Farm 990

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

OME Moo 15450047

Return of Organization Exempt From Income Tax

2023

Dapartmant of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intarnal Revenue Service Go to www./rs.gov/Form$90 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 L 202024
B Chack if applicabla: [ D Employer identllication number
Address change LIFE STEPS FOUNDATION INC. 95-3909174 .
Name change 5757 West Centu ry Blvd #880 E Telephone nurmber
il vt Los Angeles, CA 90045 (310) 410-8190
Final raturn/tersninated -
Amended return G Grossreceipts & 11 , 192,554 .

Application panding

F Marmg and

Same As

address of principal officer:

C Abave

H{a) Is his & group return for subordinates?

H{BY Are all subordinates included?
It "M, * altach a hst. See instruclions.

Yes

Yas

Hie e

1 Taw-eempt status: [x]bm(c)_@ ]_[ Wi ) i -(insertdm:s.}m_ AT or L[oif
J WebSIte N/A ‘ ‘ T o H(e) Group exemplian number
K Forim of arganization: I_]C.mporauon l_l [ fust |_[ Assoialion I_l Ollier [L Year of formation: 1983 |M Stale of legal dormicile:
[PartT _|[Summary
1 BIIQﬂy describe the organizalion's miszion or mosl sigrilcant activilies: TO PROVIDE LN-HOME COMMUNITY EASED
@ SERVICES TQ THE MENTALLY, PHYSICALLY, OR DEVELOPMENTALLY DISABLED _—_—_—_ """~~~
B m e
€| T -
5 2 Check this box if the organization disconlinued its operations ar dispased of more than 26% of ils nel as -.c-'l-;
9| 3 Mumber of voting members of the governing body (Part VI, line 1a) .. ‘ P - 6
ﬁ 4 MNumber of independent voting members of the governing body (Part VI |II'IE.' Ha] ....................... 4 5
2| 5§ Total number of individuals employed in calendar year 2023 (Fart V. lme 2a) ..o 5 255
=1 6 [lotal number of volunteers (estimate if necessary). ... oo [ i
.E 7a Total unrelaled business revenue from Part VI, column (C), ine 12, ......., 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ..., .. ... oo oot 7b a.
Prior Year Current Year
o | 8 Contributions and grants (Part VAL, line ThY:..o.ioiiusiiiuiiii it 442,067, 529,139.
% 9 Frogram service revenue (Part VI, line 2g) . sd B e e B sl e SRR D9 11,002,535, 9,585,841,
= | 10 Investment income {(Fart VI, column {A), lines 3, 4, and 7d) ........................ 322,314. 798, 686.
4 11 Other revanue (Fart VIIl, column (A), ines &, &d, 8e, 9¢, 10¢g, and 118).. o 300,826. 278,888,
12 Tolal revenue — add lines 8 through 11 {rmust equal F'r.wl VI, column (A) Imc—- 12) ..... 12,067,742, 11,192,554,
_13 Grants and similar amounls paid (F‘arl I1X, column (A), Tines 1- AL oo e e et
14 Benefits paid to or for members (Parl IX, column (A), lined) . ...,
" 15 Salaries, olher compensalion, employee benefits (Parl 1X, column (A), lines 5-10) .. ... ) -, 538:3_]_]_ . 7.687.,404.
16a Professional fundraising fess (Part X, column (A), line 11&),. ... .oveevinenes . o
% b Total fundraising expenses (Part IX, column (D), line 25) 197, 24a7.
17 Other expenses {F"artl."(, column (A), lines 11a-11d, 11:-24e)., . ....... ..., 2,749,268, ? 374 106.
18 Total expenses. Add lines 13-17 (must equal Fart |X, column {A), line 25). ., 10,287,579, 10,061,510,
19____F_%§!venlle less expenses. Subtract line 18 from ling 12, 1,780,163. 1,131,044,
3] Beginning of Gurrent Year End of Year
i_i 20 Total azssets (Part X, [ine 18)r ivmeres v st 00 s iiieiin Das 080 s hibeiiediig 037 i 18,080,228. 17,580,078.
@ 21 Total liabilities (Part X, 08 2B) .. oo\ 2,441,004, 809, 810.
ig 22 MNet assels or fund balanges. Subtract line 21 from line 20.,, . 15,639,224, 16,770,268,

[Partll_[Signature Block

Under penallies of perjury, | declare thal | huve exarnined this return, including accompanying schedules and stalements, and lo lhe besl ul my knowledge and belief, it (5 true, corract, and
complele. Ceclaralion of preparer (thee than officer) is based on d” information ul' which preparer has any knowledge.,

P =T | 6 //5/ 00 24
Sigl‘l Signature of afficer &= _____._._,_,_.—-—'—'_ Date
Here Awi Ramli Controller
T¥pa or prnt name and Bz
Print/ype preparar's name Preparer's signature Date Chack Iﬁ] it [PUIN
Paid Sunoko Lin Sunoko Lin 5/15/25 salf-amplayed P01463518
Preparer |Firm's namo Providence Accounting Service
Use Only |rimsacdess 7250 Andasol Avenue Fimis N 32-0344656
Van Nuys, CA 91406 Fhoneno. 310-200-9988

May the IRS discu

55 this return wi

ith the preparer shown above? See instructions

]ElYes UF

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TECAQION. DRME3P3E

Form 990 (2023)



Form 990 (2023) LIFE STEPS FOUNDATION INC. 95-3909174 Page 2
[Partlll_| Statement of Pragram Service Accomplishments
Check if Schedule O contains a response or note to any line INthis Part 11l ... e e |_]
1 Briefly describe the arganization's mission;

2 [id the organization undertake any significant program services during the year which were not listed on the prior
oMM 990 08 B90 B0 [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organizatiocn cease conducting, or make significanl changes in how it conducls, any program services? ., D Yes ‘E No

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

4 Describe the or%aﬂizaticn'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: ] (Ex;.pcl‘isé;-$ B, 680, 634, including grants of 5 ) } {Reveriue § )

ERMEOERAR, o e e e i S e S
4b (Code ) {(Expenses & including grants of $ y (Revenue $ )
4c (Code: ) (Expenses § including grants of § ) {Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  § ) {Revenue § )
4de Total program service expenses 8,680,634.
BAA IEEAQIOZL QaiE3z3 Farm 990 (2023)




Form 990 (2023) LIFE STEPS FOUNDATIQON INC. 95-3909174 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(¢)(3) ar 4947(a)(1) (ather than a private foundatien)? If “Yes, " complele
Sehboola A 2o DRDRTIREL B 20 DRI SRR S T s SR R e P e s 1 X
2 |Is the arganizatian required to complete Schedule B, Schedule of Contributors? See instructions .. .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | . . i e 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobt:uymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Fart Il .. ... ot i 4 X
5 |[s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6} crganization that raceives membership dues,
assessments, or similar amounis as defined In evenue Procedure 98.197 /f ' "Yes," complete Schedule C, Partill. ..... | B X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
h’! prnvldr advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " romp.’f-'fe-i .arhﬁldue D,
7 Did tha crqamhhnn recoive or hald a conservalion gasement, including easemaents o presarve open bp.,-su-' th
environment, historic land areas, or historic struclures? I "Yes, " complete Schedule D, Part ll., . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseta? If "Yes, "
compiele Schadila D PaEE Hl-. i s e e e v e ey e s i e L 8 b4
9 Did the organization report an amount in Part X, line 21, far escrow or custedial account liability, serve as a custodian
for amaunts nat lis t:_d in Part X; ar provide cre mt counsalif ng, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule Rl o g | S R At e R e S R B B O ol S R R 9 X
10 Did the organization, directly or lhrnur;h a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? J'fv "Yes," complete Schedle D, Parl V. .. . e e 10 X
11 If the arganization's anawer lo any of the fallowing gquestions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, 1X,
or X, as applicable.
a Bud the ar?anlzatmn report an amount for land, bwildings, and equipment in Part X, line 107 /f “Yes, * complete Schedule %
...................................................................................................... 11a
b Did the organization report an amount for invesiments = other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas, " cornplele Schedule D, Part VIl .. ... .. v iirieieinine..n.. |11 X
¢ Did the organization report an amaount for investments = program related in Part X, line 13, that is 5% or more of ils tolal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL .. ... i, 11¢ 2
d Did the organization repaort an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... ... i it i i i 11d| X
e Did the arganization repart an amount for other liabilities in Part X, line 2587 If "Yes, " complete Schedule D, Part X..... [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax po'-'fticns under FIM 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . | 11{ X
12a (id the organization abtain separate. rndependent audited fmanmal statements for the tax yPar" If' qu comp;’e!e
Schedule D, Parts X1 and XII .. i A 1 L 12a X
b Was the organization included in consolidated, \ndependant audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Farts X! and X!l is optional ... ............. |12b X
13 s the organization a school described in section 170(B)O1)(AX(INT /f "Yes," complete Schedule E . ................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . 14a X
b Did the organization have aggregate revenues or expenses of more than 10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggrPgate fDI'F'IgI'I investments vait
al $100, 000 or mora? If ° Yes, " complete Schedule F, Parts | and IV, . s 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign arganizalion? /f "Yes, " complete Schedule F, Parts 11 and IV . et ennras 15 | X
16 Did the organization report on Part IX calumn (A), ine 3, more than 5,000 of aggrPgate grants or other assistance o
or tor foreign individuals? If "Yas, " complete Schedule F, Parts /it and IV . RN 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional tundra\smg services on Part I)'(,
column (A, lines 6 and 11e? If “Yes,* complete Schedule G, Part . See instructions . i s 17 X )
18 Did the arganization erort mare than $15,000 total of fundralsmg event gross income and cantributions on Part VHI
lines 1c and 8a? If "Yes, "complete Schedule G, Part Il ..., ... ... . .. i 18 X
19 Did the organization reporl mure lhan $1 5 000 of gross income frnrn q.;lmlnq aclivities on Part VI, line 9a? If "Yes,”
complete Schedule GI PRAFEHE. vl v iy s s ey 58 i St v a AR e wield O e s 108 e by e Eia sy s 4 19
20a Did the organization operate one or more hospital facilites? /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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Fart 1X, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and I oy 21 X

BAA TEEADIDN  0B/23/23

Form 990 (2023)



Form 930 (2023) LIFE STEPS FOUNDATTON TNC. 95-3909174 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column {A), line 27 If "Yes, " complete Schedule I, Parts Fand HL . .. . o e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, ar §, ahout compensalion of the arganization's current
and former cfficers, directors, trustees, kl_y employcns and hlghl_st compcnsated employg_r:-"? If "Yes, " complete
Schedule J. . ; 23 X
24a Did the organizalion have a Iax-mmm ot hond issug with an rml"l‘mqu pringip al “Jmnunl_ of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f " " answer lines 24b rhrau;,vh 24d and
complele Schedie K. IF'ING;" o 1o iN@- 288, .. i oiivi: bon Uiiiviiin s vos vud s i od Dulh Voihes Ui sahs b Bae 24a X
b Did the organization invest any proceeds of tax.-exempt bonds beyond a temporary period exception?. . ............. ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-a}empl Donas . oo e v i s e iy s e e e T e e e ey s 24c
d Did the organization act as an "on behalf of" issuer for bonds outatanding at any time during the yvear?. ... ............ 24d
25a Section 501(c)}(3), 507(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
tranzaction with a disqualified person during the year? If "Yes, " complele Schedule L, Part | . i S s | 258 X
b |5 the organization aware thal it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
Sehsaule £, Barbdnhn J5 EEDEEREE N SRl BE E ST BRI G R e R O R 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current ar
tarmer officer, director, trustee, key ernplo'?rpe, craator or fourlder, substantial contributor, or 35% controllad entity
or family member of arly of these persons? If ‘Yes," complete Schedule L, Part Il.. ... . ...oiiiiiiiiieiiin 0. .. | 26 X
27 Did the organization provide a grant or other assistance to any current or former ﬂf‘flcer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an emplayee thereaf) or family member of any of these
persans? If "Yes, " complele Schedule L, Parl 1. e e i 27 X
2B Was the organization a party to a business transaction with ane of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, condilions, and excaptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“¥os," complate Schadile L, PRIV e c0n Di0ees v Ll Seiies S R e i D FE OO e s alie i o s oS Sl 2Ba X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV... .. 28b X
¢ A 35% controlled entity of ope or mare individuals and/or organizations described in line 28a or 2BbY If "Yes, "
Trie riTe i 11 Becan ] Jo 01T A = L b O e e W e oyt G e e N RO 28¢c X
29 Did the organizalion receive mare than $25,000 in noncash contributions? If "Yes, " complete Schedule M. .. ... ... ... 29 X
30 Did the Drg'ml?"ltron receive contributions of art, hlstornca\ treasures, or other similar assets, or quallfled conservation
contribulions? If "Yes, " complete Schedule M. . i . ‘i : 30 X
31 Did the arganization liquidale, lerminale, or rh-nnlvp .-.1r|t:{ cease t:r:lc—lr.-:hurh'? If "Yes rampn’FfF ‘:-chqun’E N ParH ...... 31 | =
32 Did the organizalion sell, exchange, dispose of, or ransfer more than 25% of ils nel assels? /f "Yes, " complete
SOMBAUIETG POEIL (i ves v S v i it ine o B R T i SR e et st s o 32 | X
33 Did the organizalion own 100% of an enlity disregarded as separate fram the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complele Schedule R, Parl |.. ... . e e 33 X__
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Fart Il, i1, or IV,
AR LA U 15 i Sl e Bes B B S B SR e L T ST SRR S S TRl A B | 34 X
358a Did the organization have a controlled entity within the meaning of section 512(bY13)7. .. ... i 35a X
b If "Yes" ta line 36a, did the organization receive any payment from or engage in any transaction W'th 4 rontrolled
entity within the meaning of section 512(0)(13)7 If )Pe-" " eomplete SC:‘JEduF R, Parl V, line 2.. e I - | .
36 Section 507(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. . i e e 36 X
37 Did the erganization conducl maore than 5% of ils activilies through an entily thal is not a related grganizalion and thal is
treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R, Part VI .. ... . ... ...... 37 X
38 Did the organization complele Schadule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Nate: All Form 990 filers are required to complete Scheduls Q.. K e D T 38 X
Eart V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O conlains a response or note to any line in this Part V. o e e , I_I
Yes | No -
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ............. 1a 0
b Enter the number of Forms W-2G included on line Ta. Enter -0- if notl applicable. ......... 1b 0
¢ Did the organization cemply with backup withnolding rules for repertable payments to vendors and reportable gaming
(gambling) winnings to prize WINMEFST L. L i e 1c

BAA

[EEADIOAL  DB/Z323

Form 990 (2023)



Form 990 (2023) LIFE STEPS FOUNDATION INC. 95-3505174 Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 255
b If at least one iz reported on line 2a, did the organization file all required federal employmant tax returns? .. ... ... 2b| X
3a Did the orgamization have unrelated business gross income of $1,000 or more during theyvear? ... .......ooiinn. .. 3a X
b It "Yes," has it filed @ Form 390.T for this year? If "Na" fo line 35, provide an explanation on Sehedle Q. . . ... oo oii i i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signalure or olher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requiremants for FINCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR). -]
S5a Was the organization a party lo a prohibited tax shelter lransaction at any lima during the tax year? .. Sa X
b Did any taxable party notify the organization that Il was or is a parly o a prohibited lax sheller (ransac lmrl? ........... 5b T%X
c If "Yes," to line Sa or Sb, did the organization file Form B8B6-T7 .. ... . .. . it ciiiins o e | B T '
6a Does the arganization have annual gross receipis that are normally greater than $IOD 000, and did the orgamzatlon L
solicit any contributions that were nol lax deduclible as charitable conlributions?. : & 6a X
b It "Yes,' did the orgamzatlon include with every solicitation an expre statement that such contributions or g|ft were
not tax deductible? . o ‘ &b
7 Qrganizations that may n:-cniw: deducllble comrihuhons under section 170(:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and
SErVICES Drovided 10 AN DAV 1 il ci sl i i i bl Wi b8 Hag T A Tt s e ey B ML bl bl s 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided?. ... ... .. ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required to file
FOrm BB e s 7c X
d If "Yes," indicate the number of Forms B282 filed during the year .. ... . . 0 oo 000 1 7d|
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personzl benefit contract?. . ........ | 7e X
f Did the arganization, during the year, pay premums, directly or indirectly, on a personal benefit contract? ... .., 7f X
g lt the arganization received a contribution of qualified intellectual praperty, did the organization tile Form 8899
A At e T e e T e e e e LR O s e b B 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
LT T 0 e e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mamtalnl_d hy thc s.ptm cr'ing
organization have excess business holdings at any time during the year? ,.........,. G B DEE e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring arganization make a distribution lo a donor, donor advisor, or related prar.mn? ...................... 9b
10 Section 501(c)7) organizations. Enter;
a nitiation fees and capital contributions included an Part VUL, line 12 ... ... ... ... .. 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities. . . .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdars .. ... oo i 1a
b Gross income from ather sources. (Do nol net amaounts due or paid to ather sources
against amounts due or received from them.). ... 11b
12a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 930 in liew of Form 10417 .., ...... ... | 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year. ... .. J 12b|
13 Section 507(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... .. . i iiieinnas 13a
Note: See the instructions for additional information the arganization must report on Schedule O,
b Enter the amaunt of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ...... .. ....... ... .... 13k
¢ Enter the amount of reserves on hand . e W VB SRS e e 13c
14a Did the organization receive any paymcnt" for mcmor tanmng services during the tax vear?.. .. .. ... ... ... ; 14a X
b If "Yes," has it filed a Form 720 to report these payments? i “No," provide an explanalion en Schedule O............ .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
exgess parachute payment(s) during the YEaIT . i it i e e e 15 X
I "Yes," see lhe instructions and file Form 4720, Schadule N,
16 I3 the organizalion an educational mstitution subject lo the section 4968 excise tax on net investment incoma?, .. ... | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trusl, ar any disqualitied or other person, engage in any activities that would
esult in the imposition of an excise tax under section 4951, 4952, cr 49037 . .. i i e 17
If "Yes," complete Form 8069.
BAA TEEAUICEL  0B/23/23 Faorm 990 {2023)




Form 990 (2023) L1IFE STEPS FQUNDATION INC. 95-3909174

Page 6

Eart !i Governance, Management, and Disclosure. For each "Yes” response lo lines 2 through 7b below, and for
a "No” response lo line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on

Schedule 0. See instructions.
Check if Schedule O contains a response or nole lo any line inthis Part VL ... ...,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the EUVFrnlnq body at tha end ot the tax year. .. ... | Ta 6
If there are material differences in voling righls among members
of the governing body, or If the governing body delegated broad
authorily Lo an execulive commilles or similar cormmitles, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b g
2 Did any officer, director, truslee, or key employae have a family relationship or a business relalionship with any ather
officer, director, (rUSIEE, OF KBY B Oy B 7 .ttt e et et et e e et e e e s 2 X
3 [id the organization delegate control over management duties customarily performed by or under the direct supervision
of alficers, diractors, trustees, or key employeas to a management company or other person?. ... ... ... .. o 3 X
4 Did the organizalion make any significant changes o ls governing documents
since the prior Form 980 was filed?. . . .00 000 s T S G SRR 4 X
5 Did the organization become aware during the year 01‘ a 5|qn\hcant dIVEFS\OI'I of the mrganlzatlons assets" 5 X
6 [Did the organization have members or stocknalders? o i e e e B ina | 8 X
7a Did the organization have members, stockholders, or other persons whu h:-nl l'uh power ln pipr! or appoint gne or more
membars of the goverring BOOY Lo, v cow vrvamamamn 0o covmuasem, vas s T RN SRR e G R e e 7a X
b Are any governance decisions of the organizalion reserved lo (or subjact to approval by) members,
stockholders, or persons ather than the governing body 7. .. ... i e i e e 7b X
8 Did the arganization contemparaneausly document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEIING DOy 2. L oo ottt et e ettt et e e e et e e e e e e e e e e e e s ga| X
b Each committee with authority to act an behalf of the governing Dody 2 . .. .. . et rraanes ab_h_}_{__
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the =
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O, ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by fhe Infemal Rev&nue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates?. . .. A SRR S A e W R cooe | 102 X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chaptars, affiliales, and branches to ensure their
aperations are consistent with the organization's eXemIPt PUIPOSESY . L. . o i e 10b
11a Has the arganization provided a complete copy of this Form 30 to all memhbers of its governing hody before filing the form?. .. .. ................. 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 994, See Schedule 0O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ... .. ... .. . .. ... iiiiin. 12a| X
b Were afficers, dercturs or truuteeu. and key emplcyEFs reqLured to dlsciuse annua”y interests that coufd gwe rise
to conflicls? i e L e e L e 126| X
¢ Did the organ\zatmn regularly and consutenﬂy monitor and enforce cmnphanue with the policy? If "Yes, " L!e cnbe on
Sehadola ©) oW this WEE GO .. v we i iamams obr S8 vums Bes s CEvsmes i B8 red ea Wi SEEror STt vy vl dReme Dt 12¢| X
13 Did the organization have a written wWhistlebloWer BOlCY . . . et e e e 13 X
14 Did the arganization have a written document retention and destruction policy?. .. o i i 14 X
15 Did the process for determining compensation of the follawing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... ... .. . et 15a| X
b Other officers or key employees of the Organization. .. ... . . e e s 15b X
If "Yes" to line 15a or 15b, dascribe the process on Schedule O. See instructions.
16a [)id the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o

taxabie anlity during e B i b i e p e e T e T e Y e e E e e F R e s e s | TOR

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

partu:lpat\on in joint venture arrangements under applicable fadFraI tax Iaw, and take steps to safeguard the
organization's exempl slatus with respacl o such arrangemeanls?. . e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 ﬂ? 024 or 1024-A, it applicable), 990, and 990-T (section H01(c)(3)s only)

available for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website |£| Upon request ’_I QOther (explain on Schedule O)
19 Doscribe on Schedule O whether (and if 50, how) the organmization made its governmg decuments, conflict of interest policy, and financial statements available lo
the public during the tax yaar, See Schedule 0

20 Slate the name, address, and telephone number of the person who possesses the organization's books and records.
Awi Ramli 5757 West Century Blvd Suite 880 Los Angeles CA 90045 (310) 410-8190

BAA TEEAQIOEL 08/23/23 Form 990 (2023)



Form 990 (2023) TIFE STEPS FOUNDATTON INC. 95-3509174 Fage 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chaak if Schedule O conlaing a response or note to any lineinthis Part VILL . oo oo oo oo ciiiiiii i 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.
& | st all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {(E), and {F} if no compensation was paid.
® | st all of the organization's current key employees, If any. See the instructions for definition af "key emplayee.”
& | st the organization's five current highesl compensaled emplayees (other than an officer, director, trustee, or key employee)
who received repartable compensation (box 5 of Form W-2, box & of Farm 1098-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the arganization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employaes whao received more than $100,000
of reportable compensation from the organization and any related organizations,
® (st all of the erganization's former directors or trustees (hal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related arganizations.

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

. Check thizs box if neither the nrganization__nc_:r_a_n_y related organization compensated any current officer, director, or trustee,

©
(B) | tonot ch:c?xsmg?a than ona (D) (E) (F)
Nariie and fille Averson hox.aun!ess parsan |3 noshp:n mml'w‘rr::::;lﬁnn;chm cnmR:ﬁ:?a:l‘.ﬁs:iufruln Estimated amaunt
hours nomc.,r .and 2 mrec:cmru;é- 2 thtFom:mimliun rc:l::leﬁl ul}j]mu'ml\'um; tOl‘l'lpg!I:;'l];E:'\ Irarm
Enrst“::r‘\:; g g ;- % 5 A 3 MISEr 008 NET) MISE1088 NEC) N nrganizaton
ot foe ﬂ & E & _5 Bz organizations
e e B
halow g Eir
| %
]
(1) Susan Chang-Kuo 40
e e e o - - S oS- - e X 141,218. X 0.
_@ Susan Chang-Kwo __________ | L
Board Member 0 X X s f)e 0 0
_® Paul Yang oo o 1_
Secretary 0 X X 0. 0. 0.
_@4_Peqgy Huang __ ____________|__ e
President 0 X X 0. 0 0
_0) Pauline Arneberg _ __ ______ | _i_
Board Member 0 | X[ 0. 0 D
_® Claudia Choy, J.D., LL.M. Tax | 1 _
Board Member 0 X e 0 0
_M Susan Atkins _____________ L
Beard Member 0 X - ; 0 0 0
_® Dominic F. Fattore _______ | L
Treasurer 0 | X| |X 0. 0 0
_9 Benel Se-Liban ___________|__ 1.
Board Member 0 _|X 0. 0 0
(9_Sanford Livingston, Jr. ____ o
Board Member _0 X 0. 0 0
S i i
BB oo s concnme secusns .
13 - )
a9 L

BAA TEEAQIOFL OH/Z3/23 Farm 990 (2023)



Form ‘3‘30_(2023) LIFE STEPS FOUNDATION INC. 95-3909174 Page 8
|T"'arl VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees gontinued)

<)
N (A)j il (B) {du nal L'Illl:lPLiS!I“lz:e {rwurl crie i n(?)h' R (Et)hl o (F)
aie mne e AI"EL?EE Lé'l-"f)i‘lsel-:”t‘l‘::dsuuﬁ;r:éiérll?:‘tlaltlu::')‘ Ccirlp:le::azt?nr;rfrnrrl clt'lTﬂdgr‘?::;l?qnnr:‘orn tsllmé!Tl%?hg\':IWUHt
DE_I‘ week 9‘ 5‘ = I B e Dl-t ;"!“Hol'ga!g-\nﬂ rakate ﬁ;ﬂ%l’égﬂ ans Wlﬂpen‘sat\ﬂﬂ frﬂm
Jistany i, g , % & Eelg MIEL) 128 NETy WIS 695 Ny ine.arpanizatian
relaled (@ E- | B % ﬁ; é arganizations
e @LE| (3Ps
below
dotted
lire) % 5 g
(15) L T I
R W T
[ - o
. i
KU —
@ W (W
ey . _.
- TSRS | S—
L N A
LT I
e ] o B -
0 SURNOMRE Lo o i it e 0 i Sieesi: B faeh s Bt (G v B Ry v R . 141,218. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ... ..., ....... . ... .... 0. 0. 0.
d Total {fadd lines 1band 1e). ... ... ... .. . ... i 141,218, Q. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable compensation
fram the organization 1
Yes | No
3 Did the nrr%dnlfallon list any former officer, director, trustee, key employee or h\ghe t compensated employes
on line 1a? If "Yes, "complete Schedule J for sueh individual. . Ve R a4 T TR e e 3 X
4 Tor any individual listed on |ine 1a, is the sum of reportable compensation and other compensation from
the o:ganlzatlon and relaled orqarnz']tmrh t]FPdlt—'r than $|5C} 0007 If "Yes," complete Schedule J for
such individual . G TR W B R T e s e | & X
3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered Lo the organization? If "Yes, " complete Schedule Jfor such persen......... .. ... ... i oo, 5 X

Section B. Independent Contractors

1 Complele this table for your five hiahest compensated independent contractors that received mare than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's lax year.

(A) (B}
Name and business address Descriplion of sarvices Caompensation

2 Total number of independent contractors (including but not limited Lo those listed above) who received mare than
$100,000 of compensation from tha organization 0
BAA TEEAQTDBL C8/23/23 Form 990 (2023)




Form 990 (2023)

LIFE STEPS FOUNDATION INC.

95-3909174

Part VIlII| Statement of Revenue

Check if

Schedule O contains a response or note Lo any line in this Part VIIL. .. Lo o o oo

Contributions, Gifts, Grants,
and Other Similar Amounts

-

=-a a0 oo

i
..
Tc

Federated campaigns. ........
Mambership dues. . ...........
Fundraising events. ...........

(A)
Total revenue

(B)
Related ar
exempt
function
revenua

(<
Unralated
business

revenue

FPage 9
o)

Revenue
excluded from tax
under sections
512.514

Related organizations. ........ 1d

Gavernment grants (contribubians) . . .. e

All other contributians, gifts, grants, and
similar amaunts nat included ahove . . . i

529,139.

Noncash contributions included in
lHnes ta-1f............

Total. Add lines 1a- H ...............

- 529,139,

Program Semvice Revenue

2a

@l = a0 O 6 o

All olher prograrm zarvice roHrmc—*
Total. Add lines 2a 2f.

9,585,841.

9,585,841.

9,585,841.

Other Revente

Ga

b Less: rental expenses

(s

7a

Ba

9a

b Less! direct expenses.. .. .. 9

Investment income (mcludrng dividends, interest, and

other similar amaunts) .

Income from investment m‘ tax -exempt bond proceedu

Raoyalties,, . ..., .

798, 686.

798,686,

Ga
6b

Gross renls

Rental income or (loss)

{i) Raal

278,888,

6c| 278,888,

(i) Personal

Net rental income or {loss)

278,888,

278,888,

i} Securilies
Gross amount from ARy

{11y Other

sales of assets
alher than invenlor

Less: cost or other ﬁasis
and sales expenses

Gain or (loss) . ..

Net gain or (oS}l st L cibeihe 788 oEridesi.

Gross income from fundraising events
(not including & ‘
of contributions reparted an line Te).

Sea Part IV, ine 18 . ..., ..., 8

Net income or (|

Gross income from gaming activities,
Sea Parl IV, line 19 . ; 5

b Less: direct expenses. .. ... Bb

055) from fundraising evenls ....... ..

b

¢ Net income or {loss) from gaming activities. .........

(]

Gross sales of invenlory, less. . ...
returns and allawances,

10a

Less: cost of guods sold. . ..

10b

MNet income or (loss) from sales of inventery, ... ...,

R

Miscellaneous

Business Code

11a

Lo - o

d

Total. Add lines 11a-11d

12

Total revenue, See instructions. . ... ..o i

11,192,554,

10,663,415,

0.

BAA

TEEAQIORL  ORIZI2Z

Farm 990 (2023)



Form 990 (2023) LIFE STEPS FOUNDATION INC. 95-3909174 Page 10
[PartIX_[ Statement of Functional Expenses
Sechion 501¢c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check |f Schedule O contains a response or note to any line in this Part 1X....... .. LR Gl A RN MR ARl : D
(A) (B) (©) o))
Do not include amounts reported on lines Iotal expenses Progr Srvic iz
2Nses gram service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part VIl Expenses general expenses expenses

1 Granls and olher assistance to damestic
organizations and domestic governments.
SeePart IV, ine 21, ... ... ..o

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

3 Granis and other assistance to foreign
urq‘]l\l.{’l(ml‘l\ fnrefqu guvernmpnts and for-
gign individuals. See FPart |V, lines 15 and 16

4 Benefits paid to or for members............
5 Compansation of current officers, directors, R
frustees, and key employeas .. ............. = _1_41,213_ 121,448. 16, 946. 2,824,

g Compensation not included abave to
disqualified persons (as defined under
section 495 %{1% ) and persons described
in section 49 @MEy...... o 0. 0. 0. 0.

Other salaries and wages ...... ... . ... 6,212,267. 5,342,550. 745,472, 124,245,

Pension plan aceruals and conlnbutions
(include section 401(k) and 403¢{b)
employer contributions) ., ... .. .

8 Other employee benefits, . ................. 734,794, 631,923, 88,175, 14,696,
10 Payroll taxes, o 559,125, 515,248, 71,895, 11,982,
11 Fees for services (nonempIDyPes)

a Management. .. ioi o v bee ol vl avd o

B Legal cos v e sue s v Fas s o e B o8

€ ACCOURMNG . (i von i it b Swd b aiibe Sad 27,297. 23,475. 3,276, 546.

d Lobbying. .

e Professional fundramng SRrvices. See Part IV Ime .

f Investment management fees......... ...

e et b o 366,074. 314,824, 13,929, 7,321,
12 Adverlising and prometion ... 28,283, 24,323, 3,391. 566.
13 Office expenses ... ooviiie i oo 221,254, 190,278. 26,551, 4,425,
14 Information technology. .. ... .00 00
15 Rovallies. ..o vn vt cnns |
16 OQueupancy............. Fids TG )i ; 650,874. 559,752, 78,105, 13,017,
BF TEAVEE cvvpe v v s sas w0 o 0 Gk o0 S § 218,151, 187,610. 26,178, 4,363.

18 Payments of lravel or entertainment
expenses for any federal, state, or local
publicofficials. .. ...... ... .. .. ... ... ...,

18 Conferences, conventions, and mestings. . ..

20 Intepasbic: oy h G i TaenE sar it

21 Payments to affiliates. . ... ................

22 Depreciation, depletion, and amaorlization . .. 198,096. 198,096.

23 |Insurance. 482,931. 415,321. 57,951. 9,659,

24 Other Fxpt—*n-.e-. Itemr;'e expensps mnt
covered above. (List miscellaneous expenses
an ling 24e. If line 24e amount exceeds 10%
of fine 25, column (A), amount, list line 24e
expenses on Schedule O ... ...,

a8 Taxes _and licenses __97,302. 83,680, 11,676, 1,946.
b Dues and subscriptions | i 36,596, 31,473, 4,391, 732,
€ Moving and storage | I 33,349, 28,680, 4,002, 667.
d Postage and Shipping | _. 10,599, 9,115. 1,272, 212,
e All other expenses. ....... . 3,300. 2,838. 396. 66.
25 Tutalfunrtmnalexpenm Addlnnesl thruughz% 1[1 061, 510. 8,680,634. 1,183,609, 197,267

26 Joint costs. Complete this line only if
the organization reported in calumn (B)

joint cosls from a combinad educational
campaign and fundraising solicitation.

Check here |:| if following
SOP 9B-2 (ASC 958-720). ...... ...
BAA TEEAOITCL ORI23/23 Form 990 (2023)




Form 290 (2023) LIFE STEPS FOUNDATION INC.

95-3909174

Paga 11

Part X |Balance Sheet

Check|f€3cheguleUlconia|n;argsponseornotetcanyIinein BRI Part X e

]

A (8)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... R 1,255, 1 3,955,
2 Savings and temporary cash investments.. . ..o i 3,791,260.] 2 2,004,710,
3 Pledges and grants receivable, neloo ..o 3
4  Accounts recaivabile, Mel . e e 1,469,501.| 4 1,343,1091.
5 Loans and other recelvables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons... ... 00 00n 5
6 Loans and other receivables from olther disqualified persons (as defined under
section 4858(f)(1)), and persons described in section 4958(c)(3)B)............. - 6
7 Notes and loans receivable, net. . . 7
Bl 8 Inventories for sale or use. . i AR AR RN L _ 8
§ 9 Prepaid expenses and deerred chalge*’ ................................... — ﬁLE_?Q N 9_ EB,?QG_
- 10a Land, buildings, and equiprment: cost or other basis
Complete Part VI of Schedule D .. .......... ... ..., 102 8,005,593.
b Less: accumulated depreciation.................... 10b 2,562,757, 5,638,629.[10c _5[442,835_I
11 Investments — publicly traded SecUrities. . ... ... . .. oo i e 11
12 Investments — other securities, See Part IV, line 11, ..o 00 v o e :Ig )
13 Investments — program related. See Fart IV, line 11..., ... ..., yg iy 1._3 .
14 Intangible assets. . fed g o T i N P \ 14 o
15 Other assets, SeeF‘a:tIV IlneH 7,157,263.|15 - B '7_17 081.
16 Total assets. Add lines | through 15 (mu_,t nqual Ilne 33) ....................... 18,080,228.|16 17,580,078.
17 Accounts payable and accrued expenses. ... e 614,122.|17 717,537.
T8 Grants paVEDBIE <o o convmmmrmmm s SoEte DR PORey O TEs SOl s S cari s E _1.3 =
19 D arratd FoVBIIUE L o i e e e e e e 19
20 Tax-exsmpt bond liahilities ... ... e 20
@l 21 Escrow or custodial account ||:|h|hty f‘r)mplvlc—l F‘drl IV tJf Lhedult_ D ........... 21
ﬁ 22 loans and other payahles to any current or farmer officer, direclor, trustee,
:ﬁ key r:-mployae, cre_ator or founder, substantial contributor, or 35%
- cenfrolled entity or family member of any of these per.sons. Cedwel R S R . 22 S
23 Secured mortgages and notes payable to unrelated third parties. ... ... ... 1,764,436.|23
24 Unsecured notes and loans payable to unrelated third parties . ... . ... I i 24
25 Other liabilities (including federal income tax, payables to related third parties,
and olher habilites not included on lines 17- 2 ). Complete Part X of Schedule D. 62,446.| 25 92,273.
26 Total liabilities. Add lines 17 through 25. . 2,441,004.! 26 809,810,

Organizations that follow FASB ASC 958, check hare
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. . .. ... e i

15,636,007.[27 16,770,268,

28 Net assets with donor restrictions. ... .. 3,217.|28
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrent funds. .. ... o 29
30 Paid-in or capilal surplus, or land, building, or equipmentfund. ................. 30
31 Relained earnings, endowment, accumulated income, or other funds. ......... .. 3

15,639,224, |32
18,080,228, 38

16,770,268,
17,580,078,
Farm 990 (2023)

32 Tolal net assels or fund balances . . it e
33 Total liabilities and net assets/fund balances. .. .. ...

MNet Assets or Fund Balances

TEEADITIL DB/23/23

2



Form 990 (2023) LIFE STEPS FOUNDATION INC. 95-3909174 Fage 12
Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthis Part XL . oo i i D

1 Total revenue (must equal Part VI, column (A), line 12). ... 0 oo o oo oo oo oo o 1 11, *i_gg’ 554,
2 Tolal expenses {must equal Parl IX, column {A), line 25)......,. 2 10,061,510,
3 Revenue less expenses. Subtract line 2 fromline 1. ..o o o0 oooii Y 1 3 1,131,044,
4 Net azsets or fund balances al baginning of year (musl equal Part X, line 32, column (A))., . . .. 4 15,639,224,
5 Net unrealized gains (105585) 0N INVESIMEIIS. . .. e et et 5
6 Donated services and use of facililies. ... o L e : 6
T Ivestrient axperBen o Rl 0 W SRR BT DRIDREEE LA SOREING V SRITEG M 5 SR 8 2R 7
8 Prior period adjustrmembsi i ial i o0 e oniids D0 R R T SR s Y00 PO e S VD S e e e 8
9 Other changes in nat assets or fund balances (explainon Schedule Q). ..o oo oo ] 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Fart X, line 32,
CILIIIN CBNE ©ovin viva o woh e i stn i vons emeen s st i i oAt ot bkt 4 N S 1A A  ahyeps 10 16,770,268.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ... o |_|
Yes | No
1 Accounting method used to prepare the Form 990; HCash Accrual Dothar'
If the organization changed its method of accounting from a prior year or checked "Other," explain
an Schedule Q.
2a Were the organization's financial statements complled or reviewed by an independent accountant? .................... 2a X
If "Yes," chack a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or balh.
ﬁ Separate basis Dconsolidated basis D Both consolidated and separate basis
b Were the organization’s financial siatements audited by an independent accountant? ... ... o i i 2b X
If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a separate
hasis, consolidated basis, or both,
D Separate hasis l__lfjonsolidated basis HBoth consolidated and separate basis
¢ If"Yes" lo line 2a or 2b, does lhe organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... ..... 2c
If the organization changed aither its oversight process or seleclion process during the tax year, explain
an Schedule O,
3a As a result of a federal award, was the organization required to underge an audit or audits as sel forth in the Uniform
Guidance, 2 C.F R, Part 200, SuUDDart F o i it e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... ... ... .. ..o ... 3b

BAA TEEAOI 120 0823723 Farm 990 (2023)



Public Charity Status and Public Support o8 T, 8T
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501 (CXE organization or a section
4947(a)1) nonexempt charitable trust.
Aftach to Form 990 or Form 920-EZ. Open to Public
i ol Mol Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name ol the organization Employer idenlification number
LIFE STEPS FOUNDATION INC. 95-3909174

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

Ihe organization 15 not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)}1)(A)ii). (Attach Schedule E (Formy 990).)

3 A hospilal or a cooperative hospital service arganizaltion described in section 170(b)(1)XAXiii).

4 A medical research organizalion operated in conjunction with a hospilal described in section 170(b)(1)AXiii). Cnter the hospital's
rame, By, BOG BtRte e e e e e e
An arganization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section 170(bY1)(AXIV). (Complete Part [1.)

6 A federal, state, ar local government or governmental unil described in section T70(b)(1 XAXV).

7 An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in saction 170(b)(1)}A)vi). (Complata Part|l.)

8 D A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)XAXix) cperated in conjunction with a land-grant college
ar university or a non-land-grant college of agricullure (see instructions). Enter the name, aty, and state of the collage or
) T T T T

10 An organization that normally receives (1) more than 33-1/3% of itz support from conlributions, 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
investiment income and unrelaled husiness taxable income (less section 511 lax) from businesses acquired by the arganization afler
June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

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

12 An arganization organized and operated exclusively for the benetit of, to perform the functions of, or to caray aut the |3urpos-e5 of ore
or more publicly supported organizations described in section 509(a)(1) or section 509%a)2). Sce section 509(a)3). Check the box on
lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 12f, and 12q.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization{s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPortlng organization supervised or controlled in connection with its supported organization(s), by having control ar
managerment of the supparting organization vested in the sarne parsons thal control or manage the supported organization(s). You
must complete Part IV, Secgions Aand C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that 1s not
functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness requirement (see
inatructions). You must complete Part IV, Sections A and D, and Part V,

€ Chack this box if the organization received a wrillen delermination from the IRS thal it is a Typa |, Type Il, Type Il funclionally
integrated, or Type Il non-functionally integraled supporting organization.

f Enler the number of SUpporied OrQamizZalions . .. oot ettt et e e e s e e e e e I:I

g [Provide the fallowing information about the supported organization(s).

(i) Mame of supparled organizalion (i EIN () Iype ot organization {iv) I3 the (v) Amount of monelary {vi) Amaount of ather
(gascribed on [ines 1-10 arganization listed | support {see instructions) suppart {sen instructions)
abgve (sea Instruclions)) N yoUr govarning

documant?
Yes No

(A)

(B)

<)

(D)

(E)

Total

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2023
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Schedule A (Farm 990) 2023 LIFE STEPS FOUNDATION INC. 95-3909174 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if lhe arganizalion tailed te quality under Part III, If the
organization fails to qualify under the tests listed below, please complele Part 111.)

Section A. Public Support

e gar fochacel year (@)2019 (b) 2020 (€) 2021 (d) 2022 (e) 2023 @ Total

1  Gifts, grants, contributions, and

mem rship fees receivad. (Do nat
include any "unusual grants.™ ... .. ..

2 Tax revenues levied for the
organizalion's benelil and
either paid to or expemdnd
on its behalf. .

3 [Ihe value of services Dr
facilities furnished by
governmental unit ta tho
organization without charge | ..

4 Total, Add lines 1 through 3. ..

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

6 Puhlic support Subtract line 5
from line 4.

Section B. Total Suppurt
Calendar year (or fiscal year () 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 (M Total

beginning in)
7 Amounts fromline 4. ... .. ...

B Grosz income from inleresl,
dividends, payments received
on securtlies [pans, renls,
royalties, and income from
similarsources . ..............

9 Net income from unrelated
business activilies, whether or
not the business is r'egularly
carried on. R

10 Other income, Do not \nclude
gain or loss from Lthe sale of
capital assets (Explain in

Part Vi coiae s v ifens s
11 Total support. Add lines 7
through 10, N
12 Gross recewpts frorn rPIath actlwt\eu. glo. {sea INSTUCHONS) s ovve: ton slmein s Do vls bl PaRebanidise u% soriedis S o 12
13 First 5 years. If the Form 990 |s for the organlzat\on first, second, third, fourth, or fifth tax yPar as a section 501{c)(3)
arganization, check this box and stop here. . i : ; R b e B U
Section C. Computation of Public Support Percentage
14 PFublic suppert percentage for 2023 (line 6, column (f), divided by line 17, ealumn ... .o coiiiiiiiiniin e, 14 %
15 Public support percentage from 2022 Schedule A, Fart 11, N8 T4 ... it et i 15 %
16a 33-1/3% support test—2023. If the or aru?atlon did not check the box on ling 13, and line 14 is 33:1/3% or more, check this box
and stop here, The arganization qualifies as a publicly supportad organization. . B ndoh SR RS SR Ea0 B e i e l:]

b 33-1/3% suppart test—2022. |f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...t e e e D

17a 10%-facts-and-circumstances test—2023. If the organization did not check 2 box on line 13, 16a, or 16b, and ling 14 s 10%
ar maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization qualifies as & publicly supported organization. . e D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
cﬁrqdnudtlon meels the facts-and-circumstances test, The arganization quallflPs as a publicly supported organization. ............. .. H

18 Private foundation. If the organizalion did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEAQ4DZL 0814723 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 LIFE STEPS FOUNDATION INC. 95-3909174 Page 3
Part lll [Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box cn line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
faila to qualify under the tests listed below, please complele Part I1.)

Section A. Public Support
Calendar year (or fiscal year heginning in) (a) 2015 {b) 2020 (c) 2021 (d) 2022 (e) 2023 N Tolal

1 Gifts, grants, contributions,
and memb rfhlp fees
receivad. (Do not include
any "unusual grants.”) . ....... 44,315, 103,660. 92,059, 442,067, 225,139, 1,211,240,

2 Gross receipts from admmqmn
merchandise sold or services
performad, ar facilities
furnished in any activity that is
related to the organizaticn's
tax-exempt purpose. . ........ (2 T778,602.|3,623,003.|/5,460,0895.| 11002535.|9,263,431.]|32,128, 466,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
arganizalion's benefit and
either paid to or cxpandl_d on
its hahalf, . y 0.

5 The value m’ services or
facilities furnished by a
governmenial unit to the
organization without charga . . Q.

6 Total. Add lines 1 through5... |2 B822,917.|3,726,663.|5,552,954,| 11444602.]|9,7%92,570.(33,339,706.

7a Amounts included on fines 1,
2, and 3 received from
dlsquallflcd persons. 0. 0. 0. 0. 0. 0.

b Amounts included on Jme, 2
and 3 received from other than
disqualitiad persons that
exceed the greater of $5,000 or
1% of the amount on ling 13

far Uha ymmy 0 Do R 0. 0. 0. 0. 0. 0,
c Addlines 7a and 7b ... ..., .. 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Zefromlinge 6. .............. 33,339,706,
Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromine6.......... 12,822,917.13,726,663.|5,552,954.| 11444602.]9,792,570.(33,339,704.

10a Gross incorne from interest, dividends,
payments received on securities loans,
rents, royalties, and income from -
similar sourees. ... 284,659, 250,044. 66,430. 322,314, 322,410.( 1,285,857,
b Unrelated business taxable
income (less section 511
laxes) from hu-.:ru-i-.-.t-"-.
acquired after June 30, 1975 .. 0.
¢ Add lines 10 and 10b........ 284,659, 290,044, 66,430, 322,314. 322,410.( 1,285,857,
11 Net income lrom unrelated business
activities nat included on line 10b,
whether or nat the business is
reqularly carried on. i 0.
12 QOther incoms. Do not mclude

gain or loss from the sale of
capilal assels (Expfam in

PartVI).. . ..... 0.
13 Total support. (Add Imr_-. '33.

10c, 11, and 120 ...... . .. |3,107,576.|14,016,707.|5,619,384,| 11766916.| 10114580.|34,625,563.
14 First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)

arganization, check this box and StoD REIE . . .0 L i ey T8 bin vl vanie 254 o v Siae ek e A e e e S e SR |:|
Section C. Computation of Public Support Percentage
15 Fublc support parcentage for 2023 (line 8, column {f), divided by line 13, column (). ..... e e Sl S | 06 .29 %
16 Fublic support percentage from 2022 Schedule A, Part I line 15 . o o i i e 16 95.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column (D). ............. ... .. 17 3.71 %
18 Investment Income percentage fram 2022 Schedule A, Part 11, line 17 . e 18 3. 62 %
1%a 33 113% support tests—2023. I the organizalion did nol check the box on line 14, and ling 15 is more than 33-1/3%, and line 17

s not more than 33-1/3%, check this box and stop here. The organization qua\lfle as a publicly supported organlzatmn ............ m

line 18 1= not more than 33-1/3%, check this box and stop here. The organization qualities as a publicly supparted organization . ... .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions . . ..
BAA TEEADAQSL 0BN4/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LIFE STEPS FOUNDATION INC. 95-35095174 Page 4

Part IV [Supporting Organizations
somplete anly if you checked a hox on line 12 of Part |. If you checked box 12a, Parl |, complele Seclions A
and B. If you checked bax 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

¥Yes | No

1 Are all of the organization's supported organizations listed by name in the organizalion's governing documents?
if "N, * describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

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

3a [id the organization have a suppaorted arganization described in section 501(c)(4), (5), ar (8)7 If "Yes, " answer lines 3b
and 3c below. 3a

b Qid the crganization confirm that each supported organization qualified under section 501{c)(4), {5), or () and
satisfied the public support tests under seclion 509(a){(2)7 If "Yes," describe in Part VI when and haw the organization
made the determination. 3b

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purpases? if “Yas, " explain in Part VI what controls the arganization put in place to ensure such use, 3¢

d4a Was any supported arganization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whather to make grants lo the foreign supporlad
arganization? /f "Yes," describe in Part VI how the organization had such controf and discretion despite being controlfed
or supervised by or in connection with its supported organizations. ab

Did the organizaticn support any foreign supported organization that does net have an IRS determination under
sections 501{c)(3) and 503(a)(1) or (2)? If “Yes, " explain in Part VI what controls the arganization used to ensure that
all support to the foreign supparted organization was used exclusively far section 170(c)(2)(B) purposes. 4c

(2]

Sa Did the organization add, substitute, or remaove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢c befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or rernoved; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) haw the action was
accomplished (such as by amendrnent to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an avenl beyond the organizalion's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(a3 defined in seclion 4958(c)(3)(C)), a lamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " cornplete Parl | of Schedule L (Forrm 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes,”
complete Part | of Schedule L (Form 9590). 8

9a Was the organization controlled directly or indireclly at any time during lhe tax year by ane or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yes," provide detail in Part VI %9a

b Did ane or more disqualified persons (as defined on line 9‘33 hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1. gb

¢ Did a disqualitied parson (as defined an line %a) have an GWHEFShIlp interest in, or derive any personal benetit from,
assets in which the supporting organization also had an interest? If "Yes, " provide delail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(0H (rr_\garding’j
certain Type |l supporting organizations, and all Type [l non-functionally integrated supperting organizations)? /f "Yes,”
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to datermine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4QL  OR/14/23 Schedule A (Form 930) 2023




Schedule A (Form 990) 2023 LIFE STEPS FOUNDATION INC. 95-3909174 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gitt or contribution from any of the following persons?

a A person who directly or indirectly controls, eilher alone or {ogather with persons described on lines 11k and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on ling 11a above? 11b

€ A 35% controlled entity of a persan deseribed an line 11a or 110 ahove? /f "Yes”to fine 173, 11b, ar ! ic, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their afficial capacity, or membership of ane
or more supported arganizations have the power to reqularly appaint or slect at least a majority of the organization's
officars, directors, or trusteas al all times during the tax year? If "Ne," describe in Part VI how the supported
organization(s) effectively operated, supervised, or confrolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or frustees
were allocated amony the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization aperate for the benefit of any supporled organization other than the supported arganization(s)
thal operated, supervised, or controlled the supporting arganizatian? /f "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supparted arganization(s), 1

Section D. All Type lll Supporting Organizations

Yes No

1 [3id the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was moest recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, lo the extent not previously provided? 1

2 Were any of lhe erganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or {ii) serving on the governing body of a supparted organization? /f “Ne, " explain in Part VI how
the organization maintained a clase and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described an line 2, above, did the organization's supported arganizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assels at
all timas during the tax year? If "Yes, " describe in Part VI the role the arganization's supparted organizations played
in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the melhod that the organization used lo satisfy the Integral Part Test during the year (see instructions).

a D The arganization satisfied the Activities Test. Complete line 2 below.
b D The organizalion is the parent of each of ils supported organizations, Complete line 3 below,

c L_| The organization supported a governmental entity, Describa in Part VI how you supperted a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b helow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organizalion(s) to which the organization was responsive? /f *Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purpases, hew the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvemant, one or
mare of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supparted organization(s) would have engaged in these activities
but for the organization's involvement, 2b

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

a [id the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
cach of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b [id the arganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

BAA TEEACA0SL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 LIFE STEPS FOUNDATION INC. 95-3909174 Page 6
[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All olher Type (Il non-functionally integrated supporting organizations must complele Sections A through F.

Section A — Adjusted Net Income {A) Prior Year ‘E”(E‘;ZESRLE"‘E’

Met short-term capital gain
Recoveries of prior-year distribulions

Other grass income {see instructions)

Add lines 1 through 3.

Lo CR O

Depreciation and depletion

mm.h|u:m-—-

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

~d | o

7 Other expenses (see instructions)
8 Adjusted Net Income (s_ubtract lines 9, &, and 7 from line 4)

Section B — Minimum Asset Amount (A} Prior Year Lo ((;g’t’lggggedr

T Aggregate farr market value of all non-exempt-use assets (see instructions for shorl
lax year or assels hald for part ot year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair mar_kgt value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d

€ Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

B

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

Net value of nan-exempl-use assels (subtract line 4 Troﬁw line 3)
Multiply line & by 0,035,
Recoveries of prior-year distributions

o |~ || un
0|~ o || e

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line &, column A)
Enter 0.85 of line 1.

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

RN | pa | =

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Sublract line 5 from ling 4, unless subject to emergency
temporary reduclion (see instructions). 6

I_] Check here if the current year s the organization's firsl as a non-functionally integrated Type [l supporting organization
(see Instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LIFE STEPS FOUNDATION TNC. 95-3509174 Fage 7
(PartV |Type lll Non-Functionally Integratec_l_g_UB(a)_(B) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organization_f. to ac_x_:::umplish exempt purposes 1

2 Amounts paid to perfarm aclivity thal directly furlhers exermpt purposes of supported organizations,
in excess of income from activity

_ 3 Administrative expenses paid to accomplish exempt purposes of supparted organizations
4 Amounts paid to acquire exempt-use assets i
5 Qualified set-aside amounls {(prior IRS approval required — previde details in Part Vi)
6 Other distributions (describe in Part V1). See instructions.
7
8

‘dlmthJM

Total annual distributions. Add lines 1 throuah 6.
Distributions to attentive supported organizations to which the arganization is respansive (provide delails
in Part VI). Sea instructions.

Distributable armount for 2023 from Section C, line 6

oo

-]

10 Line 8 amount divided by line 9 amount 10
0] G (llmii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amoaunt for 2023

1 Distributable amount for 2023 from Seclion C \inq E_
2 Underdistributions, if any, for years prior to 2023 {reasonable
cause required — explain in Part V). See instruclions.
3 Excess distributions car'ry_wer. if any, to 2023
aFrom2018.............
bFrom2019.......... ...
CFrom2020 ., ............
dFrom2021...... .. ... ..
eFrom2022.............
f Total of lines 3::1 through 3e

g Applied to underdistributions ot prior years
h Applied to 2023 distributable amount
I Carryover from 2018 not applied {see instructions)
i Rermnainder. Sublract lines 3g, 3h, and 3i from line 3f,
T4 l')i;_itribul,inn:-i for 2023 from Section D,
line 7;
a Applied to underdistributions of prior yaars
b Applied to 2023 distributable amount .
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if any.

Subtract lines 3g and 4a from line 2, For result grealer than
Zero, explain in Part V1. See instructions,

& Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI, See
instructions.

Excess distributions c_ar_ryuver to 2024, Add lines 3) and 4de.

8 Breakdown of ling 7;
a Excess from 2019 ... ..
b Excess from 2020 .. .. ..
€ Excess from 2021, .. ..
d Excess from 2022 ... ..

e Excess from 2023 ... ..
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 LIFE STEPS FOUNDATION INC. 95-3909174 Page 8

Part VI Supplemental Information. Provide the explanations required by Part ||, line 10; Part Il, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, lfh, and hc; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ4OBL 08/14/23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements o e
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line6,7,8,9,1 0 11a|-',11t|':-' 11c,g15’10d. T1e, 111, 12a, or 12b.
ttach to Form i

IL;?e:»ranrgrngiggdzeseric":csgry Go to www.irs.gov/Form990 for instructions and the latest information. E‘;;:éag‘uhllc
Name af the arganizailan Employer idenlificalion number
LIFE STEPS FOUNDATION INC. 55-3909174

Part | _l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6,

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear................ -
2 Agaregate value of contributions lo (during year). .. ... T
3 Agaregate value of grants from {during year) . ... .. . B
4 Aggregate value atend ofyear............. ) )
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organizalion's exclusive legal conlral?. ....... .. ... ... . DYES D No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benetit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? . . e e e e EI es DNn

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Presarvation of a historically important land area
Protection of natural habitat HF’reservaliml of a certified historic struclure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of congervalion @aSEMENtS. . ... i i e 2a
b Total acreage restrictad by conservation easements. ... .............. S vilehEE piiainae | 2b
¢ Number of conservation easements on a certified hustoric structure included on lineZa.........| 2e
d Number of conservation easements included on line 2¢ acquired afler July 25, 2006, and nol on
a historic structure listed in the National Register. .. ... . i 2d
8 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year

Number of states where property subject lo conservation eazement is localed

Does Ihe organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOIEST. . ... ... i DYES D No
& Staff and volunteer hours develed to monitaring, inspecting, handling of violations, and enfarcing conservation easements during the year

7 Amaunt of expenses incurred in manitering, inspecting, handhing of viclations, and enforcing canservation easements during the year

8 Daes each conservation easement reported on line 2d above satiafy the requirements of section 170{M{4(B)(1)
s saction TAOCRMCAIIBIERT 0 2ranl s Sl Oy Sl U S D R e T E S R DO B |__|Yes |_| No

9 In Part X/, describe how the organization reports conservation easements in its revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial statements that describes the organization's accounting far
{:C)I’]'.-iHFV.'-JlJDH E.'-l!-ii—!m(—.‘l’li!—i.

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

1a |f the organization elected, as permitted under FASE ASC 958, not Lo raporl in s revenue stalernenl and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the foolnote to its financial statements that describas thesa items.

b If the organization elected, as permilled under FASE ASC 958, Lo report in ils revenue stalement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amaunts relating to these items,

() Revenue included on Form 990, Parl VIIL, fine 10000 oo oo oo oo, R A s ey B
(ii) Assets included in Form 990, Fart X ... .. (G BT, W R [ ReR roEn B Seenn dio e st o

2 If tha erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the tollowing
amounts required to be reported under FASB ASC 958 relating lo these ilems.

a Revenue included on Form 990, Parl VI, e 1o e et et s g
b Assets included N Form 900, Part X . . e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. IEEA330IL O/iz/zd Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 LIFE STEPS FOUNDATION INC. _ 95-3909174 Page 2
[_If"ar‘t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its collection
iterns (check all thal apply).

a Public exhibition d Loan or axchange program
b Scholarly research H Other
c Presaervation tor future generations T
4 Ero\fnﬁaf description of the organization's collections and explain how they furthar the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part of the crganization's collection?. ... .. ... ... ... [:] Yes DND

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

1a |s the organization an agent, trustee, custodian, or ather intermediary for cantributions or other assels not included
G FORY SO0, FREE Y, S S S TR T T R e M T R s it vy e o + R vy e 4 |_] Yes |:| No

b If "Yes," explain the arrangement in Part X!l and complete the following table.

Amount
Lo Lo LT T T AT = T O 1c
d Addilions during I Y AT . . e e e e s 1d
e Dislribulions during e Year. .. e e e e e e e e 1e
f Ending balance, . .. . d o f

2a Did the mcnmz_ﬁlmn rnrlude an amuunl on Furm 990 Part }C \mc 21 fDl’ aserow of Lustc:dla[ au:c:::unt liability?. .. .. D Yes No
b If "Yes," explain the arrangament in Part XIIl. Check herg if the explanation has been provided in Part XIHL ... ... ..ol 0.

PartV ] Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year i (b) Prior yerx;r | (&) Two years back (d) Three years back {e) Four years hack

1a Beginning of year balance.. ...
b Contributions. ... ..

¢ Net investment eammgs. gams‘
and losses .

d Grants or scholahhlpw

e Other expenditures ftor 'FFith'CIEH
and programs .. ... ...

f Administrative expenses ... ...
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowmant %
¢ Term endowment %
The percentages on lines 23, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations? . .. .. e e 3a(i)
() Related OrgamiZatiOns Ty . e e 3alii)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? .., ...............coveoe . .| 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[_Fart VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or olher (¢) Accumulaled () Book value
_ ) (inveslment} basis {other) depreciation
Y LM B Nl SR sl Saiols ay e 927,104, 927,104.
bBuldings. . ... o e 5,583,464, 1,210,521, 4,372,943.
¢ Leasehold improvements.. . ... .. .. v 112, 655, 96,821. 15,834.
o EGuipeiast oo oo oo o S0l o wla s s 1,382,370. 1,255,415, 126,955,
e Olher'...‘.:._...‘...‘.._...._._._.._. ..........
Total. Add lines Ta through 1e. (Column (d) must equal Form 890, Part X, fine 10¢, column (B)1. ... .. Wi e 0 . 5,442,836.
BAA Schedule D(Form 990) 2023
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Schedule D (Form 990) 2023 [L,TFE STEPS FOQUNDATION INC. 95-3909174 Page 3

Part VII| Investments — Other Securities N/A
Complete if the arganization answerad "Yes" an Farm 90, Part IV, line 11h. See Form 990, Part X, ling 12,

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

Financial derivatives......... oo iiiiininn,

0

{2) Closely held equity interests. . ... ...................

Par i - )

Other

N/A
Complete if the orpanization answered "Yes" on Form 930, Part IV, line 11¢. See Form 930, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of vqluation: Cg_s{ or _qnd-of-ycar' markel value

(1) e

2 o —

(&)

@

[t5)] T et

(6)

)
(8)

@) o I

(1a)
Total. (Column (b) must equal Form 996, Part X, line 13, column (B)). . ..

Part1X | Other Assets

Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 994, Part X, line 15.
(a) Dascription (b) Book value

A
&)
()
4
%)
) S
)
8
€]
(10
Total. (Column (b) must equal Form 990, Parl X, line 15, column (B)). ... .. ... i i i ; 8,757,081,

o

Part X | Other Liabilities
—  Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f, See Form 990, Part X, line 2
1. - (@) Description of Nability {b) Book value

_{J) Federal income laxes
{2) Payroll tax payable 92,273.
{3)
{4) -
(5)
(B)

ol 0z
(&)
(9

(109
(1)

Total. (Column {(b) must equal Form 980, Parl X, line 25, column (B)) ... . ... . oo et e s 92,273.

2. Liability for uncertain tax positions. In Part X1ll, provide the text of the fontnote to the arganization's financial statemants that reparts the arganization's lizbility for uncertain

tax pasitions under FASB ASC 740. Check here if the text of the footnote has been providad in Part XIII, .

BAA TEEAII0AL 07120/23 Schedule D (Form 996) 2023




Schedule D (Form 990) 2023 LIFE STEPS FOUNDATION INC. 95-3908174 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Parl IV, _]me_]Ea

1 Total revenue, gains, and other suppaorl per audiled financial statements

N

2 Amounts included on line 1 butl not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments ... ... oo ooy | 28
b Donated services and use of tacIlIBS. ... .o e e 2b
¢ Recoveries of prior year grants . ... oo orioriir i i e s e e s 2c
d Other-(Describa It ParbXh) cocen von v cnmov vy v camn sy v vaim o sovpsas san | S8

@ AN [irias 20 VOUGH RO, v iivimin s s i v sismbrmimet e s S esiey Sals Wi sressin fos e SRy mEy iy S

3 Subtractling 2 oM liPE Lowicvs tux i vmaimme s o ewms b G v s Gom D Sy G s b B RS K

4 Amounts included on Form 390, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b. ... ..., ... 4a
b Qther (Degcribe N PArt-XHLd co. ooy o von vrms v i voms s i cie vy sae sy von | BB
€ Add ITRS BB BN BB .. oovis i ot smiemv i as sbrsiss Fie SRS i S S e e W5k i S8 reie g D s

5 Total revenue. Add lines 3 and de. (This must equal Form 930, Part 1, line 12.)..

IPart Xll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Rcturn N/A

Complete if the organization answered "Yes" on Form 920, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . ..o oo e
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities. ... ... oo o i e 2a

B Prior et SOJUSheRNE S S UIOEIN S R SR BRI B S 2b

€ WHNEE WSEBEE S0 R e G ST S i R PR 2c

d Other (Describe in Part XL ... i e 2d

& Bdd linay: 2" thotah 28 000 s s B0 SWG s e ouiheln s e OSRTER R SU phlens S G eeTnii el

3. Bublract line'2e o T v i ool S Sos oo DTS 058 DBIUENOG M PRIRNE TR B L DRIV B

4 Amounts included on Form 990, Part [X, line 25, but not on line 1!
a Investment expenses nol included on Form 990, Parl VI, line 7b. .. ... ... 4a
b Other (Daescriba. in Part Xill): oo oo commimiies o0 coviis v oo cadnmiiis Ve 00 b 4b
s T o - T

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part 1, Jine 18.). ... ..o,

4c

[Part Xlll]| Supplemental Information

Pravide the descriptions required far Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and #b; Fart V,

line 4, Part X, line 2; Fart X!, lines 2d and 4b; and Part X, lines 2d and 4b. Alsoc complete this part to provide any additional information.

BAA Schedule D (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR o 1B 004
(Form 990) Complete to Snmvlde information for responses to specific questions an 2023
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 930-EZ.
Open to Public

ﬁﬁgranrg\nﬁgt glT jleuef;grﬁ?cs:ry Go to www.irs.gov/Form230 for the latest information. inspection
MName of the prganization Employer identificatian numbar
LIFE STEPS FOUNDATTION TNC, 95-3908174

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA Far Paperwark Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, TEEAMDIL  07/24/23 Schedule O (Form 990) 2023



