* . . OMB No 1545 0047
Form 990 ’ Return of Organization Exempt from Income Tax 26 ]
Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 0

(except black lung benefit trust or pnvate foundation)

Department of the Treasury Open to Public

Internal Revenue Serice = The grganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B C_fEck f appheable Plesse use D Employaer Identification Number
| | Aacress cnange iRs1apet [LIFE SKILLS TRAINING AND EDUCATIONAL 33-0720982
Name change 2: r;::t P ROGRAHS B I NC E Telephone number
™ it return sps'::ﬁc 3743 B CASSELLE AVE
_F-nal return Irt'lsot:;c. ORANGE ! CA 32869 F ﬁ,ﬁiﬁg&'““" DCasn Accrual
|| Amended relumn Qther (specity) ™
] Apphcauen pending & Section 501(c)X3) orgarizations and 4947éa§1?l nonexempt H and| are not apphcable lo Seclion 527 orgaruzations
‘(:P::'!;agés g:‘g‘gso.négt attach a complete chedule A H (a) 1s this a group return tor affiliates? l__—l Yus No
G Website ™ N/A H (b) it yes enter number of atiliales ™
H (c) Are all affiliates included? D Yes E] No
J (OC;'IgeaCT(I%aI'Il;;grll:gge > 501{c) 3 - {insert no ) I:I 4947(a)(1) or D 527 (o anach allst See mstiucuons)
; H (d) 1s this a separate return fited by an
K Check here ™ le the organization's gross receipts are normally not more than organ:zation covered by a group ruhng? l_l"’“ m No
$25 000 The orgamization need nol file a return with the IRS, but if the organization
received a Form 990 Package in the mail, 1l should file a return without financial data || Enler 4 digit group GEN >
Some stales require a complete return M Check * [X|if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 847, 380 to attach Schedule B (Form 590, 930 £, or 990 PF)
[Part]  |Revenue, Expenses, and Changes (n Net Assets or Fund Balances (see instructions)
1 Contributions gifts, grants, and similar amounts received
a Direct public support 1a 1,119
b Indirect public support 1b
¢ Government contributions (grants) 1c 30,517
A jattadd tnes g 31,636  noncasn $ ) 1d 31,636
=t r2- Program service revenud including government fees and contracts (from Part VII, line 93) 2 815,627
5. 3  Membership dues arjd ajsessments 3
e s{od)savings dritf femporary cash investments 4
cf{ 5 Dividends and interestbom securities 5
Gli"Gross rents™ ~— 6a
b Less 'rental expenses 6b
¢ Net rental income or {loss) (subtract line &b from line 6a) Gc
a| 7 Other investmenl income (describe. > SEE STATEMENT 1 | 7 117
E 8a Gross amount from sales of assets other (A) Secunihies (B) Other
N than inventory Ba
2 b Less cost or olher basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) B¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special evenis and activities (attach schedule)}
= a Gross revenue (not including  § of contributions
g reporied on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
% c Net income or (loss) from special events (subtract line 9b from line 9a) 9c
2| 10a Gross sales of inventory less returns and allowances 10a
:; b Less cost of goods sold 10b
ré: ¢ Gross profit ar (loss) from sales of inventory {attach schedule) (subtract Ling 10b {rom line 10a) 10c
ﬁ:;' 11 Cther revenue (from Part VIl Line 103) 1
12 Total revenue {add lines 1d, 2, 3, 4,5, 6¢ 7, 8d, 9¢, 10¢, and 11) 12 847,380
g | 13 Program services (from line 44, column (8)) 13 859,349
X | 14 Management and general {from line 44, column (C)) 14 95
E 15 Fundraising (from hine 44, column (D)) 15
5 | 16 Payments to atfiliates (attach schedule) 16
5|17 Total expenses (add lines 16 and 44, column (A)} 17 8§59, 444
a| 18 Excess or (deficit) for the year (sublract ine 17 from line 12) 18 -12,064
g g 19 Net assets or fund balances al beginning of year (from line 73, column (A)) 19 158, 346
T $ 20 Olher changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 146 232
BAA For Paperwork Reduction Act Notice, see the separate inslructions TEEADIOTL D1/01/02 Form 930 (2001}

\)



'Form 990 (2001 LIFE SKILLS TRAINING AND EDUCATIONAL

33-0720982

Page 2

IPart Il | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C}. and (D) are
required for section 501(c)(3) and {4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do gl nele amounts [epstisd o e @ Tt @rogam | @Maraserent | (o Fundrarsing
22 Grants and allocations (att sch)
(cash $ J
noncash % ) 22
23 Specific assistance to individuals {att sch) 23
24 Benefits pard to or for members (att sch) 24
25 Compensation of officers, directors, atc 25
26 Other salaries and wages 26 132,109 132,109
27 Pension plan contribulions 27
28 Other employee benefits 28
29 Payroll laxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 495 495
32 Legalfees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mamntenance 37
38 Prinung and publications 38
39 Travel 39
40 Conferences convenbons, and meefings 40
41 Interest 1
42  Depreciation, depletion, ete (attach schedule) 42 1,375 1,375
43 QOther expenses not covered abave (itemize)
aSEE STATEMENT 2 43a 725,465 725,370 95
b__ _ 43b
C 43c
d_ o _____ 43d
e _ 43e
“ e S O
calgrythese fotals 1o nes 13 15 ' 44 859, 444 859, 349 95 0

Joint Costs Check “‘D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?

"‘D Yes No

I Yes ' enter (1) the aggregale amount of these joint costs $ , (n) the amounl allocated to program services

) , () the amount allocated to management and general 3% , and {iv) the amount allocated
to fundraisng  $
[Part lil | Statement of Program Service Accomplishments

Whal is the organizalion’s pnimary exempt purpose? » o ______

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, elc Discuss achievemenis that are not measurable (Section 501(c)(3} & {4) organ
izalions & section 4947(a)(1) nonexempt chanitable trusts must also enter lhe amount of grants & allocations lo others }

Program Service Expenses
(Reguired for 501{c}(3) and
(4} organizations and
4947(a}1) trusis bul
optional for others )}

a ASSISTED LOW-INCOME PERSONS IN PURCHASING HOUSING PROVIDED SOCIAL

(Grants and allocations $ ) 859, 349
b ___
- T T T T T T (Granls and allocations $ ) .
€
T T T T T (Grants and allocations $ )
=
T T Grants and allocations $ )
e Other program services {Grants and allocations $ )
1 Total of Program Service Expenses (should equal line 44, column (B), program services) 859,349

BAA TEEADIOZL. 01/1102

Form 990 (2001)
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Form990 (2001) LIFE SKILLS TRAINING AND EDUCATIONAL 33-0720982 Page 3

Part IV |Balance Sheets (See instructions)

Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — nan-interest-bearing 34,096 |45 3,755
46 Savings and temporary cash invesiments a6
47 a Accounts receivable 47a 134,280
b Less allowance for doubtful accounts 47b 124,250 | 47¢ 134,280
48 a Pledges receivable 48a
bLess allowance for doubtful accounts 48h aBc
43 Grants recevable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
5 57 a Other notes & loans receivable (attach sch) 51a
s b Less allowance tor doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) “‘D Cost |:| FMV 54

55a Investments — land, bulldings, & equipment basis | 55a

bLess accumulated depreciation

(attach schedule) 55b 85¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 9,622
b Less accumulated deprecialion
(allach schedule) STATEMENT 3 57hb 1,375 57¢ 8,247
58 Other assets {(describe * ) 58
59 Total assets (add lines 45 through 58) {(must equal line 74) 158,346 |59 146,282
60 Accounts payable and accrued expenses 60
II- 61 Granls payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
'Ir 64a Tax exempt bond liabilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other liabilities {describe » )l 65
66 Total habihties (add hines 60 through 63) 0 |66 0
N Organizations that follow SFAS 117, check here » and complete lines 67
E through €9 and lines 73 and 74
a| 67 Unresincled 158,346 | 67 146,282
E 68 Temporanly restricted 68
L 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines :
F 70 through 74
] 70 Capital stock, trust principal, or current funds 70
:: 71 Paid-in or capital surplus, or land, bulding, and equipment fund n
2 72 Relaned earnings, endowment, accumulated tncome, or other funds 72
@ 73 Total net assets or fund balances {(add lines 67 through &9 or lines 70 through
£ 72 column (A) must equal ine 19 and column (B) must equal line 21) 158,346 |73 146,282
74 Total habilihes and net assets/fund balances (add lines 66 and 73) 158,346 | 74 146,232

Form 690 1s available {or public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments

BAA

TEEAQIO3L 02501



LIFE SKILLS TRAINING AND EDUCATIONAL

Form 990 (2001) 33-0720982 Page 4
Part IV-A ]Reconcﬂlatlon of Revenue per Audited Part IV-B_|Reconcihation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a N/A financial statements > a N/A
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unreahzed (1) Donated serv
gains on ices and use
tnvestments % of facilities %
(2) Donated serv- (2) Prior year adjust '
ices and use ments reported on
of facilibies 3 line 20, Form 930 $
(3) Recovengs of prior (3) Losses reported on
year granls fine 20, Form %30
(4) Other {specify) (4) Other (specify)
________ b e _____5%
Add amounts on lines (1) through {4) ™ b Add amounts on lines (1) through ¢4) * b
¢ Lineaminusine b > c Line a minus line b > ¢
d  Amounts included on line 12, d  Amounts ncluded on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 930 &b, Form 990
(2) Other (spectiy) (2) Other (specify)
________ $ : e ___8
Add amounts on lines (M and {2 ™| d Add amounts on Lines (1) and (2) - d
e Total revenue per ine 12 Form e Total expenses per ine 17, Form
990 (line ¢ plus line d) e 990 {line ¢ plus ine d) e
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensa

ted, see instructions )

{A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation
(f not pard, employee benefit
enter -0-)

compensation

(D) Contributions lo

plans and deferred

(E) Expense
account and cther
allowances

SEE_ STATEMENT 4

1
75 Did any officer director trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgaruzation and all related orgamzalions, of which more than
$10,000 was provided by the related organizations? > |:|Yes No
If 'Yes,' attach schedule — see instructions
BAA TEEADIO4L  10/1QV01

Form 990 (2001)



Form$90 (2001) LIFE SKILLS TRAINING AND EDUCATIONAL 33-0720982 Page 5

[Part Vi [Other Information (See specific instructions ) Yes No
76 [Dud the orgamizalion engage 1n any achivity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each aclivity 76 X
77 Were any changes made in the ergamizing or governing documents but not reported to the IRS? 77 X
It "Yes,' atlach a conformed copy of the changes
78a Did lhe organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 78] NJIA
79 Was there a liquidation, dissolution, termination, or subslanlial contraction during the
year? If Yes,' attach a statement 79 X
80a Is the organization related {(other than by association with a statewide or nationwide arganization) through common
membership governing bodies trustees officers etc to any other exempt or nonexempt organization? 80a X
bif Yes,' enter the name of the organuzaon » N/A
_____________________________ and check whether 1Lis exempl or nonexempl
81a Enter direct or indirect poliical expendiiures See line 81 instructions | 81a 0
b Dd the orgamization file Form 1120-POL for thus year? 81b X
82 a Did the organization receive donaled services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
blf "'Yes," you may indicate the value of these items here Do not include this amount as
revenue 1n Part | or as an expense in Part Il (See instructions in Part 11 ) | 82b| N/A
83a Did the organization comply with the pubhc inspectien requirements for returns and exemption applications? 83a] X
b Did the organzation comply with the disclosure requirements relating ta guid pro que contnbutions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes, did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84bl NJA
85 501(c)@) (5). or (6) orgarzatrons aWere substantially all dues nondeductible by members? 85a] ' NYA
b Did the organization make only tn house lobbying expenditures of $2,000 or less? 85b] NJA
If Yes was answered io either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poltical expenditures 85d N/A
e Aggregate nondeduchible amount of Section 8033(e)(1)}(A) dues notices 85e N/A
t Taxable amount of lobbying and pohtical expenditures (ine 85d less 85e) 85§ N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on hne 85f? 85gl N{A
h it Secuon 6033(e)(1)(A) dues nolices were senl, does the orgamization agree to add the amount on hne 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and poliucal expenditures for the following tax year? 85h] N[A
86 501(c)(7) orgamizations Enter a Imitiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilihes 86b N/A
87 50!c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any tume duning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-37
If 'Yes ' comptete Part I1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the ergamzalion during the year under
Section 4911 = 0 |, Section 4912~ 0 | Seclion 4955~ 0
b 501(c)(3} and 501(c)(4) orgamizations Did the organization engage In anry Section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit {ransaction from a prior year? If 'Yes,' atiach a statement
explaiming each transaction 89b X
¢ Erter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4312, 4955, and 4958 . 0
d Enter Amount of tax on Iine 83c above, reimbursed by the grgamzation > 0

90a List the states with which a copy of this return 1s filed » NONE

b Number of employees employed in the pay period that includes March 12 2001 (see instiuctions)

91 The books are incare of » KEN ROBERTSON Telephone number » .
Locaed at = SAME AS ABOVE_ ZP+4>.
92 Section 4847(¢a)(!) nonexempt charitable trusts filng Form 990 i1 lieu of Form 1041 — Check here N/A >
and enter the amount of tax-exempt nterest receved or accrued during the tax year > 92 | N/A
BAA Form 990 (2001)

TEEAQIOSL 01/01/02



[

Form 990 (2001) LIFE SKILLS TRAINING AND EDUCATIONAL 33-0720982 Page 6
[ Part VIl [ Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514

(E)
Note Enter gross amounts uniess
otherwise indicated Busm(egg code Anggzmt Exclusgn code Ansng?.mt Rﬁ:ﬁ}:?gr? rnrfcxt;anclnept
93 Program service revenue

a HOMEBUYER PROGRAM FEE 732,897
b RESQURCE CENTER FEES 55,170
¢ SOCIAL SERVICE REVENU 27,560
d
e

I Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash itvmnts
96 Dividends & tnleresl from secunties
97  Net rental income or (loss) from real estate

a debt tinanced property

b not debt financed property
98 Net rental income or {loss) {rom pers prop
99 Other investment income 14 117

100 Gain or (loss) from sales of assets
other than inventory

101 Netincome or (loss) from special events.
102  Gross profit or {loss) from sales ot inventory
103 Other revenue a

LI~ B o I -

104 Subtotal (add columns (B), (D), and (E)) 117 815,627
105 Total (add ine 104 columns (B), (D), and (E)) > 815,744
Note Line 105 plus hine 1d Part |, should equal the amount on iine 12, Part |
iPart VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See msiructions )

Line No [Explain how each activity for which income s reported in column (E) of Part Vil contrnibuted importantly to the accomplishment
v of the orgamzation's exempt purposes (oiher than by prowviding funds for such purposes)

SEE STATEMENT 5

[PartIX_ Jinformation Regarding Taxable Subsidianies and Disregarded Entities (See instructions )

(A) {:)] (<) (D) (E)
Name address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, duning the year, recewve any funds, directly or tndirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefil conlract? Yes No

Note /f 'Yes'to (b) file Form 8870 and Form 4720 (see instructions)

Lnger penalties of per|ur¥ t declare ithal | have examined s return mcludmg
true correcl and complele ofpreparer (olber than otficer} 1s bas:

accompanying s5chedules and slalements and 1o the best of my knowledge and belief it1s
d on all infermation of which preparer has any knowledge

| 3/24[0>

Date

Lect e




OMB No 1345 0047

' ' Organization Exempt Under

Schedule A :
(Form 950 o1 $90-E2) Section 501(c)(3)
(Except Pnivate Foundation) and Section 501(e), 501{f), 501(k}, 501(n), or Section 4947(a)1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separate instructions)

Department of the T
internal Revenue Service * Must be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the QOrganization LIFE SKILLS TRAINING AND EDUCATIONAL Employer Identification Number
PROGRAMS, TNC 33-0720982
(Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each cne If there are none, enter ‘None ')
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributsons (e) Expense
employee paid more hours per week loplea'ﬂglgy?jifgfpe%n account and other
than $50,000 devoted to position compensation aliowances
NONE _ _ _ _ _  _ _ ___________
]
Total number of other employees paid
over $50,000 > 0
Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services .
(See instructions List each one {whether individuals or firms) If there are none, enter 'None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensation
NONE _
Total number of others receving over
$50,000 for professional services. > 0
Schedule A (Form 990 or 990 EZ) 2001

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADADIL 01/24/02 '



Schedute A (Form 990 or 990-EZ) 2001 LIFE SKILLS TRAINING AND EDUCATIONAL 33-0720982 Page 2

Part Il Statements About Activities (See instructions ) Yes | No

1 Dunng the year has the organization atiempted to influence national, state, or local legislation, including any attempt
1o influence public cpinton on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred 10 connection with the lobbying activities >3 N/A
(Must equal amounts on hine 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying actvities

2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substanttal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
laxable orgamization with which any such person is affilated as an officer, director, trustee majornity owner, or principal
beneficiary? (If the answer to any guestion 15 'Yes,' attach a detalled statement explaining the transactions )}

a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrmines that individuals or orgamzations recerving
grants or loans from it i furtherance of its charitable programs quahty' to receive payments

Part IV Reason for Non-Private Foundation Status (See inslructions )

The organization 15 not a private foundation because it 1s (please check only One applicable box}
5 A church, convenhion of churches, or associatron of churches Section 170(b)(1){AX1)

A school Section 170(b)(1)(AXi) (Also complete Part V)

A hospial or a cooperative hospital service argamization Section 170X 1)(AY(1n)

A federal, state, or local government or governmental unit Section 170(b)(1)}¢A)(V)

A medical research organization operated in conjunction with a hospital Section 170(b)(1}{(A)(in) Enter the hospital’'s name, city,

and state »

10 D An organization operated for the benefit of a ¢ollege or uruversity owned or operaied by a governmental unit Sechon 170(0)(1}{A)v)
(Also caomplete the Support Schedule in Part IV A)

W o~ G

1a An arganization that normally receives a substantial part of its suppoert from a governmental unit or from the general public
Section 170(b)(1)(AYw) (Also complete the Support Schedule in Part IV A)

11b [:’ A community trust Section 170(b){1)(A}(v1} (Also complete the Support Schedule in Part 1vV-A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from coninbutions, membership fees, and gross receipts
from activilies retated to its charitable, elc, functions — subject lo 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) (Also complete the Support Schedule in Part IV A)

13 |:| An organization that 1s not contrelled by any disqualified persons (olher than foundation managers) and supports organizations
descrlbeSdoén (1) hnes 5 through 12 above or (2) section 501(c){4) (5) or (B), if they meet the test of section 509(a)(2) (See
section (a)3))

Provide the following information about the supported orgamizations (See instructions )

(b) Line number
{a) Name(s) of supported arganization{(s) frorm above

14 ﬂ An orgamzaton organized and operated to tesl for pubbc safely Section 509(a)(4) (See nstructions )
BAA TEEAGSDZL Q1121402 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 LIFE SKILLS TRAINING AND EDUCATIONAL 33-0720982 Page 3

[Part IV-A [Support Schedule Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Catendar year (or fiscal year a b) (3 d (e)
beginning In) > 2580 1999 18‘38 1%‘37 Total
15 Gifts, grants, and contnibubions

recesved (Do not mclud
unusﬁai gr(ants Sé?acl:#eEZS) 26,342 26,342

16

Membership fees received

17

Gross receipts from adrmissions,
merchancise sold or services performed,
ar furmistung of facilities 1n any activiyy
that Is related to the organization's
charitable, etc, purpose 700,182 700,182

18

Gross income {rom interest, dividends,
amounts received from paymenis on

securities lpans (Section 512(a)5)),

rents, royaltes, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975 404 404

19

Net income from unrelated business
activities nat included in fine 18

20

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

21 The value of services or
facilities furnushed to the
orgamization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
lhe public without charge
22 Other income Attach a
schedule Do not include
gan or {loss) from sale of
capital assets
23 Tolal of lines 15 through 22 726,928 726,928
24 Line 23 minus line 17 26,746 26,746
25 Enter 1% of line 23 7,269
26 Orgamzations descnbed on hnes 10 or 11 a Enter 2% of amount in column (e), line 24 > 26a 535
b Prepare a list for your records ta show the name of and amount contnbuted by each person {other than a governmentat unit or puliicly
supported organization} whose total gifts for 1997 through 2000 exceeded the amount shown tn kne 26a Do not file this list with your
return Enter the total of all these excess amounts *| 26b
¢ Total support for Section 509(a)(1) test Enter hne 24, column (&) »| 26¢ 26,746
d Add Amounts from column (e) for ines 18 404 19 ‘
22 26b 26d 404
€ Public support (ine 26c minus Lne 26d total) »>| 26e 26,342
I Public support percentage (line 26e (numerator) divided by hne 26¢ (denominator)) > 26f 98 49 %

27

Orgamzations descnbedon line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a disqualified person,’ prepare a Iist for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons ), prepare a hist for your records to
show the name of, and amount recerved for eachc{ear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list orgarmizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000 _____ ass) _ _ __  _______ assey _ _ _ _________ Qaesn
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support {ine 27¢ total mmus hine 27d total} *| 27e
f Total support tor sectton 509(a)(2) test Enter amount from line 23, column (e) "l 271 |
g Public support percentage (line 27¢ (numerator) divided by line 27 (denominator)) > 279 ! %
h Investment income percentage {(line 18, column (e) {(numerator) divided by line 27f {denominator)) > 27h %

28 Unusual Grants® For an organization described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records {o show, for each year, the name of the contnibutor, the date and amount of the grant, and a brnief descnption of the
nalure of the grant Do not file this hist with your return Do nol include these grants i ine 15

BAA TEEAQMQIL 1231101 Schedule A (Form 950 or 990-E2) 2001



Schedute A (Form 990 or 950 EZ) 2001 LIFE SKILLS TRAINING AND EDUCATIONA 33-0720982 Page 4

|Part v |Private Schoo! Questionnaire (See instructions )
{To be completed Cnly by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the organization have a racally nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument or In a resolution of its governing body? 29

30 Does the organization include a slatement of its racially nondiscriminatory pobicy toward students in all its brochures,
catalogues and other written communications with the public dealing with student adrmissions, programs,
and scholarships? 30

31 Has the orgamzation publicized its racially nondiscrirminatory policy through newspaper or broadcast media du””ﬂ
the perod of solicitation for students, or durtng the registration pertod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes, please describe, if 'No,’ please explain (If you need more space, atlach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admmnistrative slaff? 32a
b Records documenting that scholarships and olher financial assistance are awarded an a racially

nondiscriminatory bases? 32b
c Copies ot all catalogues brochures, announcemenis, and other written communications io the public dealing

with student admussions, programs, and scholarships? 32¢
dCopies of all material used by the orgamization or on its behalf to solicit contributions? 32d

If you answered 'No' 1o any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organizalion discnminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or admimistrative staff? 33c¢
d Scholarships or other financial assisiance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? | 339
h Other extracurricular activities? 33h
If you answered 'Yes' to any of lhe above please explain (If you need more space, atlach a separate statement ) d
34a Does the orgamization receive any financial aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered "Yes' to either 34a or b, please explain using an attached statement )

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscrimination? 1f No,' attach an explanation 35

TEEACSD4L  05725/01 Schedule A (Form 990 or 990 E2Z) 2001




Schedule A (Form 990 or 990-EZ) 2001 LIFE SKILLS TRAINING AND EDUCATIONAL 33-0720982 Page 5

Part VI-A |Lobbying Expenditures by Electing Public Charities (See mstructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a |—||f the orgamization belongs to an affillaled group  Check » b I—] If you checked 'a and limited control’ provisions apply

. a b
Limits on Lobbying Expenditures Aﬁmatfad) group To be (;(of)\'\p!eted

totals for all el
(The term 'expenditures’ means amounts paid or incurred ) grrg;mi:ﬁé':g

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expendifures to influence a legislative body (duect lobbying) 37
38 Tolal lobbying expendiiures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
it the amount on line 40 15 — The lobbying nontaxable amountis —
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000,000 $100,000 plus 15% of the excess over 3500,000
Over $1 000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17 000 000 $1 000 000
Grassrools nentaxable amount {(enter 25% of hine 41) a2
Subtract ine 42 from hne 36 Enter O 1if ine 42 1s more than line 36 43
Subtract line 41 from bne 38 Enter 0 f hne 41 15 more than lne 38 a4
Caution if there 1s an amount on either line 43 or hine 44, you must file Form 4720
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 instructions for ines 45 through 50 )

S

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) ()] {c) (d) (e)

(or fiscal year 2001 2000 1999 19938 Tolal
beginming im) >

45 Lobbying nontaxable
amount

46  Lobbying ceiling amount
(150% of line §%(e))

47 Total lobbying
expenditures

48 Grassroots ngn
taxable amount

49 Grassroots ceiling amount
{150% of line 48(e))

50 Grassroots iobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions } N/A

Dunng the year, did the organization altempt to influence nalional, state or local legislation, including any
altempt to influence public opinion on a lemistative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (include compensation in expenses reperted on lnes ¢ through h)

¢ Media advertisements

d Mailings to members legislators, or the public

e Publications, or published or broadcast statements

1 Granls to other organizations for lobbying purposes

g Direct contaci with legislators, thew staffs, government officials, or a legislative body

h Ratlies, demonstiations, seminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures (add lines ¢ through h ).

If 'Yes' {o any of the above, also attach a statement giving a detarled description of the lobbying activities

BAA Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 LIFE SKILLS TRAINING AND EDUCATIONA 33-0720982 Page 6

Part VIl_[Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 ODud the reporting organization directly or indirectly engage tn any of the following with any other orgamization described in section 501(c)
of the Code (olher than section 501{c)(3) organmizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization 10 a noncharitable exempt orgamzation of Yes | No
{)Cash 51a (i) X
{n)Other assets a ) X
b Other transactions
{1)Sales or exchanges of assets with a noncharitable exempt organization b @) X
()Purchases of assets from a nonchantable exempt organization b (i) X
(imRental of faciities, equipment or other assets b (in) X
(v)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicilations b {v1) X
¢ Shaning of facililies, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 15 Yes,' complete the following schedule Column (b) should always show the fair market value of
the gzoods. other assets, or services given by the re orlln?dgr anization If the organization received less than fair market value in

any transactien or sharing arrangement, show in column e value of the goods, other assets, or services received
(a) (b) ﬁC) (9
Line no Amount involved Name of noncharitable exempt organmization Description of transfers, transactons, and sharing arrangements
N/A

52a Is the organization directly or indirectly atfiiated with, or related to, one or more tax exempt organizations

described in sechon 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) (?
Name of organrzation Type of organization Description of relatronship

N/A

BAA TEEAGADGL 09/25/1 Schedule A (Form 990 or 990 EZ) 2001



ORANGE, CA

2001 FEDERAL STATEMENTS PAGE 1
LIFE SKILLS TRAINING AND EDUCATIONAL ‘
PROGRAMS, INC. 33-0720982
STATEMENT 1
FORM 990, PART I, LINE 7
OTHER INVESTMENT INCOME
INTEREST INCOME 3 117
TOTAL 3 117
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (8) ©) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
COMPUTER SERVICES 5,330 5,330
EDUCATION/ TRAINING 18 18
EDUCATIONAL EQUIP 237 237
HOMEBUYER GIFT FUNDING 703,997 703,997
LICENSES/PERMITS 145 75 70
PROGRAM COSTS 12,684 12,684
PROJECT & PROGRAM DEV 55 55
REPAIRS 1,680 1.680
SOC_ SERVICE ADMIN 341 341
TAXES 25 25
TRAVEL/ENTERTAINMENT 953 953
TOTAL § 725,465 § 725,370 § _ 95 % 0
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 9,622 % 1,375 % 8,247
TOTAL 3 9,622 § 1,375 3 8,247
STATEMENT 4
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER
KEN ROBERTSON CHAIRMAN 3 0 3 0 3 0
3743 E CASSELLE AVE PART




2001 FEDERAL STATEMENTS PAGE 2

LIFE SKILLS TRAINING AND EDUCATIONAL
PROGRAMS, INC. 33-0720982

STATEMENT 4 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK_DEVOTED __ SATION EBP & DC OTHER

CRAIG GILLETT PRESIDENT $ 0 3 0 3 0
PART

GREGG ROGERS TREASURER 0 0 0
PART

DAVID FISHER VICE PRESIDENT 0 0 0
PART

PENNY LA RUE SECRETARY 0 0 0
PART

BECKY AVILA DIRECTOR 0 0 0
PART

MANUEL AVILA DIRECTOR 0 0 0
PART

DAWN OWENS DIRECTOR 0 0 0
PART

MICHAEL HOWARD DIRECTOR 0 0 0
PART

TOTAL § 03 0 3 0

STATEMENT 5
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93(A) HOMEBUYER PROGRAM REVENUE IS5 GENERATED BY FOSTERING SUPPORT FOR AND
PROVIDING NEEDED AFFORDABLE HOUSING, HOME OWNERSHIP, AND CHARITABLE
ASSISTANCE TO LOWER-INCOME PEOPLE IN THE COMMUNITIES THAT THE ORGANIZATION
SERVES

93(B) SOCIAL SERVICE PROGRAM REVENUE IS GENERATED BY CHARGING SOCIAL SERVICE
FEES TO PROPERTY OWNERS OF LOW-INCOME MULTI-FAMILY HOUSING THE SOCIAL
SERVICE FEES ARE USED TO PAY FOR THE COSTS OF IMPLEMENTAION AND OPERATION
OF RESQURCE CENTERS AND SOCTAL WORKERS THAT PROVIDE, AT NO COST TO THE
LOW-INCOME PERSONS SERVED, EDUCATIONAL AND SOCIAL PROGRAMS DESIGNED TO
STRENGTHEN THEIR FAMILIES WITH A FOCUS ON LIFE SKILLS TRAINING, EDUCATION,




2001 FEDERAL STATEMENTS PAGE 3

LIFE SKILLS TRAINING AND EDUCATIONAL
PROGRAMS, INC 33-0720982

STATEMENT 5 (CONTINUED)
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION QF ACTIVITIES
AND SUPPORTIVE SERVICES DESIGNED TO MEET THE NEEDS OF CHILDREN AND ADULTS

93(C) SAME AS (B)
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