Form 990

Department of the Treasu;
Intgrlﬁal Revenue Service[y

Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4847(a)(1) of the Intemal 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.

A _For the 2023 calendar year, or tax year beginning

B Check if applicable: € Name of organization

Address change

. and ending

1595 06/17/2024 5:30 P

.1 7
2023
Open to Public

Inspection

Lifeline Children's Services, Inc.

Daing business as

D Employer Identification number

63-0896878

D Name change
D Initidd retum

Number and street (or P.O. box if mail is not delivered to street address)

200 Missionary Ridge

Room/suite

E Telephone number

205-967-0811

Final relum/
terminated

D Amended return
D Application pending

Birmingham

F Name and address of principal officer:

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

AL 35242

G Gross recaipls 16,722,288

Herbert Newell
200 Missionary Ridge Drive

Birmincham

AL 35242

1  Tax-exempl status:

|X] 501(c)(3) ﬂ 501i0) | ) (ingert no)

[—l 4847(a(1) or m 527

J__ Wobsite:

www.lifelinechild.org

Ha) Is this a group retum for subordinates? D Yes @ No

H{b) Are all subordinates included?

Cve [wo

If "No," attach a fist, See instructions

H{c) Group exemotion number

K__Fom of onanizaton; | X| Coporaion | | Tt

Association Other

| Yeorof fomaion. 1981 [ w_sime of ket domicle: AL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 See Schedule O
§ .........................................................................
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 13
@ | 4 Number of independent voting members of the goveming bedy (Part VI, line 1b) 4 | 13
:‘_E' § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 | 272
S| 6 Total number of volunteers (estimate if necessary) 6 | 115
7a Total unrelated business revenue from Part VIIl, column (C), line 12 .~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |I. line 11, i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line 1) 6,721,855 10,165,116
2| 9 Program service revenue (Part VIIl, line 29) ... 5,913,239 6,546,034
2 | 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) . -198,513 8,052
% | 11 Other revenue (Part Vi, column (A), iines &, 6d, 8, O, 10c, and 11€) 1,826,117 3,086
12_Total revenue — add lines 8 through 11 (must equal Part VIll. column (A), line 12) 14,262,698 16,722,288
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 9,450,110 11,060,514
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,986,154
| 47 Other expenses (Part IX, column (&), lines 11a—11d, 11f-24e) 5,405,927 6,085,641
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,856,037 17,146,155
19 Revenue less expenses. Subtract line 18 from line 12 -593,339 -423,867
5 Beginning of Current Year End of Year
20 Total assets (Part X, linet8) 5,268,773 7,096,262
21 Total lisbiliies (Part X, ine26) 2,261,270 4,286,308
25 22 Net assets or fund balances. Subiract line 21 from line 20 3,007,503 2,809,954
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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 ali Information of which preparer has any knowledge.
Sigl’l Signature of officer I Date
Here Herbert Newell Executive Director
Type er print name and title
Print/Type preparer's name Preparers signature Date Check D if | PTIN
Paid Charles § Richardson Charles 8 Richardson 06/17/24 | setempioyed | PO1215852
Preparer | eims name Steve Richardson & Company Fim's EIN 63-0918950
Use Only 2618 8th St
Finn's adcress Tuscaloosa, AL 35401 Prone o, 205-349-3580

May the IRS discuss this return with the preparer shown above? See instructions

‘ElYes I_[No

[I;or Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2023)
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Form 990 (2023) Lifeline Children's Services, Inc. 63-0896878 Pace 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . i g, e @

1 Briefly describe the organization’s mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 890 or 80022 . OveBw
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

SEVGSS? | S - [ ves E no

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 § 13,087,318 including grants of § ) (Revenve $ )
Costs associated with the placement of children domestically and foreign
through adoption. Children are placed in adoption families from around the

4b (Code: ) (Expenses $ . including grants of $ _ . ) (Revenue § o )
N/ e e

4c (Code: ) (Expenses $ . ... including grants of $ ) ) (Revenue $ ) )
NA L e . Cm - g

4d Other program services (Describe on Schedule O.)

(Expenses  § 24,957 includinz orants of $ | (Revenue $ )
4e Total program service expenses 13,112,275

DAA Form 990 (2023)
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Form 990 (2023) Lifeline Children's Services, Inc. 63-0896878 Page 3
Part IV 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,”
complefe Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? 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? ¥ "Yes,"” complete Schedule C, Pattt . 4 X
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Il 8
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? /f
“Yes,” complete Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif 7
8 Did the organization mainfain collections of works of ari, historical treasures, or other similar asseis? if “Yes,”
complete Schedule D, Part Il 8
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 O, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part VL 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pasts VI,
Vil, Vi, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI | Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, tine 167 If "Yes,” complete Schedule O, Part VI . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,"” complete Schedule D, Part VI 11¢
d Did the organization report an amount for ather 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, Pert i ) 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl . .. .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parts XI and Xl is optional 2v| X
13  Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule F, Parts Hand iV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts liland Iv. ..~ 16 | X
17 Did the crganization 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 |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Pertti 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ... .. . ... . i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a | X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statemenis (o this return? 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic aovernment on Part IX. column (A) line 1? If “Yes.” complete Schedule !, Parts ! and il |21 X
Form 990 (2023

DAA
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Form 990 (2023) Lifeline Children's Services, Inc. 63-0896878 Page 4
Part IV 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, column (A), line 27 If “Yes,” complete Schedule |, Parts land itf . o o . 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J | | ... 23 X
24a Did the organization have a tax-exempt bond 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,"go to line 28a ... ... O X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N . |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 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! ; o . | 26a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reperied cn any of the organization's prior Fom'ls 990 or 990-EZ?
if Yes,” complete Schedule L, Part | .o : 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il ) ) 26 X
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 commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? /f “Yes,” complefe Schedule L, Part il .. . ... C o | 27 X
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 threshelds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substanfial contributor? If
"Yes,” complete Schedule L, Part IV ... o 28a X
b A family member of any individual described in line 28a? If “Yes,” cornplete Schedule L, Part IV y o _ 28b X
¢ 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 . .oE . : 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? i “Yes,” complete Schedule M ) . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M ... e = 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part | N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? i "Yes,”
complete Schedule N, Part il e e |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . o a3 | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or iV, and PartV, ine 1 O I X
36a Did the organization have a controlled entity within the meaning of section 512(®)(13)? . L - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 ) 3 3s5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . . .. .. ... ... . N 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI - 37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required {o complete Schedule O.........oveieieeneeeiieieeeenn.. I 38| X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V ) . L D

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 12 | 19
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. 1| O '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
recortable caming (camblina) winninas to orize winners? . 2es . . i =D 1ic l

DAA Form 990 (2023)
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Form 990 (2023) Lifeline Children's Services, Inc. 63-0896878 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 272
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an expfanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country | .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? 5a X
b Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes® to line 5a or 5b, did the organization fle Fom 8886-t2 _ 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? .= = = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fomm 82820 7c
o If“Yes” indicate the number of Forms 8282 filed during the year I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ 7f
g If the organization received a contribution of qualified intellectual property, did the organization 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 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, fine 12 » o 10a
b 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 . y 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) [ I |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .......... .. | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s 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 heath plans 13b
c Enter the amount Of reserves on hand ....................................................... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation on 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? ... 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
if “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes." complete Form 6069.
Form 990 (2023)

DAA
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Form 990 (2023) Lifeline Children's Sexvices, Inc. 63-0896878 Pace 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI d =g - i m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ) o |1a] 13
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1] 13
2 Did any officer, director, frustee, or key employee have a family relationship or a busmess relahonsh;p wnh
any other officer, director, trustee, or key employee? ... e e s . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was fi Ied? 4 X
§ Did the organization become aware during the vear of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ... f X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... .. i B X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by lhe followmg
a Thegoveming body? e S .. |8l X
b Each committee with authority to act on behalf of the goveming body? L |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? Iif “Yes.” provide the names and addresses on Schedulfe O ... 9 X
Section B. Policies (This Section B requests informalion about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... S e o | 10a X
b If “Yes,” did the organization have wrilien policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ; 10b
f4a Has the organization provided a complete copy of this Forrn 890 to all members of its goveming body before filing the form’ . 1Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizalion have a written conflict of interest policy? If “No,"go to line13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conﬂlds’) . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
descn.be on Smdu’e 0 how mis was done ............................................................... e PR P 12c x
13  Did the organization have a written whistleblower policy? L B 13 | X
14  Did the organization have.a written document retention and destruction policy? o o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat _ L 15a | X
b Other officers or key employees of the organization . .. .. ... 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. h
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? ... ! ... |tea X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arranoements? .. ... ... ; o s 16b | ]

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (secllon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check alf that apply.
I:I Own website Another's website IE Upon request D Other (expfain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the arganization's books and records.

Herbert Newell 200 Missionary Ridge Drive
Birmingham AL 35242 205-967-0811

Form 990 (2023

DAA
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Form 990 (2023) Lifeline Children's Services, Inc. 63-0896878 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... TR D

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

e List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

©
Position
Name(:id title Ave(?a)ge g:, nﬂl::::e:oﬁ;h::mo: Rep::Drt)abl_e Rapo(Er:ab!s Estimah::) amount
perh"w"’;k officer end a directorfirustes) CSpeas e w:;;z:ﬁm
oo FTTFITEET| s - e
'ei’::ons gi % g_ 3 = 1089-NEC) 1099-NEC) releted organizations
e lels| 3] 4
dotted line) 3 % %
(HDoug Acton
......................... | 10.00
Board - Chairman 0.00 | X 0 0 0
(29Josh Benton
............................. 3.00
Member 0.00 [ X 0 0 0
33 Kim Christenberny
................................... . .8.00
Board - Secretarvy 0.00 | X 0 0 0
(49)Cameron Clayton
Member 0.00 | X 0 0 0
(5) John Dobbins
.............................. 3.00
Member 0.00 | X 0 0 0
(6)Robert Echols
.................................... . 8.00
Board- Vice-Chairman 0.00 [X 0 0 0
(nEric Frye
............................ 3.00
Member 0.00 | X 0 0 0
(8)Alton Hardy
........................... | 3.00
Board Member 0.00 [X 0 0 0
(9Meredith Henry
......................... 3.00
Member 0.00 | X 0 0 0
(100Alan Logan
........................... 3,00
Board Member 0.00 | X 0 0 0
(1) Peggy McRey
........... | 3.00
Member 0.00 | X 0 0 0

Form 990 (2023)



Form 990 2023) Lifeline Children's Services, Inc.  63-0896878 1985 Ty e §
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
(GY] (=] {do not check more than one (D) (E) (L)
Name and tile Average hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensalion of other
per week —y— = from the from related compensation
(list any i'g', 2|8 f g g organization (W-2/ organizations (W-2/ from the
hours for 5 g B; © gg B 1088-MISC/ 1089-MISCY organization and
related gi £ 3 a 1093-NEC) 1099-NEC) related organizations
organizations B 5 e g | §
below Bl g 8 E
dotted (ine) 8 &
g
(12) Mark Peeples
2 . 3.00
Member 0.00 |X 0 0 0
(13) Adam Rhoades
as) . 3.00
Member 0.00 | X 0 0 0
4
1s)
(16)
(17) |
(18)
(19)
1b Subtotal . e L .
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines tband1e) ... ... ... .. ... . =
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the oraanization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individual ... . . . .. ... . .. . .co i . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizafions greater than $150,0007 /f “Yes," complefe Schedule J for such
IOVIBUEL | . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered (o the orcanization? f “Yes.” complete Schedule J for such person ... .. ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear endina with or within the omanization's tax vear.
Name and b@ness address Descdpﬁ;(nﬂ !:f senvices meg.cn)saﬁon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 of compensation from the oraanization 0

DAA

Form 990 (2023
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Form 990 (2023) Lifeline Children's Services, Inc. 63-0896878 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ............... . ... D
A (8) ) (D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
-E 1a Federated campaigns 1a
g b Membership dues = 1b
g-< ¢ Fundraising events 1c
©®3 d Related organizations 1d 330,635
4E e Govemment grants (contibutons) 1e
§% f Aloter contibutions, gifs, grants,
58 and simiar amounts not included above 1f 9,834,481
gg g Noncash contributions included in
€5 lines 1af ... ... 1g |8
8& h Total Addlinesta—tf . . .. . . ... 10,165,116
Business Code
® | 2a  Adoption/Unadopted/Foster 4,690,799 4,690,799
;; b  Donor Restricted Revenue 1,855,235 1,855,235
c ..................................
gho o
Bl e
f All other program service revenue . ........
g Total. Add lines 2a—2f ....................c..cooiiiie ... 6,546,034
3 Investment income (including dividends, interest, and
other similar amounts) . 8,052 8,052
4 Income from investment of tax-exempt bond proceeds
§ Royalties .. ..... ..... = ... ... e
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expanses | 6b
€ Rental inc. or (foss) 6¢
Tg ggt rental income or (loss) ... i
saﬂ: m from i) Securities (i) Other
other than inventory |_7a
2| b less costor other
§ basis and sales exps. | 7
2| c© Gainor(loss) | 7¢
-q:; d Net gain or (loss) . ...
& | Ba Gross income from fundraising events
(not inciding  $
of contributions reported an line
ic). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
retums and allowances = |_10a
b Less: cost of goodssold . 10b
¢ _Net income or (loss) from sales of inventory
» Business Code
§ a  other Income 2,086 2,086
85 b Gain on Disposal of Asset 1,000 1,000
| [
§ d All otherrevenue ... .. ......
e Total. Add lines 11a—11d ........ 3,086
12 Total revenue. See instructions 16,722,288 6,557,172 0

Fom 990 (2023
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Page 10

Part IX

Statement of Functional Expenses

Section 501(¢c)(3) and 501(c)(4) oruanizations must complete all columns. All other orwanizations must complete column (A).

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

L

Do not include amounts reported on lines 6b, 7b, Todi mm it m‘na’se ice - g’em and leg)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
41 Grants and other assistance to domestic organizations
and domestic govemments, See Pert IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees _____
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B)
7 Other salaries and wages 9,093,703 8,042,842 840,689 210,172
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer confributions) 30,309 7,578 18,185 4,546
9 Other employee benefits 1,272,568 1,072,918 159,720 39,930
10 Payroll taxes 663,934 567,486 77,158 19,290
11 Fees for services (nonemployees):
a Management 155,928 77,964 46,778 31,186
b Legal 153,048 45,914 76,524 30,610
¢ Accounting
d Lobbying A ;
e Professional fundraising services. See Part IV, line 17
f investmeni management fees 13,883 3,471 8,330 2,082
g Other, {If line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule 0,) 184,452 46,112 49,360 88,980
12 Advertising and promotion 884,813 221,203 663,610
13 Office expenses 276,134 138,066 82,841 55,227
14 Information technology 237,805 115,460 64,456 57,889
16 Royattes .
16 Occupancy 433J 018 162,007 2% 824 65,037
17 Travel o 165,396 41,349 99,238 24,809
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 153,149 38,288 91,889 22,972
20 interest ... 123,575 30,894 74,145 18,536
21 Payments to affiiates =~~~
22 Depreciation, depletion, and amortization 79,021 79,021
23 nsurance ... 262,102 114,081 102,346 45,675
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses an Schedule O.)
a Unadopted 732,232 732,232
b  Development (Fundraising) 586,151 586,151
¢  International Adoption 563,884 563,884
d _Pregnancy Counseling ICS 249,781 249,781
e All other expenses 830,369 761,724 49,243 19,402
25 Totd functional expenses. Add lines 1 throush e 17,146,155 13,112,275 2,047,726 1,986,154
26 Jolnt costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaian_and
fundraising solicitation. Check here if
foliowing SOP 98-2 (ASC 958-720) ..... ..

DAA

Form 990 (2023)
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Form 990 (2023) Lifeline Children's Services, Inc. 63-0896878 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S N D_
(A) ]
Beginning of year End of year
1 Cash—non-interestbearing 1,907,454 1 1,592,151
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, met ... ... . . e 1,337,504| 4 2,312,483
5 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 118,380 7 803,156
< | 8 Inventories for sale oruse 8
9 Prepald expenses and deferred charges 72,843 o 191,290
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D , 102 608,372
b Less: accumulated depreciation 10b 239,644 224,926] 10c 368,728
11 Investments—publicly traded securiies . 1,602,026 11 1,822,514
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 . 5,640| 15 5,940
16 Total assets. Add lines 1 through 15 (must equal line 33) . = 5,268,773]| 16 7,096,262
17 Accounts payable and accrued expenses 56,503 17 422,237
18 Grants payable 18
19 Deferred revenue 287,223| 19 373,039
20 Tax-exempt bond liabilites .~~~ _ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 727,282 21 713,975
2 22 Loans and other payables to any cument or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:S controlled entity or family member of any of these persons 22
~' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 1,190,262] 25 2,777,057
26 Total liabilities. Add lines 17 throuah 25 ... ... ... 2,261,270] 28 4,286,308
Organizations that follow FASB ASC 958, check here |X|
8 and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 2,228,323| 27 1,370,140
@ |28  Net assefs with donor restrictions 779,180| 28 1,439,814
E|  Organizations that do not follow FASB ASC 858, check here [ ]
i and complete lines 29 through 33.
S (29 Capital stock or trust principal, or current funds 29
3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 3
B 32 Total net assets or fund balances 3,007,503 a2 2,809,954
__133 Total liabilities and net assetsffund balances 5,268,773]| 33 7,096,262

DAA

Fom 990 (z023)
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Form 990 2023) Lifeline Children's Services, Inc. 63-0896878 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . = - B D_KL
1 Total revenue (must equal Part VIII, column (A), ine12) 1 16,722, 288
2 Total expenses (must equal Part IX, column (A), fine28) 2 17,146,155
3 Revenue less expenses. Subtract fine 2 from line 1 3 -423,867
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 3,007,503
5 Net unrealized gains (losses) on investments 5 226,318
6 Donated services and use of facilities 6
7 Investment expenses ... . .. .. 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explaln on Schedule O) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32.column BY) e e . 10 2,809,954
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X! e g s D
Yes | No
1 Accounting method used to prepare the Form 990; D Cash @ Accrual I:I 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? o o 23 X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
L—_I Separate basis D Consolidated basis L—_] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? Lo || X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, cansolidated basis, or both.
D Separate basis @ Consolidated basis I:l Both consolidated and separate basis

¢ If “Yes” fo 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? L 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? L 38 X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, exolain why on Schedule O and describe any steps taken fo underco such audits ... . = . 3b
Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 250 Complete if the organization is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2023
Depariment of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
intemal Revenue Service Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Lifeline Children's Services, Inc. 63-0896878
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 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 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the hospital's name,
Gy, AN SHBtET e
5 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 Pant 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that nommally 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 Il.)

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

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

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

B . L

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

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

12 An organization organized and operated exclusively for the benefit of, to perfarm 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 D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

! b D 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.

Type |l 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 lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy & disfribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ||

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations :]
g Provide the following information about the supported organization(s).

o

o

{)) Name of supported () EIN {ii) Type of organization (V) Is the organization {v) Amount of monstary {vi) Amount of
organization (described on lines 1~10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form $80) 2023

DAA
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Schedule A (Form 990) 2023 Lifeline Children's Services, Inc. 63-0896878 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hi. If the organization fails to qualify under the tests listed below, please complete Part H!.)
Section A. Public Support
Calendar year (or fiseal year beginning in) {a) 2019 {b) 2020 (c) 2021 {c) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facllities
fumished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. . ... ... .. ..
9  Net income from unrelated business
activities, whether or not the business
is regularly cammied on ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) o _ B 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check thisboxandstop here . ... ..................... .......... N~ NN R D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by fine 11, column (®) = 14 %
15  Public support percentage from 2022 Schedule A, Patt Il line14 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton =~ D
b 33 1/3% support test — 2022. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OQEMZRION | e 0
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
orgamzaton e O
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

N

DAA
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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 .. .,
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 ... ...

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

Schedule A (Form 990) 2023 Lifeline Children's Services, Inc. 63-0896878 Page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fisca year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
4  Gifts, grants, contributions, and membership fees s
received, (Do not include &ny “unusual grants”) 4,240,704 5,061,461 7,787,413 6,721,855 10,165,116 33,976,549
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ..., 4,903,448 5,186,712 5,075,851 8,117,257 6.557,172 30,740,440
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
5 The value of services or facilities
furmnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5 9,144,152 10,248,173 13,763,264 14,839,112 16,722,288 64,716,989
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 ling 13 for the year
¢ Addlines7aand7b .
8 Public support. (Subtract line 7¢ from
. line 6.) . . 64,716,989
Section B. Total Support
Calendar year (or fisca year beginning in} (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line6 9,144,152 10,248,173 13,763,264 14,839,112 16,722,288 64,716,989
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources . ... 4,309 1,B41 6,150
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand 10b 4,309 1,841 6,150
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .
13  Total support. (Add lines 9, 10c, 11,
and 12) 9,148,461 10.250.014 13,763,264 14.839.112 16,722,288 64,723,139
14  First § 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 ... .. D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column {f)) 15 99.99 %
16 Public support percentave from 2022 Schedule A Part it line 15 ... .. .. .. 16 99,99 %
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 Il line 17 18 %

=
n
U

DAA
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Schedule A (Form 980) 2023 Lifeline Children's Services, Inc. 63-0896878 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D. and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported crganizations listed by name in the organization’s governing
documents? /f “No,” describe in Part VI how the supporfed organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confinn that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 5089(a)(2)? If “Yes,” describe in Part Vi when and how the

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what confrols the organization used
to ensure that all support fo the foreign supporfed organization was used exciusively for section 170(c)(2)(B)
PpLIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tex year? if “Yes,”
answer flines 5b and 5S¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide defail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity

4c

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indireclly 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 doatail in Part VI. 9a
b 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 an line 9a) have an awnership 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

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Lifeline Children's Sexrvices, Inc. 63-0896878 Page 5
Part IV 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 govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” fo line 11a, 11b, or 11c,

provide delail in Part V1.
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operafed, supervised, or controlled the organization’s aclivities. If the crganization had more than one supporfed
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied fo 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? i “Yes,” explain in Part
V1 how providing such benefit camied out the purposes of the supported organization(s) that operafed,
supervised. or controlled the supporting oganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part Vi how conirol
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supprorted organization(s).

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s}) or (ii) serving on the governing body of a supported organization? i “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 crganization’s
income or assets at all times during the tax year? if “Yes,” describe in Part Vi the role the organization’s
supported oroanizafions played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported & governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If “Yes,” then in Part VI ideniify

those supported organizations and expfain how these activities directly furthered their exempt pumpcses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activities. 2a
b 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? /f
“Yes," explain in Part VI the reasons for the organizetion's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If “Yes” ar "No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oruanizations? If “Yes.” describe in Part VI the role plaved by the organization in this regard, 3b

DAA Schedule A (Form 990) 2023
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Part V

1

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

D 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 Tyoe lll non-functionally intearated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-vear distributions

Other cross income (see instructions)

Add lines 1 through 3.

o1 B (W |-

D (BN |

Depreciation and depletion

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

(-2

7

Other expenses (see instructions)

8

Adjusted Net income (subtract lines 5. 6 _and 7 from line 4

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b. and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

Acquisition_indebtedness applicable to non-exempt-use assets

»n

w

Subtract line 2 from line 1d.

(2]

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N & [

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

0 |~ o (on |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter areater of line 2 or line 3.

Income tax imposed in prior vear

(L PN S

a0 (BN (-

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

]

DAA

~

DCheck here if the current year is the organization's first as a non-functionally integrated Type [If supporting organization

(see_instructions)

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Lifeline Children's Services, Inc. 63-0896878 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported orcanizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (crior IRS approval required—provide defails in Part Vi) 5
6  Other distributions (describe in Part V1. See instructions. 6
7 Total annual distributions. Add lines 1 throuah 6. 7
8 Distributions fo attentive supported organizations to which the organization is responsive 8
(provide detlails in Part V1. See instructions.
9  Distributable amount for 2022 from Section C_line 6 9
10 Line 8 amount divided by line 9 amount 10
()] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C. line 6

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

instructions.
3 Excess distributions carrvover, if any. to 2023
a From 2018 . e TR T
b From 2019 . g Gee L gr eaw
¢ From2020 ... ..... ... .. .
d From 2021 . . S LS
e From2022 . .. .. .......
f Total of lines 3a throudh 3e
a_Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
]| Remainder. Subtract lines 33, 3h. and 3i from line 3f.

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

Applied to underdistributions of prior years

Applied to 2023 distributable amount

oo s

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

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than 2ero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result 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 |

o o0 |on

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Fomn 990} 2023 Lifeline Children's Services, Inc. 63-0896878 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Hi, line 10; Part Il, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service o to www.irs.gov/Form998 for instructions and the | information. Inspection
Neme of the organization Employer I|dentification number
Lifeline Children's Services, Inc. 63-0896878
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) =~~~
4 Aggregate value atend ofyear .
5§ Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? L D Yes EI 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
confeming_impermissible private benefit? . . . kiedniniaaiaiainel —— R l:l Yes D No

Part Ii Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements _ 2a
b Total acreage restricted by conservation easements . . _ o . 2b
¢ Number of conservation easements on a cerfified historic structure included on line 2a R
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by lhe organlzahon during the
tex year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements dunng the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)i)
and section 170(MNANBNIN? _.......... ... L] Yes [] ne
9 In Part XIil, 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,
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 890, Part IV, 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 XIll the text of the footnote to its financial statements that describes these ftems.
b I 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 980, Part Viil, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relaling to these items.
a Revenue included on Form 990, Part VIII, line 4

b _Assets included in Form 990 Part X ...... e .
For Paperwork Reduction Act Notice, see the lnstruchons for Form 990. Schedule D (Form 990) 2023
DAA
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Stchedule D (Form 990) 2023 Lifeline Children's Services, Inc. 63-0896878 Page 2

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
Public exhibition d Loan or exchange program
Scholarly research e Other .
Preservation for future generations
Provide @ description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise furds rather than to be maintained as part of the organization’s collection? .. ... D Yes D No

Part IV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 860, Pat X? . . :
If “Yes,” explain the arangement in Part Xill and complete the following table. :

DYesIZlNo

b
Amount
¢ Beginning balance - e e e 1c
d Additions during the year o L . 1d
e Distributions during the year = = = = e 1e
f Ending balance . . . SRR TR TP UT L oLaf
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llabllity? =~ @ Yes No
b _If "Yes,” explain the arrancement in Part Xill. Check here if the explanation has been providedon Pat XIH . . X

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance == =
b Contributions =
¢ Net investment earnings, gains, and
Iosses ................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses =
g End of year balance = 1,822,514 1,602,026 1,367,554 1,148,584 644,992
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 99 00 %
b Permanent endowment 1.00%
¢ Temn endowment %

3a

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? ... ... ... 3a(l) X
(i) Related organizations? ... . o 3a(ii X
b If “Yes” on line 3a(ii), are the related organizafions listed as required on Schedule R? . o B 3b
4 Describe in Part Xl the intended uses of the omanization’s endowment funds.
Part VI 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 (¢) Accumulated {d) Book value
(investment) {other) depreciation
fa Land . o 1,390 1,390
b Buildings . . .
¢ Leasehold improvements ) . 44,540 13,426 31,114
d Equipment ) 347,238 117,288 229,950
e Other ... ... ... .. . 215,204 108,930 106,274
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pari X, line 10c, column (B)) - 368,728

DAA
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Part VIl Investments - Other Securities

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

{a} Description of security or category
(inciuding name of security)

{b) Book value

{c) Method of vajuation:
Cost or end-of-year market value

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

Total. .'Column rb) must equal Form 990 Parlx Ilne 12 col (B})

Part Vill Investments — Program Related

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

{e) Description of investment

{b) Book value

{c) Method of vatuation:
Cost or end-of-year market valus

(1

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets

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

{a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9)

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

Part X 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
(20 LOC - Noble Bank 2,329,633
(3) Credit Card Liabilities 140,307
(4) Long-Term Debt Obligatio-EIDL Loan 140,044
(5) Other Accrued Liabilities 99,895
(6) Payroll Liabilities 63,501
(7) Short Term Debt Obligation - EIDL 3,677
(8)
(@)
Total. (Column (b} must equal Form 990, Part X, line 25, col. (B)) 2,777,057
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to lhe orgamzatlons financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been crovided in Pat XIN [_L

DAA
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Schedule D (Form 990) 2023 Lifeline Children's Services, Inc. $3-0896878 Pace 4

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

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

1 16,722,288

1 Total revenue, gains, and other support per audited financial statements N
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unreslized gains (losses) on investments . . 2a
b Donated services and use of facilites =~ o o 2b
¢ Recoveries of prior year grants . . ) ) 2c
d Other (Describe in Part XIIl.) L o o L _2d
e Add lines 2a through 2d

3 Subtract line 2e from fine1 = = = . o
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b =~ B 4a

2e
3 16,722,288

b Other (Describe inPart Xttt . . . . _ 4b
¢ Addlinesdaand4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .= . .

4c
5 16,722,288

Part XL Reconciliation of Expenses per Audited Financial Statements With Expéhéeé pér Return

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

1 Total expenses and losses per audited financial stalements 1 17,146,155
2 Amounts included on line 1 but not on Form 9908, Part IX, line 25:

a Donated services and use of facilites . L . 2a

b Prior year adjustments SS Y ; _ 2b

c Otherlosses .. ... ............... .oeee .l B 2

d Other (Describe in Part XIL) . ... ... . . . L2

e Addlines2athrough2d . = .. . . .. 2e
3  Subtract line 2 from line4 L 3 17,146,155
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 880, Part VI, line 7b o 4a

b Other (Describe in Part XIIL) | ... . Lab

¢ Addlines4aanddb - L
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18} .. ... . .....

ac
5 17,146,155

Part Xili Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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.

clients.

DaA
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OMB No. 16450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide Information for responses to specific questions on 2023
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Intema! Reverue Service Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
Lifeline Children's Services, Inc. 63-0896878
Form 990 - Organization's Mission . ... ... . .

interest

questionnaire.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023

DAA
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Schedule © (Form 980) 2023 Page 2
Name of the organization Employer identification number
Lifeline Children's Services, Inc. 63-0896878
Form 990, Part VI, Line 15a - Compensation Process for Top Official =
.Compensation of the executive director is set and approved annually by the
Board

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Consolidation Differences o R 8 0
with related 50lcd entity $ 0

Page 1 of 1
Schedule O (Form 980) 2023

DAA
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Schedule R (Form 990) 2023 Lifeline Children's Services, Inc. 63-0896878 Page 5

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

Schedule R {Form 990) 2023



Fomm 4562 Depreciation and Amortization

Depariment of the Treasury
Intemal Revenue Service

(Inciuding Information on Listed Property)
Attach to your tax return.

Go to www.irs,gov/Formd562 for instructions and the latest information.

1595 06/17/2024 5:30 P

OMB No. 1545-0172

2023

gﬁﬂ;mNo. 1 79

Name(s) shown on retum

Identifying number

Lifeline Children's Services, Inc. 63-0896878

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see Instructions) 1 1,160,000
2 Total cost of section 179 properly placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- =~ 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less. enter -0-. If mamied filing separalely, see lnstructions . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line20 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines & and 7 L 8

9  Tentative deduction. Enter the smaller of line 5orlines A e e E 0D @ .. 9

10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 = 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5. See mslructlons 11

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10. less line 12 13 1

Note: Don't use Part Il or Part [If below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified praperly (other than listed property) placed in service
during the tax year. See instructions : ST 14
15 Property subject to section 168(f)(1) elecion ... R .-
Other depreciation (including ACRS) .. N 16 68,462
Part ] MACRS Depreciation lDon’t include listed property See mstructlonsj
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. ........... ) - 17 ] 0
18 i you are electing to croun any assets glaced in service during the tax year into one or more general asset accounts, check here . [j
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreclatlon System
o {b) Month and year {c} gasls for depreciation (d) Recovery .
{a) Classification of property placed in {businessfinvestment use . (e) Convention N Method (g} Depreciation deduction
senvice only-see instructions) period
19a 3-year properly
b  5-vyear property
__€ 7-year properly .
d 1C-year propetty
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rentat 27.5 yrs. MM S
property 27.5 yrs. MM SL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs. SL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from lne2s 21 10,559
22  Total. Add amounis from line 12, lines 14 lhrough 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions L 22 79,021
23  For assets shown above and placed in service during the cument year, enter the |
portion of the basis attributable to section 263A costs . .......... . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2023)



Lifeline Children's Services,

Inc.

63-0896878

1585 06/17/2024 5:30 Ph

Form 4562 (2023) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
g:ge: For any vehicle for which gou_are using the standard mileage rate or dedu_climr-; lease expense, complete only 24a,
), columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? | IYes [ INo | 24b 1 "Yes" is the evidence written? Yes | |No
T oga) D: (b: ced B”s(i::’ss’ “ i forH ciati R B Ma(sz)od/ D o -
(rlg'p?’em?gpgg) i?'llesepr:ee hm:gtggse Gt & ik bel3 ?::;1383’?"9“?:)""?"2" ;:V;W Convention ::’:C;:noﬂ Fced ::S?m "
use only’ 3
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25
26 Property used more than 50% in a qualified business use:
See Statement 1
% 95,653 95,653 10,559
%
27 Property used 50% or less in a gualified business use:
KA SiL-
%l SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page1 =~ [ 28 10,559
29  Add amounts in column (i}, line 26. Enter here andonline7.page 1 . ... .. ...................oooooiiiiiiiiiiiiiiiiiii | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception fo completing this section for those vehicles.
(a) (] (c) {d) (e) 0
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle 6
the year (don’t include commuting miles)
31 Tofal commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven ...........................
33  Total miles driven during the year. Add
lines 30 through 32 . .
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? |
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by comorate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the infomation received¢?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If vour answer to 37. 38. 39, 40. or 41 is “Yes.” don't complete Section B for the covered vehicles.
Part Vi Amortization
(e}
@ oy {©) (@) Amortization ]
Description of costs Date ::‘l?ﬂlzﬂhﬁﬂ Amartizable amount Code section period or Amortizalion for this year
gins percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions).
43  Amortization of costs that began before your 2023 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report . 4

DAA

Form 4562 (2023)



1595 Lifeline Children's Services, Inc.

63-0896878
FYE: 12/31/2023

Federal Asset Report
Form 990, Page 1

06/17/2024 5:30 PM

Asset Description

Date Bus Sec
In Service  Cost %

Other D ce
199 Cemetary Lots
203 Kansas Office Renovation
210 Firewall Upgrade
211 Sonogram
212 Website Redesign
213 2018 Impala
215 2015 Chrysler (KS)
216 New Cubicles in 200 Building
217 Kitchen Equipment at 200 Building
218 Office Furniture at 200 Building
219 External LCS Signage for 200 Building
220 2019 Ford Fusion
221 2020 White Mazda
222 Fortigate 201F HW Plus
223 Meraki MS210 - 24P

Total Other Depreciation

Total ACRS and Other Depreciation

Listed Property:

196 2015 Ford Transit Van
197 2013 Chevrolet Cruze
195 2013 Toyota Corolla
204 2017 Toyota RAV R
205 2016 Nissan Rogue

206 2016 Chvy Cruze

209 2017 Nissan Altima (TX)

Grand Totals

Basis
179Bonus _for Depr  PerConv Meth

Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Tetals

12/31/01 1,390 1,390
4/09/18 31,309 31,309
5/31/20 9,787 9,787

11/01/20 6,500 6,500
8/01/21 107,590 107,590
3/03/21 11,477 11,477
1/01/22 10,785 10,785
5/31/22 63,222 63,222
5/31/22 20,000 20,000
7/31/22 14,605 14,605
7/31/22 13,231 13,231
3/31/23 15,735 15,735
5/02/23 28,743 28,743

11/01/23 34,844 34,844

11/01/23 143,501 143,501

512,715 512,719
512,719 512,719
3/08/16 19,066 15,066
6/04/16 11,355 11,355

12/15/15 12,434 12,434
1/14/19 17,524 17,524
3/28/19 13,893 13,893
5/03/19 8,220 8,220
8/13/20 13,161 13.161

9565 25653
608,372 608,372

0 0

Y 0

608,372 608,372

—
LithWwuhhhiad

St ko
Moo o

Ll thth e

Prior Current
-- Land 0 0
MO S/L 10,088 2,088
MO S/L 5,057 1,957
MO S/L 2,817 1,300
MO S/L 50,806 35,864
MO S/L 4,208 2,296
MO S/L 2,157 2,157
MO S/L 3,688 6,322
MO S/L 1,167 2,000
MO S/L 609 1,460
MO S 368 882
MO S/L 0 2,360
MO S/L 0 3,832
MO S/ 0 1,161
MO S/L 0 4,783
80,965 68,462
80,965 68,462
MO S/L 19,066 0
MO S/L 11,355 0
MO SA 12,434 0
MO S/ 14,019 3,505
MO S/L 10,420 2,778
MO S/L 6,028 1,644
MO S/L 6,361 2,632
79.683 10,559
160,648 79,021
0 0
0 0
160,648 79,021




1595 Lifeline Children's Services, Inc.

63-0896878

FYE: 12/31/2023

AMT Asset Report
Form 990, Page 1

06/17/2024 5:30 PM

Date
Asset Description In Service  Cost

199  Cemetary Lots 12/31/01 1,390
203 Kansas Office Renovation 4/09/18 31,309
210 Firewall Upgrade 5/31/20 9,787
211 Sonogram 11/01/20 6,500
212 Website Redesign 8/01/21 107,590
213 2018 Impala 3/03/21 11,477
215 2015 Chrysler (KS) 1/01/22 10,785
216 New Cubicles in 200 Building 5/31/22 63,222
217 Kitchen Equipment at 200 Building 5/31/22 20,000
218 Office Furniture at 200 Building 31122 14,605
219 Extemal LCS Signage for 200 Building 731/22 13,231
220 2019 Ford Fusion 3/31/23 15,735
221 2020 White Mazda 5/02/23 28,743
222 Fortigate 201F HW Plus 11/01/23 34,844
223 Meraki MS210 - 24P 11/01/23 143,501
Total Other Depreciation 512,719

Totgl ACRS and Other Depreciation 512,719

Listed Property:

196 2015 Ford Transit Van 3/08/16 19,066
197 2013 Chevrolet Cruze 6/04/16 11,355
195 2013 Toyota Corolla 12/15/15 12,434
204 2017 Toyota RAV R 1/14/19 17,524
205 2016 Nissan Rogue 3/28/19 13,893
206 2016 Chvy Cruze 5/03/19 8,220
209 2017 Nissan Altima (TX) 8/13/20 13,161
95,653

Grand Totals 608,372

Less: Dispositions and Transfers 0

Net Grand Totals 608,372

179Bonus _for Depr

Basis
PerConv Meth Prior Current

1,390 0 -~ Land 0 0
31,309 15 MO S/L 10,088 2,088
9,787 5 MO S/L 5,057 1,957
6,500 5 MO S/L 2,817 1,300
107,590 3 MO S/L 50,806 35,864
11,477 5 MO S/L 4,208 2,296
10,785 5 MO S/L 2,157 2,157
63,222 10 MO S/ 3,688 6,322
20,000 10 MO S/LL 1,167 2,000
14,605 10 MO S/L 609 1,460
13,231 15 MO S/L 368 882
15735 5 MO S/L 0 2,360
28,743 5 MO S/L 0 3,832
34,844 5 MO S/ 0 1,161
143,501 5 MO S/L 0 4,783
512,719 80,965 68,462
512,719 80.965 68,462
19,066 5 MO S/L 19,066 0
11,355 5 MO SL 11,355 0
12,434 5 MO S/L 12,434 0
17,524 5 MO S/L 14,019 3,505
13,893 5 MO S/L 10,420 2,778
8220 5 MO SL 6,028 1,644
13,161 5 MO S/L 6,361 2,632
95.653 79,683 10,559
608,372 160,648 79,021
0 0 0
608,372 160,648 79,021




06/17/2024 5:30 PM

1595 Lifeline Children's Services, Inc. o
63-0896878 Bonus Depreciation Report

Form 990, Page 1

FYE: 12/31/2023
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
203 Xansas Office Renovation 4/09/18 31,309 0 0 0 31,309
Grand Total 31i309 0 0 0 31,309




1595 Lifeline Children's Services, Inc. 06/17/2024 5:30 PM

63-0896878 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT
Adjusiments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




1695 Lifeline Children's Services, Inc.

06/17/2024 5:30 PM
12131/24

63-0896878 Future Depreciation Report FYE:
FYE: 12/31/2023 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other D N
199 Cemetary Lots 12/31/01 1,390 0 0
203 Kansas Office Renovation 4/09/18 31,309 2,087 2,087
210 Firewall Upgrade 5/31/20 9,787 1,958 1,958
211 Sonogram 11/01/20 6,500 1,300 1,300
212 Website Redesign 8/01/21 107,590 20,920 20,920
213 2018 Impala 3/03/21 11,477 2,295 2,295
215 2015 Chrysler (KS) 1/01/22 10,785 2,157 2,157
216 New Cubicles in 200 Building 5/31/22 63,222 6,322 6,322
217 Kitchen Equipment at 200 Building 5/31/22 20,000 2,000 2,000
218 Office Furniture at 200 Building 7131122 14,605 1,461 1,461
219  Extemal LCS Signage for 200 Building 7131/22 13,231 882 882
220 2019 Ford Fusion 3/31/23 15,735 3,147 3,147
221 2020 White Mazda 5/02/23 28,743 5,749 5,749
222 Fortigate 201F HW Plus 11/01/23 34,844 6,969 6,969
223 Meraki MS210 - 24P 11/01/23 143,501 28,701 28,701
Total Other Depreciation 512,719 85,948 85,948
Total ACRS and Other Depreciation 512,719 85,948 85,048
Listed Property;
196 2015 Ford Transit Van 3/08/16 19,066 0 0
197 2013 Chevrolet Cruze 6/04/16 11,355 0 0
195 2013 Toyota Corolla 12/15/15 12,434 0 0
204 2017 Toyota RAV R 1/14/19 17,524 0 0
205 2016 Nissan Rogue 3/28/19 13,893 695 695
206 2016 Chvy Cruze 5/03/19 8,220 548 548
209 2017 Nissan Altima (TX) 8/13/20 13,161 2.633 2.633
95,653 3,876 3.876
Grand Totals 608,372 89,824 89,824
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Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beainning . énding
Name Taxpayer Identification Number
Lifeline Children's Services, Inc. 63-0896878
2022 2023 Differences
1. Contributions, gifis, grants 1. 6,721,855 10,165,116 3,443,261
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
5 | 4. Program service revenve 4, 5,913,239 6,546,034 632,795
2 |5, imvesiment income . 6,251 8,052 1,801
> | 6. Proceeds from tax exemptbonds ) 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. -204,764 204,764
8. Net income or (loss) from fundraising events | 8. 1,823,574 -1,823,574
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue . 2,543 3,086 543
12. Total revenue. Add lines 1 through 11 12. 14,262,698 16,722,288 2,459,590
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members . 14.
g 15. Compensation of officers, directors, trustees, efc. 15.
“ 116, Salaries, other compensation, and employee benefits 16. 9,450,110 11,060,514 1,610,404
o [17. Professional fundraising fees =~ 17.
s 8. Other professional fees 18. 416,655 507,311 90,656
W 9. Occupancy, rent, utiities, and maintenance 19. 404,765 433,918 29,153
20. Depreciation and Depletion .. . 20. 77,898 79,021 1,122
21. Other expenses 21 4,506,608 5,065,391 558,783
22. Total expenses. Add lines 13 through 21 22 14,856,037 17,146,155 2,290,118
23, Excess or (Deficit). Sublract line 22 from line 12 23 -593,339 ~423,867 169,472
24. Total exempt revenue 24 14,262,698 16,722,288 2,459,590
25, Total unrelated revenue 25,
5 6. Total excludable revenue | 26. 5,717,269 6,557,172 839,903
E 27. Total assets 27. 5,268,773 7,096,262 1,827,489
£ 8. Total liabiliies , . ... . 28. 2,261,270 4,286,308 2,025,038
= P9. Retained eamings o _ 29. 3,007,503 2,809,954 -197,549
2 B0. Number of voting members of governing body _ 30. 14 13
8 k1. Number of independent voting members of goveming body . 14 13
32. Number of employees 32. 242 272
33. Number of volunteers 33.| 100 115
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1595 Lifeline Children's Services, Inc. 6/17/2024 5:30 PM
63-0896878 Federal Statements

FYE: 12/31/2023

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
Dividends
$ 7,705
Total $ 7,705
- erest o
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code  6/30/75 Muni ($ or %)
Interest

$ 3,425
Total ' $ 3,425
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Fomm 88 79'TE

Depariment of the Treasury
Imemal Revenue Service

IRS E-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning . .. ................, 2023, and ending . ,..... .20 ...,

Do not send to the IRS. Keep for your records.
Go to www.lIrs.gov/Form8879TE for the latest information.

1595 068/17/2024 5:30 P

OMB No. 1545-0047

2023

Name of filer

EIN or SSN

Lifeline Children's Services, Inc. 63-0896878

Name and title of officer or person subject 1o tax Herbert Newell
Executive Director

Part |

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a

3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, &b, &b, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-). Buf, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a
2a
3a
4a
Sa
6a
7a
8a

9a
10a

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here
Form 990-PF check here

Form 8868 check here

Form 990-T check here
Form 4720 check here
Form 5227 check here

Form 5330 check here

Form_8038-CP check here

By X| b Total revenue, if any (Fom 990, Part VIll, column (A), line 12) . 1b 16,722,288
E b Total revenus, if any (Form 990-EZ, line S} R L
_| b Total tax (Form 1120-POL, line 22)l ______________________________ . 3b
|| b Tax based on investment Income (Form 990-PF, Part V, line 5) 4b
.| b Balance due (Fom 8868, lne3c) . _ 5b
__| b Tofal tax (Form 990-T, Part lil, ine4y _ 6b
.| b Total tax (Form 4720, Part Ill, line 1) ... ................ i . 7b
_______ . b FMV of assets at end of tax year (Form 5227, tem D). ............... 8b
....... | b Tax due (Form 5330, PartIl, line 19) .................coooiiininennnn. 9b
L b Amount of credit payment requested (Form 8038-CP,_ Part lll_line 22) 10b

Part I Declaration a

Under penalties of perjury, | declare that

of entity)

nd Signature Authorization of Officer or Person Subject to Tax
glz' I am an officer of the above entity or

| am & person subject to tax with respect to (name

, (EIN) . and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settliement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary fo answer inquiries-and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

IE | authorize

Steve Richardson & Company

to enter my PIN 87045 as my signature

ERO finm name Enter flve numbers, but
do not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

retum's disclosure consent screen.

D As an officer or person subjgct to tax with respect to the entity, |y
filed return. If | have indicaled within this return that a copy of the retum is beifg filed with a state agency(ies) reguiating charities as part

of the IRS Fed/State progr

sm, | willleatebay-PINvon thecfeiam’s disglosure consent screen.

ity,. Lyl snter.ny.

06/07/24

'IN as my signature on the tax year 2023 electronically

Slunature of officer or person subiec! to tax [reree T I s v Date
Part llI Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
| 63067822704 |

number (EFIN) followed by your five-digit seif-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

EROQ's signature

Do not enter all zeros

Charles S Richardson b 06/07/24

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (2023)



