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CONFIDENTIAL

Life Skills Training and Educationa
Programs, Inc.

4041 Bridge Street

Fair Oaks, CA 95628

Dear :

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
Annua Registration Renewa Fee Report (Form RRF-1)
Cdlifornia Exempt Organization Annual Information Return (Form 199)

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 12/31/17 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
eectronicaly filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return eectronicaly. Form 8879-EO, IRS efile
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Grant Bennett Associates
1375 Exposition Blvd Ste 230
Sacramento, CA 95815-5143

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office. If previoudy signed and returned no further action is required.

California Form 199 Filing Instructions

Your Form 199 for the tax year ended 12/31/17 shows a balance due of $10. Include a check
payable to Franchise Tax Board with payment voucher 3586 and write "E.I.N. **-***0082, FTB
3586" on the check.

Mail the voucher AS SOON AS POSSIBLE to:

Franchise Tax Board




P.O. Box 942857
Sacramento, CA 94257-0531

If a private delivery service is used, mail to:
Franchise Tax Board
Sacramento, CA 95827

Your return is being filed eectronically with the California Franchise Tax Board and is not
required to be mailed. If you mail a paper copy of Form 199 to the California Franchise Tax
Board it will delay processing of your return. Initial and date the copy, and retain it for your
records.

Your dectronicaly filed return is not complete without your signature. Form 8453-EQO,
Cdlifornia e-file Return Authorization for Exempt Organizations, should be signed and dated by
an authorized officer of the corporation and returned to Grant Bennett Associates before the
electronic file is transmitted to the California Franchise Tax Board.

If you scheduled an eectronic funds withdrawal and wish to cancel it, you must cal the
Cdlifornia Franchise Tax Board at (916) 845-0353 at least two working days prior to the date of
withdrawal.

California Form RRF-1 Filing Ingtructions

Your Form RRF-1 for the tax year ended 12/31/17 shows a balance due of $150. The return
should be signed and dated on Page 1 by an officer representing the organization. Include a check
payable to the Attorney General's Registry of Charitable Trustsin the amount of $150. Write
"E.I.N. **-***(0982, RRF-1 Balance Due for the year ended 12/31/17" on the check. Mail the
return by November 15, 2018 to:

Registry of Charitable Trusts

P.O. Box 903447

Sacramento, CA 94203-4470
A copy of the federd return should be attached and sent with the registration renewal.
Also enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Grant Bennett Associates
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB lo. 15451878
For calendar year 2017, or fiscal year beginning . .. .............., 2017, andending .. ............, 20 ...
Department of the Treasury u Do not send to the IRS. Keep for your records. 2017
Internal Revenue Service u Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organizaton | | FE SKI LLS TRAI NI NG AND EDUCATI ONA Employer identification number
PROGRAMS, | NC. ** . **%0082

Name and title of officer BETH SOQUTHORN
EXECUTI VE D REC
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, 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.

la Form 990 check hereP |XI b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 8, 587, 810
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3) 5b
Part Il Declaration and Sighature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) 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 organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize GRANT BENNETT ASSCC ATES to enter my PIN 06009 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return 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 return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature % Date } 06/ 26/ 18

Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

|***********

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
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.

06/ 26/ 18

ERO's signature  } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2017

DAA



6009

rom 990

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public

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

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning _and ending
B Check if applicable: |C Name of organization LI FE SKILLS TRAI NI NG AND EDUCATI ONA D Employer identification number

PROGRAMS, | NC.

Address change

|:| Name change

** _**%x()Q82

E Telephone number

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

Room/suite

[ ] it retu 4041 BRI DGE STREET 916-965- 0110
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
terminated EAl R QAKS CA 95628 G Gross receiptsp 8, 587, 810

|:| Amended return
|:| Application pending

F Name and address of principal officer:

BETH SOUTHORN

4041 BRI DGE STREET

FAI R QAKS CA 95628

|  Tax-exempt status: _IE 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or
3 website u_ VWWV LI FESTEPSUSA. ORG

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

H(a) Is this a group return for subordinates|:| Yes No
|:| Yes |:| No

If “"No," attach a list. (see instructions)

H(b) Are all subordinates included?

|_| 527

H(c) Group exemption number U
| L Year of formation: 1996 | M State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
& .JO FOBTER,  SPCNSCR AND PROVI DE EDUCATI CNAL. AND. SO AL PROCRANG DESI GNED TO
S| STRENGTHEN FAMLIES, WTH A FOOUS ON LIFE SKILLS TRAINING EDUCATICN AND
g| . SUPPCRTIVE SERVICES FCR CHLDREN ADULTS AND SENLCRS. e,
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 6
S| 5 Total number of individuals employed in calendar year 2017 (Part V, lne 28) 5 312
2 6 Total number of volunteers (estimate if necessary) 6 200
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .....................ooovieiiiinniieiienne... 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,114,689 1,231, 144
S| 9 Program serice revenue (Part VIll, line 2g) 7,103, 160 7,299, 641
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 40, 414 52,892
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e) 12,019 4,133
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 8, 270, 282 8, 587, 810
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 371,122 407,115
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,625,155 6, 222, 992
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
;-)_ b Total fundraising expenses (Part IX, column (D), line 25 ) u 153, 625 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~24¢) 1,062,076 1,192, 407
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7, 058, 353 7,822,514
19 Revenue less expenses. Subtract line 18 from line 12 . . . 1, 211, 929 765, 296
sy Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 5,917, 256 6, 821, 343
<3| 21 Total liabilities (Part X, ine 26) 220, 344 278, 597
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... .. ... ... ... .. .............. 5, 696,912 6, 542, 746
Part 1l Signature Block

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

} Signature of officer

S|gn Date
Here } BETH SOUTHORN EXECUTI VE DI REC
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid DAVID C W LSON 06/ 27/ 18] seff-employed | *** % xxx %
Preparer Firm's name } G:\)ANT BENN‘: Il ASS(I] ATES Firm's EIN } KE_KEE 2073
Use Only 1375 EXPOSI TI ON BLVD STE 230

Firm's address } SACRANENTO, CA 95815' 5143 Phone no. 916' 922' 5109

|7| Yes No

Form 990 (2017)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) LI FE SKI LLS TRAI NI NG AND EDUCATI ONA *-*** (0982 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . .. .. .. ... . . |Z]

1 Briefly describe the organization's mission:

TO FOSTER, SPONSCR AND PROVI DE EDUCATI ONAL AND SOCI AL PROGRAMG DESI GNED TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |X| 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ 6, 654, 030 including grants of$ 407, 115 ) (Revenue $ )
4e Total program service expenses U 6, 654, 030
DAA Form 990 (2017)
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Form 990 2017) LI FE SKILLS TRAI NI NG AND EDUCATI ONA*-***(Q982 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,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4| X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
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, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 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 D, Parttv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 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, PartV(t =~ 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts andty. .....05 .. .....'''/ 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 itandtv..” ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ... .. 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 .. ............ooiuuiieei ettt 19 X

Form 990 (2017)

DAA
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Form 990 2017) LI FE SKILLS TRAI NI NG AND EDUCATI ONA*-***(Q982 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule .. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtnt -~~~ 21 X
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 2? If “Yes,” complete Schedule |, Parts land it~ 22| X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 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, Partt = 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Sehedule L Part| 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue g~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 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,
PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

DAA
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Form 990 (2017) LI FE SKILLS TRAI NI NG AND EDUCATI ONA* - *** (0982

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

la

2a

3a

4a

5a

6a

SQ &« 0 2

12a

13

14a

Yes [ No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 21
Enter the number of Forms W-2G included in line la. Enter -O- if not applicable ]| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 312
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 3b
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
AcCOUNY? 4a X
If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 contributons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 496672 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12~ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
Enter the amount Of reserves On hand ............................................................ 13C
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2017)
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Form 990 2017) LI FE SKI LLS TRAI NI NG AND EDUCATI ONA * - *** 0982 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 ...~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thIS was done ........................................................................................ lZC
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemeNtS? . . . . . . ...ttt iiiii..s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleeu'NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: U

JODY MCKAY 4041 BRI DCGE STREET
FAI R QAKS CA 95628 916-965-0110

DAA Form 990 (2017)
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Page 7

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

la 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A (8) © ©) (C] A
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = Texl =T organization (W-2/1099-MISC) fron_] th_e
related 22l2| 2|8 |25 8 (W-2/1099-MISC) organization
organizations E'é‘ g 5 o |28 3 and related
below dotted %i % E] 85 - organizations
line) 5| = 2| 3
oJONATHAN GABRI EL, ESQ
0. 00
DI RECTOR 0.00 [X 0 0 0
@CRAI G G LLETT
)...0.00
PRES| DENT 0.00 [X| |X 102, 600 0 0
®FARRELL J. H RSCH
)...0.00
DI RECTCOR 0.00 | X 0 0 0
@DR LILI KIM
1000
Dl RECTOR 0.00 | X 0 0 0
6 JODY MCKAY
SRR I 40. 00
CFO 0.00 |X X 109, 545 0 0
6 GRECORY J. POPQVI CH
0. 00
DI RECTCR 0.00 [X 0 0 0
M KENNETH S. ROBERTSON
0. 00
SE ....... ARY/VPOOO X O O 0
©® BETH SOUTHORN
TR I 40. 00
EXECUTI VE DI REC 0.00 | X X 128, 958 5, 860
© BARBARA VALI ENTIE
i |...0.00
TREASURER 0.00 |X 0 0
(10
(11)
DAA

Form 990 (2017)
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Form 990 (2017) LI FE_SKI LLS TRAI NI NG AND EDUCATI ONA*-*** (0982 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ oz o organization (W-2/1099-MISC) from the
related -2 & g 2 |3&]| ¢ (W-2/1099-MISC) organization
organizations 5| € 3| e (28| 3 and related
below dotted |S§5| S EREN I organizations
line) Tl B e E]
g = ®| 8
gl 2 2
° g
10 SUD-Otal ... o u 341,103 5, 860
¢ Total from continuation sheets to Part VII, Section A .. .. u
d Total (add lines 1b and 1c) u 341,103 5, 860
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL o 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ........... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A). () ©
Name and business address Description "of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization u

DAA

Form 990 (2017)
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
(GY) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
D revenue 512-514
g% la Federated campaigns la
Og b Membership dues ib
£9 c Fundraising events ic
OSF| d Related organizations 1d
g% € Government grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
_gg and similar amounts not included above 1f 1, 2 31, 144
=0
So| 9 Noncash contributions included in lines 1a-1t.  $ 94, 014
S& h Total. Add lines la=1f ... ... ... u 1,231,144
g Busn. Code
$|2a . SOOAL SVC PROGRAM FEES 900099 7,299,641 7, 299,641
8 b
=3 I RS
% d ............................................
S| e
2 f All other program service revenue . .......
o g Total. Add lines 2a—2f .. ... .. .. ... ... ... ... ... .. u 7,299, 641
3 Investment income (including dividends, interest,
and other similar amounts) u 52, 892 52, 892
4 Income from investment of tax-exempt bond proceedd
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Netrental income or (IosSS) ......................... u
7@ Gross amount fron () Securities (i) Other
sales of assets
other than invento
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(IoSs)...............i i, u
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 See Part IV, lne18 a
= Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ... ... u
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .. ..... u
Miscellaneous Revenue Busn. Code
la  OTHER INCOME . . . . 900099 4,133 4,133
b ............................................
C e e e e e e e e e e e e e e
d All other revenue .. ... .....................
e Total. Add lines 118-11d u 4,133
12 Total revenue. See instructions. .................. u 8, 587, 810 7,303,774 52, 892

DAA

Form 990 (2017)
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Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gi?)enses Prograr(r?)service Manage(ﬁ)em and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 407,115 407,115
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 346, 963 305, 421 41, 542
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 5, 166, 369 4,281, 404 776, 008 108, 957
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15, 207 11, 071 4, 007 129
9 Other employee benefits 292, 426 220,911 51, 780 19, 735
10 Payroll taxes 402, 027 335, 428 58, 463 8,136
11 Fees for services (non-employees):
a Management L
bolegal .. 10, 635 10,635
¢ Accountng 16, 087 4,305 10, 288 1, 494
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 9, 895 9,895
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 42, 743 39, 106 787 2, 850
12 Advertising and promotion 945 945
13 Office expenses .. 345, 228 335, 721 5,781 3,726
14 Information technology = .. . . .. 53,782 47,478 5,579 7125
15 Royalties
16 Occupancy 41, 313 558 40, 755
17 Travel 148, 599 144, 797 1,031 2. 771
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41, 842 40, 153 823 866
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 22,604 22,604
23 Inswance 284, 329 278, 218 5, 093 1,018
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  OTHER EXPENSES- PROGSERV- € 169, 105 169, 105
b . OTHER = EXPENSES- MNGVNT- 99¢ 3,027 3, 027
c . OTHER EXPENSES: FNDRSNG. 99 2,273 2,273
d .............................................
e All other expenses
25 Total functional expenses. Add lines 1 through 24e _ 7, 822, 514 6, 654, 030 1, 014, 859 153, 625
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2017)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,571,922 1 1, 909, 496
2 Savings and temporary cash investments 1,613,444 2 1, 269, 376
3 Pledges and grants receivable, net 3 41
4 Accounts receivable, net 456, 221 | 4 359, 716
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectioh
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
3| 7 Notes and loans recvale, net :
< 8 Inventorles for Sale O S 8
9 Prepaid expenses and deferred charges 145, 653] o 90, 409
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 015, 490
b Less: accumulated depreciaton 10b 292, 891 745, 204 | 10c 722,599
11 Investments—publicly traded securites 1,384,812 11 2,469, 706
12 Investments—other securities. See Part Iv, line12z 12
13 Investments—program-related. See Part Iv, line122. ... ==~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, ine1z 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 5, 917, 256 16 6, 821, 343
17 Accounts payable and accrued expenses 128,571 17 180, 759
18 Grants payable 18
19 DEferred O UG 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedue L 22
—|23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 9,564 24 4,788
25 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 ... 82, 209 25 93, 050
26 Total liabilities. Add lines 17 through 25 ..o oo 220, 3441 26 278, 597
n Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 5,058,414 27 5, 767, 540
_‘g 28 Temporarily restricted net assets 638, 498 28 775, 206
S |29 Permanently restricted net assets 29
L'; Organizations that do not follow SFAS 117 (ASC 958), check here and
8 complete lines 30 through 34.
?, 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,696,912] 33 6, 542, 746
34 Total liabilities and net assets/fund balances . ... .. 5, 917, 256 | 34 6, 821, 343

DAA

Form 990 (2017)
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Part XI Reconciliation of Net Assets

[ 1
8, 587, 810

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 7, 822, 514
3 Revenue less expenses. Subtract line 2 from lipez 3 765, 296
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 5,696, 912
5 Net unrealized gains (losses) on investments 5 80, 542
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduec) 9 -4
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MMN (B)) oo 10 6,542, 746

Part XIl  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

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

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

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....................

Yes [ No

2a X

2| X

2c

3a X

3b

DAA

Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017

u Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

LI FE SKILLS TRAI NI NG AND EDUCATI ONA

PROGRAMS, | NC.

Employer identification number

** _**%x()Q82

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 box.)

1
2
3
4

city, and state:

N A O A

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(2)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

university:
10

X

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

11
12

[T

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

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

organization(s). You must complete Part IV, Sections A and C.

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

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

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).

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

1

6

(f) Total

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

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

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

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

7
8

10

11
12
13

(f) Total

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, colurn ¢
Public support percentage from 2016 Schedule A, Part Il, line 14

15

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2016. If 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
10%-facts-and-circumstances test—2017. 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
organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......................................................................................................................... > []
....................................................................................................................................... > []

DAA
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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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 1, 125, 307 1, 352, 630 1, 066, 793 1,114, 689 1,231, 144 5, 890, 563
2 Gross receipts from admissions, merchandise
]'(s,old' %r (sjerwces perfo_rmt;d, or falcnmgs "
m n any acti that ted to tl
organisations taxexempt purpose - 4,491,270|  5,269,433| 5,883,310  7,103,160|  7,303,774| 30,050,947
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
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 5,616, 577 6, 622, 063 6, 950, 103 8,217, 849 8, 534, 918 35, 941, 510
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 128, 322 119, 886 248, 208
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 128, 322 119, 886 248, 208
8 Public support. (Subtract line 7c from
ine6.) .. ... .00 35, 693, 302
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 5, 616, 577 6, 622, 063 6, 950, 103 8,217, 849 8,534,918 35, 941, 510
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 34, 459 38, 297 58, 524 40, 414 52, 892 224, 586
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b 34, 459 38, 297 58, 524 40, 414 52, 892 224,586
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt) 7,430 19, 009 3, 350 12,019 41, 808
13 Total support. (Add lines 9, 10c, 11,
and12) 5, 658, 466 6, 679, 369 7,011, 977 8, 270, 282 8, 587, 810 36, 207, 904
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . il > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn ¢y 15 98.58 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 . . . it 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 1%
18 Investment income percentage from 2016 Schedule A, Part IIl, line27 18 %
19a 33 1/3% support tests—2017. 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............... | 2
b 33 1/3% support tests—2016. 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 .......... | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

DAA
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Schedule A (Form 990 or 990-E2) 2017 LI FE SKI LLS TRAI NI NG AND EDUCATI ONA * - *** (0982 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detalil in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detalil in Part VI. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2017
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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 in (b) and (c)
below, the governing body of a supported organization? lla

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

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 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? If "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 in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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 organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LI FE SKILLS TRAI NI NG AND EDUCATI ONA* - *** (0982 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o o2 NN [ 0 &) I SN [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ............. ... ... ... ........

From 2015

From 2016 . ... ... ... ...,

Total of lines 3a through e

Applied to underdistributions of prior years

=l (o1 bl [ 1 [o N [ @1 @ 2 <))

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ........................

Excess from 2015

Excess from 2016

o (oo |To|w

Excess from 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 LI FE SKI LLS TRAI NI NG AND EDUCATI ONA *-*** (0982 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1le; 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.)

PART 11, LINE 12 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LI FE SKILLS TRAI NI NG AND EDUCATI ONA
PROGRAMS, | NC. **_***%(982
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 6 Page 2
Name of organization Employer identification number
LI FE SKILLS TRAI NI NG AND EDUCATI ONA *x_***(982

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| PANERA BREAD VNE Person |
2731 DEL PASO ROAD Payroll ]
................................................................................... 8,971 | Noncash
CSACRAMENTO CA 95835 . (Complete Part I for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | PANERA SANTA ROSA . ... Person |
150 STEELE LANE Payroll .
.................................................................................... 16,414 | Noncash
SANTA ROSA CA 95403 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] . PlLZZA HJT Person
2999 KENDALL DR Payroll
....................................................................................... 23,006 | Noncash
SAN BERNADINO CA 92407 . (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | STARBUCKS Person
2401 UTAH AVEN. SQUTH Payroll
SULTE 800 ...37,259 | Noncash
SEATTLE WA 98134 (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | STARBUCKS 8801 Person |
3250 ARENA BLVD. Payroll ]
................................................................................... 5,784 | Noncash
SACRAMENTO CA 95834 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | AMCAL MALTI HOUSING INC . . Person
30141 AGOURA ROAD Payroll .
SULTE 100 | S 10,000 | nNoncash | |
AGOURA H LLS CA 91301 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 2 OF 6 Page 2
Name of organization Employer identification number
LI FE SKILLS TRAI NI NG AND EDUCATI ONA *x_***(982
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O BANK OF THE SIERRA ... Person
P. O BOX 1930 Payroll .
....................................................................................... 5,000 | woncash | |
PORTERVILLE CA 93258 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. BOSTON CAPI TAL FOUNDATION . Person
1 BOSTON PLACE, SU TE 2110 Payroll ]
......................................................................................... 5,000 | nwoncash | |
BOSTON. . .. MA 02108 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9.0 . BQZZUTO | NSURANCE SERVICES . Person
34 S. SECOND STREET Payroll
.......................................................................................... 3,000 | nNoncash
CAVPBELL CA 95008 . (Complete Part I for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CAPITAL G TY DRYWALL, INC . Person
6525 32ND STREET Payroll ]
SULTE B-1 | S 3,000 | nNoncash [ |
NORTH HIGALANDS CA 95660 . (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ) GHANGE A LIFE FOUNDATION Person
5 CORPORACGE PARK Payroll .
SULTE 210 | S 53,615 | nNoncash | |
JRVINE CA 92606 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | OHRISTENSON  ADVI SORY. SERVI CES, | LLC Person
2 MD AVERI CA PLAZA Payroll .
SUTE 210 | s 10,000 | nNoncash | |
QAKBROOK | TERRACE L 60181 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 3 OF 6 Page 2
Name of organization Employer identification number
LI FE SKILLS TRAI NI NG AND EDUCATI ONA *x_***(982
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ATY BUSINESS SERVICES . . Person
3800 C TI BANK CENTER DR G 3-4 Payroll ]
........................................................................................ 5,000 | woncash | |
TAVPA FL 33610 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ATy O ROSEVILLE ... . . Person
311 VERNON STREET Payroll .
......................................................................................... 5,000 | nwoncash | |
ROSEVILLE ... CA 95678 . (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ATy OF SAN JOSE . . . Person
200 EAST SANTA CLARA STREET Payroll
........................................................................................... 7,500 | Noncash
SAN JOSE CA 95113 . (Complete Part I for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CONCRETE VALUE CORP . .. . . Person
530 BERCUT DRI VE Payroll ]

SULTE G | S 5,000 | nNoncash [ |
SACRAMENTO CA 95811 . (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | COUNTY OF SANTA CLARA WARRANT Person
EAST WNG 70 WEST HEDDI NG STREET Payroll ]
.......30,000 | nNoncash [ |
SAN JOSE CA 95110 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DSA TEGHNQLOG ES, INC . . ... . Person
2372 NMARI TI ME DRI VE Payroll .
......................................................................................... 5,000 | nwoncash | |
ELK GROVE CA 95759 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 4 OF 6 Page 2
Name of organization Employer identification number
LI FE SKILLS TRAI NI NG AND EDUCATI ONA *x_***(982

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | FANNY AND SVANTE KNI STROM FOUNDATI OGN Person
229 NAIN SREET Payroll .
....................................................................................... 10,000 | nNoncash | |
CHATEAM NJ. 07928 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | FLETCHER PLUMBING INC . . ... . Person
3352 SVETZER ROAD Payroll .
....................................................................................... 7,500 | nwoncash | |
LOOMS CA 95650 . (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | FPLONMANAGEMENT, INC Person
800 | RON PA NT ROAD Payroll
........................................................................................... 7,500 | Noncash
JFOLSOME CA 95630 . (Complete Part I for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HOUSI NG AUTHORITY OF THE A TY
22 | OF ALAMEDA Person
701 ATLANTI C AVENUE Payroll ]
............................................................................................ 3,000 | nNoncash [ |
ALAVEDA CA 94501 (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HUDSON HOUSING CAPITAL LLC Person
630 FI FTH AVENUE Payroll ]
SUTE 2850 | s 5,000 | nwoncash | |
NEW YORK NY 10111 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | I MPERLAL SHADE AND VENETI AN BLIND QO Person
4362 S. BROADWAY Payroll .
................................................................................... 10,000 | nNoncash | |
LOS ANGELES | . CA 90037 . (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 5 OF 6 Page 2
Name of organization Employer identification number
LI FE SKILLS TRAI NI NG AND EDUCATI ONA *x_***(982
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JPMORGAN CHASE & CO . ... Person
1111 POLARI S PARKVWAY Payroll ]
FLOOR IN | s 5,000 | woncash | |
OALUMBUS OH 43240 (Complete Part I for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26| KELLY FOUNDATION ... Person
P.O BOX 255868 Payroll .
....................................................................................... 5,000 | nwoncash | |
CSACRAMENTO CA 95865 . (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KP FI NANCI AL SVCS OPS
27 | KAISER HOSPITAL . Person
75 N FAI R QAKS AVENUE Payroll
ATH FLOOR | S 10,000 | noncash
JPASADENA CA 91103 . (Complete Part I for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | MCHAEL FONER Person
1 CENTURY DRI VE 27C Payroll ]
............................................................................................ 3,000 | nNoncash [ |
LGS ANGELES CA 90067 . (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MG UNLON BANK Person
P. O BOX 60691 Payroll .
.................................................................................. 10,000 | nNoncash | |
LOS ANGELES CA 90060 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30| SAN MANUEL BAND OF M SSI ON | NDI ANS Person
26569 COMMUNI TY CENTER DRI VE Payroll .
..................................................................................... 10,000 | nNoncash | |
HGLAND CA 92346 . (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 6 OF 6 Page 2
Name of organization Employer identification number
LI FE SKILLS TRAI NI NG AND EDUCATI ONA *x_***(982
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE TELECOM GROUP, | NC
31 | DBA GALE TELECOM SERVICES . Person
P.O BOX 7958 Payroll .
..................................................................................... 10,000 | nNoncash | |
AUBURN CA 95604 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | US BANK NATI ONAL ASSOCIATION Person
4000 WEST BROADWAY Payroll .
....................................................................................... 24,050 | Noncash | |
ROBBINSDALE ... MN 55422 (Complete Part I for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33| USA PROPERTY FUND, INC. ... ... ... Person
3200 DOUG.AS BLVD Payroll
SULTE 200 | S 25,053 | Noncash
JROSEVILLE CA 95661 . (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | VELLS FARGO FOUNDATION . . Person
550 S 4TH ST. MAC N9310-074 Payroll ]
......................................................................................... 15,000 | nwoncash [ |
MNNEAPQLIS MN 55415 . (Complete Part If for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
...................................................................................................... NoncaSh
........................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
...................................................................................................... NoncaSh
......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
LI FE SKILLS TRAI NI NG AND EDUCATI ONA *x_***(982

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)
A

OSSR ROO PP 897
(@) No. (c)

(b) : (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty g (See instructions.)

2 OO OO OO
s 16,414 |
(a) No. (©)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

B
| s 23,006 | .
(@) No. (c)
from o (b) . FMV (or estimate) ) .
Description of noncash property given ) . Date received
Part | (See instructions.)
S OO OPR
s 37,259 | .
(a) No. (c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)

S
OSSR 584
(@) No. (c)

(b) : (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propefty (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2017

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1I-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organizaton L| FE SKI LLS TRAI NI NG AND EDUCATI ONA Employer identification number
PROGRAMS, | NC. Fr_***(0982
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) ... us$
3 Volunteer hours for political campaign activities (See INStrUCtIONS) . ... ... e
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%% us
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a corection made? [ves [Jno

b _If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVIeS us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N D us
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

@

@)

®)

4)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

DAA
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Schedule € (Form 990 or 990-E2) 2017 LI FE SKI LLS TRAI NI NG AND EDUCATI ONA* - *** (0982

Page 2

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

section 501(h)).

A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check u [ ]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

- ® QO O T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

O|0|0|0[O

If the amount on line 1e, column (a) or (b) is:]| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

[ = (o]

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEaAr? ... .. ... . . . |_|Yes |_| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures 0
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 |_| FE SK' LLS TRA' N| I\G AND EEI.EATl O\IA* -k kx 0982 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteerS’? ....................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .. .. ... .. .. .. ..
Part lll-F-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. .. .. .. 3

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

a Cument year 2a
b Carryover from last year 2b
c TOtaI .................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See INStrUCONS) . ... .. ....oiuiiiiii i, 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 |_| FE SK' LLS TRA' N| I\G AND EDUCATI O\IAE *_kkk 0982 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LI FE SKILLS TRAI NI NG AND EDUCATI ONA

PROGRAMS, | NC. *¥*_*¥**(0982

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend of year

a b wWwN PP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . . i iiieiiiiiii..

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) 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 2b
¢ Number of conservation easements on a certified historic structure includedin (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

_____________ [ ves []no

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

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

us$

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

and section 170(N)(A)B)(1)? ... . .

9 In Part Xlll, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 us

(i) Assets included in Form 990, Part X us

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 u$

b _Assets included in FOrm 990, Part X . . .. ... u s

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

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LI FE SKI LLS TRAI NI NG AND EDUCATI ONA* - *** (982 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research € Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if

................. L] ves [ [no

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 1, 402, 869 1, 360, 366 1,124, 797 897, 037 350, 000
b Contributons 1, 000, 000 250, 000 200, 000 550, 000
¢ Net investment earnings, gains, and

losses 131, 488 51, 209 -7,106 33, 246 1, 026

Grants or scholarships

Other expenditures for facilities and

programs
f Administrative expenses 9, 944 8, 706 7,325 5, 486 3, 989
g End of year balance 2,524, 413 1, 402, 869 1, 360, 366 1,124, 797 897, 037
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowment u %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

() unrelated organizations . 3a(i) X

(i) related OrgaNizZations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’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 (c) Accumulated (d) Book value
(investment) (other) depreciation

laland 297,127 297,127
b Buildings
c Leasehold improvements
d Equipment

eoOther ... oo 718, 363 718, 363

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... ... ... .. .. . u 1, 015, 490

Schedule D (Form 990) 2017

DAA



6009

Schedule D (Form 990) 2017 LI FE SKI LLS TRAI NI NG AND EDUCATI ONA* - *** (982 Page 3
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) U

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
3
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
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

Y
)
@)
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . u
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. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED COVPENSATI ON 93, 050

®)

(4)

)

(6)

@)

)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 93, 050
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. EI_

DAA Schedule D (Form 990) 2017



6009

Schedule D (Form 990) 2017 LI FE SKILLS TRAI NI NG AND EDUCATI ONA * - *** (0982 Page 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 Total revenue, gains, and other support per audited financial statements 1 8, 705, 775
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 80, 542

b Donated services and use of facilies 2b 37, 425

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d . 2e 117, 967
3 Subtract fine 2e from line 1 3 8, 587, 808
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIlL) 4b 2

C Add fines 4aand 4b 4c 2
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. . .. .. .. ... .. ... 5 8, 587, 810

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7, 859, 941
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facites 2a 37,425

b Prior year adjustments 2b

C Other |OSSES ......................................................................... 20

d Other (Describe in Part XIL) | 2d

e Add lines 2athrough 2d ...l 2e 37,425
3 Subtract fine 2e from line 1. ... 3 7,822, 516
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b -2

C Addlines4aand 4b ... 4c -2
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ... .. .. .. .. .. .. .. .. ... 5 7,822,514

Part XIll Supplemental Information.

Provide the descriptions required for Part Il, 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.

PART X, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER

PART X1, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 LI FE SKI LLS TRAI NI NG AND EDUCATI ONA*-***(0982 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . U Attach to Form 990. . . Open to PUbIIC
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization LI FE SKI LLS TRAI NI I\B AND E[I.K:ATI O\IA Employer identification number
PROGRAMS, | NC. *HF_*¥**0982
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... .. . o e e |:| Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- Ef) Method of valuation [ () Description of (h) Purpose of grant

section . book, FMV, appraisal, . .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
DAA
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Schedule | (Form 990) (2017) LI FE SKI LLS TRAI NI NG AND EDUCATI ONA * - *** ()982

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 DENTAL, RENT, FOOD CARDS,

712

407, 115

2

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2017)
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2017

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

u Attach to Form 990. Open To Public
afg;g?q,:gt\,g;sgesﬁ?csgw U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Ll FE SKl LLS TRAI NI |\G AND Em‘” ONA Employer identification number

PROGRAMS, | NC. *¥*_*¥**(082
Part | Types of Property
(@) () © C)
) . Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art — Works of art

Books and publications

Clothing and household

aN WN R
>
=1
n
v
Q
=t
o
>
58
-
=1
@
L
@
[%2]
o
[%2]

Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests
12 Securies — Miscellaneous
13  Qualified conservation

contribution — Historic

StrUCtureS ........................
14  Qualified conservation

contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory X 7 94, 014 FW

20 Drugs and medical supplies =
21  Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

© o ~N o
5
=
o
@
o
o
I
A
°
=2
o
=]
@
I
<

25 Oteru( )

26 Oteru( )

27 Oteru( )

28 Other u( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtlonS? ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA
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schedule M Fomee0)207 | | FE SKILLS TRAI NI NG AND EDUCATI ONA* - *** 0982 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization | | FE SK| LLS TRAI NIl NG AND EDUCATI ONA Employer identification number
PROGRANS, | NC. **_***%(982

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLI SHVENT

FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ORGANI ZATI ON. MONITORS . CONFLICT._ OF I NTEREST  PQLI CY THROUGH REGULAR MEETI NGS
FORM 990, PART VM, LINE 15A - COVPENSATION PROCESS FOR TCP OFFIQAL
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

CROUNDE NG $ o -2,
ROUNDE NG $ o -2,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization

LIFE SKILLS TRAINING AND EDUCATI ONA

Page 2
Employer identification number
*% _***x (0082
............................... $ 4
PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2017)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2017
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) U Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return LI FE SKI LLS TRA' NI I\G AND EMTI O\IA Identifying number
PROGRANS, | NC. *F*-***0982

Business or activity to which this form relates

[ NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) | ... 1 510, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 030, 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 married filing separately, see instructions .. .. ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 ... 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 22 . 12
13  Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . > | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (INCIUAING ACRS) ... ...\ttt e e e e e e et e ettt e e 16 8, 966
Part 1l MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . .. . .. . ... ... ... ... . 17 | 13, 638
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... . ... u |_|
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
Cc 40-year 40 vyrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 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 . ............. 22 22, 604
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)

THERE ARE NO AMOUNTS FOR PACE 2



6009 Life Skills Training and Educationa

**_x4(0982 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:

1 COMPUTERS 1/0v01 9,622 9622 5 HY SL 9,622 0

2 COMPUTERS 1/01/01 23335 23335 5 HY SL 23335 0

3 COMPUTERS 10/20/03 5,226 X 2613 5 MQSL 5,226 0

4 COMPUTERS 7/01/04 2,138 X 1069 5 HY SL 2,138 0

5 BUILDING 2/21/08 291,104 291,104 39 MM SL 66,253 7,464

7 FURNITURE 2/21/08 3,600 X 1,800 5 HY SL 3,600 0

8 SIGN 11/18/08 1,473 X 736 7 HY SL 1,473 0

9 BUILDING IMPROVEMENTS 2/21/08 3,400 X 1,700 7 HY SL 3,400 0
10 COMPUTER 3/24/08 1,344 X 672 5 HY SL 1,344 0
11 COMPUTER 9/08/08 1,695 X 847 5 HY SL 1,695 0
12 TELEPHONE SYSTEM 10/09/08 3,739 X 1869 5 HY SL 3,739 0
13 SHARP COPIER 2/25/08 9,110 X 4555 5 HY SL 9,110 0
14 COMPUTER EQUIPMENT/LCD MO 4/21/08 8,460 X 4230 5 HY SL 8,460 0
15 CONFERENCE TABLE/CHAIRS 6/11/09 2,056 X 1,028 5 HY SL 2,056 0
16 COMPUTER EQUIPMENT 5/15/09 1,583 X 791 5 HY SL 1,583 0
17 COMPUTERS 6/19/09 2,007 X 1,003 5 HY SL 2,007 0
18 5 REFURBISHED COMPUTERS 9/01/09 2,500 X 1250 5 HY SL 2,500 0
19 DESK 10/11/09 1,149 X 574 5 HY SL 1,149 0
20 4041 BRIDGE STREET BLDG 2/22/11 240,801 240,801 39 MM SL 36,281 6,174
38 SHARP COPIER MX283N 4/21/11 3,552 X 0 5 HY SL 3,552 0

617,894 589,599 188,523 13,638
Other Depreciation:

6 LAND 2/21/08 143,341 143341 0 -- Land 0 0
21 CARPET 31111 4,505 4505 2 MO SL 4,505 0
22 RF ELECTRIC 3/14/11 4,200 4200 2 MO SL 4,200 0
23 RF ELECTRIC 3/25/11 1,864 184 2 MOSL 1,864 0
24 LUCEROS SERVICES 4/06/11 1,850 1850 2 MO SL 1,850 0
25 GLASS DOCTOR 4/14/11 368 368 2 MO SL 368 0
26 CAPITAL CITY DRYWALL 4/19/11 2,000 2000 2 MO SL 2,000 0
27 G.O. STONES 4/21/11 720 720 2 MO SL 720 0
28 SOUTHWEST GRADING 4/21/11 1,619 1619 2 MO SL 1,619 0
29 CALIFORNIA PAINTING 4/25/11 2,200 2200 2 MO SL 2,200 0
30 BEUTLER CORP 4/25/11 585 58 2 MO SL 585 0
31 ADAPT 1 COMMUNICATION 4/25/11 2,953 2953 2 MO SL 2,953 0
32 JR. PUTNAM 4/26/11 727 727 2 MO SL 727 0
33 VISON QUEST 4/26/11 270 270 2 MO SL 270 0
34 MIKE HOPPER CONSTRUCTION 5/01/11 1,991 1,991 2 MOSL 1,991 0
35 MISC IMPROVEMENTS 5/18/11 863 863 2 MO SL 863 0
36 4041 BRIDGE STREET LAND 2/22/11 153,786 153786 0 -- Land 0 0
37 BLACKBOD SOFTWARE 12/31/11 22,186 22186 5 MO SL 22,186 0
39 VOIP TELEPHONES 12/26/13 8,834 8834 5 MO SL 5,301 1,767
40 MAC LAPTOP-BETH 6/24/13 3,346 3346 2 MO SL 3,346 0
41 DELAGE XEROX BLDG B 3/15/13 8,100 8100 3 MO SL 8,100 0
42 VISION QUEST 1/01/13 3,751 3751 5 MOSL 3,000 751
43 Copier - Kyocera 30114 12,120 12120 5 MO SL 6,868 2,424
44 Dining Set 117/14 7,131 7131 5 MO SL 4,278 1,426
45 3 Chairs& 36 Lat File 3/19/14 1,230 1230 5 MO SL 686 246
46 Ricoh Copier 1/01/16 7,056 7056 3 MOSL 1411 2,352

Total Other Depreciation 397,596 397,596 81,891 8,966
Total ACRS and Other Depreciation 397,596 397,596 81,891 8,966
Grand Totals 1,015,490 987,195 270,414 22,604
Less: Digpositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,015,490 987,195 270,414 22,604




6009 Life Skills Training and Educationa

x4 40982 CA Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - CA
Prior MACRS:
1 COMPUTERS 1/ovo1 9,622 9,622 9,622 0 0 0
2 COMPUTERS 1/01/01 23335 23,335 23,335 0 0 0
3 COMPUTERS 10/20/03 5,226 5,226 5,226 0 0 0
4 COMPUTERS 7/01/04 2,138 2,138 2,138 0 0 0
5 BUILDING 2/21/08 291,104 291,104 66,245 7,464 7,464 0
7 FURNITURE 2/21/08 3,600 3,600 3,600 0 0 0
8 SIGN 11/18/08 1,473 1,473 1,473 0 0 0
9 BUILDING IMPROVEMENTS 2/21/08 3,400 3,400 3,400 0 0 0
10 COMPUTER 3/24/08 1,344 1,344 1,344 0 0 0
11 COMPUTER 9/08/08 1,695 1,695 1,695 0 0 0
12 TELEPHONE SYSTEM 10/09/08 3,739 3,739 3,739 0 0 0
13 SHARP COPIER 2/25/08 9,110 9,110 9,110 0 0 0
14 COMPUTER EQUIPMENT/LCD MO 4/21/08 8,460 8,460 8,460 0 0 0
15 CONFERENCE TABLE/CHAIRS 6/11/09 2,056 2,056 2,056 0 0 0
16 COMPUTER EQUIPMENT 5/15/09 1,583 1,583 1,583 0 0 0
17 COMPUTERS 6/19/09 2,007 2,007 2,007 0 0 0
18 5 REFURBISHED COMPUTERS 9/01/09 2,500 2,500 2,500 0 0 0
19 DESK 10/11/09 1,149 1,149 1,149 0 0 0
20 4041 BRIDGE STREET BLDG 2/22/11 240,801 240,801 36,274 6,175 6,174 -1
38 SHARP COPIER MX283N 4/21/11 3,552 3,552 3,552 0 0 0
617,894 617,894 188,508 13,639 13,638 -1
Other Depreciation:
6 LAND 2/21/08 143,341 143,341 0 0 0 0
21 CARPET 31111 4,505 4,505 4,505 0 0 0
22 RF ELECTRIC 3/14/11 4,200 4,200 4,200 0 0 0
23 RF ELECTRIC 3/25/11 1,864 1,864 1,864 0 0 0
24 LUCEROS SERVICES 4/06/11 1,850 1,850 1,850 0 0 0
25 GLASS DOCTOR 4/14/11 368 368 368 0 0 0
26 CAPITAL CITY DRYWALL 4/19/11 2,000 2,000 2,000 0 0 0
27 G.O. STONES 4/21/11 720 720 720 0 0 0
28 SOUTHWEST GRADING 42111 1,619 1,619 1,619 0 0 0
29 CALIFORNIA PAINTING 4/25/11 2,200 2,200 2,200 0 0 0
30 BEUTLER CORP 4/25/11 585 585 585 0 0 0
31 ADAPT 1 COMMUNICATION 4/25/11 2,953 2,953 2,953 0 0 0
32 JR. PUTNAM 4/26/11 727 727 727 0 0 0
33 VISON QUEST 4/26/11 270 270 270 0 0 0
34 MIKE HOPPER CONSTRUCTION 5/01/11 1,991 1,991 1,991 0 0 0
35 MISC IMPROVEMENTS 5/18/11 863 863 863 0 0 0
36 4041 BRIDGE STREET LAND 2/22/11 153,786 153,786 0 0 0 0
37 BLACKBOD SOFTWARE 12/31/11 22,186 22,186 22,186 0 0 0
39 VOIP TELEPHONES 12/26/13 8,834 8,834 5,300 1,767 1,767 0
40 MAC LAPTOP-BETH 6/24/13 3,346 3,346 3,346 0 0 0
41 DELAGE XEROX BLDG B 3/15/13 8,100 8,100 8,100 0 0 0
42 VISION QUEST 1/01/13 3,751 3,751 3,001 750 751 1
43 Copier - Kyocera 3/01/14 12,120 12,120 6,868 2,424 2,424 0
44 Dining Set 117/14 7,131 7,131 4,160 1,426 1,426 0
45 3 Chairs& 36 Lat File 3/19/14 1,230 1,230 677 246 246 0
46 Ricoh Copier 1/01/16 7,056 7,056 2,352 2,352 2,352 0
Total Other Depreciation 397,596 397,596 82,705 8,965 8,966 1
Total ACRS and Other Depreciation 397,596 397,596 82,705 8,965 8,966 1
Grand Totals 1,015490 1,015,490 271,213 22,604 22,604 0
Less. Dispostions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,015490 1,015,490 271,213 22,604 22,604 0




6009 Life Skills Training and Educationa
**_*x%()Q82

FYE: 12/31/2017

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
Other Depreciation:

1 COMPUTERS 1/01/01 0 0
2 COMPUTERS 1/01/01 0 0
3 COMPUTERS 10/20/03 0 0
4 COMPUTERS 7/01/04 0 0
5 BUILDING 2/21/08 0 0
6 LAND 2/21/08 0 0
7 FURNITURE 2/21/08 0 0
8 SIGN 11/18/08 0 0
9 BUILDING IMPROVEMENTS 2/21/08 0 0
10 COMPUTER 3/24/08 0 0
11 COMPUTER 9/08/08 0 0
12 TELEPHONE SYSTEM 10/09/08 0 0
13 SHARP COPIER 2/25/08 0 0
14 COMPUTER EQUIPMENT/LCD MO 4/21/08 0 0
15 CONFERENCE TABLE/CHAIRS 6/11/09 0 0
16 COMPUTER EQUIPMENT 5/15/09 0 0
17 COMPUTERS 6/19/09 0 0
18 5 REFURBISHED COMPUTERS 9/01/09 0 0
19 DESK 10/11/09 0 0
20 4041 BRIDGE STREET BLDG 2/22/11 0 0
21 CARPET 31111 0 0
22 RF ELECTRIC 3/14/11 0 0
23 RF ELECTRIC 3/25/11 0 0
24 LUCEROS SERVICES 4/06/11 0 0
25 GLASS DOCTOR 4/14/11 0 0
26 CAPITAL CITY DRYWALL 4/19/11 0 0
27 G.O. STONES 4/21/11 0 0
28 SOUTHWEST GRADING 4/21/11 0 0
29 CALIFORNIA PAINTING 4/25/11 0 0
30 BEUTLER CORP 4/25/11 0 0
31 ADAPT 1 COMMUNICATION 4/25/11 0 0
32 JR. PUTNAM 4/26/11 0 0
33 VISON QUEST 4/26/11 0 0
34 MIKE HOPPER CONSTRUCTION 5/01/11 0 0
35 MISC IMPROVEMENTS 5/18/11 0 0
36 4041 BRIDGE STREET LAND 2/22/11 0 0
37 BLACKBOD SOFTWARE 12/31/11 0 0
38 SHARP COPIER MX283N 4/21/11 0 0
39 VOIP TELEPHONES 12/26/13 0 0
40 MAC LAPTOP-BETH 6/24/13 0 0
41 DELAGE XEROX BLDG B 3/15/13 0 0
42 VISION QUEST 1/01/13 0 0
43 Copier - Kyocera 30114 0 0
44 Dining Set 117114 0 0
45 3 Chairs& 36 Lat File 3/19/14 0 0
46 Ricoh Copier 1/01/16 0 0
Total Other Depreciation 0 0

Total ACRS and Other Depreciation 0 0

Grand Totals 0 0

Less. Digpositions and Transfers 0 0

Net Grand Totals 0 0

PerConv Meth

[elelololololololololololololololololololololololololololololololololololololololololololo o]
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0 0
0 0
0 0
0 0
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**_Hk4()982 Bonus Depreciation Report
FYE: 12/31/2017

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1

3 COMPUTERS 10/20/03 5,226 0 0 2,613 2,613

4 COMPUTERS 7/01/04 2,138 0 0 1,069 1,069

7 FURNITURE 2/21/08 3,600 0 0 1,800 1,800

8 SIGN 11/18/08 1,473 0 0 737 736

9 BUILDING IMPROVEMENTS 2/21/08 3,400 0 0 1,700 1,700

10 COMPUTER 3/24/08 1,344 0 0 672 672
11 COMPUTER 9/08/08 1,695 0 0 848 847
12 TELEPHONE SYSTEM 10/09/08 3,739 0 0 1,870 1,869
13 SHARP COPIER 2/25/08 9,110 0 0 4,555 4,555
14 COMPUTER EQUIPMENT/LCD MO 4/21/08 8,460 0 0 4,230 4,230
15 CONFERENCE TABLE/CHAIRS 6/11/09 2,056 0 0 1,028 1,028
16 COMPUTER EQUIPMENT 5/15/09 1,583 0 0 792 791
17 COMPUTERS 6/19/09 2,007 0 0 1,004 1,003
18 5 REFURBISHED COMPUTERS 9/01/09 2,500 0 0 1,250 1,250
19 DESK 10/11/09 1,149 0 0 575 574

38 SHARP COPIER MX283N 4/21/11 3,552 0 0 3,552 0
Form 990, Page 1 53,032 0 0 28,295 24,737

o

Grand Total 53,032 0 28,295 24,737
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0982 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




6009 Life Skills Training and Educationa
wx_x4x()982 Federal Statements
FYE: 12/31/2017

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

TAXABLE | NTEREST
$ 14

TOTAL $ 0

Taxable Dividends from Securities

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

TAXABLE DI VI DENDS
$ 41, 165 14

TOTAL $ 41, 165

Tax-Exempt Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
$ 11, 727 14

TOTAL $ 11, 727




6009 Life Skills Training and Educationa
*k Rk (0982 Federal Statements

FYE: 12/31/2017

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management &
Description Expenses Service General
OTHER FEES $ 42,743 $ 39, 106 $ 787

TOTAL $ 42, 743 $ 39, 106 $ 787

Fund
Raising

2, 850

2, 850




6009 Life Skills Training and Educationa
**_xx%()082
FYE: 12/31/2017

Federal Statements

Description

Schedule A, Part I, Line 1(e)

OTHER CONTRI BUTI ONS
PANERA BREAD VNF

PANERA SANTA RGCSA
Pl ZZA HUT
STARBUCKS
STARBUCKS 8801

AMCAL MULTI HOUSING |INC
CASH CONTRI BUTI ON

BANK OF THE SI ERRA
CASH CONTRI BUTI ON

BOSTON CAPI TAL FOUNDATI ON
CASH CONTRI BUTI ON

BOZZUTO | NSURANCE SERVI CES
CASH CONTRI BUTI ON

CAPI TAL CTY DRYWALL, INC
CASH CONTRI BUTI ON

CHANGE A LI FE FOUNDATI ON
CASH CONTRI BUTI ON

CHRI STENSON ADVI SCRY SERVI CES, LLC
CASH CONTRI BUTI ON

G TY BUSI NESS SERVI CES
CASH CONTRI BUTI ON

G TY OF RCSEVILLE
CASH CONTRI BUTI ON

G TY OF SAN JCSE
CASH CONTRI BUTI ON

CONCRETE VALUE CORP
CASH CONTRI BUTI ON

COUNTY OF SANTA CLARA WARRANT
CASH CONTRI BUTI ON

DSA TECHNOLOG ES, [ NC
CASH CONTRI BUTI ON

FANNY AND SVANTE KNI STROM FOUNDATI ON

Amount

824, 492
8,971
16, 414
23, 006
37, 259
5,784
10, 000
5, 000
5, 000
5, 000
5, 000
53, 615
10, 000
5, 000
5, 000
7,500
5, 000
30, 000
5, 000
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*x_k**%()Q82
FYE: 12/31/2017

Federal Statements

Schedule A, Part lll, Line 1(e) (continued)

Description

CASH CONTRI BUTI ON
FLETCHER PLUMBI NG | NC

CASH CONTRI BUTI ON
FPI  MANAGEMENT, | NC

CASH CONTRI BUTI ON

HOUSI NG AUTHORITY OF THE A TY

CASH CONTRI BUTI ON

HUDSON HOUSI NG CAPI TAL LLC

CASH CONTRI BUTI ON

| MPERI AL SHADE AND VENETI AN BLI ND CO

CASH CONTRI BUTI ON
JPMORGAN CHASE & CO

CASH CONTRI BUTI ON
KELLY FCQUNDATI ON

CASH CONTRI BUTI ON
KP FI NANCI AL SVCS COPS

CASH CONTRI BUTI ON
M CHAEL FOALER

CASH CONTRI BUTI ON
MUFG UNI ON BANK

CASH CONTRI BUTI ON

SAN MANUEL BAND COF M SSI ON | NDI ANS

CASH CONTRI BUTI ON

THE TELECOM GRCOUP, I NC

CASH CONTRI BUTI ON

US BANK NATI ONAL ASSQCI ATI ON

CASH CONTRI BUTI ON

USA PRCOPERTY FUND, | NC

CASH CONTRI BUTI ON

VELLS FARGO FOUNDATI ON

CASH CONTRI BUTI ON
TOTAL

Amount

10, 000
7,500
7,500
5, 000
5, 000

10, 000
5, 000
5, 000

10, 000
5, 000

10, 000

10, 000

10, 000

24, 050

25, 053

15, 000

$

1, 231, 144
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**_xH(9B2 Federal Statements
FYE: 12/31/2017

Schedule A, Part I, Line 2(e)

Description Amount
SOC AL SVC PROGRAM FEES $ 7,299, 641
OTHER | NCOVE 4,133
TOTAL $ 7,303,774
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2013 2014 2015 2016 2017
$ $ 128,322 $ $ 119,886 $
TOTAL $ 0 % 128,322 $ 0 % 119,886 $
Schedule A, Part lll. Line 10a(e)
Description Amount
TAXABLE | NTEREST $
11, 727
TAXABLE Dl VI DENDS 41, 165
TOTAL $ 52, 892
Schedule A,  Part lll. Line 11
Description Amount

8014 SACRAMENTO STREET, FAl

©

TOTAL $
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034

MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusty TO ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447 . . .
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

(916) 210-6400 11 Cal. Code Regs. sections 301-307, 311, and 312

Failure to submit this report annually no later than the 15th day of the 5th month after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
www.ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 103230 |:| Change of address

LI FE SKILLS TRAI NI NG AND EDUCATI ONA
Name of Organization

4041 BRI DCGE STREET

|:| Amended report

Address (Number and Street) Corporate or Organization No. 1973923
FAI R OQAKS CA 95628
City or Town, State and ZIP Code Federal Employer 1.D. No. **_***%()9082

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000  $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/17 ending 12/ 31/ 17 ) list:
Gross annual revenueb 8, 587, 810 Total assets $ 6, 821, 343

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet page providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required.

Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the X
Internal Revenue Service, attach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes," X
provide an attachment listing the name, address, and telephone number of the service provider.
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of X
the agency, mailing address, contact person, and telephone number. STMr 1
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred.
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this x
reporting period?

Organization's area code and telephone numbe@16- 965- 0110

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledgg
belief, the content is true, correct and complete.

BETH SOUTHORN EXECUTI VE DI REC

Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)

and
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** Kt ()982 California Statements

FYE: 12/31/2017

Statement 1 - Form RRF-1, Part B, Line 6 - Governmental Funding

Description
DEPARTMENT OF HEALTH SERVI CES

COUNTY OF HEALTH SERVI CES
ALAMEDA HOUSI NG AUTHCORI TY

N

SANTA CLARA HOUSI NG AUTHORI TY
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034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR California e-file Return Authorization for ___FORM

2017 Exempt Organizations 8453-EO

Exempt Organization name L| FE SK| LLS TRAl N| I\G AND EDUCATI d\lA Identifying number
PROGRAMS, | NC. *¥*_*¥**(082

Part |  Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line ) ... 1__ 8,58/, 810
2 Total gross income (Form 199, line 8) | ... 2 8,587, 810

3 7,822,514

Part Il Settle Your Account Electronically for Taxable Year 2017

4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/ddlyyyy)

Part Ill Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account:|:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2017 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay.

Sign u b6/ 26/18 U EXECQUTI VE DI REC

Here Signature of officer Date Title

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file

for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

ERO: Date Clheck i% _(f:herl:fk ERO's PTIN
ERO signatSL;re u 06/ 27/ 18 Sri%aprzlr |:| Ienﬁglt;yed
Must o FEIN
Sign if';”;;_g;;“,g;;;)“’“fs u GRANT BENNETT ASSOC ATES *E_F**2073
and address 1375 EXP(BI TI O\I BLVD STE 230 ZIP code
SACRAMENTO CA 95815-5143

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

. Paid Date .Cf:helcfk Paid preparer's PTIN
E?tla?)arer ovanre 06/ 27/ 18 | erioye P00125006
- FEIN
Must - fme rame o™y SRANT _BENNETT _ASSOOI ATES X*_ %% 2073
Slgn and address 1375 EXP(BI TI O\l BLVD STE 230 ZIP code

SACRAMENTO CA 95815- 5143

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2017
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Voucher at bottom of page. ||

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT A TION TAX RETURN

WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this v

WHERE TO FILE: Using black or blue in
“Franchise Tax Board.”
“2017 FTB 3586¢0n the ch

r money order payable to the
the corporation number or FEIN and
or money order. Detach voucher

mail to:

institution.

WHEN TO E
following the close of the taxable year.
corporations — File and Pay by the 15th day of the 3rd
onth following the close of the taxable year.
Exempt organizations — File and Pay by the 15th day of the
5th month following the close of the taxable year.

ue date falls on a weekend or holiday, the deadline to file and pay
with nalty is extended to the next business day.
Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and
payments mailed or submitted on April 17, 2018, will be considered timely.

ONLINE SERVICES: Corporations can make payments online using Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to ftb.ca.gov/pay
for more information.

— — DETACH HERE

______ _IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER- _ _ _ _ __ _ DETACH HERE
CAUTION: You may be required to pay electronically, see instructions.

Payment Voucher for Corporations and Exempt

Organizations e-filed Returns 3586 (e-file)

__CALIFORNIA FORM

1973923
TYB 01-01-2017 TYE 12-31-2017

LI FE **-***(0982 000000000000 17 FORM 3

LI FE SKILLS TRAI NI NG AND EDUCATI ONA
PROGRANMS, | NC.

4041 BRI DCGE STREET

FAI R QAKS CA 95628

(916) 965-0110
Amount of Paynent

10.

H 0341 6181176 |

FTB 3586 2017 .
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IaxeBle YR - California Exempt Organization
2017 Annual Information Return

. FORM
199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) ,

and ending (mm/dd/yyyy)

coporation/organization name | | FE SK| LLS TRAI NI NG AND EDUCATI ONA California corporation nun.1ber
PROGRAMS, | NC. 1973923
Additional information. See instructions. FEIN
* % _ k%% ()982
Street address (suite or room) PMB no.

4041 BRI DGE STREET

City State Zip code

Foreign country name Foreign province/state/county Foreign postal code

A First Return . Yes No J  If exempt under R&TC Section 23701d, has the organization

B Amended Return ... .. ... ® Yes No engaged in political activities? See instructions. '\ A ® Yes No
C IRC Section 4947(a)(1) trust ....................... ... Yes No [ K Is the organization exempt under R&TC Section 23701g? @ Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember

[ |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized
Enter date: (mm/ddlyyyy) ® L

sources $

If organization is exempt under R&TC Section 23701d and

E Check accounting method: (1|:| Cash (2) Accrual (3) Other meets the filing fee exception, check box.
F  Federal return filed? (1) D 990T (2) @ |:| 990-PF (3) ® Sch H (990) No filing fee is required. ... .. ... ... ......... [ ]
4) Other 990 series M s the organization a Limited Liability Company? . @ Yes No
G Is this a group filing? See instructions L Yes No | N Did the organization file Form 100 or Form 109 to
H Is this organization in a group exemption ... . ... .. .. Yes No report taxable income? ... ... ... . ... .. L] |:| Yes |X| No
If "Yes," what is the parent's name? O s the organization under audit by the IRS or has the
IRS audited in a prior year? ... ... L] H Yes % No
| Did the organization have any changes to its guidelines not reported P Is federal Form 1023/1024 pending? .. . ...... ... Yes No
to the FTB? See instructions. ............................ (J |_| Yes [Xl No Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, lineg8 e 1 7, 356, 666 00
2 Gross dues and assessments from members and affiliates e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received ® 3 1,231,14400
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and - . .
Revenues This line must be completed. If the result is less than $50,000, see General Instruction 8| 4 | 8, 587, 810 DO
5 Costofgoodssod . . ® 5 00
6 Cost or other basis, and sales expenses of assets sold ®f 6 00
7 Total costs. Add line Sand fine 6 ... 7 00
8 Total gross income. Subtract line 7 fromline 4 .. .. . .. . . . . ... ® 8 8, 587, 81000
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, ine18 ® 9 7,822,514 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... . ... ®| 10 765, 296 00
11 Total payments . o 11 00
12 Use tax. See General Instrucionk ® 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ® 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 o 14 00
15 Filing fee $10 or $25. See General Instructon 15 1000
16 Penalties and Interest. See General InstrucionJ 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result | @ 17 10 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer U EXECUTI VE DI REC 916- 965-0110
Preparer's Date Check if self- ® PTIN
baid sgrawre U 06/ 27/ 2018| emees N[ ]| PO0125006
Preparers | Fmsane  GRANT BENNETT ASSOCI ATES ® B xxx 2073
Use only | Coeust H 1375 EXPOSI TI ON BLVD STE 230 ® Tecphone
and address SACRAIVENTQ CA 95815' 5143 916' 922' 5109
May the FTB discuss this return with the preparer shown above? See instructions .................... [ |7| Yes |_| No

034 | 3651174 |

Form 199 2017 Side 1
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LI FE SKILLS TRAI NI NG AND EDUCATI ONA

**_***0982

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions o 1 7,299, 641 00
20IMOMESt o 2 11, 72700
Receipts | 3 Dividends ... o 3 41, 16500
from 4 GIOSS 1eN'S ... o 4 00
Other 5 Gross royalies ... ° 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) ®| 6 00
7 Other income. Attach schedule =~~~ SEE . STATE'VENT . l e 7 4,13300
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 7, 356, 666 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . SEE . STATEIVENT ) 2 o [ ] 9 407, 115 OO
10 Disbursements to or for members ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE ) STATENE[\IT ) 3 @] 11 346, 963 OO
12 Other salaries and Wages ... o| 12 0, 166, 369 00O
Expenses | 13 Interest ... ®| 13 00
and 14 TaXES . o| 14 00
Disburse- | 16 ReNtS ... ®| 15 41, 313100
ments 16 Depreciation and depletion (See instructions) ®| 16 22,60400
17 Other Expenses and Disbursements. Attach schedule. SEE STATEMENT 4 e 17 1, 838, 15000
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line 9 .. | 18 7,822,51400
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Csh 3,185, 366 e 3,178,872
2 Net accounts receivable 456, 221 (] 359, 757
3 Net notes receivable. 0
4 Inventories ............................ L
5 Federal and state P
government obligations .....................
6 Investments in other bonds = = Ld
7 Investments in stock = STMr5 1, 384, 812 L 2, 469, 706
8 Mortgage loans Ld
R SR o
10 a Depreciable assets 718, 363 718, 363
b Less accumulated depreciaion ( 270, 286 448, 077 292, 891 425, 472
11 tand 297,127 ° 297,127
- T STMI 6 145, 653 0 90, 409
13 Total assets 5, 917, 256 6, 821, 343
Liabilities and net worth
14 Accounts payable 128, 571 ® 180, 759
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable . ... .. ... (]
17 Mortgages payable ... .. ... ........ ... .. L
18 Qe SR STMI 7 91, 773 97, 838
19 Capital stock or principal fund . . ®
20 Paid-in or capital surplus.
Attach reconciliation | ... .. ... ... ... ...... L
21 Retained eamings or income fund 5, 696, 912 ® 6, 542, 746
22 Total liabilities and net worth .. ... .. 5, 917, 256 6, 821, 343
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome per books ® 845, 834 | 7 Income recorded on books this year
2 Federal income tax Ld not included in this retum. Attach
3 Excess of capital losses over capital gains d schedule SEE ) STMr . 10 ° 117/, 967
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule SEE . STMT . 8 ® 2 against book income this year. Attach
5 Expenses recorded on books this year schedule SEE ) STMT 11 e -2
not deducted in this return. 9 Total. Add line 7 and line 8 117, 965
Attach schedule = =~~~ 9 TMr , 9 . |e 37,425|10 Net income per return.
6 Total. Add line 1 throughline5 .......... ... 883, 261 Subtract line 9 fromline 6 ........... 765, 296
B sice2 Fomioo20m7 034 | 3652174 | ||
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FYE: 12/31/2017

Statement 1 - Form 199, Part Il, Line 7 - Other Income

Description Amount
OTHER | NCOME $ 4,133
TOTAL $ 4,133
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**_xx%()082
FYE: 12/31/2017

and Educationa _ _
California Statements

Statement 2 - Form 199, Part I, Line 9 - Contributions, Gifts, Grants, and Similar

Amounts
PSA Class Name Address City State Zip
Noncash FMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date

DENTAL, RENT, FOCD CARDS,
407, 115

Statement 3 - Form 199, Part |l, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount
CRAIG G LLETT 160 N. MCCADDEN PLACE
LCS ANGELES CA 90004 PRESI DENT 102, 600
KENNETH S. ROBERTSON 4041 BRI DGE STREET
FAI R QAKS CA 95628 SECRETARY/ VP
DR LILI KIM 4041 BRI DGE STREET
FAI R QAKS CA 95628 DI RECTOR
GRECCRY J. PCPOVI CH 4041 BRI DGE STREET
FAI R OQAKS CA 95628 Dl RECTOR
BETH SCUTHORN 4041 BRI DGE STREET
FAI R OQAKS CA 95628 EXECUTI VE DI REC 40. 00 134, 818
JONATHAN GABRI EL, ESQ 4041 BRI DGE STREET
FAI R QAKS CA 95828 D RECTOR
BARBARA VALI ENTE 4041 BRI DGE STREET
FAI R QAKS CA 95628 TREASURER
FARRELL J. H RSCH 4041 BRI DCGE STREET
FAI R QAKS CA 95628 DI RECTOR
JODY MCKAY 4041 BRI DGE STREET
FAI R QAKS CA 95628 CFO 40. 00 109, 545
TOTAL 346, 963

2-3
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Statement 4 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount

OTHER EMPL. BENEFI TS $ 292, 426
PAYRCOLL TAXES 402, 027
ACCOUNTI NG FEES- PROGSERV- 990 4, 305
ACCOUNTI NG FEES- MNGWNT- 990 10, 288
ACCOUNTI NG FEES- FNDRSNG- 990 1,494
LEGAL
LEGAL FEES- PROGSERV- 990 10, 635
OTHER FEES 42,743
| NVEST. MGMI' FEES- MNGWNT- 990 9, 895
TRAVEL 148, 599
CONFERENCES AND CONV. 41, 842
OTHER EXPENSES
OTHER EXPENSES
OTHER EXPENSES
OTHER EXPENSES
OTHER EXPENSES
OTHER EXPENSES
OTHER EXPENSES- PROGSERV- 9 169, 105
OTHER EXPENSES- MNGWNT- 990 3,027
OTHER EXPENSES- FNDRSNG- 99 2,273
PENSI ON PLAN CONT. 15, 207
ADVERTI SI NG 945
CFFI CE EXP. 345, 228
| NFORVATI ON  TECH. 53,782
I NSURANCE 284, 329

TOTAL $ 1,838, 150

Statement 5 - Form 199, Schedule L, Line 7 - Investments in Stock

Beginning End of
Description of Year Year
$ 1,384,812 $ 2,469, 706
TOTAL $ 1,384,812 $ 2,469, 706

Statement 6 - Form 199. Schedule L. Line 12 - Other Assets

Beginning End of
Description of Year Year
PREPAI D EXPENSES $ 145, 653 $ 90, 409

TOTAL $ 145, 653 $ 90, 409
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Statement 7 - Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year
DEFERRED COVPENSATI ON $ 82, 209 $ 93, 050
UNSECURED NOTES AND LOANS PAYABLE 9, 564 4,788
TOTAL $ 91, 773 $ 97, 838

Statement 8 - Form 199, Schedule M-1, Line 4 - Income Not Recorded on Books

Description Amount

ROUNDI NG
TOTAL $ _ 2

152
N

Statement 9 - Form 199, Schedule M-1, Line 5 - Expenses Recorded on Books

Description Amount
DONATED SERVI CES $ 37,425
TOTAL $ 37,425

Statement 10 - Form 199, Schedule M-1. Line 7 - Income Recorded on Books

Description Amount
NET UNREALI ZED GAI NS $ 80, 542
DONATED SERVI CES 37,425
TOTAL $ 117, 967

Statement 11 - Form 199, Schedule M-1, Line 8 - Deductions Not Charged Against Book Income

Description Amount
ROUNDI NG -2
TOTAL $ -2

*
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_TAXABLE YEAR - . .
Corporation Depreciation
2017 and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w. FORM 199

Corporation name | | FE SKI LLS TRAI NIl NG AND EDUCATI ONA

California corporation number

PROGRAMS, [ NC. 1973923
Part |  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... ... ... .............. 5

7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg ... 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .. ............ 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12 . | 13 |

Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

@) (b) © (d) (e ® @ (h)
Descrip- Date acquired Cost or other basis Depreciation allowed | Depreciation | Life or Depreciation for Additional first
tion of (mm/ddlyyyy) or allowable in method rate this year year depreciation
property earlier years
14

SEE STATEMENT 1 22,604
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.

See instructions for line 14, column (M) .. ..o 15 22,604

Part Il summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

16

22,604

Depreciation (if no election is made), enter the amount from line 15, column (g)
17 Total depreciation claimed for federal purposes from federal Form 4562, line22

17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line p.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment

IS NECESSANY.) L0\t 18

Part IV _Amortization
@ (b) © (@ © ) @
Description of property Date acquired Cost or other basis Amortization allowed or R&TC section Period or | Amortization for this year
(mm/ddlyyyy) allowable in earlier years | (see instructions) | percentage

19
20 Total. Add the amounts in-column () . 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... ... .. 22

034 | 7621174 |

FTB 3885 2017
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Indirect Depreciation
Statement 1 - Form 3885, Part Il, Line 14 - Depreciation Detail Information

Description
Date Cost / Accum Life / Current Add'l
Acquired Basis Depr Method Rate Depr 1st Year
BU LDl NG
2/21/08 $ 291,104 $ 66, 245 NMACRS 39 % 7,464 $
4041 BRI DCE STREET BLDG
2/ 22/ 11 240, 801 36, 274 NMACRS 39 6, 175
VA P TELEPHONES
12/ 26/ 13 8,834 5,300 S/L 5.00 1, 767
VI SI ON QUEST
1/01/13 3,751 3,001 S/L 5.00 750
COPI ER - KYOCERA
3/ 01/ 14 12,120 6,868 S/L 5.00 2,424
DI NI NG SET
1/ 17/ 14 7,131 4,160 S/L 5.00 1, 426
3 CHAIRS & 36 LAT FILE
3/ 19/ 14 1, 230 677 S/L 5.00 246
Rl COH COPI ER
1/01/ 16 7, 056 2,352 S/L 3.00 2,352

TOTAL $ 572,027 $ 124, 877 $ 22,604 $
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