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Ocpartment of tha Treasury
Internal Revenue Service

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation}

Return of Organization Exempt From Income Tax

(except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

. Qpen to Public
.. Inspection

K Form of organization: |X.] Corporation | ] Trust | | Association | Other >

T Year of formation: 197 1} m State of legal domicile: MO

[Pait F| Summary

{ A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
‘ B Check il C Name of organization D Employer identification number
i applicable
| cange | LIFE SKILLS
gﬁtm?ae Doing Business As 43-0979927
' e Number and street (or P O box if mail is not delivered to street address) Room/suite | E Tetephone number
Temn- | 13545 BARRETT PARKWAY DRIVE 300 (314)394-7100
:]Ame"ded Crty, town, or post office, state, and ZIP code G GCrossecepts $ 44 P 709 f 561.
Dfxgﬁ"ca BALLWIN, MO 63021 H(a) Is this a group return
P I'E Name and address of principal oficer JOHN ADKINS for affihates? [_lves No
SAME AS C ABOVE Hib) Are all affilates ncluded? _Jves [_Ino
1 Tax-exempt status- [(X] 501(c)(3) L[] 501{c) ( Y (nsert no.) L 4947(a){(1) or L |s27 If "No," attach a hst. (see instructions)
J Website:p» WWW . LIFESKILLS-MO.ORG H(c) Group exemptioh humber P

o | 1 Bnefly describe the organization’s mission or most significant activities TO ASSIST INDIVIDUALS WITH
g DEVELOPMENTAL DISABILITIES LIVING IN OUR COMMUNITY.
g 2 Checkthis box P> i the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 32
:: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
81 & Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 1875
g 6 Total number of volunteers (estimate if necessary) N 6 488
E 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated busingss taxable income fram Form 990 T, line 34 7b 0.
Prior Year Current Year
o | B Contributions and grants {Part VIll, ine 1h) 1,282,136. 3,800,629,
g 9 Program service revenue (Part Vill, line 2g) 13,440,928.] 36,226,853,
g 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 0. 180 v 334.
11 Other revenue (Part VIiI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 253,771,
12 Total revenue - add ines 8 through 11 (must equal Part Vi1, column (A), ine 12) 14 , 723,06 4. 40, 461 , 587,
13 Grants and similar amounts paid (Part IX, column (A), ines A 8 . 0.
14 Benehts paid to or for members (Part IX. column (A), Iine 4 ‘3) ‘T‘ la . 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX,/co 'MhiwogéﬂED 11,269,149, 31,682,573,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11 - . )U 0. 0.
8| b Total fundraising expenses (Part IX, column (D), hne 25) F E£B69 07. HHa e e " e
2 s , pAY A 7 S L)
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-20¢) T AY3.358,401. 5.1 3 0, 996 .
~ 18 Total expenses Add lines 13-17 (must equal Part IX, colymn {AY fng:25)= ﬁ‘-‘l ,627,550. 38 ,143,569.
% 1 19 Revenue less expenses Subtract ne 18 from line 12 L:x ‘“*“GDEN. U = 95,514. 2,318,018.
&~ 53 Beginning of Cusrent Year End of Year
[\ éé 20 Total assets (Part X, line 16) 3,570,680. 14,505,598.
= %".3 21 Total habilities (Part X, Iine 26) 3,143,084. 4,392,856,
(o %é 22 Net assets or fund balances Subtract line 21 from ine 20 427 y 596. 10 R 112 .7 42,
<L  [Part.Il-[Signature Block
= Under penalties of perjury, | declare that | have examined 1his return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
o true, correct, and serripiete  Declaration of prepargs-fother than officer) 1s based on all nformation of which preparer has 2ny knowledge. .
0 } TZ// 511/4
4 Sign Te o 3
Z Here %OHN ADKINS, VP AND CHIEF FINANCIAL OFFICER
g Vs Type or prinl name and Title
%) Print/Type preparer's name Preparer's signature Uate ae |__J| PTIN
Paid JEANETTE BAX—KURTZG"" JEANETTE BAX-KURTZ [02/14/14 ';a,emp.um P00096490
Preparer |Firm'sname  p MUELLER PROST PC FmsENp. 43-1594752
Use Only | Firm's address > 7733 FORSYTH BLVD., SUITE 1200
ST. LOUIS, MO 63105 phoneno (314) 862-2070
May the IRS discuss this return with the preparer shown above? (see instructions) LK_] Yes l_l No
232001 121612 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) LIFE SKILLS 43-0979927 Page2
Part il | Statement of Program Service Accomplishments
) Check it Schedule O contains a response to any question in this Part Ili @
1 Briefly describe the organization's mission
TO ASSIST INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES, INCLUDING
AUTISM, LEARN, LIVE, WORK AND PARTICIPATE IN THE COMMUNITY.

the prior Form 990 or 990-EZ7 XJves [ Ino
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [X]Yes [:] No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2 3 7 7 4 0 1 6 3 3 « Iincluding grants of $ ) (Revenue $ 2 6 1 8 5 2 1 0 1 6 . )
COMMUNITY LIVING SERVICES PROVIDES HOMES WITH AROUND-THE-CLOCK SUPPORT
WHERE ADULTS WITH DEVELOPMENTAL DISABILITIES, INCLUDING AUTISM, CAN
LIVE INDEPENDENT AND PRODUCTIVE LIVES IN THE COMMUNITY. THE PROGRAM
ALSO PROVIDES TRAINING AND SUPPORT TO PEOPLE WITH DISABILITIES TO HELP
THEM ACQUIRE VALUABLE SKILLS. INDIVIDUALS ARE ASSISTED IN LIVING IN
INDEPENDENT, YET SUPPORTIVE ENVIRONMENTS, LEARNING VARIOUS HOME
MANAGEMENT SKILLS AND DEVELOPING A SOCIAL SUPPORT NETWORK.

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

4b (Code )(Expenses$ 4 7 1 7 2 7 3 0 3 e ncluding grants of $ ) (Revenue$ 4 1 47 7 1 1 6 4 . )
EMPLOYMENT SERVICES DEVELOPS EMPLOYMENT OPPORTUNITIES IN THE COMMUNITY
FOR INDIVIDUALS, LOCATES PAYING POSITIONS, AND PROVIDES ON-THE-JOB
SUPPORT. JOBS ARE CAREFULLY MATCHED TO MEET EACH INDIVIDUAL'S WORK
PREFERENCES, SKILLS, AND SUPPORT NEEDS.

4c  (Code ) (Expenses $ 4 7 4 5 1 7 9 6 5 « including grants of $ ) (Revenue $ 5 I 0 7 9 1 2 5 0 . )
AUTISM SERVICES STRIVES TO BE A SINGLE TQUCHPOINT FOR FAMILIES IMPACTED
BY AUTISM.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 32 P 364 Z 9 01.

Form 990 (2012)
232002
12-10-12
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Form 990 {2012) LIFE SKILLS 43-0979927 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 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part II 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histornic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 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 reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the orgamization, directly or through a related organization, hold assets in temporanly 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 1s "Yes," then complete Schedule D, Parts VI, VII, VIiI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported Iin Part X, hne 167 If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 2572 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlI 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 X! and X!l is optional 12b | X
13 Is the organization a school described In section 170(b)(1)(A)n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintamn 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 | and IV i 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 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, Part Il 18 | X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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Form 990 (2012) LIFE SKILLS 43-0979927 Paged

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and If 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule |, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "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 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mnstructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, ine 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, line 2 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
i
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Form 990 (2012) LIFE SKILLS 43-0979927 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1875
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has 1t fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X

b if "Yes,"” did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b

|
(gambling) winnings to prize winners? 1c | X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamtamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intration fees and capital contnbutions included on Part VIII, ine 12 10a
‘ b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
‘ 11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax exempt interest received or accrued during the year | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) LIFE SKILLS 43-0979927 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI Da
Section A. Governing Body and Management

Yes [ No

ta Enter the number of voting members of the governing body at the end of the tax year 1a 32
I there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 32

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

3 Did the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3}

Did the orgamization become aware during the year of a significant diversion of the organization’s assets?

o |0 s |
>

6 Did the organization have members or stockholders?

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

b =T o o B - |

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 affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a 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 Scheduie 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 Ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Dud the organization have a wnitten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

ol Gl T ol -

156 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 CEQO, Executive Director, or top management official 15a

bl

b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a

taxable entity durning the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

N joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »> 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 avallable Check all that apply

Own website l:] Another’s website li] Upon request l:] Other (explain in Schedule O)
19 Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the organization P
JOHN ADKINS - (314)394-7100
13545 BARRETT PARKWAY, SUITE 300, ST. LOUIS, MO 63021
12-10-12 Form 990 (2012)
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Form 990 {2012) LIFE SKILLS 43-0979927 Page?
TPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0 in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® | st 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

® |ist 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

® 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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | .. cr'?ecc’ks';'g:‘man one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week officer and a director/tiustee) from from related other
(hst any g the organizations compensation
hours for E . 5 organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations § = £ = and related
below s —§ 5 g E;: 5 organizations
line) HEIREEEE
(1) MARIAN NUNN 1.00
DIRECTOR 1.00(X 0. 0. 0.
(2) SCOTT RIRIE 1.00
DIRECTOR 1.00 X 0. 0. 0.
(3) MATTHEW GOLDENBERG 4.00
CHAIRMAN X X 0. 0. 0.
(4) CHRISTOPHER W, WITTENAUER 4.00
VICE CHAIRMAN X X 0. 0. 0.
(5) WILLIAM FLORENT 4.00
TREASURER 1.00(X X 0. 0. 0.
(6) RICH HARKWELL 4.00
SECRETARY X X 0. 0. 0.
(7) MARCUS ADRIAN 1.00
DIRECTOR X 0. 0. 0.
(8) BILL BARTELSMEYER 1.00
DIRECTOR X 0. 0. 0.
(9) TRICIA BOLSTER 1.00
DIRECTOR X 0. 0. 0.
(10) THOMAS G. CARUSO 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN CLEEK, JR. 1.00
DIRECTOR X 0. 0. 0.
(12) MARK DARRELL 1.00
DIRECTOR X 0. 0. 0.
(13) SEAN DONLIN 3.00
DIRECTOR X 0. 0. 0.
(14) JOHN GILLARDI 2.00
DIRECTOR X 0. 0. 0.
(15) HOWARD GOLDBERG 1.00
DIRECTOR X 0. 0. 0.
(16) ROCHELLE GRIFFIN 2.00
DIRECTOR X 0. 0. 0.
(17) MELBA HALE 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012}

7
11310214 792632 15595006 2012.05020 LIFE SKILLS 15595031




11310214 792632 15595006

Form 990 (2012) LIFE SKILLS 43-0979927 Page8
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (C) (D) (E) (F)
Name and title Average (do ot Cigfmg:mn one Reportable Reportable Estimated
hours per | pox unless person 1s both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(histany | = the organizations compensation
hours for | 5 B organization (W-2/1099 MISC) from the
related | g | & z (W 2/1099-MISC) organization
organizations| 2 | = g |e and related
below E % = § g’;i 5 organizations
(18) DONNA HIBLER 4.00
DIRECTOR X 0. 0. 0.
(19) JEFFREY HUNTER 1.00
DIRECTOR X 0. 0. 0.
(20) DAN KELLEY 1.00
DIRECTOR X 0. 0. 0.
(21) JUDY KENT 3.00
DIRECTOR X 0. 0. 0.
(22) BOB LEE 1.00
DIRECTOR X 0. 0. 0.
(23) WESTON MCKEE 3.00
DIRECTOR X 0. 0. 0.
(24) CHARLES R. QUIGLESS, JR, 0.10
DIRECTOR X 0. 0. 0.
(25) ROBERT D. ROWLAND 1.00
DIRECTOR X 0. 0. 0.
(26) KENT SCHIEN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 773,320. 0. 48,193.
d_Total (add fines 1b and 1c) > 773,320, 0. 48,193,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
PPM CAMBRIDGE, 1034 S. BRENTWOOD BLVD.,
STE 1930, ST. LOUIS, MO 63117 RENT 389,513.
RAINBOW VILLAGE
1240 DAUTEL LANE, ST. LOUIS, MO 63146 RENT 359,228.
ENTERPRISE FLEET SERVICES, 600 CORPORATE
PARK DR., SAINT LOUIS, MO 63105 VEHICLE RENTAL 228,908.
CDW GOVERNMENT, INC., 75 REMITTANCE DRIVE,
STE 1515, CHICAGO, IL 60675 COMPUTER EQUIPMENT 207,646.
WRIGHT EXPRESS FLEET SERVICES
225 GORHAM ROAD, SOUTH PORTLAND, ME 04106 |VEHICLE RENTAL 192,620.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 11
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990Q . LIFE SKILLS 43-0979927

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
(st any g g organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099 MISC) organization
related E § R and related
organizations é é § s organizations
below 1 2121 51513
Iine) E|g|5|&|2|&
(27) JEANA SELLENSCHUETTER 1.00
DIRECTOR X 0. 0. 0.
(28) MARK THOM 3.00
DIRECTOR X 0. 0. 0.
(29) KEDRA TOLSON 1.00
DIRECTOR X 0. 0. 0.
(30) STEPHEN H. WEDEL 1.00
DIRECTOR X 0. 0. 0.
(31) WILLIAM WELBORN 1.00
DIRECTOR X 0. 0. 0.
(32) MICHAEL A. WOOD 2.00
DIRECTOR X 0. 0. 0.
(33) JEFFERY MENTEL, JD 1.00
EMERITUS DIRECTOR X 0. 0. 0.
(34) MARK SCHAEFFER 0.10
FORMER CHAIRMAN X X 0. 0. 0.
(35) LORI PUTNAM 4.00
FORMER DIRECTOR X 0. 0. 0.
(36) MICHAEL G, VRANICH, D.O. 1.00
FORMER DIRECTOR X 0. 0. 0.
(37) TIM EBY 0.10
FORMER DIRECTOR X 0. 0. 0.
(38) WENDY SULLIVAN 40.00
CHIEF EXECUTIVE OFFICER X 153,216. 0. 7,170.
(39) JOHN ADKINS 40.00
CHIEF FINANCIAL OFFICER 1.00 X 119,506. 0. 14,222.
(40) RONALD EKSTRAND 40.00
CHIEF OPERATING OFFICER X 154,526. 0. 8,304.
(41) SHERYL RAY 40.00
CHIEF DEVELOPMENT OFFICER X 119,763. 0. 5,960.
(42) MICHAEL ABFALL 40.00
VICE PRESIDENT, OPERATIONS 1.00 X 109,613. 0. 3,760.
(43) JEANNE MARSHALL 40.00
VICE PRESIDENT, AUTISM SERVICES X 116,696. 0. 8,777.
Total to Part Vil, Section A, Iine 1¢ 773,320. 48,193.
232201
07-25-12
9
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Form 990 (2012) LIFE SKILLS 43-0979927 Page9
‘|Part VIl | Statement of Revenue
' Check If Schedule O contains a response to any question in this Part VIl L
(A) (B) (C) (D)
Total revenue Related or Unrelated R?p’g&“&fﬁﬂgg?d
exempt function business Sections 512,
revenue revenue 513, or 514
2 2! 1 a Federated campaigns 1a 248 482,
g é b Membership dues 1b
ag ¢ Fundraising events 1c 873,263.
g§ d Related organizations id
g,g e Government grants (contributions) ie
g‘f f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 2,678,884,
‘E % g Noncash contributions included in hnes 1a-1f $
88| h Total Add ines 1a-1f > 3 800 629
Business Code
8 2 a INDEPENDENT LIVING SERVICES 624100 33,386,038, 33,386,038,
ang b JOB TRAINING & PLACEMENT SERVICES 624100 2,144 ,912. 2,144 912,
UE’% ¢ CLINICAL SERVICES 624100 422 ,867. 422 867,
EE d FAMILY SUPPORT SERVICES 624100 245 ,085. 245 085.
g € EDUCATIONAL SERVICES 624100 27,951. 27,951,
o f All other program service revenue
g _Total. Add lines 2a-2f | < 36 226 853
3 Investment income (including dividends, interest, and
other similar amounts) > 92 051, 92 051,
4 income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (n) Personal
6 a Gross rents 114,000,
b Less rental expenses 0,
¢ Rental income or (loss) 114,000,
d Net rental iIncome or (loss) » 114 000, 114,000,
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 4,082, 203,
b Less. cost or other basis
and sales expenses 3,993 .920.
¢ Gain or (loss) 88,283,
Net gain or (loss) > 88 283, 88,283,
o | 8 a Gross income from fundraising events (not
g including $ 873 263, of
? contributions reported on line ic) See
o Part IV, ine 18 al 326 248.
g b Less direct expenses b 254 ,054.
Net income or (loss) from fundraising events » 72.194. 72,194,
9 a Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold b
c__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER PROGRAM REVENUE 624100 67,577, 67,5717,
b
c
d All other revenue
e Total. Add lines 11a-11d > 67.571.
12 Total revenue See instructions > 40 461 587, 36,408 430, 0, 252 528,
232008 Form 990 (2012)
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LIFE SKILLS

43-0979927 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X r__J
Do not include amounts reported on lines 6b, (A) (B) € D)
75, 8, 95, and 10b of Part V. Total expenses P Spanses | gonerai oxpensss Fe“x“ée'ﬁ'ssér;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part 1V, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 897,742. 788,138. 95,591. 14,013.
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 26,225,681, 23,014,772.; 2,798,185. 412,724.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 110,945. 97,785. 11,582. 1,578.
9 Other employee benefits 2,523,584. 2,224,246. 263,449. 35,889.
10 Payroll taxes 1,924,621, 1,691,680. 203,443, 29,498.
11 Fees for services (non-employees)
a Management
b Legal 54,600, 8,958. 45,580. 62.
¢ Accounting 82,650. 82,650.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0 ) 126,806. 20,804. 105,858. 144.
12  Advertising and promotion 85,944. 7,761. 66,188. 11,995.
13 Office expenses 265,831. 163,877. 93,581. 8,373,
14  Information technology 188,149. 37,999. 135,578. 14,572.
15 Royalties
16 Occupancy 1,072,499. 733,321. 290,500. 48,678.
17 Travel 1,289,509.] 1,209,422, 68,975. 11,112,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,430. 15,652. 30,131. 5,647.
20 Interest 77,380. 23,774. 53,606.
21 Payments to affiiates
22  Deprecration, depletion, and amortization 532,688. 435,318. 93,474. 3,896.
23  Insurance 609,605. 480,685. 118,032. 10,888.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 459,866. 459,866.
b AUTQO EXPENSE 335,559. 296,392. 39,128, 39.
¢ TELEPHONE EXPENSE 330,961. 254,696. 71,535. 4,730.
d OUTSIDE SERVICES 274,726. 163,543. 103,066. 8,117.
e All other expenses 622,793. 236,212. 317,760. 68,821.
25  Total functional expenses Add lines 1through24e | 38,143,569.; 32,364,901., 5,087,892. 690,776.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) LIFE SKILLS 43-0979927 Page 1l
[Part X | Balance Sheet
) Check If Schedule O contains a response to any question in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 94,094.] 1 17,686.
2  Savings and temporary cash investments 2 312,328.
3 Pledges and grants receivable, net 155,131.] 3 205,838.
4 Accounts receivable, net 1,233,534.] a 5,182,705.
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
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
Tqm}' 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 49,680.[ 9 118,406.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 5,674 ,896.
b Less accumulated depreciation 10b 2,740,123. 1,885,576.] 10c 2,934,773,
11 Investments - publicly traded secunties 11 5 L 715 ¢ 489.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 152,665.] 15 18,373.
16 Total assets. Add ines 1 through 15 (must equal ne 34) 3,570,680.] 16 14,505,598.
17  Accounts payable and accrued expenses 573,876.| 17 2,487,869.
18 Grants payable 18
19  Deferred revenue 19 11,377.
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualfied persons
= Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,341,259.] 23 1,893,610.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete Part X of
Schedule D 227,949.] 25 0.
26 Total liabilities. Add lines 17 through 25 3,143,084.] 26 4,392,856.
Organizations that follow SFAS 117 (ASC 958), check here P> 'X] and
8 complete lines 27 through 29, and lines 33 and 34.
::: 27  Unrestricted net assets 332,976.] 27 5,887,299.
S |28 Temporanly restnicted net assets 94,620.( 28 2,328,917.
T |29 Permanently restnicted net assets 29 1,896,526.
3 Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or captal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 427,596.| 33 10,112,742.
34 Total habilities and net assets/fund balances 3,570,680.[ 34 14,505,598.
Form 990 (2012)
232011
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Form 990 {2012) LIFE SKILLS 43-0979927 Pagei2

‘[Part XI[ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X]

© 0 NOO D WON

-
o

Total revenue (must equal Part VI, column (A), ine 12) 1 40,461,587.
Total expenses (must equal Part IX, column (A}, ine 25) 2 38,143,569.
Revenue less expenses Subtract ine 2 from hne 1 3 2,318,018.
Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) 4 427 , 59 6.
Net unrealized gains (losses) on investments 5 154,564.
Donated services and use of facihties 6

Investment expenses 7

Prior period adjustments 8

Other changes n net assets or fund balances (explain in Schedule O) 9 7,212,564.
Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,

column (B)) 10 10,112,742,

[ Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

x]

2a

3a

Accounting method used to prepare the Form 990 D Cash [E Accrual :] Other

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

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 D Consolidated basis :] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both

|:] Separate basis ,X] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

2b| X

2c| X

3a X

3b

232012
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_ SCHEPULE A
(F‘orm 990 or 990-E2Z)

Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

2012

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

43-0979927

LIFE SKILLS

| Part | [ Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )

1

]
[]
]

b WN

00 E0 O

10
1

L0

el ]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1){A)(iv). (Complete Part il }

A federal, state, or local government or 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 descnbed in
section 170(b)(1){(A)(vi). (Complete Part I1)

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

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 IIl)

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 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 that
describes the type of supporting organization and complete ines 11e through 11h.

a |:] Type | b l:‘ Type Hl c :] Type lll - Functionally integrated d |:| Type I - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the 1RS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons descrnibed in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(it) A family member of a person descnibed in (1) above? 11g(in)
(iii) A 35% controlled entity of a person described in {1) or (1) above? 11g(iii)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (i) EIN (rii) Type of organization [iv) IS the organization| {v) Did you notify the orgag@nluso;lh:% col. | (vii) Amount of monetary
organization (described on hnes 1-9 fncol (i) hsted in your| organization in col. (i) organized in the support
above or IRC section  |governing document?} (1) of your support? us.?
{see instructions)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedulg A (Form 990 or 990-£2) 2012 LIFE SKILLS 43-0979927 Page2
| Part ll | 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 failled to qualify under Part IIt If the orgamization
fails to qualify under the tests histed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 741,621. 1,078.582.| 1,052,988.1 1,282,136, 3,800 .629. 7. 955 956.
2 Tax revenues levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf

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

4 Total. Add lines 1 through 3 741,621. 1,078 582, 1,052 988, 1,282 136, 3,800,629, 7.955_.956,

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

column (f) 4,250,904,
6 Public support. Subtract hne 5 from tine 4 3,705 052
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 741,621, 1,078,582, 1,052,988, 1,282,136, 3,800,629, 7,955,956,

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

and income from similar sources 9,226. 8. 92,051. 101,285.

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income Do not include gamn
or loss from the sale of capital

assets (Explain in Part V) 11,015, 11,015.
11 Total support. Add fines 7 through 10 8,068,256,
12 Gross receipts from related actvities, etc (see instructions) 12 | 90,475,597.
13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Ine 6, column (f) divided by hine 11, column (f)) 14 45.92 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 71.74 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization > @

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedulg A (Form 990 or 990-EZ) 2012 Page 3
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on ine 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests histed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractline 7¢ from hne 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain
or foss from the sale of capital
assets (Explain in Part IV)

13 Total support (addines9, 10c 11 and 12)

14 First five years. If the Form 990 1s 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 » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f} divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2011 Schedule A Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012, If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |::|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y Y VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Internat Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
LIFE SKILLS 43-0979927

Part | ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? |___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N b WN =

for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e g, recreation or education) |:] Preservation of an histonically important land area
l:] Protection of natural habitat (:] Preservation of a certified histornc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? E] Yes E] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(h)(4)(B)(n)? Clves [Cdwno
9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, 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" to Form 990, Part IV, line 8

1a 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 Xill,
the text of the footnote to its financial statements that describes these items
b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIIi, ine 1 > 3

(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIII, kne 1 > $
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
21

11310214 792632 15595006 2012.05020 LIFE SKILLS 15595031




Schedule.D (Form 990) 2012 LIFE SKILLS 43-0979927 Page?
| Part Il | 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 D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:, Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, Iine 21.

d |:| Loan or exchange programs

e D Other

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table

D Yes D No

Amount
c Beginning balance 1c
d Additions duning the year 1d
e Distributions durning the year 1e
f Ending balance 1f

D Yes

2a Did the organization include an amount on Form 990, Part X, ne 2172 D No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XllI
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

{a) Current year __(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginming of year balance 3,461,984, 3,133,110, 2,301,098, 1,303,112, 1,409,079,
b Contnibutions 318,182, 454 544, 454 544, 982,476, 25,
¢ Net investment earnings, gains, and losses 255,912, -13,805, 439,870, 52,7717, -105,992.
d Grants or scholarships
e Other expenditures for facilities

and programs 118,720, 111 ,865. 62,403, 37,266,

f Administrative expenses
g9 End of year balance 3,917,358, 3,461,984, 3,133,110, 2,301,099, 1,303,112,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P> 50.53 %
Permanent endowment P> 48.41 %
¢ Temporarily restncted endowment P 1.06 %

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

by Yes | No

(i) unrelated organizations 3a(i) X

(it) related organizations 3alii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XllI the intended uses of the organization’s endowment funds
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basss (other) depreciation
1a Land 323,854. 323,854.
b Buildings 2,413,081. 1,039,234, 1,373,847.
¢ Leasehold mprovements 77,008. 54,689. 22,319.
d Equipment 2,731,867.] 1,646,200.] 1,085,667,
e_Other 129,086. 129,086,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c))

»

2,934,773.

232052

12-10-12

Schedule D (Form 990) 2012
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Schedule, D (Form 990) 2012 LIFE SKILLS

43-0979927 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category gnciuding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

{E)

(F)

(G)

(H)

(0}

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

[ Part VIl Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

{b) Book value

(c) Method of valuation Cost or end-of-year market value

()

)

(3)

{4)

(5)

6

)

8)

©

(19)

Total (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) P

| Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

()

)

(3)

@)

)

(6)

7)

(@)

©

(10)

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

Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of liability

(b) Book value

(1) _Federal income taxes

2

(3)

(4)

B

(6}

7

@)

)

(10)

(1)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli [Xl

232053
12-10-12
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Schedule,D (Form 990) 2012 LIFE SKILLS 43-0979927 Page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

| 1 Total revenue, gains, and other support per audited financial statements 1.140,870,205.
‘ 2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
| a Net unreahzed gains on investments 2a 154,564.
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Descnibe in Part XIIl ) 2d 254,054.
e Add lines 2a through 2d 2e 408,618.
3 Subtract ine 2e from line 1 3 | 40,461,587.
4  Amounts included on Form 990, Part VIli, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XHI) 4b
¢ Add hnes 4a and 4b 4c 0.
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 | 40,461,587,
ﬁ:’art XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 38 7 397 ’ 622.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part XIIl ) 2d 254,054.
e Add lines 2a through 2d 2e 254,054.
3 Subtract ine 2e from line 1 3 | 38,143,568.
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, line 7b 4a
b Other (Describe in Part XII1) 4b 1.
¢ Add lines 4a and 4b 4c 1.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 38,143 L5 69.

| Part XIll| Supplemental Information

Complete this part to provide the descniptions required for Part ll, ines 3, 5, and 9, Part 1li, ines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part
X, hine 2, Part XI, lines 2d and 4b, and Part XI!, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

|
1 UNDER _SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE
\

LAW. THEREFORE, THERE ARE NO PROVISIONS FOR INCOME TAXES REFLECTED IN

THESE FINANCIAL STATEMENTS.

| THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule.D (Form 990) 2012 LIFE SKILLS 43-0979927 Pages
{Part Xl | Supplemental Information (continued)

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIQUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME ("UBIT"). THE

TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION

ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELTHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO

UNRECOGNIZED TAX BENEFITS TIDENTIFIED OR RECORDED AS LIABILITIES FOR THE

YEAR ENDED JUNE 30, 2013.

THE ORGANIZATION'S INFORMATION RETURNS, FOR THE YEARS ENDING JUNE 30,

2013, 2012, 2011, AND 2010 ARE SUBJECT TO EXAMINATION BY THE IRS,

GENERALLY FOR 3 YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED ON PART VIII 254,054.

PART XIY, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED ON_ PART VIII 254,054.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 1.

Schedule D (Form 990) 2012
232055
12-10-12
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. SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

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

Open To Public

Department of the Treasury

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIFE SKILLS 43-0979927

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990 EZ filers are not
required to complete this part

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

a l:] Malil solicitations e Solicitation of non-government grants
b D Internet and email solicitations f ‘:l Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

i) Did v) Amount paid .
(i) Name and address of individual . f\(m raser | (iv) Gross receipts tg 20.» retained by) | () Amount paid
or entity (fundraiser) (in) Activity have custody from activity fundraiser to (or retained by)
t
contiibutions? listed n col (i) organization
Yes | No
Total |
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule.G (Form 990 or 990-E2) 2012 LIFE SKILLS

43-

0979927 Page?2

I Part I i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
) of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FESTIVAL OF GOLF (add col (a) through
TREES TOURNAMENTS 5 ool {c)
° (event type) (event type) (total number)
é 1 Gross receipts 461,515. 564,468. 173,528.] 1,199,511,
2 Less Contrbutions 382,890. 378,581. 111,792, 873,263.
3 Gross income (line 1 minus line 2) 78,625. 185,887. 61,736. 326,248.
4 Cash pnzes 5,629. 5,629.
5 Noncash prizes 352. 990. 1,342.
3
g, 6 Rent/acility costs 8,127. 67,413. 21,828. 97 ,368.
o
©| 7 Food and beverages 44 ,213. 47,735. 6,180. 98,128.
a
8 Entertainment 2,940. 850. 4,355. 8,145.
9 Other direct expenses 6,170. 13,504. 23,768. 43,442.
10 Direct expense summary Add lines 4 through 9 in column (d) » [ 254,054,
Net income summary Combine Iine 3, column (d), and Iine 10 » 7 24 194.

Part ]| I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming (add
=)}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
<3}
o
1 _Gross revenue
» | 2 Cash prizes
&
3
2| 3 Noncash pnzes
n
3]
2| 4 Rent/facility costs
a
5 Other direct expenses
D Yes % [:l Yes % l—_—] Yes %
6 Volunteer labor [:] No :l No D No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming Income summary Combine hne 1, column d, and line 7 |

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? I:| Yes D No
b If "No," explain
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? |:] Yes D No

b If “Yes," explain

232082 01-07-13

11310214 792632 15595006
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Schedule G (Form 990 or 990-E7) 2012 LIFE SKILLS 43-0979927 Page3

11 Does the organization operate gaming activities with nonmembers? D Yes |:} No
12 "Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admnister chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

':] Director/officer l:] Employee D Independent contractor

17 Mandatory distributions
a Is the organmization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDVULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
' Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to P.Ublic
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIFE SKILLS 43-0979927
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
:] First-class or charter travel E’ Housing allowance or residence for personal use
:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross up payments ':] Health or social club dues or initiation fees
[___] Discretionary spending account I:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2
3 Indicate which, If any, of the following the fiing organization used to estabhish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11|
lj_] Compensation committee :] Wntten employment contract
[: Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations [XI Approval by the board or compensation committee
4 During the year, did any person hsted in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization .
a Receive a severance payment or change-of-control payment? 4a X
\ b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
| ¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a c, list the persons and provide the applicable amounts for each item in Part lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
! If “Yes" to hine 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part 11|
7 For persons listed in Form 990, Part VI, Section A, Iine 13, did the organization provide any non-fixed payments
I not descnbed in lines 5 and 62 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations sectton 53 4958-4(a)(3)? If “Yes," descnbe in Part |1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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R OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2
(Fo\rm 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. fo] i
Department of the T pen to Public
Internal Rovenu Setve. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

LIFE SKILLS 43-0979927

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTICIPATE IN THE COMMUNITY.

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

EFFECTIVE JULY 1, 2012 TOQUCHPOINT AUTISM SERVICES (EIN 43-0979927)

MERGERED WITH LIFE SKILLS FOUNDATION (EIN 43-0827160). THROUGH THE

MERGER, LIFE SKILLS SEEKS TO FURTHER THEIR COMMON MISSION OF SERVING

MORE INDIVIDUALS WITH DISABILITIES, INCLUDING AUTISM, AND ACHIEVING

ECONOMIES OF SCALE AND OTHER SYNERGIES THROUGH INTEGRATING THEIR

SERVICE DELIVERY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EFFECTIVE JULY 1, 2012 TOUCHPOINT AUTISM SERVICES (EIN 43-0979927)

MERGERED WITH LIFE SKILLS FOUNDATION (EIN 43-0827160). THROUGH THE

MERGER, LIFE SKILLS SEEKS TO FURTHER THEIR COMMON MISSION OF SERVING

MORE INDIVIDUALS WITH DISABILITIES, INCLUDING AUTISM, AND ACHIEVING

ECONOMIES OF SCALE AND OTHER SYNERGIES THROUGH INTEGRATING THEIR

SERVICE DELIVERY.

FORM 9S50, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED THEIR

BY-LAWS AND ARTICLES OF INCORPORATION ON 7/1/2012. SEE ATTACHED ARTICLES

OF INCORPORATION AND ARTICLES OF MERGER.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PORVIDED

TO AND REVIEWED BY THE FINANCE COMMITTEE PRIOR TO FILING. THE FINANCE

COMMITTEE PRESENTS THE 990 TO THE BOARD. IF ACCEPTABLE, A RECOMMENDATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule.© (Form 990 or 990-EZ) (2012) Page 2
Narpe of the organization Employer identification number

LIFE SKILLS 43-0979927

IS MADE TO THE BOARD OF DIRECTORS THAT THE FORM BE FILED AND IT IS EXECUTED

BY THE PRESIDENT/CEO.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS DISCUSSES

POTENTIAL CONFLICTS REGULARLY AT AND BETWEEN BOARD MEETINGS AND RELIES ON

THE CEO TO BRING TO ITS ATTENTION ANY MATERIAL TRANSACTIONS OR

RELATIONSHIPS THAT MIGHT BE CONSIDERED A CONFLICT OF INTEREST WITH RESPECT

-TO_ANY OF THE BOARD MEMBERS. FOR ANY BOARD VOTES WHERE A POTENTIAL

CONFLICT OR THE APPEARANCE OF A CONFLICT MIGHT EXIST, THE BOARD MEMBER WITH

THE POTENTIAL CONFLICT IS REQUIRED TO EXCUSE HIMSELF OR HERSELF FROM THE

MEETING DURING THE DISCUSSION OF THE MATTER AS WELL AS THE VOTE ITSELF.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION IS REVIEWED AND

APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: ALL SUCH PUBLIC DOCUMENTS ARE

AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST, BUT ARE NOT REGULARLY

PUBLISHED BY THE ORGANIZATION FOR PUBLIC ACCESS.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS FROM LIFE SKILLS FOUNDATION MERGER 7,212,564.

PART XII: LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FROM PRIOR YEARS.

2384 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule.R (Form 990) 2012 LIFE SKILLS

43-0979927 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions)

232165 12-10-12

11310214 792632 15595006

38
2012.05020 LIFE SKILLS

Schedule R (Form 990) 2012

15595031




Form 8868 Application for Extension of Time To File an

(Rey January 2013) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internat Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990 T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanities & Nonprofits

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
e by the LIFE SKILLS 43-0979927
due date for | Number, street, and room or suite no If aP O box, see instructions Social secunity number (SSN)
mroyer [ 13545 BARRETT PARKWAY DRIVE, NO. 300
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
BALLWIN, MO 63021

Enter the Return code for the return that this apphcation is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN ADKINS
® Thebooksareinthecareof » 13545 BARRETT PARKWAY, SUITE 300 - ST. LOUIS, MO 63021

TelephoneNo »» (314)394-7100 FAX No p»
® |f the organization does not have an office or place of business in the United States, check this box > [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D If it 1s for part of the group, check this box P l:’ and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 . to filethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [ X]taxyearbegnning JUL 1, 2012 ,andendng JUN 30, 2013
2  Ifthe tax year entered in line 11s for less than 12 months, check reason D Inttial return [:] Final return

(] Change in accounting period

3a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, -
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
223841
01-21-13
39

11310214 792632 15595006 2012.05020 LIFE SKILLS 15595031




LIFE SKILLS 43-0979927

** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Gontributions Contributions
JUDY & JERALD KENT 2,203,810, 2,042,445.
ALAN A. AND EDITH L. WOLFF ENDOWMENT FUND 1,736,325, 1,574,960.
WILLIAM S. ANHEUSER CHARITABLE FUND 253,904. 92,5389.
CEPIA, LLC 300,000. 138,635.
MISSOURI FOUNDATION FOR HEALTH 495,555. 334,190.
MICHAEL VRANICH 229,500. 68,135.

Total Excess Contributions to Schedule A, Part Il, Line 5 4,250,904.

223171 05-01-12




STATE OF MISSOURI
ROBIN CARNAHAN, SECRETARY OF STATE
P.0. BOX 778/ 660 W. MAIN STREET, ROOM 322

File Number:

N00010762

N Date Filed: 06/28/2012

Effective Date: 07/01/2012
Robin Carnahan

Secretary of State

JEFFERSON CITY, MO 65102

ARTICLES OF MERGER

Pursuant to the provisions of the Missouri Nonprofit Corporation Act, the undersigned
corporations certify the following:

O]

2

€))

“)
%)

(6)

)

®

1734794 6

The name, state or country of organization and nature or type of each constituent
entity proposing to merge are:

LIFE SKILLS FOUNDATION, a Missouri nonprofit corporation (the
"Merging Entity"); and

TOUCHPOINT AUTISM SERVICES, INC., a Missowri nonprofit
corporation (the "Surviving Entity").

An Agreement and Plan of Merger, a copy of which is attached hereto as Exhibit
A, has been authorized and approved by each of the constituent entities in
accordance with the Missouri Nonprofit Corporation Act.

Neither the Merging Entity nor the Surviving Entity have Members, thus only
approval of the boards of directors of the Merging Entity and the Surviving Entity
was necessary to approve the Agreement and Plan of Merger; the Agreement and
Plan of Merger was approved by a sufficient vote of the boards of directors of the
Merging Entity and the Surviving Entity.

The effective date of these Articles of Merger shall be July 1, 2012.

Upon effectiveness of the merger, the name of the Surviving Entity shall be Life
Skills.

The address of the registered office and the name of the registered agent at such
office for the Surviving Entity is:

CT Corporation Services, Inc.
120 South Central Avenue
Clayton, Missouri 63105

Approval of the Agreement and Plan of Merger was not required by any person or
persons other than the boards required pursuant to subdivision (3) of subdivision 1
of section 355.626.

Because neither of the merging corporanons has any sha:eholders no shareholder

IWWWM

State of Missoun

Merger - NonProfit.28Page(s) 2.5

M




approval of the Agreement and Plan of Merger is required.

€] The merger has effected amendments or changes in the Articles of Incorporation
of the Surviving Entity and the Amended and Restated Articles of Incorporation
are attached to this summary as Exhibit B.

[Remainder of Page Left Blank Intentionally - Signature Page Follows This Page]




IN WITNESS WHEREOF, these Articles of Merger have been executed and verified by
the authorized representatives of each entity on the 28th day of June, 2012.

TOUCHPOINT AUTISM SE& ICES, INC,
al\/hssour on

By: / /
Narg: Mark § aeffcr
Title: Chamnan of the oard

LIFE SKILLS FOUNDATION,

NW\ ofit corporation
By Zﬂ

Name: Matt Goldenbergémg
Title: Chairman of th




Exhibit A to the Articles of Merger

[The Agreement and Plan of Merger is attached hereto}




_be refeired to as *““Surviving Corporation” as of the Effective Time or thereafter).

AGREEMENT AND PLAN OF MERGER

THIS AGREEMENT AND PLAN OF MERGER is dated as of March 9, 2012 (the “Agreement”),
between TOUCHPOINT AUTISM SERVICES, INC , a Missouri nonprofit corporation (“TouchPoint”), and
LIFE SKILLS FOUNDATION, a Missour: nonprofit co1poration (“Life Skills”) (together, TouchPomnt and
Life Skills are heieinafter sometimes 1eferred to as the “Constituent Cor porations™).

RECITALS

WHEREAS, TouchPoint and Life Skills are nonprofit corporations duly organized and existing
under the laws of the State of Missouri; and

WHEREAS, the boards of directois of TouchPoint and Life Skills deem st advisable for the mutual
bencfit of the Constituent Corporations for Life Skills to be merged with and into TouchPoint pursuant to the
Missourt Nonprofit Corporation Act (the “Act”), upon the terms and subject to the conditions hereinafter
provided.

AGREEMENT

NOW, THEREFORE, TouchPoutt and Life Slills agree that pursuant to all applicable piovisions of
law and subject to the terms and conditions hereinafter set forth, Life Skills shall be merged with and into
TouchPoint and that the terms and conditions of such merger (the “Meiger”) and the mode of carrying the
same mto effect shall be as follows

ARTICLEI. MERGER

11 The effective date of the Merger shall be the date provided in the certificate of meige:
filed with the Secretary of State of the State of Missouri with respect to the Merger which date shall not
be carlier than July 1, 2012 (such time to be hereinafter referred to as the “Effective Time™), at which
time TouchPoint and Life Skills shall merge and become a single corporation. At the Effective Time,
TouchPoint shall change 1ts name to the name provided for in the certificate of merger

12. TouchPoint shall be the surviving corporation and shall continue to have all the rights,
privileges, immunities and powers and shall continue to be subject to all the duties and liabilities of a
corporation organized under the Missouri Nonprofit Carporation Act (hereinafter, ToucbPoint will sometimes

13. The effect of the Meiger shall be as provided m the applicable provisions of the Missouri
Nouptiofit Corporation Act  Without limiting the generality of the foregomg and subject thereto, at the
Effective Time the separale existence of Life Skills shall cease and the Surviving Corporation shall continue
to exist as a corporation and shall possess all the rights, privileges, immunities and franchises, of a public or
private natwie, of TouchPoint and Life Skills; and all property, 1eal, personal, and mixed, and all debts due on
whalevet account, and all other choses in action, and all and every otlier interest, of or belonging to or due to
each of TouchPoint and Life Slulls shall be taken and deemed to be transferred to and vested in the Surviving
Cotporation without fusther act or deed, and the title to any real estate, or any interest therein, under the laws
of Missouri or any other State, vesied in either of TouchPoint or Life Skills shall not revert or be n any way
mmpaired by reason of the Merger. The Surviving Corporation shall thenceforth be responsible and lable for
all the hiabilities and obligations of each of TouchPoint and Life Skills; and any claim existing o1 action or
proceeding pending by or against either of TouchPoint or Life Skills may be prosecuted to judgment as if the
Merger had not taken place, o1 TouchPoint may be substituted in Life Skills’ place. Neither the 11ghts of
cieditors nor any liens upon the property of eithei of TouchPoint or Life Skills shall be impaiied by the

17347729




Mergei. The officers of the Constituent Coiporations are hereby authorized to execute all deeds,
assignments and other documents of every nature which may be needed to effectuate a full and complete
tiansfer of ownership as herein authorized.

ARTICLE II. SURVIVING CORPORATION

21 From and after the Effective Time, the Articles of Incorporation of TouchPoint, as amended
and restated n the form attached hereto as Exhibit A, shall become the Articles of Incorporation of the
Surviving Corporation until they shall theieafter be further amended in accordance with law. The Surviving
Corporation reserves the right after the Merger to amend, alter, change or repeal any provision contamned m
its Articles of Incorporation, and all 1ights conferred in this Agreement a1e subject to such reserved powet.

22 The Bylaws of TouchPoint, as amended and restated in the foim attached heieto as Exhubit
B, shall become the Bylaws of the Surviving Corporation until they shall theieafter be duly amended in
accordance with law.

23. The directors of TouchPoint and Life Skills shall be the directors of the Surviving
Coiporation immediately after the Effective Time, and such directors shall hold such offices subject to the
Bylaws of the Surviving Corporation, until their successors are duly elected and qualified. The officers hsted
on Exlubit C attached heieto shall be the officers of the Surviving Corpoiation immediately after the
Effective Time, and such officers shall hold office, subject to the Bylaws of the Surviving Coipotation, at the
pleasure of the board of directors of the Surviving Corporation.

ARTICLE IIl. REPRESENTATIONS AND WARRANTIES OF LIFE SKILLS

3 1. Qi ganization; Power and Authority

(a) Lafe Skills is duly organized and validly existing under the laws of the State of
Missouri, and has all requisite corporate power and authority to carry on its business as it is now being
conducted

(b) True and complete copies of the Articles of Incorporation, By-Laws and other
organizational documents (the “Life Skills Documents”) of Life Skills have been made available to
TouchPoint The Life Skills Documents are in full force and effect, and Life Skills is not in mateiial
violation of any of the ptovisions of its Life Skills Documents.

(c) ____Life Skills has al] requisite corpoiate power and authority to execute, delivey and
perform this Agreement anpd to consummate the transactions contemplated hereby. The execution,
delivery and peiformance by Life Skills of this Agteement and the consummation by Life Skills of the
tiansactions contemplated hereby have been duly authorized by the Board of Directors of Life Skulls and
no further corporate authortzation will be required with respect thereto (other than any notice to the
Missouri Attorney Geueial which may be required under the Act) This Agreement has been duly and
validly executed and delivered by Life Skills and, assumuig the due authorization, execution and delivery
thereof by TouchPoint, coustitutes a valid and binding obligation of Life Skills, enfoiceable against Life
Skills 1n accordance with its terms, except to the extent that such enforceability (i) may be linuted by
bankruptcy, nsolvency, 1eorganization, moratonumn or other sinular laws relating to creditois’ rights
generally and (1) is subject to general piinciples of equity

32 Litigation. Theie 1s no litigation pending or, to the knowledge of Life Skills, threatened
against Life Skalls, with 1espect to which there is a reasonable likelihood of a deteimination wiich would
materially hinder, impaur or delay the consummation of the transactions conteruplated hereby or would
have a material adverse effect on the ability of Life Skills to perform 1its obligations under this Agreccment




Life Skills is not subject to any outstanding orders which would materially hinder, impair or declay the
consummation of the transactions contemplated hereby or would have a material adverse effect on the
abihty of Lafe Skills to perform its obligations under this Agreement or to perform any of them m a timely
manner

33 Consents. Other than the consent of the Attorney General of the State of Missouri, no
consents fiom any governmental authority are required to be obtained by Life Skills in conuection with
the execution, delvely and performance by Life Skills of this Agreement or the taling by 1t of any other
action contemplated hereby, other than consents the absence of which would not materially hinder, unpair
or delay the consummation of the transactions contemplated hereby or have a material adveise effect on
the ability of Life Skills to perfoim its obligations under this Agreement or to perform any of them in a
timely mannet

ARTICLE IV. REPRESENTATIONS AND WARRANTIES OF TOUCHPOINT

41 Orgaunization; Power and Authority.

(a) TouchPoint is duly organized, validly existing and in g\ood standing under the laws
of the State of Missowi and has all requisite corporate power and authority to carry on its business as it 1s
now bemg conducted.

(b) True and complete copies of the Auticles of Incorporation, By-Laws and other
orgamizational documents (the “TouchPoint Documents”) of Touch Point have been made available to
Life Skills The TouchPoint Documents are in full force and effect, and TouchPoint is not 1n matenal
vtolation of any of the provistons of its TouchPoint Documents.

(c) TouchPoint has all requisite corporate power and authority to execute, deliver and
peiforin this Agreement and to consummate the transactions contemplated hereby. The execution, defivery
and peiformance by TouchPoint of this Agreement aud the consummation of the transactions contemplated
hereby have been duly authorized by the Board of Directors of TouchPoint. This Agieement has been duly
and validly executed and delivered by TouchPomt and, assuming the due authorization, execution and
delivery thereof by Life Skills, constitutes a valid and binding obligation of TouchPoint, enforceable aganst
TouchPoint 1 accordance with its terms, except to the extent that such enforceability (1) may be lumited by
bankruptcy, insolvency, reorganization, moratorivin or other similar laws relating to creditors’ 1ights
generally and (1) 1s subject to general principles of equity

~———- - -42 - Liugation—TFhere-is no litigation-pending or; to the knowledge-of TouchPoiut,- threatened

agauist TouchPoint with respect to which there is a reasonable likelihood of a determination which would
matenially hinder, tmpair or delay the consummation of the transactions contemplated hereby or would have a
material adverse effect on the ability of TouchPomt to perform its obligations under this Agreement
TouchPorat 1s not subject to any outstanding orders which would materially hinder, impair o1 delay the
consumination of the transactions contemplated hereby or would have a material adverse effect on the ability
of TouchPomt to perfoim its obligations under this Agieement or to perform any of them 1n a timely manner

43 Consents Other than the consent of the Attorney General of the State of Missouri, no
consents from any goveinmental authorrty are tequred to be obtained by TouchPomt n connection with the
execution, delivery and performance by TouchPoint of this Agreemeat or the taking by them of any other
action contemplated hereby, other than consents the absence of which would not mateisally hinder, impan o1
delay the consummation of the transactions contemplated hereby or have a matenal adverse effect on the
ability of TouchPomt to perform its obligations under this Agreement or to perform any of them m a tunely
manncr.




ARTICLE V. CONDITIONS TO LIFE SKILLS’ OBLIGATIONS

The obligation of Life Skills to consummate the transactions contemplated by this Agieement
shall be subject to the satisfaction or waiver at or priot to the Effective Time of all of the following

conditions:

5.1 Representations, Warranties and Covenants of TouchPoint. TouchPoint shall have
complied i zll material respects with its agreements and covenants contained herein to be peifoimed on
or prior to the Effective Time, and the representations and warranties of TouchPoint contaed hetemn
shall be tiue and correct in all material 1espects on and as of the Effective Time, in each case with the
same cffect as though made on and as of the Effective Time, except as otherwise contemplated hereby

52 No Prohibition No law or final, non-appealable order that prohibits Life Skuills from
consummating the transactions contemplated hereby shall be in effect as of the Effective Time.

53 Consents. All consents from .governmental authorities or third parties that shall be
1equired, if any, in order to enable Life Skills to consummate the transactions contemplated hereby shall
have been obtained (except for such consents the absence of which would not prolubit consumnmation of
such trausactions or render such consummation illegal).

54, No Material Adverse Change Since the date of the Agreement, there has been ho matcrial
adveise change on TouchPoiut or Life Skills and there has not been any change in the financial condition,
tesults of operations or business of TouchPoint or Life Skills that either individually or in the aggregate
would bave a material adverse effect on TouchPoint or Life Skills.

ARTICLE VI. CONDITIONS TO TOUCHPOINT’S OBLIGATIONS

The obligation of TouchPomt to consummate the transactions contemplated by this Agieement
shall be subject to the satisfaction or waiver at or prior to the Effective Time of all of the following
conditions-

61 Representations, Warranties and Covenants of Life Skills. Life Skills shall have
complied in all material respects with its agreements and covenants contained heremn to be performed on
or piior to the Effective Time, and the representations and wairanties of Life Skills contamed herein shall
be true and correct in all respects on and as of the Effective Tume, in each case with the same effect as
thiough made on and as of the Effective Time, except as contemplated hereby.

6.2 No Prohibition. No law or final, non-appealablc order that piohubits TouchPoint fiom
consummating the tiansactions contemplated hereby shall be in effect as of the Effective Time.

63 Consents. All copsents from governmental authotities that shall be requued, if any, 1n
order to enablc TouchPoint to consununate the transactions contemplated hereby shall have been obtamed
(except for such consents, the absence of which would not prohibit consummation of such transactions oi
reader such consumunation 1llegal).

64 No Material Adverse Change. Since the date of the Agreement, there has been no material
adverse change on TouchPoint or Life Skills and there has not been any change in the financial condition,
tesults of operations or business of TouchPoint or Life Skills that either individually or in the aggregate
would have a mateial adverse effect on TouchPoint or Life Skills,




ARTICLE VII. TERMINATION
71 Termination This Agreement may be terminated, by written notice-

(a) at any time prior to the Effective Time, by the mutual written consent of Life
Skiulls and TouchPoint; or

(b) at any tune prior to the Effective Time, by Life Skills ot TouchPoint, if there
shall have been a mateiial breach of any of the covenants or agreements contained herem on the part of
the other party, which breach is not cured within five (5) days following wiritten notice given by the
terny.nating party to the party committing such breach, provided, however, that the right to terminate this
Agieement under this Section 7.1(b) shall not be available if, at the time, thc tetminating paity is
material breach of any of its covenants or agieements contained herein.

72. Termination Procedures. If either Life Skills or TouchPomt wishes to teimunate this
Agreement pursuant {o Section 7 1(b), such party shall deliver to the other party a written notice stating
that such party 1s terminating this Agreement and setting forth a brief description of the basis on which
such party 1s tetmmating this Agreement

73.  Effect on Obligations. Termination of this Agreement pursuant to this Article VII shall
termynate all 11ghts and obligations of the parties hereunder and none of the paities shall have any liability
to any of the other parties hereunder; provided, however, that nothing herem shall ielieve any party from
liabihity for any breach of any covenant or agreement m this Agreement prior to such termination

7.4 Reimbwisement of Expenses. If the Merger provided foi herein is not consummated
because of any refusal, inability or failure on the part of one party to perform any agreement herein or
comply with any provision hereof other than by reason of a breach by the othe: party, the breaching party
shall renmbuise the non-breaching party upon written demand for all of the non-breaching party’s out-of-
pocket expenses incurred and paid (including 1easonable fees and disbursements of counsel) in an amount
not to exceed $50,000.00 that shall have been incurred by the non-breaching party in anticipation of and
n connection with the Merger.

ARTICLE VIII. MISCELLANEQUS

81 This Agreement may be executed in any number of counterparts, each of which shall be
deemed to be an original, but such counterparts together shall constitute one and the same mstiument

8.2 All notices, consents, requests, demands and other conmununications hereunder are to be 1n
writing, and ate deemed to have been duly given or made: (i) when delivered in person; (ii) three days
after deposited in the United States mail, first class postage piepaid, or (iii) in the case of overmight
couier setvices, one business day aftei delivery to the overnight courier service with payment provided
for, tn each case addrcssed as follows:

if to Life Skills:

Life Skills Foundation

10176 Corporate Square Diive
Suite 100

St Lous, Mussouri 63132-2924
Attention: Wendy Sullivan




. .and discussions of the parties, whether oral or written.

With a copy to (neither of which shall not constitute notice)

Life Skills Foundation

c/o Lewis, Rice & Fingersh, L.C.
600 Washington Ave , Suite 2500
St. Louis, Missouri 63101
Attention: William M. Bolster

if to TouchPoint:

TouchPoint Autism Services, Inc.
1101 Olivette Executive Parkway
St. Louis, Missouri 63132
Attention: Ron Ekstrand

or to such other addiess as any party may designate by notice to the other party mi accordance with the
terms of this Section.

8 3. No amendment, modification, supplement, termination, consent or waiver of any
provision of this Agreement, nor consent to any departure therefrom, will in any event be effective unless
the same 1s in writing and is signed by an authorized representative of the party against whom
enforcement of the same is sought. Any waiver of any provision of this Agreement and any consent to
any departure from the terms of any provision of thi$ Agreement 15 to be effective only mn the speaific
instance and for the specific purpose for which given.

8.4. This Agreement may be executed by the parties on any number of separate counterparts,
and all such counterparts so executed constitute one agreement binding on all the parties notwithstanding
that all the parties are not signatories to the same counterpart For purposes of this Agieement, a
document (or signature page thereto) signed and transmitted by facsimile machine or telecopy is 1o be
treated as an oiiginal document. The signature of any party thereon, for puiposes hereof, is to be
considered as an original signature, and the document transmitted is to be considered to have the same
binding effect as an original signature on an original document.

8.5. This Agreement constitutes the entire agreement among the parties pertaining to the
subject matter hereof and supersedes all prior agreements, letters of intent, understandings, negotiations

8.6. The parties will execute and deliver such further instrumnents and do such further acts and
things as may be required to carry out the intent and purpose of this Agreement

8.7. This Agreement and the rights and obligations of the parties hercunder are to be governed
by and construed and interpreted in accordance with the laws of the State of Missowi applicable to
contracts made and to be performed wholly within Missouri, without regard to choice ot conflict of laws
rules.

88 Except as otherwise provided heiejn, all provisions of this Agreement are binding upon,
inule to the benefit of, and are enforceable by or against, the parties and thewr 1espective heirs, executors,
administiators or other legal representatives and permitted successors and assigns

[Remainder of Page Left Blank Intentionally - Signature Page Follows This Page]




IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto as of the date
first written above.

TOUCHFOINT AUTISM SERVICES, INC.

o M i
Marl chacfferZanman /

ATTEST: %
/:é)éé é‘ ,@_E : )

LIFE SKILLS FOUNDATION

Mait Goldenberg, Chairma;

ATTEST:

M/OJ;//{ wm/) State of _Migscory |

County of St.1ag

This instrument was acknowledged before me
on ﬁ_day of Mudao z(f
mMatl 6olr. en ber\

Notaq(gu&hc s Signature
My Comnussion Explres LS '

e .. Wiy, o . i .
\\\ \\ ._l “:-OZ,Q 7,
iy

Ay &8 §
JP LON s §
i T NOSP S
’I (¢ N\L \\\
“ ”'mnxm\‘“




EXHIBIT B

Exhibit B of the Agreement and Plan of Merger is hereby attached.




AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
LIFE SKILLS
Formerly known as
TOUCHPOINT AUTISM SERVICES, INC.

The undersigned corporation (the “Corporation™), for the purpose of amending its
Articles of Incorporation and pursuant to the provisions of Section the Missouri Nonprofit
Corporation Act (the “Act”), executes the following Amended and Restated Articles of
Incorporation:

ARTICLE ONE
The name of the Corporation is Life Skalls.

ARTICLE TWO

The Corporation is a public benefit corporation.

ARTICLE THREE

The period of duration of the Corporation 1s perpetual.

ARTICLE FOUR

The name and address of the Corporation’s registered office is:
C T Corporation System
120 South Central Avenue
Clayton, Missouri 63015

ARTICLE FIVE

The onginal incorporators of this Corporation were: (1) Gus Weinstock, Jr , whose
address was 8425 Colonial Lane, St Louis, MO 63124, (1) John A. Gniesedieck, whose
address was 14 Countryside Lane, St. Louis, MO 63131; (iii) William A. Johnson, whose
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address was 4732 Prague Avenue, St. Louis, MO 63109, and (iv) Robert H. Moore, whose
address was 2218 Maxville Lane, Amold, MO 63010

ARTICLE SIX
The Corporation shall not have members

ARTICLE SEVEN

The Corporation shall not devote a substantial part of its activities to the
dissemination of propaganda or other attempts to influence legislation, and the Corporation
shall not participate or intervene in any political campaign on behalf of or in opposition to
any candidate for public office.

ARTICLE EIGHT

Upon the dissolution of this Corporation, the assets will be distributed after to one or
more organizations which are exempt from tax under Section 501(c)(3) of the Internal
Revenue Code and are described in Section 170(b)(1)(A) of the Code, or corresponding
section of any future federal tax code, or shall be distributed to the federal government, or to
a state or local government, for a public purpose

ARTICLE NINE

A, The Corporation is organized exclusively for charitable, educational, and
scientific purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding
section of any future federal tax code. '

B. No part of the net earmings of the Corporation shall inure to the benefit of, or
be distributable to, its directors, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
rendered, to pay fair market value for property purchased by the Corporation, and to pay fair
rental value for the use of property. No substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or otherwise attempting to influence legislation, and
the Corporation shall not participate in or intervene in any political campaign on behalf of
any candidate for public office (including the publishing or distnibution of statements).

C. Notwithstanding any other provision of these Articles, the Corporation shall
not carry on any activities not permitted to be carried on (a) by a Corporation exempt from




the Federal income tax under Section 501(c)(3) of the Code, and (b) by a Corporation,
contributions to which are deductible under Section 170(c)(2) of the Code, and (¢) by a
Corporation organized under the Missouri Nonprofit Corporation Act as now existing or
hereafter amended.

ARTICLE TEN

The effective date of these Articles is the date it is filed by the Secretary of State of
Missouri or July 1,2012, whichever date is later.

ARTICLE ELEVEN

The Corporation’s board of directors shall be composed of one class of directors as
set forth in the Bylaws, and the board of directors shall have those duties set forth in the
Bylaws. The board of directors may establish at any time committees necessary or desirable
for the conduct of the Corporation’s business.

ARTICLE TWELVE

The Corporation shall indemnify its directors to the fullest extent permitted under
Missouri law (including, without limitation under Section 355.471, as such section or its
equivalent successor may be amended from time to time). The Corporation shall indemnify
other persons to the fullest extent permitted under Missouri law (including, without
limitation under Section 355.476, as such section or its equivalent successor may be
amended from time to time).

ARTICLE THIRTEEN

The Articles of Incorporation may be amended by the Board of Directors of the
Corporation by a two-thirds (2/3) majornity vote of the Directors then in office.




IN WITNESS WHEREOF, the undersigned Corporation has caused these Amended
and Restated Articles of Incorporation to be executed in its name by its Chairperson and its
Secretary, this 1st day of July 2012.

LIFE SKILLS
Formerly known as
TOUCHPOINT AUTISM SERVICES

ﬂf A

Name jv\o@\z/é;,\ 2CCGR
Title: Chairperson

By:

Name:  Lhis Ve tleny
' Title: Secretary




EXHIBIT A

[The Amended and Restated Articles of Incorporation of TouchPoint are attached heteto]




AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
LIFE SKILLS
Formerly known as
TOUCHPOINT AUTISM SERVICES, INC.

The undersigned corporation (the “Corporation”), for the purpose of amending its
Articles of Incorporation and pursuant to the provisions of Section the Missouri Nonprofit
Corporation Act (the “Act”), executes the following Amended and Restated Articles of
Incorporation

ARTICLE ONE

The name of the Corporation is Life Skills.

ARTICLE TWO

The Corporation is a public benefit corporation.

| ARTICLE TBREE

The period of duration of the Corporation is perpetual.

ARTICLE FOUR

The name and address of the Corporation’s registered office is:
C T Corporation System
120 South Central Avenue
Clayton, Missouri 63015

| ARTICLE FIVE

The original incorporators of this Corporation were: (i) Gus Weinstock, Jr., whose
address was 8425 Colorual Lane, St. Louis, MO 63124; (ii) John A. Griesedieck, whose
address was 14 Countryside Lane, St. Lowss, MO 63131; (iii) William A. Johnson, whose
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address was 4732 Prague Avenue, St. Louis, MO 63109; and (1v) Robert H. Moore, whose
address was 2218 Maxville Lane, Amold, MO 63010.

ARTICLE STX
The Corporation shall not have members.

ARTICLE SEVEN

The Corporation shall not devote a substantial part of its activities to the
dissemination of propaganda or other attempts to influence legislation, and the Corporation
shall not participate or intervene in any political campaign on behalf of or in opposition to
any candidate for public office.

ARTICLE EIGHT

Upon the dissolution of this Corporation, the assets will be distributed after to one or
more orgaruzations which are exempt from tax under Section 501(c)(3) of the Internal
Revenue Code and are described in Section 170(b)(1)(A) of the Code, or corresponding
section of any future federal tax code, or shall be distributed to the federal government, or to
a state or local government, for a public purpose.

ARTICLE NINE

A The Corporation is organized exclusively for charitable, educational, and
scientific purposes under section 501(c)(3) of the Internal Revenue Code, or correspondmg
section of any future federal tax code. '

B. No part of the net earnings of the Corporation shall inure to the benefit of, or
be distributable to, its directors, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
rendered, to pay fair market value for property purchased by the Corporation, and to pay fair
rental value for the use of property. No substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or otherwise attempting to influence legislation, and
the Corporation shall not participate in or intervene in any political campaign on behalf of
any candidate for public office (including the publishing or distribution of statements).

C. Notwithstanding any other provision of these Articles, the Corporation shall
not carry on any activities not permitted to be carried on (a) by a Corporation exempt from




the Federal income tax under Section 501(c)(3) of the Code, and (b) by a Corporation,
contributions to which are deductible under Section 170(c)(2) of the Code, and (c) by a
Corporation organized under the Missouri Nonprofit Corporation Act as now existing or
hereafter amended.

ARTICLE TEN

The effective date of these Articles is the date it is filed by the Secretary of State of
Missouri or July 1,2012, whichever date is later.

ARTICLE ELEVEN

The Corporation’s board of directors shall be composed of one class of directors as
set forth in the Bylaws, and the board of directors shall have those duties set forth in the
Bylaws. The board of directors may establish at any time committees necessary or deswrable
for the conduct of the Corporation’s business.

ARTICLE TWELVE

The Corporation shall indemnify its directors to the fullest extent permitted under
Missouri law (including, without limitation under Section 355.471, as such section or its
equivalent successor may be amended from time to time). The Corporation shall indemnify
other persons to the fullest extent permitted under Missouri law (including, without
limitation under Section 355.476, as such section or its equivalent successor may be
amended from time to time).

ARTICLE THIRTEEN

The Articles of Incorporation may be amended by the Board of Directors of the
Corporation by a two-thirds (2/3) majority vote of the Directors then in office.

»




IN WITNESS WHEREOF, the undersigned Corporation has caused these Amended
and Restated Articles of Incorporation to be executed in its name by its Chairperson and its
Secretary, this 1st day of July 2012.

LIFE SKILLS

Formerly known as
TOUCHPOINT AUTISM SERVICES

4%() A

| Name: )V\baz, é},\ 2GR
Title: Chairperson

v LL UM

Name:  Uhi Ve lleu_,

Title: Secretary




EXHIBIT B

The Amended and Restated Bylaws of the Surviving Corporation will be made available
upon request to the officers of the Corporations at the principal place of business
located at 13545 Barrett Pkwy Drive, #300, Baliwin, MO 63021




EXHIBIT C

Officers of the Surviving Corporation after the Effective Time




Chairman Matthew Goldenberg
13545 Barrett Pkwy Drive, #300
Ballwin, MO 63021

Vice Chairman Christopher Wittenauer
13545 Barrett Pkwy Drive, #300
Ballwin, MO 63021

w Secretary Rich Harkwell
| 13545 Barrett Pkwy Drive, #300
| Ballwin, MO 63021

Treasurer Bill Florent
13545 Barrett Pkwy Drive, #300
Ballwin, MO 63021




Robin Carnahan
Secretary of State

CERTIFICATE OF MERGER
MISSOURI ENTITY SURVIVING

WHEREAS, Articles of Merger of the following entities:
LIFE SKILLS FOUNDATION -- N00004837
INTO:
TouchPoint Autism Services, Inc. —- N00010762
Organized and existing under laws of Missouri have been received, found to conform to law, and filed.

NOW, THEREFORE, I, ROBIN CARNAHAN, Secretary of State of the State of Missouri, issue this
Certificate of Merger, certifying that the merger of the aforenamed entities 1s effected, with

TouchPoint Autism Services, Inc. - N00010762
as the surviving entity.

The name subsequently changed to:
Life Skills

IN TESTIMONY WHEREOF, I hereunto
set my hand and cause to be affixed the
GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this

28th day of June, 2012.

EFFECTIVE DATE: July 1, 2012

b Comh

ecretary of State

SOS #30 (01-2005)




