I am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or slectronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and () the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] lauthorize UHY ADVISORS MI, INC. toentermyPIN] 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PiN on the return's disclosure consent screen.

[ 1 As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)

regulating charities as part of the IRSJFed/State program, | will enter my PIN on the return’s disclosure consent screen.

Y/ o .
Signatura of officer or person subject to tax b IM 0 . Date > % S//J/; I/

[Partlll]  Certification and Authentlcatll‘in

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 40953710405 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that [ am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» MICHAEL SANTICCHIA Date p 05/13/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2020)

023061 11-03-20



o 990

Departmant of the

Internal Revenue Service

Treasury

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.qow/Form@90 for instructions and the latest information.

OME No. 15450047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Cheskif C Name of organization D Employer identification number
applicable:
tane’ | LIFE REMODELED
Ldr:fa"n;e Daing busingss as 27-5020487
fenen Number and street (or P.0. box if mail is not delivered ta street address) Room/suite | E Telephone number
ey P.0O. BOX 28508 313-744-3052
s City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipls 3 4 , 240,359,
fmendec | DETROIT, MI 48228 H{a) Is this a group return
[_1859"* | F Name and address of principal officer: CHRISTOPHER LAMBERT for subordinates? [ Ives No
ki SAME AS C ABOVE H{b) Are all subordinates included? I:lYes :l No
|_Tax-exempt status: [ X | 501(c)(3) [ ] 501(e) ) insertno.) [ | 4947(a)1yor [ | 597 If “No," attach a list. See instructions
J Website: p LIFEREMODELED . COM H(c) Group exemption number B

K_Form of organization @ Corporation [ ] Trust [ ] Association

[Part1] Summa}-y

[ Cther p>

| L Year of formation: 201 1] M State of legal domicile: MT

Briafly describe the organization’s mission or most significant activities: LIFE REMODELED EXISTS TO BRIDGE

1
§ PEOPLE ACROSS DIVIDES IN ORDER TQ HELP TRANSFORM EACH OTHER'S LIVES.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) . ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, fine 1by ... 4 11
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 18
E| 6 Total number of volunteers (estimate if NECESSAMNY) ... ..........ccoooveeovoveeeriise st 6 2021
H1 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . ... .. . 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part Vill, line 1h) 2,162,446, 3,346,401,
% 9  Program service revenue (Part VIl, line 2g) 447 ,304. 870,331.
5| 10 Investrment income (Part VIIl, column (A), lines 3,4, and 7d) ... .. 0. 0.
1 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -7,774. 17,824.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), fine 12} ... ... 2,601,976. 4,234,556.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy . 0. 0.
w| 156 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 911,913, 869,255,
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e} . 0. 0.
:1’ b Total fundraising expenses (Part IX, column (D), line 25) P 283,900
W) 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f248) 900,514. 1,178,325,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line25) 1,812,427, 2,047,580.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 789,549, 2,186,976.
S Beginning of Current Year End of Year
£5 20 Totalassets (Pant X, ine 16) 3,730,363, 5,031,119.
< 21 Total fiabilities (Part X, e 26) 1,004,187. 117,977.
=3 22 Net assets or fund balances. Subtract ling 21 from N 20 .....cveeeeesoeievceiee 2,726,166, 4,913,142,

Part Il | Signature Block

Under penalties of perjary, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp ,e}e, Declaramm.nmpam_{_ther thas officer) is based on all information of which preparer has any knowledge
e

()§//3/; I

Date

Sign '
Here CHRISTOPHER LAMBERT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signatura Date chee« [ [ PTIN
Paid MICHAEL SANTICCHIA MICHAEL SANTICCHIA [05/13/21 geu-emplnyea P00046899
Preparer |Fism'sname _p UHY ADVISORS MI, TINC. Firm'sENp 38-1910111
Use Only |Firm'saddress . 455 E. EISENHOWER, SUITE 102
ANN ARBOR, MI 48108 Phoneno.734-213-1040

May the IRS discuss this return with the preparer shown above? Seeinstructions ... [X]ves [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

032001 12-23-20



Form 990 (2020) LIFE REMODELED 27-5020487 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il o et @

1

Briefly describe the organization's mission:

LIFE REMODELED EXISTE TO BRIDGE PEOPLE ACROSS DIVIDES IN ORDER TO HELP
TRANSFORM EACH OTHER'S LIVES.

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

PHOr oI OO0 OF OO0 Y e e et Yes [ |No
i "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IE No

If “Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses § 1 : 191 764, including grants of $ } (Revenue $ 1 , 070 " 331. )
DURFEE INNOVATION SOCIETY - THE DURFEE INNOVATION SOCIETY (DIS) EXTSTS

TO CREATE SUBSTANTIAL AND IMPACTFUL OPPORTUNITIES FOR DETROIT CHILDREN,
FAMILIES AND SINGLE ADULTS IN THE AREAS OF EDUCATION, WORKFORCE
DEVELOPMENT, ENTREPRENEURSHIP, AND HUMAN SERVICES WHILE ADVANCING
CROSS-SECTOR COLLABORATION.

IN 2020, LIFE REMODELED FINALIZED THE NECESSARY CONSTRUCTION RELATED
PROJECTS REQUIRED TO RECEIVE THE FULL CERTIFICATE QF QOCCUPANCY FOR THE
DIS AND ENDED THE YEAR WITH S98% OCCUPANCY ACCOUNTING FOR 36 TENANTS.
THE DIS PROJECT ACHIEVED SIGNIFICANT FUNDRAISING SUPPORT AND RECEIVED A
GRANT FROM THE RALPH. C. WILSON, JR. FOUNDATION FOR §500,000 AS WELL AS
$345,281 FROM A FAMILY FOUNDATION WHO WISHES TO REMAIN ANONYMOUS.

{Coda: } (Expenses § 61 ) 085. including grants of $ } (Revenus $ )
SIX DAY PROJECT - EACH YEAR, LIFE REMODELED MOBILIZES 10,000 VOLUNTEERS

OVER SIX DAYS TO CLEAR BLIGHT AND BEAUTIFY THE FOUR SQUARE MILES
SURRQUNDING QUR CURRENT OPPORTUNITY HUB, THE DURFEE INNOVATION SOCIETY.
THROUGHOUT THE PROCESS OF UNIFYING FOR A COMMON MISSION, PARTICIPANTS
FROM BOTH THE CITY AND THE SUBURBS BEGIN TO REALIZE HOW MUCH THEY
RESPECT AND NEED EACH OTHER WHICH IS A CATALYST FOR LONG-TERM
RELATTIONSIHPS AND PARTNERSHIPS.

IN RESPONSE TO COVID-19, WE HAD TO CHANGE THE WAY WE ORGANIZED OUR 2020
SIX DAY PROJECT.

IN 2020, WE WERE ABLE TO MOBILIZE 2,021 VOLUNTEERS TO REMOVE BLIGHT ON

4c

{Code: ) (Experses $ 256,186+ includinggrants o ) (Revenue $

COMMUNITY ENGAGEMENT - LIFE REMODELED'S PROJECTS ARE DETERMINED BY THE
COMMUNITY'S HOPES AND DREAMS, AND IN ORDER TO CONSTANTLY BE COLLECTING
FEEDBACK FROM QUR COMMUNITY, WE HAVE A ROBUST COMMUNITY ENGAGEMENT
STRATEGY. THIS PROGRAM AREAS CONSISTS OF EVERYTHING FROM CASUAL
CONVERSATIONS WITH RESIDENTS TQO EVENTS FOCUSED ON PROVIDING DIRECT
SERVICE TO DETROITERS.

IN 2020, LIFE REMODELED FOCUSED QUR COMMUNITY ENGAGEMENT ON PIVOTING TO
PROVIDE IMMEDIATE NEEDS TO THE DETROITERS IN QUR COMMUNITY WHO WERE
BEING DISPROPORTIONATELY AFFECTED BY THE PANDEMIC. IN TOTAL, WE
PROVIDED THE FOLLOWING:

4d

Other program services {Describe on Schedule O.)

{Expenses § 2 0 5 6 1 9 »__including grants of § ) _(Revenue § }
4e Total program sarvice expenses P 1,529,654,

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION{(S)



Form 990 (2020) LIFE REMODELED 27-5020487 Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (@)(1) {other than a private foundation)?
H7YE8," COMPIETE SCRBTLIB A ... e ettt e e e et e e e e m e et es e e e e et n et e e e nnenanan 1 | X
2 Is the organization required to complete Schedule B, Schedule of Comtibutors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complelte SCREAUIE T, PAIE L ... oo ettt e ettt e 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 SCRedule C, Pt Il .............c.cooov oo st 4 X
5 s 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 98197 f "Yes," complete Schedule C, Part il .. ooeovooe e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes,* complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedute D, Part l ..........oooooooooeoeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SCREUUIE D, PANE M1 ... .\ ooo\oooooooooe oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEOUIE [, PArt IV ...ttt ettt ettt e en e e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete SCHRAUIB D, PAIt V' ,.........c..ccoveve oo s eieetor e ot es s et ee e e eeee e eeenen 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
I —— 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yas," complete Schedule D, Part VI ... ..o 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yas, " complete Schedule D, PArt VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 Jf "Yos," complate SCREaUIE D, PAIT IX ... eoeeer oo e e et s ee et eer e ae s et e s st e s esss s st e e e aseeme e e e oo e e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SChedule D, Parts XI &N XU ..o oo 12a]| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xii is optional .............. 12b X
13 Is the organization a school described in section 170(b){1HA)I)? ff "Yes," complete Schedule € oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ¥ "Yes," complete Schedule F, PArts 1 an IV ... 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedile F, Parts Hand IV ..ot eeens e e es e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts HEand IV ............co.ooooeooeeeeeeeeeeeeeeee e eee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part 1X,
column (A}, lines 6 and 1167 f “Yes," complete SCHBOUIE G, PATt | _....o.c.ocoo oo eeeeeeeeer e oot ee s s eeeeeres 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand 8a? If "Yes," complete SCReUIE G, PAME I ...ttt e s 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes, "
COMPIEte SCREUUIE G, PAIT I ..o oo et e e e e et e e e e s tn e e e s e bt e s et et e et e ee e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedufe H ... oo 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, ¢olumn (4), line 12 jf "Yes, " complete Schedule !, Parts 1and il . 21 X

032003 12-23-20 Form 990 (2020



Form 990 (2020) LIFE REMODELED 27-5020487 Page 4
[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ling 27 Jf "Yes,* complete Schedufe |, Parts 1and Il ... | 22 X
23 Did the organization answer "Yes" to Part VI, 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
R ot =T 17 - T TSR 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¥ "Yes," answer lines 24b through 24d and complete

Schedufe K. If "NG," GO T80 IO 2B ........ oo e e et e e et ettt e e aaa e e e 24a X
b Did the organization 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 during the year to defease
ANy BB DONAS T et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501({c)(3), 501(c)}4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, PArtl ............ccoovecevacirerersreeererianes 253 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? i ‘Yes," complete
SCRBOUIE L, PAME L o.v.ovvvee oo oevos e ve s s sss s ess s a2t e 28801 e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas, " complete Schedufe L, Part i .......ccocoovevveee e 26 X

27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part iif ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yas," cOMPIete SCREOIE L, PAIT IV . .......coccoicoicieeveaiie e eetee e st are s tas st eese e et s et rteaseseesat et eeseeeeees i .. |.28a X
b A family member of any individual described in line 28a7? f "Yes," complete Schedute L, Part IV ._..........coooooecoeeeeeeeeen. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? r
"Yes," COMPIBTE SCROOUIE L, PAIE IV ..o o oot e eee ettt ee s .. 1 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtrbULIONS? If "Yos, " COMPIEtE SCROUIE M ...\ oo\ oo 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? Jf "Yes, " complete Schedufe N Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEUUIE N, PAFE I oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, PAF T ..........cooooooooeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? # "Yes," compiete Schedule R, Part If, Ill, ar IV, and
PAIT VB8 T oo oo oo et e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512)13)? 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ff "Yes, " complete Schedule R, Part V, in@ 2 _............cc.covovoeoeeeeeeveeeeeeeere . ash
36 Section 501(c)(3) ocrganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complate SchedUle B, Part V, NG 2 ..o .o ae e e e e s e s st easresare et rene et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complele Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lings 11k and 197
Note: All Form 990 filers are reguired to complete Schedule © ........................ e ———————_m— m———_n 2 3g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any line in this Part Ve |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . ... | 1a 14

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . ... e ic | X
032004 12-23-20 . Form 980 (2020)




Form 990 (2020) LIFE REMODELED 27-5020487  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
fited for the calendar year ending with or within the year covered by thisreturn ... 2a 18
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .., 3a X
b If "Yes," has it filed a Form 880-T for this year? jf "No" to fine 3b, provide an explanation on Schedule O .............ccccooove..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... 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? .. 5a 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 line 5a or Bb, did the organization file Form B80T 5c
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 chartable Contrib i ONS T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCtlE? e 6h
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 goeds 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? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOPM B2B2T oot ee s s e e 7c X
d [|f "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums con a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 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? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ling 12, for public use of ¢lub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SNareh O erS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
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 is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . e, 13h
c Enter the amount of te8erves ON AN 13c
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? Jf "No," provide an expianation on Schedule O ...oocooovvevveen, 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Scheduie O.
Form 990 (2020)
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Form 990 (2020) LIFE REMODELED 27-5020487  page 6

| Part Vi f Governance, Management, and Disclosure g5 each "Yes" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See insiructions.
Check if Schedule O contains a response or note to any line inthis Part VI

Section A. Governing Body and Management

1a

L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are material differences in voting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @MPIOYEET e e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockhalders? | e
Did the organization have members, stockholders, or other persons who had the power to elsct or appoint cne or

more Members Of the QOVeIMING BOUY T 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing DOGY? | ettt et r e 7b
Did the crganization contemporaneously documnent the meetings heid or written actions undertaken during the year by the following:

The QOVeIMINg BOUY T et et e
Each committee with authority to act on bebalf of the governing body?

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

organization's malling address? jf "Ves * provide the names and addresses on Schedule O c.coooovieeenniiieiiieiiiiicen, 9 X

@ |on | e
C T R o ol o o

gg
e

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, Dranches, O At iate S T 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest palicy? i "No," go to line 13 122

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enfarce compliance with the policy? ff "Yes," describe

i1 SCHEIE O ROW TS WES QOB ..o ettt ettt e e oot e e | 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction PONCY T 14
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?

The organization's CEQ, Executive Director, or top management official 15a

Other officers or Key employeas Of The OrganiZation 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity QUANG the YEAIT ..ottt 16a X
If "Yes," did the organization follow a written policy or procedure requiring the erganization 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 1o such armrangements? . e 16b

b bar] Fc B ot o

Pad

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed pMI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 |:| Another’s website IXI Upon request D Other (expiain on Schedule )

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

State the name, address, and telephone number of the person who possesses the organization’s books and records
SARAH JOHNSON - 313-744-3052

2470 COLLINGWOOD ST, DETROIT, MI 48206

032006 12-23-20 Form 990 (2020}



Form 990 (2020) LIFE REMODELED 27-5020487 page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 10 any ine in this Park VIl |:|

Section A.  Officers, Directors, Trustees, Key Emplovees, 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.
® |jst 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.
® [ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist 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.
® st all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) C) {D) (E} {F)
Mame and title Average | oo mf; Sf:ﬁ:]?:than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officerjandiBidrectot/izustos) from from refated other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related |4 2 {W-2/1099-MISC) organization
organizations| £ '—; Z\E and related
below Elg|.|EIEE s organizations
i) | E|2 |5 (5|28 &
{1) CHRIS LAMBERT 60.00
PRESIDENT X 156,101. 0. 0.
(2} JENNIFER FRIEDMAN 30.00
coo X 31,632. 0. 0.
(3) RON RISHER 4.00
BOARD CHAIR AND TREASURER X X 0. 0. 0.
(4) JIM BAHBAH 1.00
DIRECTOR AND SECRETARY X X 0. 0. 0.
{5) CHUCK BINKOWSKI 1.00
DIRECTOR X 0. 0. 0.
{6) CHRIS BROOKS 1.00
DIRECTOR X 0. 0. 0.
{7) ADAM HOUSE 1.00
DIRECTOR X 0. 0. 0.
(8) HOLLY KINNEAR 1.00
DIRECTOR X 0. 0. 0.
{9) GINA PEOPLES 1.00
DIRECTOR X 0. 0. 0.
(10) KIRK MAYES 1.00
DIRECTOR X 0. 0. 0.
(11) R, YORK MOORE 1.00
DIRECTOR X 0. 0. 0.
{12} ALICE THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{13) JOSH BENNETT 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 {2020)



Form 990 (2020) LIFE REMODELED 27-5020487 Page 8
I Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (o) {D) (E) {F)
Name and title Average I dz gfgg?:than one Reportable Reportable Estirnated
hours per box, unless persen is both an compensation compensation amount of
wesk Sificaiend i ccientistes) from from related other
fistany | = the organizations compensaticn
hoursfor | 5 7 organization (W-2/1098-MISC) from the
related | 21 2 2 {(W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below 212|228 s organizations
b Subtotal e > 187,733. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addiines thand 16) ... B 187,733. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J Or SUCH INGIVIGUAT  _...............c.ocooo oo 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensaticn from the organization ]
and related organizations greater than $150,000? ff "Yes, " complete Schedule J for such individual ..o, 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? jf "Yes " complete Schedule J for SUCH DBISON «o...oooiririi i 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
ihe organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(&) (8 {€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0

Form 990 (2020
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Form 990 (2020) LIFE REMODELED 27-5020487 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI el |:|
A B) C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sactions 512 - 514

,2 1 a Federated campaigns ... 1a
I b Membershipdues . ... ... ... 1b
":. ¢ Fundraisingevents . ... .. 1c 36 , 7187,
% d Related erganizations ... id
& | e Government grants (contributions) | 1e
_5' £ All other contributions, gifts, grants, and
E similar amounts not included ahove [ 1F] 3,309,614.
'E g Noncash congibutiens included in lines 1a-17 __]g $ 5 4 6 I3 3 3 7 s s A
3 h Total. Addlines 1a-1f ..o > [3,346,401.
Business Gode
g | 2a RENTAL INCOME 531110 870,331, 870,331.
s b
3 g o
E d
o
& f All other program service revenue .. .
g Total. Addlines2a2f ... .. .. ... > 870,331.
3 Investment income (including dividends, interest, and
other similar amounts) . | 2
4 Income from investment of tax-exempt bond proceeds »
& ROYAES ..ot iar e | 2
(i} Real {ii) Personal
6a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 5]
d Netrental income or JIOSS) ... ieieans »
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory [ 7a
by Less: cost or other basis
2 and sales expenses . 7b
§ c Gainor(lossy .. ... .. .. 7c
& d Netgain or I088) ..o | 2
&| 8a Grossincome from fundraising events (not
& including $ 36,787, of
contributions reported on line 1¢). Ses
Part IV, line 18 gal 23,627,
b less:directexpenses ... 8b 5,803.
¢ Net income or (loss) from fundraisingevents ... | = 17,824. 17,824,
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... 9a
b Eess:directexpenses .. 9b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. 103
h Lless:costofgoodssold ... 10b
¢ Net income or {loss) from sales of inventory ..._.............. | 2
- Business Code
§ 11a
-_Ei b
8 c
J‘é—" d Allotherrevenue . ... ...
e Total. Add lines Ma-t1d .. ... .. |
12 Total revenue. See instructions » 4,234,556.] 870,331. 0. 17,824,
032008 12-23-20 Form 990 (2020)



Form 990 (2020) LIFE REMODELED 27-5020487 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part DX i,
Do not include amounts reported on lines 6b, Total e(;\genses Progr.‘su(ﬁrll3 )service Manage(ﬁ?ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 263,376, 86,210. 134,061. 43,105.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages 605,879, 485,222, 120,657.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ...
10 Payrolttaxes ...
11 Fees for services {(nonemployees):

a Management ...

B Legal e

¢ Accounting 29,000. 7,250. 21,7590.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

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

column (A) amourt, list line 11g expenses an Sch 0.) 40,917, 29,250. 11,667.
12 Advertising and promation 18,801. 18,801.
13 Officeexpenses 31,914. 9,116. 10,271. 12,527.
14 Informationtechnology .
16 Royaltles ...,
16 OCCUPANCY ...
17 Travel e 13,638. 1,708. 11,930.
18 Payments of travet or entertainment expenses

for any federal, state, or local public officials |,
19  Conferences, conventicns, and meetings
20 Interest 17,472, 17,472,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 106,371. 106 ’ 371.
23 INSUMANGE ..o oo 83,757. 71,632, 12,047. 78.
24  Other expenses. [temiza expenses not coverad

abova (List miscellaneous expenses on ling 24e. If

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

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

a IN KIND EXPENSE 570,368. 506,480. 63,888.

b UTILITIES 148,763. 148,763.

¢ REPATRS AND MAINTENANCE 117,865, 117,865,

d COMMUNITY ENGAGEMENT 51,666. 51,666.

e All other expenses -52,207. -109, 351. 13,759. 43,385.
25 Total funclional expenses. Add lines 1 through 24e 2,047,580.|] 1,529,654, 234,026. 283,900.
26 Joint costs. Complete this line only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ it ollowng S0P s8-2 (ASC 858-720)
0232010 12-23-20 Form 990 (2020)
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Page 11

| Part X | Balance Sheet

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

(&) (B)
Beginning of year End of year
1 Cash- non-interestbearing ... 788,567, 1 1,392,598,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 28,500.] 3 120,000.
4  Accounts receivable, net .. 98,196.] 4 95,184.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3¥B) ... 6
m | 7 MNotesandloans receivable,net ... 7
ﬁ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges . 13,938.) ¢ 150.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 3,612,793. S e : S AT
b Less: accumulated depreciation . |_10b 189,606. 2,801,162.] 10c 3 7 423 p 187.
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, fine 11 o 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... .. 3,730,363.] 18 5,031,119,
17 Accounts payable and accrued expenses 209,340.] 17 26,179,
18 Grants payable e 18
19 Deferred rOVENUS | .. ..o 10,103.] 19 11,181.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
a | 22 Loans and other payables to any current or former officer, director,
:_% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... 666 n 667.| oa
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ] 118,087.] 25 80,617.
26 Total liabilities. Add lines 17 through 25 .. ... ... 1,004,197.] 2 117,977.
Organizations that follow FASB ASC 958, check here P [X |
%’ and complete lines 27, 28, 32, and 33. g ¥ : i
& | 27 Net assets without donor restrictions 2,118,512.]| 27 4,480,345.
& | 28 Net assets with donor restrictions 607,654.] 28 432,797.
g Organizations that do not follow FASB ASC 958, check here P D
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 28
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total netassets or fund DaINCES ... . ..o 2,726,166.] 32 4,913,142,
33 Total liabilities and net assets/fund balances ... 3,730,363.] 33 5,031,119,
Form 990 (2020)
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Form 990 {2020) LIFE REMODELED 27-5020487 pagei2

| Part Xi | Reconciliation of Net Assets

Check if Schedule O containg aresponse ornotetoanylineinthisPart X1 . ..o

Total revenue (must equal Part VIIl, column (A), line 12) e

4,234,556.

Total expenses (must equal Part IX, column (&), N8 25) ..ot

2,047,580.

Revenue less expenses. Subtract ine 2 from ne 1

2,186,976.

Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) ...

2,726,166.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTIMBNTT BXDBNBES ... ...\ttt et nt e et n b et et n et

Prior period adjustments e

© o~ WA
O 100 |~ D | (G N =

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B i i iieiieiisiieiesiseiisiiieeiiiaiiiieeisiiesnis 10

-
o

4,913,142,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl ...,

1 Accounting method used to prepare the Form 990: [ lcash [X]Accrua [ ] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis E Both consolidated and separate basis

b 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 basis,
consolidated basis, or both:
@ Separate basis |:] Consaolidated basis |:| Both consolidated and separate basis
¢ If "Yes" o 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 during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ...

Yes | No

2c| X

3a X

3b

032012 12-28-20
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SCHEDULE A . - . OMB No. 1645-0047
Public Charity Status and Public Support
{(Form 930 or 990-EZ) . il Wi . I .
Complete if the organization is a section 501{c}{3) organization or a section 2020
4847(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Farm 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE REMODELED 27-5020487

| Part | | Reason for Public Char ity Status. (all organizations must cormplete this part.) See instructions.

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

1 i:l A church, convention of churches, or association of churches described in  section 170{b){ 1)(AXi).

2 |:| A school described in section 170{b}{ 1){A)ii). (Attach Schedule E (Form 290 or 920-E7}.)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iif). 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 government or governmenital unit described in section 170{b){1){A)(v}-

An organization that normally recefves 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 I1.)

A community trust described in section 170(b)(1{A)vi). (Complete Part 11}

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

or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

5

o]

©o o0

0 00 B0 0

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% 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,
Seo section 509(a)(2). (Complete Part IIL.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 508{a){2). See section 509{a)(3). Check the boxin
lings 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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.
b |:| Type |l. A suppetting 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
organization(s). You must complete Part IV, Sections A and C.
c |:| 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.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type I
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations e |

10

g Provide the following information about the supported organization(s}.
{i} Name of supported {ii) EIN {iil) Type of organization | (v 15 (e organizaion ISed | {v} Amount of monetary {vi) Amount of other

: N in your governing document? ] )
a(‘iﬁit;n(i;gg ;r;tl:?;ecflgn;g Yes No support (see instructions) | support {(see instructions)

crganization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. 032021 01-25-21  Schedule A {Form 890 or $90-E2) 2020




Scheduls A (Form 990 or 990EZ) 2020 LIFE REMODELED _27-5020487 Page2
[Partll| Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170) (M)A (i)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c} 2018 {d) 20198 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5269834.| 5462020.| 2803188.| 2162446.| 3346401.[19043889.

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

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

4 Total Addlines1through3 | 5269834.] 5462020.] 2803188.| 2162446.| 3346401./19043889.

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

coumn{) . | 638,244.
Public sueport Subtract line 5 from line 4. 1 8 4 05 6 4 5.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (A Total
7 Amountsfrom lined 5269834.| 5462020.] 2803188.| 2162446.] 3346401.[19043889.

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

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

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

11 Total support. Add lings 7 through 19 19043889.

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,317,635.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisbhoxand stop here ... | = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {iine 6, column (A, divided by line 11, column (7} 14 96.65

15 Public support percentage from 2019 Schedule A, Part i, line 14 15 97.90 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization gualifies as a publicly supported OrganMZatioN > |X|
b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly sUPpOrted OrGani Zation Y

17a 10% -facts-and-circumstances test - 2020. [f the crganization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 3 ]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 1% 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > ]

Schedule A (Form 980 or 890-EZ) 2020
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|'Eél"t Hl | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in} p {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disquatfied persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ... ...

& Public support. Subliast line 7c from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 20192 {e) 2020 (f} Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources _
b Unrelated business taxable income

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

cAddlines 10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ooeeee
13 Total support. (add lines 9, 10, 11, and 12

14 First 5 years. If the Form 9890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

Check this DOX AN StOP MEEE .. ittt iit i iiiiitoiiiiiiiisiioeieeseiiieeeiesiseosesensasssesesssssesisiossisiisssessisscssesiiisicississececses B [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (§) ... 15 %
16__Public support percentage from 2019 Schedule A, Part lll, line 15 ............coooenviiieeniiiiie 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, column ®) . 17 %
18 Investment income percentage from 2019 Schedule A, Part |ll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > (1]

b 33 1/3% support tests - 2019. [If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and seeinstructions  .................. P |:|

032023 01-25-21 Schedule A (Form 990 or 890-EZ) 2020
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[Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part V| how the supported organizations are designated. If designated by

class or purpose, describe the designatfion. If historic and confinuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? i "Yas, " explain in Part VI how the arganization determined that the supported

organization was described in section 509(a)(1} or {2). 2
3a Did the organization have a supported organization described in section 501{c}{4), (5), or (B)? Jf "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under section 509a){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 conifrols the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supporied organization")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the arganization support any foreign supported organization that does not have an IRS determination

under sections 501{c)3) and 509(z)(1) or (2)? i "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 170c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "veg,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing documant? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? if "Yes,* provide delail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes," complete Part | of Scheduie L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 777
If "Yes," compiete Part | of Schedule L (Form 980 or 990-EZ), 8

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

in section 509(a)(1) or (2)? If "Yes, " provide detaif in Part V1. 9a
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 detaif in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI, Sc

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

supporting organizations)? if "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
e whett ization had excess.business holdings.) 108

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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{Part IV | Supporting Organizations (ontinuea)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A35% controlled entity of a person described in line 11a or 11b above? (f "Yes" to line 71a, 11b, or 11c, provide

detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppotted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "ves," explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,

pporting organization 2

—_supervised. or controlied the su
Section C. Type Il Supporting Organizations

Yes | No

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

ization{s) 1

—the supporfed organiza
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f "Ne," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supporied organization(s). 2

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

——supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govermnmental entily (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No

b

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? Jf "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 line 2a, above, 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 "Ves," 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 invofvement.
3 Parent of Supported Organizaticns. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VL. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes " g ihe in Part VI ization jn thi: d. 3b

I

R
=3
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|PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year L2 (ot};tiﬁr:.aj) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Lo BN (7 3 [\ I P

S {0 | [0 [N =

]

-

B} G t Y
Section B - Minimum Asset Amount {A) Prior Year & (oLgtriz?jau r

1 Aggregate fair market value of all non-exempt-use assets {see
ingtructions for shott tax year or assets held for part of year):
Average monihly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c} id
Discount claimed for blockage or other factors
{expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d.
Cash deemed heid for exempt use. Enter 0.015 of fine 3 (for greater amount,
seea instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line & by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

e o |0 o |

Ao

F-S

0 |~ 3 |0
0|~ |3 [t |~

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

gmeargency temporary reduction (see instructions). 6
[ | Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

L B (0 [\ ) P

& (o | N =

~f

Schedule A (Form 990 or 990-EZ) 2020
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27-5020487 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomgplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (gescribe jn Part Vl}. See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i} (i) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2018

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For resuit greater

than zero, explaip jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover fo 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

D o [0 |T |

Excess from 2020

032027 Di-25-21
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[Part VT]

Supplemental Information. provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2020

** Do Not File **
*** Not Open to Public Inspection ***

N . Tetal E
Contributor’s Name Contributions Cont)r(if:.lstisons
THE LLOYD AND MABEL JOHNSON FOUNDATION 900,000, 519,122.
RALPH C. WILSON JR. FOUNDATION 500,000. 119,122.

Total Excess Contributions to Schedule A, Part Il Line 5 638,244,

023171 04-01-20



Schedule B Schedule of Contributors OMB No. 15450047
Eroé‘;)no-gl'-?l?), 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form920 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

LIFE REMODELED 27-5020487

Organization type {check cne):

Filers of: Section:

Form 990 or 980-EZ @ 501{c)( 3 } {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c}3) exempt private foundation

Form 990-PF

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

J o000

501{c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or moare (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b)(1)(A)(vi), that checked Scheduie A {Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Vi, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{c){7), (8), or (10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in celumn (b) instead of the contributor name and address), Il, and 1.

L1 Foran organization described in section 501(c){7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totafing $5,000 or more during theyear |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesrt't file Schedule B {(Form 990, 990-EZ, or 950-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA. For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

Page 2

Name of organization

Employer identification number

LIFE REMODELED 27-5020487
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE LLOYD AND MABEL JOHNSON FQUNDATION Person X]
Payroll ]
10315 GRAND RIVER, SUITE 301 100,000. Noncash [ |
{Complete Part || for
BRIGHTON, MI 48116 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RALPH C. WILSON JR. FOUNDATION Person | X]
Payroll ]
63 KERCHEVAL AVE, SUITE 100 500,000, Noncash [ |
(Complete Part |l for
GROSSE POINTE FARMS, MI 48236 noncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BALLMER GROUP Person
Payroll ]
719 GRISWOLD STREET, SUITE 1120 200,000, Noncash [ |
(Complete Part Il for
DETROIT, MI 48226 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ZATKOFF SEALS AND PACEKAGING Person [X]
Payroll [
P.O. BOX 486 345,282. Noncash [ |
{Complete Part Il for
FARMINGTON, MI 48332 nonhcash contributions.)
(a) 4] (c) (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TEN TALENTS Person  [X]
11861 WESTLINE INDUSTRIAL DRIVE, SUITE Payroll ]
150 100,000. Noncash [ 7]
{Complete Part |l for
8T. LOUIS, MO 63146 noncash contributions.)
(a} (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribwtion
6 | GENERAL MOTORS Person  (X]
Payroll ]
P.O. BOX 62530 100,000. Noncash [ |

PHOENIX, AZ 85082

{Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 890-EZ, or 990-PF} {2020)
Name of organization

LIFE REMODELED
Partl|

Page 2
Employer identification number

27-5020487

(a) {b)
No.

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

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

7 | THE JEWLSH FUND

6735 TELEGRAPH RD

Person @

Payroll [ ]
$ 100,000.

BLOOMFIELD HILLS, MT 48301

{a} (b)
No.

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]

(a) {b)
No.

Noncash [ |

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]

(=) (b}
No.

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(@) (k)
No.

Person |:|

Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

{a) b)
No.

Type of contribution

Person |:|
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}
Total contributions

(d)

023452 11-25-20

Type of contribution

Person |___|

Payroll [
Noncash [ |

{Complete Part Il for

noncash contributions.)

Schedule 8 (Form 990, 990-EZ, or 980-PF) (2020}



Schedule B (Form 990, 990-EZ, or 980-PF} (2020)

Page 3

Name of organization

Employer identification number

LIFE REMODELED 27-5020487
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
No.
fro(:n b iotl 1 ®) h B FMV (or estimate) D (d) )
o escription of noncash property given e instichions) ate received
(a)
(c)
No.
from D ot ¢ b) h i FMV {or estimate) D (d) .
b escription of noncash property given EETineTEtiEne)] ate received
(=)
(c)
No.
froc:n Description of norf:e)nsh roperty gi ERVi{or SaMMEL) Dat - ived
Part | L RERETOIEn {See instructions.) A8 Lecoive:
{a)
()
No.
from Description of non(:;sh rope! iven FMY'toriestimate) Dat (d) ived
Part | B Rrioperty-give (See instructions.) aie receive
(a}
{c)
No.
from D - § (b) h N FMV {or estimate) D (d) )
e escription of noncash property given (Ses instructions.) ate received
(a)
(c)
No.
fro‘:n Description of non(:;sh roperty gi FMV {or estimate) Dat o ived
Part | i property given {See instructions.} areiegeivey

023453 11-25-20
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Schedule B {(Form 990, 980-EZ, or 990-PF) (2020}

Page 4

Name of organization

LIFE REMODELED

Employer identification number

27-5020487

Part m Exclusively religious, charitable, etc., coniributions to organizations described in section 501{c}{7}, (8}, or (1C) that total more than $1,000 for the year
from any onhe contributor. Complete columns {a} through {e} and the following line entry. For organizations

completing Part Ill, enfer the total of exclusively religious, charitable, ete,, contrivutions of $1,000 ar less for the year, (Enter this info. once.) ’ $

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

{(a) No.
;l;:_ltﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to ransferee
{a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?r?l {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ieraorrt“I {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{23464 11-25-20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 290) P Complete if the organization answered "Yes" on Form 890, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 124, or 12b. .
Dapartment of the Treasury P Attach to Form 990. Open te Public
Internal Ravenua Sarvice P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LIFE REMODELED 27-5020487

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberat end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from {during year)
Aggregate value atend of year ...

o b N

Did the organization inform all donors and donor advisors in wiriting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Control? |:| Yes I___| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

iMpermissible Prvate DENSHIt? .. oo [ lves [ INo

[ Part 1I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat !:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 BASBMBNTS | ... .. ........ccoiiiii e e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included infa) .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register e 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 is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements K hoMS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section T70MNANBHIN? [ Ives [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 880, Part VIIl, line 1 .. > 5

(if) Assets included i FOrm OO0, Pamt X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form O00, Part VIl N8 |
b Assetsincluded inForm 990, Part X . oo > §
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2020

032851 12-01-20



Schedule D {(Form 990) 2020 LIFE REMODELED 27-5020487 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [ INe
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes [ INe

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

Amount

Baginning DaIANCE | . s ic
Additions during the year
Distributions during the year e le
Ending balance T i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . |:f Yes f:l No
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XU ... |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

e a0

1a Beginning of year balance
b Contributions

¢ Net investment samings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations | ... ... e Bafii
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

-

=2

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

fa land
b Buildings .

¢ Leasshold improvements 3,394,653, 142,399.| 3,252,254.
d Equipment

@ Ol . oo, 218,140. 47,207. 170,933.

Total. Add lines 1a through 1e. (Column (o) must equal Form 990_Part X, column (B fine 100} o i » 3,423,187,

Schedule D (Form 990) 2020

032052 12-01-20



Schedule D (Form 950) 2020 LIFE REMODELED 27-5020487 pPage3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year markst value

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

{A)

B)

(C)

(8)

{E)

{F)

(G}

{H)
Total_ {Col. (b) must egual Form 990, Part X, cal. (8) line 12.) b
| E rt VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)
—13)

(4}

(5}

{6)

{7)

(8)

{9)
Total. (Col. (b} must equal Form 990, Part X, col. {(B) fine 13.) >
] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Desctiption {b) Book value

fnit (B3 L Lequal f
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2y SECURITY DEPOSIT 80,617.

{3)

{4)

5

{6}

7

{8)

9

Total. (Column (b} must equal Form 990, Part X, COL (BINE 250 oo > 80,617.
2, Liahility for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990} 2020

032083 12-01-20



Schedule D (Form 950) 2020 LIFE REMODELED _ 27-5020487 paged
[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,869,236,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... ... ... 2a

b Donated services and use of faCHitios 2b 1 v 628 ‘ 877.

c Recoveries of prior Year Orants 2c

d Other(Describe in Part XUL) 2d 5,803.

& A NNes 2BIIIOUGN 20 . ...\ et 2e | 1,634,680.
3 Subtractline 2efromline 1 3 | 4,234,556.
4  Amounts included on Form 990, Part VI, line 12, but nct on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... da

b Other (Describe in Part XL |_4b

e Addlinesdaand b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf L line 120  ccoceovviiieiiiinneiiieiiiiiieieee, 5 4,234,556,

| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,682,260,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,628,877,

b Prioryearadjustments e 2b

C© OtherlOSSes e 2c

d Other (Describe in Part XIL) ., 2d 5,803,

e AddliNeS 2arOUGN 2 . e e e e 2e | 1,634,680,
8 Subtractline 2e FOM IING T . et 3 2,047,580.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Pat VIl line7b . ... 4a

b Other(Describe inPartXIIL) b

€ AAAIINGS 48 NG 4B | .| Lo e e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18]  cowoewoiioiniiiiiiieiiiioiiie, 5 2,047,580,

| Part X1l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ASC GUIDANCE REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

CLARTFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING THE MINIMUM

RECOGNITION THRESHOLD INCOME TAX POSITION IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN THE FINANCIAL STATEMENTS AND APPLIES TO ALL INCOME TAX

POSITIONS. EACH TINCOME TAX POSITIQON IS ASSESSED USING A TWO-STEP PROCESS.

A DETERMINATION IS FIRST MADE AS TO WHETHER IT IS MCRE LIKELY THAN NOT

THAT THE INCOME TAX POSITION WILI BE SUSTAINED, BASED UPON TECHNICAL

MERITS, UPON EXAMINATION BY THE TAXTNG AUTHORITIES. IF THE INCOME TAX

POSITION IS EXPECTED TO MEET THE MORE LIKELY THAN NOT CRITERIA, THE

BENEFIT RECORDED IN THE FINANCIAL STATEMENT EQUALS THE LARGEST AMOUNT THAT

I3 GREATER THAN 50% LIKELY TO BE REALIZED UPON ITS ULTIMATE SETTLEMENT.
032054 12-01-20 Schedule D {(Form 990) 2020




Schedule D (Form 990) 2020 LIFE REMODELED 27-5020487 Pages
[Part XIIl| Supptemental Information ontinueq

AT DECEMBER 31, 2020, THERE WERE NO CERTAIN TAX POSITIONS THAT REQUIRE

ACCRUAL.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES 5,803.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 5,803.

Schedule D (Form 980) 2020

032066 12-01-20



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2020

AT i TEasTy P> Attach to Form 990 or Form 990-EZ. Open to Public

internal ReyendeService P> Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

Name of the organization Employer identification numhber
LIFE REMODELED 27-5020487

Fundraising Activities. complets if the organization answered "Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
IE Mail solicitations e Solicitation of non-government grants
Internat and email solicitations f Solicitation of government grants
|:| Phone solicitations g @ Special fundraising events
d |_Y_| 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 980, Part VII) or entity in connection with professional fundraising services? [X] Yes
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

O oo

|:|No

. jiii} Did v) Amount paid p ;
{i) Name and address of individual (i) Activity " amS: ruai?Ee:’ (iv) Gross receipts tc() %0,- retaineg by) t((;ﬂ()om?;gt Sagd)
or entity (fundraiser) o control of from activity fundraiser or anizlat?on i
cantributions? listed in col. {i) 9
HAMMOND & ASSOCIATES - 682 Yes | No
GLENEAGLES, HIGHLAND K MI FUNDRAISING CONSULTANT X 0. 11,667, -11,6867,
Total e e e e e ——— e —— | 2 11,667, ~11,667,
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 290 or 990-EZ) 2020

032081 11-25-20



Schedule G {Form 990 or 990-E2) 2020 LIFE REMODELED

27-5020487 Page2

[Partll| Fundraising Events. Complete if the organization answered

"Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a)AELvent #1 {b) Event #2 {c) OI?;;;EMS {d) Total events
ANNU (add col. {a} through
FUNDRAISER col. (e))

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

=

|y

§ 1 Grossreceipts ... 60,414. 60,414.
2 Less: Contibutions . . . 36,787. 36,787.
3 Grossincome (line 1 minusline2) ... 23,627. 23,627,
4 Cashptizes ...
6 Noncashprizes . ...

w

& .

§| 6 Rentfacilitycosts .

&

gl 7 Foodand beverages ... 1,296. 1,296.

5
8 Entertainment . ...
9 Otherdirectexpenses . 4,507. 4,507.
10 Direct expense summary. Add lines 4 through 8 in column {d) > 5,803.

Net income summary. Subtract line 10 from line 3, column (d) ... e > 17,824.

| Part lIl ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. {b) Pulf tabs/instant . {d) Total gaming (add

:'::? (8} Bige binge/progressive binge {c) Other gaming col. (a) through col. {c))
2
4]
o

1 GroSSreVeNUE ., ... isrsiiiisianinees
w| 2 Cashprizes ...
3
=
813 Noncashprizes
[}
5 4 Rentfiaciltycosts
=

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % D Yes %

& Volunteerlabor . ... ... [ Ino [Ino [ Ino

7 Direct expense summary. Add lines 2 through S in ColUmMM () »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[ Ives [_INo

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

b If "Yes," explain:

[_]ves |:| No

032082 11-25-2¢
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Schedule G {Form 990 or 990-EZ) 2020 LIFE REMODELED 27-5020487 Ppages

11 Does the organization conduct gaming activities with NOnmMemMbBers ? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? | ettt I:l Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization s faCi ity e 13a %
B Anoutside TaCHLY et 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 organization receives gaming revenue? . . D Yes D 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 = $
c If "Yes," enter name and address of the third party:

Name P

Addrass p-

16 Gaming manager information:

Name P

Gaming manager compensation p- §

Description of services provided P

|:| Director/officer [ ] Employee L] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGBNSE? | . .. . . . ittt ee oo e oo [ Ives T 1No
h Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part IIl, lines 9, 8b, 10b,

15b, 156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HAMMOND & ASSQCIATES

(I) ADDRESS OF FUNDRAISER: 682 GLENEAGLES, HIGHLAND, MI 48357

032063 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part V] Supplemental Information consinueq)

Schedule G (Form 920 or 99)-EZ)
032084 04-01-20



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to PUb"t:
Internal Revenue Service P Gio to wwwuirs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIFE REMODELED 27-5020487
[Part] | Questions Regarding Compensation
Yes | No

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

[ Firstclass or charter travel ] Housing allowance or residence for personal use
[ Travel for companions [ ] Payments for business use of personal residence
[ | Tax indemnification and gross-up payments | Health or social club dues or initiation fees

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

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

reimbursement or provision of all of the expenses described above? If "No," complete Part lto explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . .. ... 2

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

I:] Compensation committee |:| Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
|:| Form 890 of ather organizations |:f Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-0f GO Ol DAY 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4bh X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

if "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part I1.

Only section 501{c)(3)}, 501(c){4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFganiZAtION? e, 5a X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part lIL
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ THO ORANIZANONT | oot 6a X

b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe N Part Hl 7 X
& Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... ... 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHONM D400 B0 7 . i it ittt it e e ee e oeeieseeeetieieietiesesisiseoesisesietiititastnrs eirnnnenns ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 20

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internial[Fevenie.Senvicel P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the crganization Employer identification number

LIFE REMODELED 27-5020487
[Partl | Types of Property

(@) () © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reperted on noncash contribution amounts

items contributed| Form 890, Part VI, line 1g

Art - Works of art

Books and publications .
Clothing and household goods
Cars and other vehicles

Securities - Closely held stock ...

Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residentiaf
16 Heal estate - Commercial
17 Real estate - Other
18 Collectibles
18 Foodinventory ...
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts ...
Other p ( BUILDING MATE X 0 546,337,
Cther P { )
Other P ( )
Other P { )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

—

S DO ONOW L QN -
W
<]
g
w
(=3
=
B
3
]
w0

BRNBERBRENY

Yes | No

a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 1
exempt purposes for the entire hOIING PEIIOOT e e ettt | 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash

GOMEDUIONG D oot e r ettt et e e er e 32a X
b If "Yes," describe in Part li.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part (1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

8
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Schedule M (Form990) 2020 LIFE REMODELED 27-5020487 Page 2

art Supplemental Information. Provide ths information required by Part |, lines 30b, 32b, and 33, and whether the organizafion
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 13-23-20 Schedule M (Form 990} 2020



= OMB No. 1545-0847
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service P Go to www.irs,govIFoerQO for the latest information, Inspection
Name of the organization Employer identification number
LIFE REMODELED 27-5020487

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING 2020, THE YQUTH AND COMMUNITY ENGAGEMENT PROGRAMS WERE NEW.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ALSO, A $100,000 GRANT FROM THE JEWISH FUND ALLOWED FOR RENOVATION OF

THE FORMER POOL AND SHOWERS/LOCKER ROOMS INTQ STUDENT CENTERED SPACES -

A TOTALLY FREE ARCADE, LAUNDROMAT, STUDY LOUNGE, AND MULTI-PURPOSE

SPACE CALLED "THE DIVE". THE DIS'S OPERATIONS HAVE ALSO BECOME

SUSTAINABLE AS A RESULT OF TENANT LEASES AND OTHER RENTALS EVEN THOUGH

COVID-19 SIGNIFICANTLY AFFECTED OUR ABILITY TO HOST EVENTS IN THE

SPACE.

FORM 990, PART TITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

71 BLOCKS, MAKE IMPROVEMENTS TQO THE DURFEE INNOVATION SOCIETY AND

REVITALIZE A BROKEN-DOWN PLAYSCAPE WITH THE HELP OF SKILLED VOLUNTEER

FROM FCA. 99% OF QUR VOLUNTEERS SAID OUR PANDEMIC SAFETY MEASURES

HELPED THEM FEEL SAFE FROM COVID-19 WHILE VOLUNTEERING. DURING A TIME

IN OQUR COUNTRY'S HISTORY WHEN WE ARE EXPERIENCING EXTREME POLARIZATION,

99% OF QUR VOLUNTEERS ALSQ SATD THEY FELT A GREATER SENSE OF

CONNECTEDNESS WITH OTHERS DURING THE PROJECT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
032211 11-20-20



Schedule O {(Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

LIFE REMODELED 27-5020487

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

~1,240 GIFT CARDS TO BLACK-OWNED RESTAURANTS IN DETROIT, WHICH

BENEFITED BOTH THE RECIPIENTS AND THE RESTAURANTS

-FRESH, LOCALLY GROWN PRODUCE DISTRIBUTED TO 700 FAMILIES FOR 16 WEEKS

—-GROCERIES DISTRIBUTED 300 FAMILIES EVERY OTHER WEEK {(APRIL 2020 -

PRESENT )

-8,000 HIGH-QUALITY, WASHABLE, REUSABLE MASKS DISTRIBUTED

~RENT PATID FOR 13 FAMILIES WHO LIVE IN THE DURFEE/CENTRAL COMMUNITY

—-FREE WIFI ACCESS INSTALLED ON EXTERIOR OF DIS BUILDING FOR COMMUNITY

USE

ADDITIONALLY, LIFE REMODELED WAS ABLE TO CONTINUE TO ENGAGE WITH OUR

LTIFE REMODELED COMMUNITY ADVISORY COUNCIL AS WELL AS QUR LIFE REMODELED

YOUTH ALLIANCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE REMAINING PROGRAMS INCLUDE HOME REPAIRS AND YQOUTH. LIFE REMODELED

PROVIDES ONE OF THREE QUALITY-OF-LIFE AFFECTING REPATRS TO RESIDENTS IN

OWNER-OCCUPIED HOMES: NEW WINDOWS, A NEW FURNACE OR A NEW ROOF. LIFE

REMODELED ALSQ PROVIDES ENRICHING ACADEMIC PROGRAMMING FOR STUDENTS.

YOUTH PROGRAMMING IS AN ENTRY POINT FOR CHILDRENW AND FAMILIES TQO ENGAGE

WITH ALL DIS PROGRAMS.

EXPENSES § 20,618. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:
032212 14-20-20 Schedule O (Form 980 or 990-EZ) 2020




Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number
LIFE REMODELED 27-5020487

THE FORM 990 IS PREPARED BY AN INDEPENDENT AUDIT FIRM AND REVIEWED BY

MANAGEMENT AND THE BOARD CHAIR PRIOR TO FILING.

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

BOARD MEMBERS ARE REQUIRED TQO DISCLOSE POTENTIAL CONFLICTS OF INTEREST AS

THEY ARISE AND TO REPORT NO LESS THAN ANNUALLY.

FORM 950, PART VI, SECTION B, LINE 15:

CEQ COMPENSATION IS REVIEWED BY THE COMPENSATION COMMITTEE (MADE UP OF

VARIOUS BOARD MEMBERS). THE COMMITTEE THEN PRESENTS A RECOMMENDATION TO

THE FULL BOARD FOR APPROVAL.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART XTI LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS OF

AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



