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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year be inning 07-01-2023 , and ending 06-30-2024

B Check if applicable:
O Address change

O Name change

C Name of organization
LIFE CONCEPTS INC
D/B/A QUEST INC

D Employer identification number

59-2013160

D Final return/terminated

O Initial return I

Doing business as

E Telephone number

O Amended return I
O Application pending
L}

Number and street (or P.O. box if mail is not delivered to street address)
1509 E COLONIAL DRIVE 300

Room/suite

(407) 218-4300

City or town, state or province, country, and ZIP or foreign postal code

ORLANDO, FL 32803

G Gross receipts $ 39,323,559

CHRISTY PISARCIK

1509 E COLONIAL DRIVE 300

ORLANDO, FL 32803

— __
F Name and address of principal officer:

I Tax-exempt status:

501(0)3) (J 501(c) ( ) (insert no.)

(J 4947¢a)(1) or

O 527

J Website:

WWW.QUESTINC.ORG

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
included? O ves (o

If "No," attach a list. See instructions.
H(c) Group exemption number

K Form of organization: Corporation D Trust D Association C] Other

L Year of formation: 1980 | M State of legal domicile: FL

Summary

1 Briefly describe the organization’s mission or most significant activities:
QUEST'S MISSION IS TO HELP PEOPLE WITH DEVELOPMENTAL DISABILITIES EXPERIENCE A FULL LIFE.

Check this box (J

g
o
E
L] 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 758
E 6 Total number of volunteers (estimate if necessary) 6 99
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 1,021,170 705,511
%’ 9 Program service revenue (Part VIII, line 2g) 32,115,336 33,833,379
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 204,060 1,698,268
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 47,001 34,757
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 33,387,567 36,271,915
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 (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 22,058,494 23,435,535
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 1,416,965
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,922,832 9,834,218
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 29,981,326 33,269,753
19 Revenue less expenses. Subtract line 18 from line 12 . 3,406,241 3,002,162
.1 $ Beginning of Current Year End of Year
8t
'%3 20 Total assets (Part X, line 16) . 32,499,183 35,942,497
'&EE 21 Total liabilities (Part X, line 26) 8,885,646 8,595,877
& 22 Net assets or fund balances. Subtract line 21 from line 20 23,613,537 27,346,620

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
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| 2025-04-21

Sign Signature of officer Date
Here CHRISTY PISARCIK VP OF ACCOUNTING

Type or print name and title

Print/Type preparer's name Preparer's signature Date D . PTIN
. 2025-04-21 | Check if | P00176471
Pald self-employed
preparer Firm's name  FORVIS MAZARS LLP Firm's EIN 44-0160260
Use Only Firm's address 255 S ORANGE AVENUE SUITE 600 Phone no. (407) 740-5400
ORLANDO, FL 32801
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . .« .« . .+ . . Yes (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlil . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

QUEST'S MISSION IS TO HELP PEOPLE WITH DEVELOPMENTAL DISABILITIES EXPERIENCE A FULL LIFE. QUEST PROVIDES LIFELONG SERVICES TO
SUPPORT CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .« .« « + o« 4 e e e e e e e Oves BnNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? « & & = 5w @ 8w & m @ & ®m w & W @& s @m & w & & m @m s DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 17,423,335 including grants of $ ) (Revenue $ 27,583,649 )

QUEST RESIDENTIAL SERVICES OFFERS HOUSING OPTIONS IN THE ORLANDO AND TAMPA AREAS WITH SERVICES APPROPRIATE TO THE NEEDS AND ABILITIES OF
EACH RESIDENT. THIS INCLUDES INTERMEDIATE CARE FACILITIES, GROUP HOMES, TRANSITIONAL AND SUPPORTED LIVING, AND INDEPENDENT LIVING. QUEST
RESIDENTIAL SERVICES PROVIDED HOMES FOR 202 ADULTS WITH DEVELOPMENTAL DISABILITIES IN FISCAL YEAR 2024.SEE SCHEDULE O FOR MORE
INFORMATION.A PERSONAL DEVELOPMENT PLAN IS PREPARED FOR EVERY INDIVIDUAL WHO IS IN THE RESIDENTIAL PROGRAM. THOSE PLANS IDENTIFY EACH
PERSON'S UNIQUE ABILITIES, GOALS AND INTERESTS. QUEST WORKS IN TANDEM WITH RESIDENTS, THEIR FAMILIES, AND MEDICAL PROVIDERS TO COORDINATE
NEEDED HEALTH SERVICES. A NURSE VISITS RESIDENTS ON-SITE AND MONITORS THEIR HEALTH, AND ALL STAFF MEMBERS ARE TRAINED IN FIRST AID AND
CPR.INTERMEDIATE CARE FACILITIES (ICFS): ICFS OFFER A NURTURING HOME ENVIRONMENT FOR INDIVIDUALS WITH PROFOUND DEVELOPMENTAL DISABILITIES
WHO ARE NON-AMBULATORY. QUEST ICF PROGRAMS OFFER 24-HOUR SKILLED NURSING CARE, PHYSICAL, SPEECH AND OCCUPATIONAL THERAPY, AND AN
EXTENSIVE SUPPORT SYSTEM IN COMFORTABLE AND CUSTOMIZED RESIDENCES THAT MEET THE NEEDS OF THE INDIVIDUALS QUEST SERVES.GROUP HOMES:
INDIVIDUALS LIVE IN SMALL GROUPS OF 8-12 PEOPLE WHERE INCREASING INDEPENDENCE THROUGH CONTINUED SKILL TRAINING IS EMPHASIZED. RESIDENTS
HAVE THE OPTION TO PARTICIPATE IN ACTIVITIES THAT PROMOTE LIFELONG EDUCATION, A HEALTHY LIFESTYLE, AND ALLOW THEM TO ASSUME PERSONAL AND
COMMUNITY RESPONSIBILITY.TRANSITIONAL AND SUPPORTED LIVING: THESE RESIDENCES ARE DESIGNED TO FULFILL THE WISHES OF CARING PARENTS AND
GUARDIANS BY OFFERING A LIFE RICH IN EXPERIENCES AND OPPORTUNITIES FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. INDIVIDUALS ENJOY
APARTMENT LIVING WITH ROOMMATES WHILE RECEIVING DAILY SUPPORT SERVICES THAT FOSTER INDEPENDENCE. INDIVIDUALS LIVE AND WORK
INDEPENDENTLY IN THE COMMUNITY AND ARE ASSISTED AS NEEDED WITH MORE COMPLEX TASKS SUCH AS BANKING AND NAVIGATING PUBLIC
TRANSPORTATION.INDEPENDENT LIVING: QUEST VILLAGE IS AN INNOVATIVE RESIDENTIAL COMMUNITY LOCATED IN EAST ORLANDO AND DESIGNED FOR
INDEPENDENT ADULTS WITH DEVELOPMENTAL DISABILITIES WITH CONVENIENT ACCESS TO EMPLOYMENT, HEALTHCARE, TRANSPORTATION, ENTERTAINMENT,
AND EDUCATION. THE COMMUNITY IS COMPRISED OF 48-SINGLE BEDROOM/SINGLE BATH APARTMENTS THAT PROVIDE SAFETY AND COMFORT. ON- AND OFF-SITE
SUPPORT SERVICES ARE AVAILABLE TO ASSIST INDIVIDUALS WITH ACTIVITIES OF DAILY LIVING. RESIDENTS ARE OFFERED A VARIETY OF ONGOING SOCIAL
ACTIVITIES.

4b  (Code: ) (Expenses $ 4,436,345  including grants of $ ) (Revenue $ 2,565,470 )

QUEST VOCATIONAL SERVICES OFFERS A VARIETY OF EMPLOYMENT OPPORTUNITIES AND SUPPORT THAT EMPOWERS INDIVIDUALS WITH DISABILITIES TO
DEVELOP SOCIAL AND WORKPLACE SKILLS AS WELL AS CONFIDENCE AND SELF-ESTEEM SO THEY MAY ACHIEVE GREATER INDEPENDENCE. QUEST PROVIDED
VOCATIONAL SERVICES TO 271 INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES IN FISCAL YEAR 2024.SEE SCHEDULE O FOR MORE INFORMATION.IN ORDER
FOR INDIVIDUALS TO EXPERIENCE A FULL LIFE, THEY MUST LEARN BASIC LIFE AND VOCATIONAL SKILLS SUCH AS INTERPERSONAL COMMUNICATION, SAFETY,
FINANCIAL LITERACY, AND NUTRITION. AT QUEST'S TRAINING CENTERS, PARTICIPANTS WORK THROUGH INDIVIDUALIZED GOAL PLANS CREATED BY QUEST TEAM
MEMBERS WITH INPUT FROM PROGRAM PARTICIPANTS AND CAREGIVERS. PROGRAMMING INCREASES INDEPENDENCE AND QUALITY OF LIFE THROUGH
SUCCESSFUL, MEANINGFUL, AND ENJOYABLE EXPERIENCES. SKILLED STAFF PROVIDES DIRECT CARE ASSISTANCE AND REPOSITIONING SERVICES THROUGHOUT
THE DAY TO KEEP PARTICIPANTS COMFORTABLE AND HEALTHY.QUEST WORKS WITH CANDIDATES WHO HAVE BEEN APPROVED BY VOCATIONAL REHABILITATION
(VR) SERVICES BY THE STATE OF FLORIDA TO FIND A WORK EXPERIENCE THAT IS MEANINGFUL AND SUSTAINABLE. QUEST STAFF MEET WITH EVERY JOB
CANDIDATE TO ASSESS THEIR SKILL LEVEL AND INTERESTS. AN INDIVIDUALIZED LEARNING OR JOB PLACEMENT PLAN IS DEVELOPED BY THE CANDIDATE AND
QUEST STAFF TOGETHER. COMMUNITY-BASED EMPLOYMENT IS OFFERED WITH VARIOUS LEVELS OF JOB COACHING BASED ON AN INDIVIDUAL'S NEEDS AND
STRENGTHS.QUEST TRANSITION SERVICES INCLUDE INTERNSHIP OPPORTUNITIES LIKE PROJECT SEARCH, TEMPORARY PAID COMMUNITY WORK EXPERIENCES,
SELF-ADVOCACY TRAINING, YOUTH WORK READINESS TRAINING, AND CAREER CAMPS. PROJECT SEARCH IS A NINE-MONTH INTERNSHIP PROGRAM IN
PARTNERSHIP WITH A LOCAL SCHOOL DISTRICT. THIS TRANSITION-TO-WORK PROGRAM WORKS WITH INTERNS WHO WANT COMPETITIVE EMPLOYMENT AFTER
HIGH SCHOOL GRADUATION. THROUGH HANDS-ON TRAINING, INTERNS ACQUIRE EMPLOYABILITY AND MARKETABLE WORK SKILLS, WHILE PARTICIPATING IN
THREE ROTATIONS ACROSS A VARIETY OF CAREER PATHS.BLOSSOM ARTISANAL IS A QUEST BUSINESS VENTURE OFFERING ARTISANAL PRODUCTS HANDCRAFTED
BY INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THE TEAM PRODUCES ALL-NATURAL PRODUCTS WHILE GAINING MEANINGFUL EMPLOYMENT AND
LEARNING BUSINESS SKILLS. THESE EMPLOYEES ARE RESPONSIBLE FOR EACH PHASE OF THE BUSINESS, FROM HAND PRODUCING SOAPS, CANDLES, AND BATH
TEAS TO PACKAGING, SHIPPING, AND SALES. BLOSSOM ALSO PROVIDES ON-THE-JOB TRAINING FOR STUDENTS AT QUEST KIDS ACADEMY.

Aar (Code- ) (Fxnenees ¢ 4 R43 N4s incliidina arante nf § Y (Reveniie ¢ 3 AR4 2AN )
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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QUEST KIDS SPECIALIZES IN HELPING CHILDREN WITH AUTISM, PERVASIVE DEVELOPMENT DISORDERS, AND OTHER LEARNING AND BEHAVIOR CONCERNS WITH
INDIVIDUALIZED ONE-ON-ONE PROGRAMS USING APPLIED BEHAVIOR ANALYSIS (ABA) THERAPY. WITH CENTERS IN ORLANDO AND TAMPA, QUEST KIDS TAUGHT
CRITICAL LANGUAGE AND SOCIAL SKILLS TO 172 CHILDREN IN FISCAL YEAR 2024.SEE SCHEDULE O FOR MORE INFORMATION.WITH SERVICES STARTING AS
YOUNG AS 15 MONTHS OLD, QUEST KIDS THERAPY OFFERS EXPERT GUIDANCE IN EARLY INTERVENTION SERVICES FOR AUTISM SPECTRUM DISORDERS, SOCIAL
SKILLS DEVELOPMENT, TOILET TRAINING, PERSONAL HYGIENE, MOTOR SKILLS DEVELOPMENT, HEALTH AND SAFETY, LIFE SKILLS DEVELOPMENT, AND
COMMUNICATION. QUEST'S CERTIFIED BEHAVIOR ANALYSTS DEVELOP INDIVIDUALIZED PLANS TO INCREASE ACQUISITION SKILLS AND ADDRESS PROBLEM
BEHAVIORS SUCH AS AGGRESSION, SELF-INJURY, AND PROPERTY DESTRUCTION. TRANSITION SUPPORT IS OFFERED FOR TEENS ENTERING ADULTHOOD
THROUGH RESOURCE PLANNING AND AGE-APPROPRIATE SKILL ACQUISITION. QUEST KIDS ACADEMY PROVIDES CHILDREN AGES 5-22 WITH DEVELOPMENTAL
DISABILITIES A QUALITY, CUSTOMIZED EDUCATION EXPERIENCE. TEACHING STRATEGIES ARE INFORMED BY THE PRINCIPLES AND PROCEDURES OF APPLIED
BEHAVIOR ANALYSIS (ABA). THE CURRICULUM IS DESIGNED TO PROVIDE STUDENTS WITH A WIDE RANGE OF ACADEMIC, COMMUNICATION, SOCIAL, LEISURE,
AND PRACTICAL SKILLS TO GIVE THEM A WELL-ROUNDED EDUCATION THAT WILL LEAD THEM TOWARD PRODUCTIVE LIVES AND GREATER INDEPENDENCE. FOR
TEENS AND YOUNG ADULTS ATTENDING QUEST KIDS ACADEMY, TRANSITIONAL AND WORK STUDY OPPORTUNITIES ARE OFFERED THAT FOSTER LIFE- AND WORK-
SKILL ACQUISITION. THIS CURRICULUM PROVIDES THE SKILLS NECESSARY TO TRANSITION INTO ADULTHOOD INCLUDING FINANCIAL LITERACY, SAFETY, AND
PRE-VOCATIONAL TRAINING.

(Code: ) (Expenses $ 248,788 including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ 248,788 including grants of $ ) (Revenue $ )
4e Total program service expenses 26,951,513
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A%E) . . . . . . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. o .. 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ~ P e e e e e e e 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 No
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? If "Yes," complete
Schedule D,Part !, . . . . . . . . . . . . . . ... e o oo Ho
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 1l %&l
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ¥ 9 Yes
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V . e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization I%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V1. e e e e e e e 11a| Yes
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 16? If "Yes," complete Schedule D, Part VIl 7 11b | Yes
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil & . . . . . . . 1lic g
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, line 167 If "Yes," complete Schedule D, Part IX®& . . . . . . . . . : 11d| Yes
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pan‘X'ali_.zI 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11F | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII s om w5 m 8w m & & @ 8 @ 5 5 & s 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year7 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E i5 g

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 3/44
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14a
b

15

16

17

18

19

20a

21

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . T s s s

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 Schedule F, Parts Il and IV . . 5 ¥

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 IIl and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . L

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll . . . 5 q 5 i i o®m o®m s m

Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . .

14a No
14b No
15 No
16 No
17 No
18 Yes

19 No
20a No
20b

21 No

Form 990 (2023)

Page 4
Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . e e e 0
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," 23 Yes
complete Schedule J . 08 ® W & m o om s m & % @ & @ @
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . . i w3 . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedulel;Partl . . & &« = = « w @« = = % = w w = w w w w = = w0
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 26 No
member of any of these persons? If "Yes," complete Schedule L, Part Il ™ s & w W w W w m w w W
27 Did the organization 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 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, PartlV . . . .+ .« « & & « o« o« 4 4 s aaw e e e 28a| Yes
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV . . . . . &) 28b N
o
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . .+ + + &+ o« 4 a4 a4 4 4 . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . .. ... e e 32 No
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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33 Did the organization own 10U% of an entity disregarded as separate tfrom the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . . . . @& |33][ Yes
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
) -:@ 34 | Yes
PatVolinel » « &« & = 3 = @w » m w = ® & ® ® s & @ & @® @ & @ &
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity bl v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . 35 es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 . . o . 36 0
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 Q
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. s om & ® & & 0w @ s 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . « o ow w e T 1c Yes

Form 990 (2023)

Page 5
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . .+ .+ . . 4 0 4 4 a e e e e 2a 758
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country:
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 No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? m a wm m o= e we w e e e ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899 as
required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
I098<C2 « o+ o« w w o 2w wm  w ow e ow ow ow ow e w W e e e ow W w 7h No
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
https://projects.propublica. org/nonproflts/organlzatlons/59201 3160/202511259349302216/full
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v Ui uic DPUIIDUIIIIH UIBGIIILCILIUII HHIAKET a UIdLU IVULIVIL LU a uulivi, uvlivl auvidvl, vl 1cialtcu }JCI)UII 4%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. {9k
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 . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . P e 15 No
If "Yes," see the 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 No
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2023)

Page 6
Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI « s 0 5w m s
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . % @ 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? w = s . . W w &
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . w 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 6/44
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11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
fOrm? o+« & « = w = w W w @ e w e = m w & w w w w = m o w s = = s |1IA| Yes

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve rise to
conflicts? . . . . . . . § @ W oO®m 8 @ @ 0§ = & : 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how thiswasdone . . . +« .+ « « « &« & 4« o« aa e aa . 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ . .+« . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . % ®E 8 W & 15a Yes

Other officers or key employees of the organization . . . . . . . .+ .+ .+ .« .+ .+ .« . . 15b No

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or partmpate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . & & om om 8§ @ & W T 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt

status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(J own website Another's website Upon request (J other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CHRISTY PISARCIK 1509 E COLONIAL DRIVE 300 ORLANDO, FL 32803 (407) 218-4300

Form 990 (2023)

Page 7

Form 990 (2023) Page 7

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) ((9) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and

organizations (= 3 | 5 |£ |2 [EZ|2 | misc/1099- MISC/1099- related
below dotted | &= | & |& (= [E2|3 NEC) NEC) organizations
- o T |oT |2
ine) B2 |2 %2 [22|R
22 12| B8
g |5 | 3
= Tl B
© % @
B 5
[+8
(1) KYLE BECKER 2.00
............................................................................... X X 0 0 0
RNAADN CHATD /EYEC COAMMITTER P

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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ot e it A ot et L.0U

(2) STEVE STANFORD 2.00
................................................................................ X X 0 0 0
FINANCE COMMITTEE CHAIR 1.00
(3) BOB MCKAY 2.00
................................................................................ X X 0 0 0
VICE CHAIR 1.00
(4) JACK CADDEN 2.00
................................................................................ X 0 0 0
DIRECTOR 1.00
(5) KIDEN KJOSA 2.00
....................................................................................... X 0 0 0
DIRECTOR 1.00
(6) ALEX ADAMS 2.00
............................................................................... X 0 0 0
DIRECTOR 1.00
(7) MICHAEL CANDIOTTI 2.00
.................................................................................. X 0 0 0
DIRECTOR 1.00
(8) MARK CRANDALL 2.00
.................................................................................. X 0 0 0
DIRECTOR 1.00
(9) CHRIS CROCKETT 2.00
................................................................................ X 0 0 0
DIRECTOR 1.00
(10) SCOT GEER 2.00
....................................................................................... X 0 0 0
DIRECTOR 1.00
(11) BRYAN GIRGENTI 2.00
................................................................................ X 0 0 0
DIRECTOR 1.00
(12) ANDREW HEBERT 2.00
....................................................................................... X 0 0 0
DIRECTOR 1.00
(13) GLENN JENSEN 2.00
................................................................................ X 0 0 0
DIRECTOR 1.00
(14) TARA METHENY 2.00
................................................................................ X 0 0 0
DIRECTOR 1.00
(15) KRISTIN ONG 2.00
....................................................................................... X 0 0 0
DIRECTOR 1.00
(16) VINCENT PRESTON 2.00
................................................................................ X 0 0 0
DIRECTOR 1.00
(17) DAWN OLIVARDIA 2.00
....................................................................................... X 0 0 0
DIRECTOR 1.00

Form 990 (2023)

Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o = =z T 2/1099- (W-2/1099- organization and

5 A 3 — == |
organizations [T 7 | = g o125 (2 MISC/1099- MISC/1099- related
below dotted |2 = [ & gl B2 |3 NEC) NEC) organizations
line) Le (s (=3 == |
ge |e D (Fa
= |2 2] g
=] = F =
e |5 |*| %
A @
B 4
=
(18) SARAH RILES 2.00
............................................................................................ X 0 0 0
DIRECTOR 1.00
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 8/44
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(19) RON WHALEN 2.00
......................................................................................... ...X 0 0
DIRECTOR 1.00
(20) JOHN GILL 45.00
.............................................................................................. X 328,869 26,814
CHIEF EXECUTIVE OFFICER 10.00
(21) BROOKE EAKINS 45.00
.............................................................................................. X 187,171 17,256
CHIEF OPERATING OFFICER 10.00
(22) TODD THRASHER 45.00
.............................................................................................. X 186,470 13,586
CHIEF FINANCIAL OFFICER 10.00
(23) JOHN DOGAER 45.00
.............................................................................................. X 184,726 5,194
CHIEF INFORMATION OFFICER 10.00
(24) SARA OLIVER 45.00
.............................................................................................. X 147,578 12,869
CHIEF HUMAN RESOURCES OFFICER 10.00
(25) ELYSCHA HARRIS 45.00
.............................................................................................. X 102,087 15,061
VICE PRESIDENT AND CLINIAL DIRECTOR 10.00
(26) BENITO ARAGON 45.00
.............................................................................................. X 112,536 3,214
VICE PRESIDENT OF MARKETING 10.00
(27) CHRISTY PISARCIK 45.00
.............................................................................................. X 100,123 15,237
CONTROLLER 10.00
(28) JAMES CRANDELL 45.00
.............................................................................................. X 101,426 8,489
FORMER SENIOR DIRECTOR OF CLUSTER PROGRAMS 10.00
ibSub-Total . . . . . . . . . .+ .+ . . .
c Total from continuation sheets to Part VIl, Section A . .
dTotal (add linesiband1c) . . . . . . . . . 1,450,986 117,720
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 9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . . T & E W W Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « s + & & &« & & @& & & & W m @& & = & m W @ @ % m & Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . « « « +« « No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) <)
Name and business address Description of services Compensation
WILLIAMS CONSTRUCTION AND DEVELOPMENT IN [CONSTRUCTION SERVICES 226,608
PO BOX 532
APOPKA, FL 32704
SCHENKEL & SHULTZ INC ARCHITECTURE SERVICES 223,245
200 E ROBINSON ST SUITE 300
ORLANDO, FL 32801
MSL PA [ACCOUNTING SERVICES 150,201
255 SOUTH ORANGE AVE SUITE 600
ORLANDO, FL 32801
COMPLEX CARE OF CENTRAL FLORIDA MEDICAL DIRECTOR SERVICES 125,714
508 SWEETWATER CLUB CIR
LONGWOOD, FL 32779
MCKAY ADVERTISING AND ACTIVATION INC IADVERTISING SERVICES 124,707

1517 E7TH AVE F
TAMPA, FL 33605

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 8

Form 990 (2023)

Page 9

Form 990 (2023)
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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Paye -

Statement of Revenue

a Gross income from fundraising events

(not including $

272,760 of

contributions reported on line 1c).

PaP o PRFI LY T

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full

Check if Schedule O contains a response or note to any line in this Part VIl s = i O
(A) (B) ((9) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Federated campaigns | la
ontributions, 682
N Memberéhip dues | ib
therAmt
I\ G ofHREraising events | ic
272,760
d Related organizations | id
e Government grants (contributions) | ie
36,653
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
373,416
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . 705,511
Business Code
27,265,301 27,265,301
2a RESIDENTIAL SERVICES E—
=
= » QUEST KIDS 3,738,906 3,738,906
@ 624100
=
E - 2,562,945 2,562,945
@ o VOCATIONAL SERVICES 624100
1]
2 146,341 146,341
3 i MANAGEMENT FEES —— ' '
£
@ 4 OTHER PROGRAM SERVICE REVENUE 119,886 119,886
B 624100
Q
&
f All other program service revenue.
9 Total. Add lines 2a-2f. 33,833,379
3 Investment income (including dividends, interest, and other |
similar amounts) . . w w 404,762 404,762
4 Income from investment of tax-exempt bond proceeds |
5 Royalties |
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
c Rental income or | 6¢c
(loss)
d Net rental income or (loss) .
(i) Securities (ii) Other
7a Gross amount 44 2,307,251 1,671,106
from sales of
assets other than
inventory
€ <
5 bLess: cost or 7b 2,193,440 491,411
E other basis and
= sales expenses
1] .
g © Gain or (loss) 7c 113,811 1,179,695
£
@ d Net gain or (loss) 1,293,506 1,293,506
=
o
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Sced aitiv, e 10« & & s 8a 393,620
b Less: direct expenses . . . 8b 366,793
c Net income or (loss) from fundraising events . . 26,827 26,827

9a Gross income from gaming activities.

See Part IV, line 19 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities .

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

¢ Net income or (loss) from sales of inventory
Business Code
11aQTHER INCOME 624100 7,930 7,930

j |
OtHerRevenueMiscAmt

d All other revenue
e Total. Add lines 11a-11d

7,930
12 Total revenue. See instructions
36,271,915 33,833,379 0 1,733,025
Form 990 (2023)
Page 10
Form 990 (2023) Page 10

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 lineinthisPartIX . . . . . .+ .+ .+ +« + « « W« . O
Do not include amounts reported on lines 6b, (A) B (B) " Q) — F gD) )
7b, 8b, 9b, and 10b of Part VIIl. Total expenses rogram service anagement an undraising
expenses general expenses expenses

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

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15
and 16. . w om s

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 1,195,843 1,001,132 143,025 51,686
key employees . . . . . . .« . . .

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

7 Other salaries and wages . . . . . . mow 18,861,964 15,790,806 2,255,920 815,238

8 Pension plan accruals and contributions (include section 332,157 235,420 83,169 13,568
401(k) and 403(b) employer contributions) R

9 Other employee benefits . . . . . . . 1,548,861 1,097,772 387,822 63,267

10 Payrolltaxes . . . . .+ .« .+ .« . . . 1,496,710 1,253,011 179,009 64,690

11 Fees for services (non-employees):

a Management

blegal . . . . . . . . . 131,806 131,806
cAccounting . . . . . . 4 4 .. 91,924 91,924
dLobbying . . . . . . . . . . . 90,000 90,000

e Professional fundraising services. See Part 1V, line 17

f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 2,410,048 2,153,189 225,850 31,009

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 11/44
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(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 341,295 106,472 30,885 203,938
13 Office expenses 364,337 299,197 54,701 10,439
14 Information technology
15 Royalties
16 Occupancy .+ + « +« + « 4 a4 2,516,900 1,971,324 459,626 85,950
17 Travel 131,921 93,500 33,032 5,389
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 155,597 114,889 40,708
21 Payments to affiliates
22 Depreciation, depletion, and amortization 668,356 476,397 180,370 11,589
23 Insurance 504,665 298,605 201,686 4,374
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a SUPPLIES 938,015 770,315 140,835 26,865
b EMPLOYEE EXPENSES 525,376 372,366 131,550 21,460
c FOOD EXPENSE 422,109 422,085 24
d VOCATIONAL EXPENSES 279,889 279,889
e All other expenses 261,980 215,144 39,333 7,503
25 Total functional expenses. Add lines 1 through 24e 33,269,753 26,951,513 4,901,275 1,416,965
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
O if following SOP 98-2 (ASC 958-720).
Form 990 (2023)
Page 11
Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . s O
Beginni(nlzj) of year End (oBf)year
1 Cash-non-interest-bearing 1,476,714 1 677,830
2 Savings and temporary cash investments 340,276 2 304,720
3 Pledges and grants receivable, net 132,550 3 69,766
4 Accounts receivable, net 2,047,861 4 2,377,584
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 receivabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 1,412,083 9 739,277
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,751,691
b Less: accumulated depreciation 10b 10,357,497 6,324,954 10c 8,394,194
11 Investments—publicly traded securities 4,847,859 11 7,322,675
12 Investments—other securities. See Part 1V, line 11 7,582,357 12 8,153,641
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 8,334,529 15 7,902,810
16 Total assets. Add lines 1 through 15 (must equal line 33) 32,499,183| 16 35,942,497
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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L7  ALLUUIILS pdyduIE diiu dLll UEU EXPEISES 2,900,010 17 V,z1v,e1 0
18 Grants payable 18
19 Deferred revenue 10,870 19 1,200
20 Tax-exempt bond liabilities 20
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 340,529| 21 304,842
E 22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-FE or family member of any of these persons ' 22
- 23 Secured mortgages and notes payable to unrelated third parties 837,509| 23 762,156
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 4,733,225| 25 4,257,404
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 8,885,646| 26 8,595,877
$ Organizations that follow FASB ASC 958, check here and complete|
£ lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions 23,222,765| 27 27,044,128
E 28 Net assets with donor restrictions 390,772| 28 302,492
=
5 Organizations that do not follow FASB ASC 958, check here ¥ (J and
L complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
;E 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
i 32 Total net assets or fund balances 23,613,537 32 27,346,620
% 33 Total liabilities and net assets/fund balances 32,499,183| 33 35,942,497
Form 990 (2023)
Page 12
Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 36,271,915
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,269,753
3 Revenue less expenses. Subtract line 2 from line 1 3 3,002,162
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 23,613,537
5 Net unrealized gains (losses) on investments 5 730,921
6 Donated services and use of facilities . . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 27,346,620
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual  (J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
O Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
O Separate basis Consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

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 in Schedule O and describe any steps taken to undergo such audits.

3a

No

3b

Form 990 (2023)

Form 990 (2023)

Additional Data |

Return to Form ]

Software ID:

Software Version:
Form 990, Special Condition Description:
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

LIFE CONCEPTS INC

D/B/A QUEST INC 59-2013160

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 (7 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [j A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 g A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 (0 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 II.)

(7) A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives 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 II.)

[:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

(7 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 (J) An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 (7 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (1) An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (0 Type I. 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 IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c (1) Type III 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 III 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 (7)) Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2023 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

~ .

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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vaicnual yeai

(or fiscal year beginning in) I

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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

Public support. Subtract line 5 from
line 4.

Life Concepts Inc - Full Filing - Nonprofit Explorer - ProPublica

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,835,701

6,281,031

7,678,029

1,021,170

705,511

17,521,442

1,835,701

6,281,031

7,678,029

1,021,170

705,511

17,521,442

17,521,442

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated business
activities, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.). .
Total support. Add lines 7 through
10

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,835,701

6,281,031

7,678,029

1,021,170

705,511

17,521,442

118,000

64,277

111,616

204,060

404,762

902,715

13,208

390,291

618,466

464,876

547,891

2,034,732

20,458,889

Gross receipts from related activities, etc. (see instructions) .

[12 |

100,310,195

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

this box and stop here .

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2022 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2023. 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 organization qualifies as a publicly supported organization . .
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thIS

box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13 16a or 16b and I|ne 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 .
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14

85.640 %

15

89.190 %

(v
.»0

)

e
()

Schedule A (Form 990) 2023

Page 3

Schedule A (Form 990) 2023

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are

not an unrelated trade or business
under section 513 . .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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4 lax revenues levied tor the
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 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 disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

f::ef:‘s‘gl ;:g: e ing I (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

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

c Add lines 10a and 10b.

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14 Fli:éta;dyii.r)s.. 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
thisboxandstophere.................................................PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2023. 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. . . . . . . I O
b 33 1/3% support tests—2022. 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 . . . . . O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I a

Schedule A (Form 990) 2023

Page 4

Schedule A (Form 990) 2023 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, 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?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and]
3c below.

3a

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

3b

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 17/44
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c

4a

5a

9a

10a

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

3c

4a

4b

4c

5a

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

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

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

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

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Schedule A (Form 990) 2023

Page 5
Schedule A (Form 990) 2023 Page 5
Supporting Organizations (continued)
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 on lines 11b and 11c below, the
governing body of a supported organization? 11a
b A family member of a person described on 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the 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? If “Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization.
Section C. Type II Supporting Organizations
| Yes | No
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 18/44
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1

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

Section D. All Type III Supporting Organizations

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

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

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

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct
(1) The organization satisfied the Activities Test. Complete line 2 below.

O The organization is the parent of each of its supported organizations. Complete line 3 below.

ions):

(7) The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes" or "No", provide details in Part VI.

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

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2023

Page 6
Schedule A (Form 990) 2023 Page 6
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 (7)) Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income () For Year (B)(ggtrigenrgl;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B)(g;tfigenrgl;’ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 19/44
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
LNet value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)

7 (1) Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Page 7

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform a}c}:ivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
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 (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr_ibu_tions to attentivg supp0|_’ted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

From 2018.

From 2019.

From 2020.

From 2021.

[ BE-S:NE-AK

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

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

4 Distributions for 2023 from Section D, line 7:
$

~ Amnlind ta timndacdicbcilhidbinme Af mciae viame~

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2019.
Excess from 2020.
Excess from 2021.
Excess from 2022.
Excess from 2023.

olajojo|o

Schedule A (Form 990) (2023)

Page 8

Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 le; 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 additional information. (See
instructions).

Schedule A (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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| efile Public Visual Render || Objectld: 202511259349302216 - Submission: 2025-05-05 | TIN: 59-2013160 |
Schedule B Schedule of Contributors OMB Mo, 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2 02 3
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
LIFE CONCEPTS INC

D/B/A QUEST INC 59-2013160

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

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

Form 990-PF 0J 501 (c)(3) exempt private foundation
) 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 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 more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 I, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, 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 exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . kK $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990) (2023) Page 2

Name of organization | Employer identification number
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27/01/2026, 08:20 Life Concepts Inc - Full Filing - Nonprofit Explorer - ProPublica

LIFE CONCEPTS INC
D/B/A QUEST INC

59-2013160

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

Contributors

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

RESTRICTED

(J Person

O Payroll
$ RESTRICTED

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

(] Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution

O Person
O Payroll

> (J Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution

O Person
O Payroll

g Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution

O Person
O Payroll

(] Noncash

(Complete Part Il for noncash
contributions.)

Page 3

Schedule B (Form 990) (2023)

Schedule B (Form 990) (2023)

Page 3

Name of organization
LIFE CONCEPTS INC

Employer identification number

D/B/A QUEST INC 59-2013160
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No. 1t (b) FMV (or onti (d)
o Thom Description of noncash property given i~ ,(.°, r .esrt_l.mart‘e) Date received

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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raici (DEE IHISLruUcuvIS)
$
Mo (b) FMV ( e dima ) (d)
o. from - . or estimate ;
Part | Description of noncash property given S Instruciions) Date received
$
Noo (b) FMV ( (e imai ) (d)
o. from e 2 : or estimate 2
Part | Description of noncash property given (S Insthictons) Date received
$
No 11 (b) FMV (or extimat (d)
o. from e : or estimate ;
Part | Description of noncash property given (See(instructions) ) Date received
$
N%afrrtcim Description of noncash property given Fl(vsl\:e(i?‘ :33:::::;% ) Date received
$
Nc';.afrrtc}m Description of noncash property given FI(\gZe(i?‘ ';t?f::lr::st)e ) Date received
$
Schedule B (Form 990) (2023)
Page 4
Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
LIFE CONCEPTS INC
D/B/A QUEST INC 59-2013160

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part Il if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . ] . — .
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

[EY)
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N%‘ FFoIm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)

Additional Data Return to Form

Software ID:
Software Version:
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TIN: 59-2013160]
OMB No. 1545-0047

| efile Public Visual Render | ObjectId: 202511259349302216 - Submission: 2025-05-05 |

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990)

2022

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

#Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
LIFE CONCEPTS INC
D/B/A QUEST INC 59-2013160

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."
2 Political campaign activity expenditures. See iNStrUCLIONS ......vuiuiiiiiiiiiii e b $ 90,000
3 Volunteer hours for political campaign activities. See iNStruCtiONS ...........coviiiiiiiiii s
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............. L2 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......cocviiiiiiiiiiiiiiiiieeens (O Yes O No

i ?
L - T 1T T I ol T o =Tt o o T 0 =T (7 PN O Yes 0O No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... 3 $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function ACtVILIES ormsmrmesima i s e T S ST A S R SRR SR R A A R SR s >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this year? ........ccoiiiiiiiiiiiiiii e (O Yes O No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022

Page 2

Schedule C (Form 990) 2022

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

- Aa LY

- —ac=

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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A Check ® D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check M O i the filing organization checked box A and "limited control" provisions apply.

L. . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...........ccccveuenns
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..........cccveuenvne.
c Total lobbying expenditures (add lines 1a and 1b) ......cccoviiiiiiiiiiiiii s
d Other exempt purpose eXPenitUres ........cceiiiriiiinieiiiieiiiiiereirr e e enens
e Total exempt purpose expenditures (add lines 1c and 1d) .....ccovvieiiiiiiiiniiniii s
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1, column (a) or (b) is: |The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
lOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
lOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
lOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-. ......oiieiiiiiiiiiiiie s
i Subtract line 1f from line 1c. If zero or less, enter -0-. ......oiiriiiiiiiiiiie e e
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting O 0
section 4911 tax fOr this YOAI?' iuuruuvsssusssyssssmsnyssmssis ssssss s sissss s s sy s sy s s Va3 S5 SR AN A s s Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year 2019 b) 2020 2021 d) 2022 Total
beginning in) (a) (b) (c) (d) (e) Tota
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
Page 3
Schedule C (Form 990) 2022 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (@) (®)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
I o | [ o] =] o e T No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
¢ Media advertisements? ceoesisass i asmmimes s sraits Gk s 0o E i T s S A SRR SRR SRS SRR SR A No
d Mailings to members, legislators, or the publiC? .........ccoiiiiiiiiii s No
- Nuillicatinmae An mhliclhad Ac hoandanck AbabAnaAanE~D LY '
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 28/44
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FUUILAUUIS, Ul PUUISHIEU Ul U1 UGUUGSL SUALETTITHILD T «aenstssssssssesnssnesnssnsensensensensensenamnsmemennenns
Grants to other organizations for lobbying purpoSes? ........ccoviiiiiiiiiiiiii e

Direct contact with legislators, their staffs, government officials, or a legislative body? .............cocvuvens
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
Other actiVIities? wiussssmumsmmrmmmuanssss vossmmsmmss sniass 008 s0s s ams omdas 58§ S48 SE S S R S RS T R AR A S S S T SRR

Total: :Add lines 1CERrOUgh 11 ;oo s i iammmm s sm s at s iR a s s Soe a0 A A WE 8 A SR A AR S T F0RaR

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 .........coeovviiiiiiiiiiiiieeanns

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .........coovvvieninnnns

Life Concepts Inc - Full Filing - Nonprofit Explorer - ProPublica

No

No

No

Yes

90,000

No

90,000

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members? ........ccoooiiiiiiiiiiiiiiiiiiiens
Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS? ......ccceiviiiiiiriniiiiiiiiieieenens

Did the organization agree to carry over lobbying and political expenditures from the prior year? ...

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

Dues, assessments and similar amounts from MemMDErS ........c.couviiiiiiiiii

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

TRV wxtv0staravssessassstassar s s s A A SRR M WA R e
Carryover from: 1ast YEar iwesvsmmsss s s mrmmssmsstss ossramesy seais g s sy S A S o5 ST S e s e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEAr?' iwsssw susimesvavass s soaesses Sris iasss a5 s aE ooy FEaREE e 658 S oy ST (S 8§ R VST e e s e TR e

Taxable amount of lobbying and political expenditures. See INStructions ..........ccovevuiiiiniiniiinnennenees

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION AND PINPOINT RESULTS LLC ENTERED INTO AN AGREEMENT TO PROVIDE
GOVERNMENTAL AFFAIRS AND LOBBYIST REPRESENTATION AT THE EXECUTIVE AND LEGISLATIVE
BRANCHES OF THE FLORIDA GOVERNMENT FOR SERVICES TO INCREASE THE CAPABILITIES AND QUALITY
OF LIFE FOR ADULTS AND CHILDREN WITH DEVELOPMENTAL DISABILITIES THROUGHOUT THE YEAR.
$90,000 WAS PAID TO PINPOINT RESULTS LLC FOR INDIRECT POLITICAL CAMPAIGN ACTIVITIES.

Schedule C (Form 990) 2022

Additional Data

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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SCHEDULE D " ’ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 22

* Complete if the organization answered "Yes,"” on Form 990,
Part1V, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury * Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

LIFE CONCEPTS INC

D/B/A QUEST INC 59-2013160

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

aua A W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . 0O Yes D 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

-
privatebenefit? « « o ¢ w w0 v v s wmom o8 s owow s v om w8 s w8 5 wm a6 DYesC]No

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).

(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure

D 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 Year
a Total number of conservation easements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . ... oo . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

4 Number of states where property subject to conservation easement is located &

[}

Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . : . O Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3

N

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . e e e e e e e e O vYes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If 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 XIII, 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 other 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 990, Part VIIL, linel1. . . . . . . . . . . . . . « « « «+ v« « v v ... ks

(if)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e e e e e s s kS

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 Revenueincluded on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . . . . . .. ... k3
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . e e e e e e e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Page 2
Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a ([ Ppublic exhibition d J Loanor exchange programs
b e
(J  scholarly research U other
< D 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?. [:] 0O
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . T EEE I RN O Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . . e e e e e e e e 1c
d  Additions during the year . id
€ Distributions duringtheyear. . . . . . . . . . ... 000000 le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . Yes ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
la Beginning of year balance 76,639
b Contributions 71,473
c Net investment earnings, gains, and losses 8,520 5,698
d Grants or scholarships
e Other expenditures for facilities
and programs s
f Administrative expenses . . . . 590 532
g End of year balance 84,569 76,639
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment 100.000 %
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) | Yes
(ii) Related organizations . . . . . . . . . .+« . . . 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 2,794,485 2,794,485
b Buildings 6,388,246 4,397,857 1,990,389
c Leasehold improvements 759,468 363,466 396,002
d Equipment 8,088,747 5,596,174 2,492,573
e Other . s s 720,745 720,745
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 2 8,394,194

Schedule D (Form 990) 2022

Page 3
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Investments - Other Securities.

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

(@) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) CASH AND CASH EQUIVALENTS 1,369,306 F
(B) CORPORATE DEBT OBLIGATIONS 661,642 F
(C) INVESTMENT IN QUEST VILLAGE, LTD 1,340,684 F
(D) EQUITY SECURITIES 1,214,388 F
(E) EQUITY FUNDS 2,651,902 F
(F) FIXED INCOME FUNDS 831,150 F
(G) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 84,569 F
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [ 8,153,641

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 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)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

(1)DEPOSITS 24,047
(2)DUE FROM AFFILIATES 4,230,863
(3)ASSETS HELD FOR SALE 101,938
(4)RIGHT OF USE ASSET 3,545,962
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) " 7,902,810

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
DEFERRED LEASEHOLD LIABILITY 410,978
RESERVE FOR DISCONTINUED OPERATIONS 118,624

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full
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OPERATING LEASE LIABILITY

3,727,802

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

=

4,257,404

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2022

Page 4
Schedule D (Form 990) 2022 Page 4
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 37,223,289
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 730,921
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIIL.) . . . . .+ « .+ .« .+« .+ . 2d
e Add lines 2a through 2d 2e 730,921
3 Subtract line 2e from line 1 3 36,492,368
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIL.) . . . . . . . . . . . 4b -220,453
c Add lines 4a and 4b . 4c -220,453
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) W @ 5 36,271,915
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 33,490,206
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ + « + 4 4 a4 a4 .. 2c
d Other (Describe in Part XIIL.) . . . . .+ .« .+ .+ .+ .+ . 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 33,490,206
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
Other (Describe in Part XIII.) . . . . . .+ .+ .+ .+ . . 4b -220,453
¢ Add lines 4a and 4b . 4c -220,453
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 33,269,753

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 1V, LINE 2B: QUEST HELD FUNDS IN TRUST FOR ITS CONSUMERS OF APPROXIMATELY $474,000 AND $511,000

ALLOWANCE.

AT JUNE 30, 2024 AND 2023, RESPECTIVELY. CONSUMER TRUST FUNDS CONSIST OF MONTHLY
SOCIAL SECURITY PAYMENTS DUE TO QUEST FOR SERVICES PERFORMED AS WELL AS A PERSONAL

PART V, LINE 4: DURING THE YEAR ENDED JUNE 30, 2024, QUEST HELD PERMANENT ENDOWMENT FUNDS AT THE

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full

CENTRAL FLORIDA FOUNDATION (CFF) IN THE AMOUNT OF $84,569. THIS ENDOWMENT IS
INVESTED AND DISTRIBUTED BY CFF IN ACCORDANCE WITH THEIR INVESTMENT AND SPENDING
POLICIES. THESE POLICIES ATTEMPT TO PROVIDE A RELATIVELY STEADY LEVEL OF FUNDING TO
PROGRAMS SUPPORTED BY THE ENDOWMENT, WHILE SEEKING TO PRESERVE AND ENHANCE THE
PURCHASING POWER OF THE ENDOWMENT ASSETS. THE TERMS OF THE FUND AGREEMENTS WITH
CFF PROVIDE, AMONG OTHER THINGS, THAT DISTRIBUTIONS ARE SUBJECT TO CFF'S POLICIES.

IACCORDING TO THE TERMS OF THE AGREEMENT WITH CFF, UNDER CERTAIN CIRCUMSTANCES,
THF CFF RNARN NF NTRECTNRS QHAL I HAVFE THFE DNAWER TN MANTEY NR FI TMTNATE ANV
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RESTRICTION, LIMITATION, OR CONDITION ON THE DISTRIBUTION OF FUNDS, INCLUDING THEIR
USE FOR ANY SPECIFIED PURPOSES OR THEIR DISTRIBUTION TO SPECIFIC ORGANIZATIONS, IF
THE CFF BOARD OF DIRECTORS DETERMINES THAT SUCH RESTRICTION, LIMITATION OR
CONDITION BECOMES BY MATERIAL AND SIGNIFICANT CHANGE IN CIRCUMSTANCES IN EFFECT
UNNECESSARY, INCAPABLE OF FULFILLMENT, OR INCONSISTENT WITH THE PROPER CHARITABLE,
RELIGIOUS, SCIENTIFIC, LITERARY, CULTURAL OR EDUCATIONAL USES AND PURPOSES OF THE
CENTRAL FLORIDA AREA.

PART X, LINE 2:

QUEST AND EACH OF ITS SUBSIDIARIES, EXCEPT FOR QVGP, QVD AND THE SIDE LYER COMPANY,
HAVE BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT ORGANIZATIONS
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. QVGP, QVD AND THE SIDE LYER
COMPANY ARE DISREGARDED ENTITIES FOR FEDERAL INCOME TAX PURPOSES. ACCORDINGLY,
INCOME EARNED IN FURTHERANCE OF THEIR TAX-EXEMPT PURPOSES IS EXEMPT FROM FEDERAL
AND STATE INCOME TAXES. AS OF JUNE 30, 2024, WITH FEW EXCEPTIONS, THE QUEST ENTITIES
ARE NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL TAXING
AUTHORITIES FOR ANY TAX YEARS PRIOR TO JUNE 30, 2021,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEE REVENUE 146,341. SPECIAL EVENT EXPENSES -366,794.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEE REVENUE 146,341. SPECIAL EVENT EXPENSES -366,794.

Schedule D (Form 990) 2022

Additional Data

Return to Form

Software ID:

Software Version:
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- F OMB No. 1545-0047
(SF‘;';"f]%g'a)E G Supplemental Information Regarding -

Fundraising or Gaming Activities 2023

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
LIFE CONCEPTS INC
D/B/A QUEST INC 59-2013160

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a (J) Mail solicitations e (J) Solicitation of non-government grants
b (] Internet and email solicitations f () Solicitation of government grants
¢ (J) Phone solicitations g (] Special fundraising events

d () In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No

p If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . . . .. ... ... .F

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023

Page 2

Schedule G (Form 990) 2023 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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
aross receipts areater than $5.000.
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(a)Event #1

(b) Event #2

(c)Other events

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

WINE QUEST TOAST TAMPA 3 col. (c))
(event type) (event type) (total number)
Q
=
g
[k}
cr
1 Gross receipts . 421,277 147,991 97,112 666,380
2 Less: Contributions . 208,800 33,500 30,460 272,760
3 Gross income (line 1 minus
line 2) 212,477 114,491 66,652 393,620
4 Cash prizes
o 5 Noncash prizes 38,780 16,882 5,772 61,434
&
E 6 Rent/facility costs 30,840 23,736 21,806 76,382
iy
I%l 7 Food and beverages 102,760 35,617 24,526 162,903
+ |8 Entertainment 11,243 11,686 0 22,929
i
= |9 Other direct expenses 23,603 15,833 3,709 43,145
10 Direct expense summary. Add lines 4 through 9 in column (d) > 366,793
11 Net income summary. Subtract line 10 from line 3, column (d) > 26,827
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
E (a) Bingo ‘(b) Pull tabs/‘Insta_nt (c) Other gaming (d) Total gaming (add col.
T bingo/progressive bingo (a) through col.(c))
=
&
1 Gross revenue .
w
% 2 Cash prizes
[
iy
I% 3 Noncash prizes
g 4 Rent/facility costs
[
& )
5 Other direct expenses
() Yes %_ () Yes. % | () Yes. % _
6 Volunteer labor () No () No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
g8 Net gaming income summary. Subtract line 7 from line 1, column (d). >
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? Oves (UNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes O No
b If "Yes," explain:

Nama D
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rayc o
Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? : ’ i . y " i . 8 i -0 Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . : : : ; 5 : : : : : : : ; 3 . -0 Yes 0O No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility P i . § ; , ’ " i i i . i " , ’ : ; 13a %
An outside facility . i i i . 3 " , ’ : ; i @ . . " i i : ; 13b %

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

Name B 77T T T T TTTTTmmmmmmommmommmoeee
Address B 77T T T T T TTTmTmmoTmmmommmommmmoes
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . i § i i i i i 3 ; ; ; " i ‘ F @ . ’ : i . i -0 Yes 0O No
b If "Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party ® $

€ If "Yes," enter name and address of the third party:

11V = 0 1T

Address B 77T T T T TmmmTmmoTmmmommmommoes

16 Gaming manager information:

Name

Gaming manager compensation I+ $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves OnNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ™ $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
I1I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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Schedule J
(Form 990)

Compensation Information

Key Employ

hast

For certain Officers, Directors, Trustee: , and Hi
C

ed

ion ed "Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

» Compl

if the or

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
LIFE CONCEPTS INC
D/B/A QUEST INC

59-2013160

Employer identification number

Questions Regarding Compensation

Yes | No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions @] Payments for business use of personal residence
J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees
@] Discretionary spending account (J  Personal services (e.g., 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 III to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
O Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . “ = . 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) org ions must complete lines 5-9.
5 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 organization? . 5a No
b Any related organization? . 5b No
If "Yes," on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a No
b Any related organization? . . 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . e 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon descrlbed in Regulations section 53.4958- 4(a)(3)7 If "Yes, describe
in Part III .
8 No
9 If "Yes" on line 8, did the orgamzatxon also follow the rebuttable presumptlon procedure described in Regulatlons section
53.4958-6(c)? . . ; 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individuil must equil the total amount of Form 990, Part VI, Section A, Ilne la, a_EpIicable column (D a_nd (E) amounts for thit indi idua_l.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1 JOHN GILL (i) 269,116 54,233 5,520 13,645 13,169 355,683 0
CHIEF EXECUTIVE OFFICER 8 e eeae e | T e e e me e e e e e e
(i) “Ees .- - R B
0 0 0 0 0
2 BROOKE EAKINS (i) 163,572 16,879 6,720 4,735 12,521
CHIEFQPERATINGQFEICER @~ I ] e e o o 00 | wiw ane s vt | e i wrtis wiree s || i wratieie se | i i s @t
(ii) T =i 5 ok mEER | EESER
0 0 0 0 0
3 TODD THRASHER (i) 164,578 17,932 3,960 4,243 9,343
CHIEFFINANGIALIOFFIGER ¥ e mm mim i | o ss s s | s o cmesee| sestese e | & or e sme
(i) Brons = i = = = moemm | e =
0 0 0 0 0
4 JOHN DOGAER (i) 160,706 20,000 4,020 4,500 694
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6 JAMES CRANDELL

FORMER SENIOR DIRECTOR OF CLUSTER PR

0}
(i)

57,291

40,000

109,915
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Additional Data

https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full

Software ID:
Software Version:

Schedule J (Form 990) 2023

Return to Form

39/44



27/01/2026, 08:20 Life Concepts Inc - Full Filing - Nonprofit Explorer - ProPublica

| efile Public Visual Render | ObjectId: 202511259349302216 - Submission: 2025-05-05 | TIN: 59-2013160]
Schedule L Transactions with Interested Persons OMB To. 15450047
orm

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number
LIFE CONCEPTS INC
D/B/A QUEST INC 59-2013160

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
4958.. . . 4 h e e e e e e e e e e e e e e e e 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . $

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) (c) (d) Loan to or from (e) (f) Balance (g) In (h) (i) Written
interested Relationship Purpose of the organization? Original due default? Approved agreement?
person with loan principal by board or
organization amount committee?
To From Yes | No | Yes No | Yes No
Total . Lo $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2023
Page 2
Schedule L (Form 990) 2023 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) BOB MCKAY DIRECTOR 145,268 [ADVERTISING No
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART 1V, BUSINESS THE COMPANY ENGAGES MCKAY ADVERTISING AND ACTIVATION, INC. TO PROVIDE MARKETING AND
TRANSACTIONS INVOLVING ADVERTISING SERVICES RELATED TO THE COMPANY'S AUTISM THERAPY AND SUMMARY CAMP BUSINESS

ITRIF~ TIFArE AFRVITAFC~ RAATAMANTIN AARMCTAT AF AR TRIE RATA ARVU/EATTIATAIA AR AEARATL FRAIATRIES AR
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SOCIAL MEDIA PLATFORMS. MCKAY ADVERTISING AND ACTIVATION, INC IS MORE THAN 35% OWNED BY
BOB MCKAY, DIRECTOR.

Schedule L (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:

lefile Public Visual Render | Objectld: 202511259349302216 - Submission: 2025-05-05 | TIN: 59-2013160])
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

LIFE CONCEPTS INC

D/B/A QUEST INC

59-2013160

FORM 990, A COPY OF THE RETURN IS PROVIDED TO EACH MEMBER OF THE FINANCE COMMITTEE. EACH MEMBER EXAMINES
PART VI, THE RETURN FOR ACCURACY AND ANY NECESSARY CORRECTIONS ARE MADE PRIOR TO FILING WITH THE IRS.
SECTION B,
LINE 11B
FORM 990, MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN THE ORGANIZATION'S ETHICS POLICY, WHICH
PART VI, CONTAINS ITS CONFLICT OF INTEREST POLICY, AFFIRMING THAT NO CONFLICTS OF INTEREST EXIST.
SECTION B,
LINE 12C
FORM 990, THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION AND BENEFITS OF THE PRESIDENT. THE BOARD OF
PART VI, DIRECTORS IS INDEPENDENT WITH RESPECT TO COMPENSATION ARRANGEMENTS BEING CONSIDERED. THE BOARD
SECTION B, | UTILIZES COMPARABILITY SURVEYS PROVIDED BY HUMAN RESOURCES DEPARTMENT. THE REVIEW AND APPROVAL
LINE 15A PROCESS IS DOCUMENTED IN THE ORGANIZATION'S MINUTES.
FORM 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
PART VI, STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.
SECTION C,
LINE 19
FORM 990, THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE SELECTION, MONITORING AND EVALUATION OF AN
PART XI, INDEPENDENT AUDIT FIRM AND OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS. THERE WAS NO CHANGE
LINE 2C IN THIS PROCESS FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the organization
LIFE CONCEPTS INC
D/B/A QUEST INC

59-2013160

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(b)

(a)
Name, address, and EIN (if applicable) of disregarded entity Primary activity

or foreign country)

()
Legal domicile (state

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling
entity

(1) QUEST VILLAGE DEVELOPER LLC HOUSING FOR FL LIFE CONCEPTS INC DBA QUEST INC
1509 E COLONIAL DRIVE SUITE 300 DEVELOPMENTALLY DISABLED

ORLANDO, FL 32803

47-3140925

(2) QUEST VILLAGE GP LLC HOUSING FOR FL 1,427,864 |LIFE CONCEPTS INC DBA QUEST INC
1509 E COLONIAL DRIVE SUITE 300 DEVELOPMENTALLY DISABLED

ORLANDO, FL 32803

47-3133482

(3) THE SIDE LYER COMPANY LLC PRODUCE AND MARKET FL 1,723,630 |LIFE CONCEPTS INC DBA QUEST INC

1509 E COLONIAL DRIVE SUITE 300
ORLANDO, FL 32803
92-0299245

HEALTHCARE EQUIPMENT

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more

related tax-exempt organizations during the tax year.

(a) (b) (c) (d) e (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)FLORIDA FOUNDATION FOR SPECIAL CHILDREN INC [EDUCATIONAL AND FL 501(C)(3) LINE 10 LIFE CONCEPTS INC DBA Yes
1509 E COLONIAL DRIVE SUITE 300 RECREATIONAL SERVICES FOR QUEST INC
[DEVELOPMENTALLY DISABLED
ORLANDO, FL 32803
59-6191018
(2)LIFE CONCEPTS GROUP HOME I INC HOUSING FOR FL 501(C)(3) LINE 10 LIFE CONCEPTS INC DBA Yes
1509 E COLONIAL DRIVE SUITE 300 [DEVELOPMENTALLY DISABLED QUEST INC
ORLANDO, FL 32803
59-2752878
(3)LIFE CONCEPTS GROUP HOME II INC [HOUSING FOR FL 501(C)(3) LINE 10 LIFE CONCEPTS INC DBA Yes
1509 E COLONIAL DRIVE SUITE 300 [DEVELOPMENTALLY DISABLED QUEST INC
ORLANDO, FL 32803
59-3053288
(4)LIFE CONCEPTS INDEPENDENT LIVING I INC [HOUSING FOR FL 501(C)(3) LINE 10 LIFE CONCEPTS INC DBA Yes
1509 E COLONIAL DRIVE SUITE 300 [DEVELOPMENTALLY DISABLED QUEST INC
ORLANDO, FL 32803
59-2988012
(5)LIFE CONCEPTS INDEPENDENT LIVING II INC [HOUSING FOR FL 501(C)(3) LINE 10 LIFE CONCEPTS INC DBA Yes
1509 E COLONIAL DRIVE SUITE 300 [DEVELOPMENTALLY DISABLED QUEST INC
ORLANDO, FL 32803
59-3053289

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Page 2

Cat. No. 50135Y

Schedule R (Form 990) 2023

Schedule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had

one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) ‘] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, |total income|end-of-year| allocations? amount in | managing | ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes | No
(1) QUEST VILLAGE LTD HOUSING FOR FL [N/A No No
DEVELOPMENTALLY
500 E COLONIAL DRIVE DISABLED
ORLANDO, FL 32853
35-2526599
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 42/44



27/01/2026, 08:20 Life Concepts Inc - Full Filing - Nonprofit Explorer - ProPublica

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) g (h)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage
related organization domicile entity (Ccorp, S income of-year ownership
(state or foreign corp, assets
country) or trust)

@)
Section 512(b)(13)
controlled entity?

Yes

No

Schedule R (Form 990) 2023

Page 3
Schedule R (Form 990) 2023 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . 1a No
Gift, grant, or capital contribution to related organization(s) . . . . .« + o« & o+ . . . . 1b No
c Gift, grant, or capital contribution from related organization(s) . . . . . . . .+ . . . . 4 44w e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . 44 4w a e weaeaa 1d | Yes
e Loans or loan guarantees by related organization(s) . . .« . .« .« 4 4 . e e e e w e le | Yes
f Dividends from related organization(s) . « « o« o+ . 4 . e e e e e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . . . .+ .+ . . 4 4 4 4w w e a e e e e 1g No
h Purchase of assets from related organization(s) . . . + « « « 4 .+ 4 .4 e e e e e e e e e e 1h No
i Exchange of assets with related organization(s) . - . « +« « « .« 4 .4 e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . .+ .+ .+ .+« .+ .« .« .+ .« .+ . . . . 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . .+ .+ . .+ . . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . .+ .+ .+ .+« .+ .« .+ .+ .« . . in| Yes
o Sharing of paid employees with related organization(s) . . . . .+ .« .« .+ .« o« 4« a4 4. 1o | Yes
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . 4 4w e e a e e e e 1p No
Reimbursement paid by related organization(s) for expenses . . . . . . . .« a x e aw e aaa e e e e e e e 1q | Yes
r Other transfer of cash or property to related organization(s) . . . .+ .+ +« +« +« + « + 4 4 44w e e e e e e e ir No
s Other transfer of cash or property from related organization(s) . . « + « « &« o« 4 . a4 a e e e 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)FLORIDA FOUNDATION FOR SPECIAL CHILDREN INC D 4,004,358 BOOK VALUE
(2)LIFE CONCEPTS GROUP HOME I INC D 95,869 BOOK VALUE
(3)LIFE CONCEPTS GROUP HOME II INC D 97,217 BOOK VALUE
(4)THE SIDE LYER COMPANY LLC D 2,117,563 BOOK VALUE
Schedule R (Form 990) 2023
Page 4

Schedule R (Form 990) 2023

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9) (h) (i) ) (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514) |
Yes No Yes No Yes No
https://projects.propublica.org/nonprofits/organizations/592013160/202511259349302216/full 43/44
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- Page5 -

Schedule R (Form 990) 2023 Page 5
Supplemental Information

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

l
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