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Zuehls, Legaspi & Co.
404 S Figueroa St. Suite 520 B
Los Angeles, CA 90071
Phone: (213) 972-4033
Fax: (213) 972-4034

May 16, 2023

LIFE STEPS FOUNDATION INC.
5757 West Century Blvd, APT 880
Los Angeles, CA 90045

Dear LIFE STEPS FOUNDATION INC.,

We have prepared your 2021 Form 990 based on the information you provided. Please review the
enclosed copy and contact us if any records need correcting before being e-filed.

There are no taxes or fees due with the return.

We have also prepared the 2021 California 199 tax return based on the information you provided. The
2021 return for LIFE STEPS FOUNDATION INC. has been successfully e-filed and a copy is enclosed for
LIFE STEPS FOUNDATION INC.'s records.

There are no taxes or fees due with the return.

We have also prepared the California Report to the Registry of Charitable Trusts which is to be sent to
you by email for you to print, sign and attach a check for $400 payable to the California Department of
Justice. This is only accepted via a paper filing and cannot be e-filed.

If you have any questions about the return(s) or about LIFE STEPS FOUNDATION INC.'s tax situation
during the year, please call us at (213) 972-4033. We appreciate this opportunity to serve you.

Sincerely,

Susan Legaspi
Zuehls, Legaspi & Co.

A

Susan Legaspi
Zuehls, Legaspi & Co.

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and
statements that you provide. We do not disclose such information unless you instruct us to do so. We
maintain physical, electronic, and procedural safeguards that comply with federal regulations to guard
your nonpublic personal information.



2021

STATE CHARITY
REGISTRATION
FILING INSTRUCTIONS NUMBER:

LIFE STEPS FOUNDATION, INC. CT 1242670

FORM TO FILE:

Form RRF-1- 2021 Registry of Charitable Trusts

WHEN TO FILE:

On or before May 15, 2023

PAYMENT:

Attach a check for $400.00 payable to the Department of Justice. Write ‘Annual Registration
Renewal Fee’ and the employer identification number on the check.
Do not staple the check

WHERE TO FILE:
Registry of Charitable Trusts

P.O. Box 903447
Sacramento, CA 94203-4470

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT YOU OBTAIN DOCUMENTATION OF
MAILING. DOCUMENTATION OF MAILING CAN BE ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR
CERTIFIED MAIL.




Federal
Tax Return

LIFE STEPS FOUNDATION INC.

2021

Zuehls, Legaspi & Co.
404 S Figueroa St. Suite 520 B
Los Angeles, CA 90071
Phone: (213) 972-4033
Fax: (213) 972-4034
susan@zlcpas.com



| OMB No. 1545-0047

2021
Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

endar year, or tax year beginning 7/1/2021 , and ending
C Name of organization | [FE STEPS FOUNDATION INC.

- 990

Department of the Treasury
Internal Revenue Service

A Forthe 2021 ca
B Check if applicable:
Address change

6/30/2022

D Employer identification number

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-3909174
[] Name change 5757 West Century Blvd 880 E Telephone number
[ ] initial retum City or town State ZIP code
Los Angeles CA 90045 (310) 410-8180

D Final return/terminated

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

8,167,398

I—_—IYes No
DYesD No

G Gross receipts $

D Amended return

F Name and address of principal officer:

Awi Ramli 5757 West Century Blvd Suite 880, Los Angeles, CA 90045

501(0)(3)E| 501(c) ) < (insert no.) I:I 4947(a)(1) or I:l 527

D Application pending H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

I Tax-exempt status: If "No," attach a list. See instructions

J  Website: » N/A H(c) Group exemption number P
K Form of organization: Corporation |:| Trust [:] Association I:l Other » | L Year of formation: 1983 M State of legal domicile:  CA
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE IN-HOME, COMMUNITY BASED
8 SERVICES TO THE MENTALLY, PHYSICALLY OR DEVELOPMENTALLY DISABLED,
©
|
% 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line1a). . . . . e e e e 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
§ 5  Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 255
-% 6  Total number of volunteers (estimate if necessary) . . 6
< | 7a Total unrelated business revenue from Part VIII, column (C), lme 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11. . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 103,660 92,059
g 9  Program service revenue (Part VIII, line 2g) . . 2,201,344 5,460,895
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 64,730 66,430
© |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 2,154,794 2,548,014
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). 4,524,528 8,167,398
13 Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part X, column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 2,387,291 4,677,310
2 |16a Professional fundraising fees (Part IX, column (A), line 11e).
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » .
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 1,182,885 ,563,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,670,176 6,241,080
19 Revenue less expenses. Subtract line 18 from line 12 .. 954,352 1,926,318
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) . 11,505,717 16,454,900
ﬁ"g’ 21 Total liabilities (Part X, line 26) . .. 2,778,749 2,595,839
Z7|22 Net assets or fund balances. Subtract line 21 from Ilne 20 8,726,968 13,859,061
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign » 5/10/2023
Here Signature of officer Date
Awi Ramli Controller
’ Type or print name and title ,
Print/Type preparer's name Preparer's signature Date PTIN
Paid 1 ’ ' Check [_|if
P Susan Legaspi Susan Legaspi wa 5/15/2023 | self-employed |P00331939
reparer - - o & (o / 7 :
Use Only Firm's name > Zuehls, Legaspi & Co. Firm's EIN » 02-0625715
Firm's address ® 404 S Figueroa St. Suite 520 B, Los Angeles, CA 90071 Phoneno.  (213) 972-4033

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

Yes I:I No

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

Form 990 (2021)



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (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. Taxpayer identification number (TIN)
print LIFE STEPS FOUNDATION INC. 95.3909174

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for  [5757 West Century Blvd, APT 880

f('aitr:ﬂnyosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Los Angeles, CA 90045

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
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
Form 990-T (corporation) 07

e The books are in the care of p» AWI RAMLI

Telephone No. » (310)491-9003 FaxNo.®»
¢ [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 4 El . If it is for part of the group, check thisbox. . . . . . . . . .. | 4 |:l and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time untilt 515 ,20 23 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
| 2 |:| calendar year 20 or
| 2 tax year beginning 7/ ,20 21 ,andending 6/30 ,20 22
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:l Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [ $ 0
b If this application is for Forms 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
¢ 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. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
HTA




5/16/23, 4:17 PM

7”7? ATX

Return Status

Back To Search
R —

General

LIFE STEPS FOUNDATION INC.

Information
Disbursements Return Information

Reject History

General Information

Product: ATX Tax EFile Status:
Return Type: NonProfitFedext PPt
eturn lype: onProritredex Indicator:

. Refund

Period: 2021 Method:
. Received by

Prep Fees: EFC:
EIC: Sent to IRS:
Federal Ack from
Refund Due: IRS:
State Refund
Due: Is MEF:
EfileID: 9626492022307It8wxg5

TIN:(TaxPayer) XXXXX9174

E-File Information

Accepted

None

11/03/22
15:19

11/03/22
16:19

True

(Spouse)
Dependents: 0

Bank Products

Bank Name:
PreAck
Status:
PreAck App
Sent:
PreAck Disb.
Method:
Not
Status: Applied
For

App Sent:

Disb. Method:

Fee Dep.
Date:

Fee Dep. Amt:

IRS Dep.
Date:

IRS Dep.
Amt.:

ST Dep. Date:
ST Dep. Amt.:

©2022. Universal Tax Systems Inc. d/b/a/CCH Small Firm Services. All rights reserved.

https://returnquery.atxinc.com/ReturnDetails.aspx

17



5/15/23, 6:30 PM Return Status

7”7? ATX

Back To Search
R —

LIFE STEPS FOUNDATION INC. TIN:(TaxPayer) XXXXX9174 (Spouse)
Dependents: 0

General General Information

Information

Disbursements Return Information E-File Information Bank Products

Reject History ATX
Product: Tax EFile Status: Accepted Bank Name:

us Debt
Return Type: 990 Indicator: PreAck Status:
I Refund PreAck App
Period: 2021 Method: None Sent:
P F . Received by 05/15/23 PreAck Disb.
rep Fees: EFC: 20:43 Method:

EIC: Sent to IRS: Status: g:rt Applied
Federal Refund . 05/15/23 )
Due: Ack from IRS: 20:43 App Sent:
Deate Refund Is MEF: True Disb. Method:
EfileID: 9626492023135la9cowk Fee Dep. Date:

Fee Dep. Amt:
IRS Dep. Date:
IRS Dep. Amt.:
ST Dep. Date:
ST Dep. Amt.:

©2022. Universal Tax Systems Inc. d/b/a/CCH Small Firm Services. All rights reserved.

https://returnquery.atxinc.com/ReturnDetails.aspx



5/15/23, 6:14 PM Return Status

7”7? ATX

Back To Search
R —

LIFE STEPS FOUNDATION INC. TIN:(TaxPayer) XXXXX9174 (Spouse)
Dependents: 0

General General Information
Information
Disbursements Return Information E-File Information Bank Products
Reject History ATX
Product: Tax EFile Status: Accepted Bank Name:
CA Debt
Return Type: 990 Indicator: PreAck Status:
I Refund PreAck App
Period: 2021 Method: None Sent:
P F . Received by 05/15/23 PreAck Disb.
rep Fees: EFC: 20:41 Method:
EIC: Sent to IRS: Status: g:rt Applied
;ede.ral Refund Ack from IRS: App Sent:
ue:
gt::_e Refund Is MEF: True Disb. Method:
EfileID: 9626492023135la741fx Fee Dep. Date:

Fee Dep. Amt:
IRS Dep. Date:
IRS Dep. Amt.:
ST Dep. Date:
ST Dep. Amt.:

©2022. Universal Tax Systems Inc. d/b/a/CCH Small Firm Services. All rights reserved.

https://returnquery.atxinc.com/ReturnDetails.aspx



5/15/23, 6:30 PM Return Status

7”7? ATX

Back To Search
R —

LIFE STEPS FOUNDATION INC. TIN:(TaxPayer) XXXXX9174 (Spouse)
Dependents: 0

General General Information

Information

Disbursements Return Information E-File Information Bank Products

Reject History ATX
Product: Tax EFile Status: Accepted Bank Name:

us Debt
Return Type: 990 Indicator: PreAck Status:
I Refund PreAck App
Period: 2021 Method: None Sent:
P F . Received by 05/15/23 PreAck Disb.
rep Fees: EFC: 20:43 Method:

EIC: Sent to IRS: Status: g:rt Applied
Federal Refund . 05/15/23 )
Due: Ack from IRS: 20:43 App Sent:
Deate Refund Is MEF: True Disb. Method:
EfileID: 9626492023135la9cowk Fee Dep. Date:

Fee Dep. Amt:
IRS Dep. Date:
IRS Dep. Amt.:
ST Dep. Date:
ST Dep. Amt.:

©2022. Universal Tax Systems Inc. d/b/a/CCH Small Firm Services. All rights reserved.

https://returnquery.atxinc.com/ReturnDetails.aspx



Form 990 (2021) LIFE STEPS FOUNDATION INC. 95-3909174 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

TO PROVIDE IN-HOME, COMMUNITY BASED SERVICES TO THE MENTALLY, PHYSICALLY OR DEVELOPMENTALLY

ECONOMIC.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . o e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,345,852 including grantsof$ ) (Revenue$ )
Life Steps Foundation, Inc. (LSF) is a fiscally responsible, culturally competent IRC501 (¢)(3) .
organization dedicated to meeting the health, psychological and socio-economic challengesof
people throughout their life span. Since their founding in 1982, LSF has been helping people of
all ages with disabilities to acquire the confidence, training and social and emotional support
they need to overcome the obstacle related to their disability. Ultimately, LSF helps themhavea
better quality of life to thrive as vital members of their communities. LSF provides avarietyof
in-home and center-based care-giving and skill training programs throughout their networkof
affiliates and a local community service locations across California. ..

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 5,345,852

Form 990 (2021)



Form 990 (2021)  LIFE STEPS FOUNDATION INC. 95-3909174
Part/IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons .
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 | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IlI .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . .. e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21 for €scrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . e e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " comp/ete Schedule D PartX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year’7 If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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 . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill . e

Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Page 3
Yes | No
1 [ X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2021)



Form 990 (2021) LIFE STEPS FOUNDATION INC. 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 IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 e . . .. | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . B 21 X
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? ... . . . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . P 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . N 14 X

28 Was the organization a party to a business transaction with one of the foIIowrng partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . .. . . . . . . . |28a X
b A family member of any individual described in I|ne 28a’7 lf "Yes " comp/ete Schedule L Pan‘ /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . L 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’? lf "Yes complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes complete Schedule N Part l N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . Coe 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
I, orlV,and PartV, line 1. . . . . C e e e e e 34 [ X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 | X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . Ce e e . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c X

Form 990 (2021)



Form 990 (2021) LIFE STEPS FOUNDATION INC. 95-3909174 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 255
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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, securities account, or other financial account)? . . . [ 4a X

b If"Yes," enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | ba 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 line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Lo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e )

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the vaIue of the goods or services prOV|ded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e - E]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . L 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 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 issue qualified health plans in more than one state? . . . . e e 13a

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

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O B 1)
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . . . Lo Lo 0o o 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021)

LIFE STEPS FOUNDATION INC. 95-3909174 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVIi. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 5
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? . . . . Coe 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . Ce 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? e L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a| X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 110b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done . . . . e P RS
13 Did the organization have a written whistleblower pollcy’7 e e e e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? P G 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees of the organization. . . . N R ) X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . [16b

Section C. Disclosure

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

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

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

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

AWI RAMLI (310) 491-9003

5757 W CENTURY BLVD SUITE 880, LOS ANGELES, CA 90045

Form 990 (2021)



Form 990 (2021) LIFE STEPS FOUNDATION INC.

95-3909174

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|ls|lo| xle | m from the from related compensation
(list any >~ 2|2 § Q2 _gﬂg % organization (W-2/ | organizations (W-2/ from the
hours for s aolE|® %’g% @ 1099-MISC/ 1099-MISC/ organization and
related 85|89 3(8 o 1099-NEC) 1099-NEC) related organizations
organizations Tz & %
below G|z & 3
dotted line) 8% 2
) L
154
(1)__SUSANCHANG 40.00
PRESIDENT/CEO 0.00] X XX 135,749 4,519
_(2) _EUGENEBOYKINS | __.._....100
PRESIDENT 0.00] X X
_(3)__BENELSE-LIBAN | _____.....100
SECRETARY 0.00] X X
_(4)_DOMINICF.FATTORE | ... 100
TREASURER 0.00] X X
_(5)__PAULINEARNEBERG | 100
BOARD MEMBER 0.00] X
_(6) _SUSANATKINS . |._........100
BOARD MEMBER 0.00] X
0 T A
) A
- T A
ae e
o
a2
a3
(14)

Form 990 (2021)



Form 990 (2021) LIFE STEPS FOUNDATION INC. 95-3909174 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s5|lo| x|le =|x from the from related compensation
(list any ~ % 2 § &2 _g <Q % organization (W-2/ |organizations (\W-2/ from the
hours for go|E|e g A K] 1099-MISC/ 1099-MISC/ organization and
related % (s =N B o 1099-NEC) 1099-NEC) related organizations
organizations [~ = | £ 2 3
below a| & 3 3
dotted line) 3| & 2
® 2
3
as.
ae
an.
a8
qae
20
@
22
23
24
28
1b Subtotal . e e e e > 135,749 0 4,519
¢ Total from continuation sheets to Part VII, Section A . . » 0 0 0
d Total (addlines1iband1c). . . . . . . . . . . . . ... ... ....» 135,749 0 4,519
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? 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 organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2021)
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business revenue

Form 990 (2021) LIFE STEPS FOUNDATION INC. 95-3909174 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
s S| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
;ﬁ < d Related organizations . . 1d 0
° 2| e Government grants (contrlbutlons) 1e 0
g (,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 92,059
-:% § g Noncash contributions included in
§ g lines 1a—1f: C | 19 0
h_Total. Add lines 1a—1f . ... 92,059
Business Code
8 | 2a PROGRAMSERVICES 5,186,670| 5,186,670
£o| b PATIENTSERVICES 274,225 274,225
nel c 0
g2 d T 0
E O Y ..
gﬁm e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . . > 5,460,895
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 66,430 66,430
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . L. T 0
(i) Real (ii) Personal
6a Grossrents . 6a 222,445
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 222,445 0
d Net rental income or (loss) . L. T 222,445 222,445
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
S and sales expenses . 7b 0 0
é ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . . > 0
< 8a Gross income from fundralsmg
o events (notincluding$ 0
of contributions reported on line 1c).
See Part IV, line 18 . 8a 0
b Less: direct expenses . . | 8b 0
¢ Netincome or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities.
See Part IV, line 19. 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory Y < 0
» Business Code
é 9 11a OTHERINCOME 1,673,614 1,673,614
55| P MANAGEMENT & OPTG SUPPORT FEES 651,955 651,955
8| C 0
tg’ © d Allother revenue . 0
= e Total. Add lines 11a-1 1d > 2,325,569
12 Total revenue. See instructions. . > 8,167,398 7,786,464 0 288,875

Form 990 (2021)



Form 990 (2021)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

LIFE STEPS FOUNDATION INC.

95-3909174

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 135,749 111,314 13,575 10,860
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 3,754,694 3,235,634 463,004 56,056
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 410,416 353,287 50,275 6,854
10 Payroll taxes . . 376,451 323,860 46,116 6,475
11  Fees for services (nonemployees)
a Management . 0
b Legal. 29,453 29,453 0 0
¢ Accounting . 0
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). . . . . . 217,424 189,526 27,898 0
12 Advertising and promotion . 13,817 1,658 12,159
13  Office expenses . 174,668 127,470 44,615 2,583
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 317,467 271,599 40,408 5,460
17  Travel. . . 57,744 52,531 3,186 2,027
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 38,454 38,454 0 0
20 Interest. . . 96,813 96,813 0 0
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 349,407 278,343 71,064 0
23 Insurance . 88,163 77,363 10,800 0
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Repairs & maintenance 68,866 59,246 8,435 1,185
b Moving & storage 15,860 15,860 0 0
¢ Recruting 36,382 31,299 4,456 627
d Taxes &licenses 59,252 52,142 7,110 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 6,241,080 5,345,852 790,942 104,286
26  Joint costs. Complete this line only if the

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

Form 990 (2021)



Form 990 (2021) LIFE STEPS FOUNDATION INC. 95-3909174 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 187,677 1 3,955
2 Savings and temporary cash mvestments 1,157,347 2 5,352,425
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 228,395| 4 205,622
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7  Notes and loans receivable, net . ol 7 0
¢ | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 12,983 9 19,097
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,540,565
b Less: accumulated depreciation. . . . . 10b 2,546,558 6,470,809| 10c 5,994,007
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 3,448,506 15 4,879,794
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 11,505,717 16 16,454,900
17  Accounts payable and accrued expenses . 212,158| 17 632,213
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
< controlled entity or family member of any of these persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 2,153,741| 23 1,963,626
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 412,850 25 0
26 Total liabilities. Add lines 17 through 25 2,778,749( 26 2,595,839
2 Organizations that follow FASB ASC 958, check here » .
% and complete lines 27, 28, 32, and 33.
® | 27  Net assets without donor restrictions . 8,612,676 27 13,744,769
g 28 Net assets with donor restrictions . . 114,292 28 114,292
5 Organizations that do not follow FASB ASC 958 check here > I:l
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 0] 29
‘3’ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0 31
% | 32  Total net assets or fund balances . 8,726,968| 32 13,859,061
Z |33 Total liabilities and net assets/fund balances 11,505,717 33 16,454,900

Form 990 (2021)



Form 990 (2021) LIFE STEPS FOUNDATION INC. 95-3909174  Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

Total revenue (must equal Part VIII, column (A), line 12) .

8,167,398

Total expenses (must equal Part IX, column (A), line 25) .

6,241,080

Revenue less expenses. Subtract line 2 from line 1.

1,926,318

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

8,726,968

Net unrealized gains (losses) on investments .

-516,320

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

© (0 |N|o |G~ [W]|N]|=

Other changes in net assets or fund balances (explaln on Schedule O)

3,722,095

O ©W OO NOOG A WN-=-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

-

-
o

13,859,061

Part Xl Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

3a As aresult 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?. . . . . - ONYA

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2021)



SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2021
» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LIFE STEPS FOUNDATION INC. 95-3909174
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

Department of the Treasury
Internal Revenue Service

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

© oo

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

12 |:| An organization organized and operated exclusively for the benefit of, to 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c Type 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 is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

[ o

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LIFE STEPS FOUNDATION INC. 95-3909174 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlined4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . .. C e . 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2020 Schedule A, Part Il line 14 . 15 0.00%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

instructions .

NE
]

[ ]

»[]
»[ |
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Schedule A (Form 990) 2021
Part Il

LIFE STEPS FOUNDATION INC.

95-3909174

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,219,768 35,945 44 315 103,660 92,059 1,495,747
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 3,583,175 4,586,513 2,778,602 3,623,003 5,460,895 20,032,188
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 4,802,943 4,622,458 2,822,917 3,726,663 5,552,954 21,527,935
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 21,527,935
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 4,802,943 4,622,458 2,822,917 3,726,663 5,552,954 21,527,935
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 97,934 95,210 284,659 290,044 66,430 834,277
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 97,934 95,210 284,659 290,044 66,430 834,277
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 68,190 56,755 143,938 507,821 2,548,014 3,324,718
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 4,969,067 4,774,423 3,251,514 4,524,528 8,167,398 25,686,930
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 83.81%
16 Public support percentage from 2020 Schedule A, Part Il line 15 . 16 91.81%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 3.25%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 3.87%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »

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

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

oe ]
o]
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Schedule A (Form 990) 2021 LIFE STEPS FOUNDATION INC. 95-3909174 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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 organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LIFE STEPS FOUNDATION INC. 95-3909174 Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LIFE STEPS FOUNDATION INC.

1

95-3909174 Page 6

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| (WIN|=

oA [WIN|=

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

[=2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-N

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

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

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N |G|~

o|lo|o|Oo|o
o|lo|o|o|o

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

A (WIN|=

oA [WIN|=

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

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LIFE STEPS FOUNDATION INC.

95-3909174

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

Njoa|h|W]|N

[N || |wW

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

©

©

Distributable amount for 2021 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Pre-2021

Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

o|jlo|o|o|o

From 2020 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

E N

Distributions for 2021 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4. 0

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3;j
and 4c. 0

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2021 .
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Schedule A (Form 990) 2021 LIFE STEPS FOUNDATION INC. 95-3909174 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



SCHEDULE D

(Form 990) Supplemental Financial Statements | ot e 54500
» Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LIFE STEPS FOUNDATION INC. 95-3909174
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . 00000000000 |:| Yes |:| No
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) |:| Preservation of a historically important land area

A b ON-

|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .. L L. 2a
b Total acreage restricted by conservation easements. . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) 2c
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . ... [ ]Yes[ ] No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

:1gdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part ViIll,line1. . . . . . . . . . . . . . ... ....»¢%§

(ii) Assets included in Form 990, Part X. . . . . N O T
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA
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LIFE STEPS FOUNDATION INC. 95-3909174 Page 2

m 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 make significant use of its
collection items (check all that apply):
a Public exhibition d |:| Loan or exchange program

b |:| Scholarly research

e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

1\ Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginningbalance. . . . . . . . . . oL 0oL L0 Lo 1c 0

d Additions duringtheyear. . . . . . . . . . . . . L Lo 1d

e Distributions duringtheyear. . . . . . . . . . . . ..o L0000 L. 1e

f Endingbalance. . . . . . . . . . . oL Lo oL 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes No
[

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

Endowment Funds.

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
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 endowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . L 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 1,164,957 0 1,164,957
b Buildings . . 0 6,008,905 1,380,157 4,628,748
¢ Leasehold |mprovements 0 111,950 82,636 29,314
d Equipment. 0 44,254 36,767 7,487
e Other. 0 1,210,499 1,046,998 163,501
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 5,994,007

Schedule D (Form 990) 2021
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LAY Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

B Y

B

B S

()

B

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » 0
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 0
Other Assets.

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

(a) Description (b) Book value

(1) Intercompany receivable 296,589

(2) Deposits 23,746

(3) Investments 4,452,630

(4) Other investments 106,829

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15.)) . . . . . . . . . . . . . . . . . .b» 4,879,794

i 9 @ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0

(2) Line of credit, loans payable

(3) Payroll taxes, others

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.). . . . . . . . . . . . . . . . . .bW» 0
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

Schedule D (Form 990) 2021
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(il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 7,651,078
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a -516,320

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . Lo Lo 2e -516,320
3 Subtract line 2e fromline1. . . . . e 3 8,167,398
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlinesd4aand4b. . . . . e e e e 4c 0
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12) e 5 8,167,398

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 6,241,080
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . ..o 0oL 2b

c Otherlosses. . . . e e 2c

d Other (Describe in Part XIII ) e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . oL 2e 0
3 Subtract line 2e fromline1. . . . . e s 3 6,241,080
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlinesd4aand4b. . . . . e e 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 1 8. ) L 5 6,241,080

1P|l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Part b(lll Supplemental Information (continued)
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(SFCHE;);;)'-E L Transactions With Interested Persons || -ove No. 1545-0047
orm

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspegtion
Name of the organization Employer identification number
LIFE STEPS FOUNDATION INC. 95-3909174

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

vy
» »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

()]
()
)
4)
(©)]
(6)
(7
(8)
9
(10)
Total. . . . . . . . . . . . . . ... ... ... ....» 8 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990) 2021
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Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)

(2)

(3)

4)

(0]

(6)

()

(8)

)

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?ﬁiﬁ?ﬁgﬁ;’;ﬁ“jgﬁ?i: v » Go to www.irs.gov/Form990 for the latest information. Inspection
mof the organization Employer identification number

LIFE STEPS FOUNDATION INC. 95-3909174

Form 990, Part VI, Section B, Line 11b: Life Steps Foundation's outside auditors and finance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA
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Name of the organization Employer identification number

LIFE STEPS FOUNDATION INC. 95-3909174
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meﬂ_m_wuw“m R Related Organizations and Unrelated Partnerships |—ous No. 15450047

> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NQN A
Department of the Treasury > Attach to Form 990. O_om—._ to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LIFE STEPS FOUNDATION INC. 95-3909174

E Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)
@
)
]
)]
)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

_(1)_LSF Children & Family Services 26-2906416 | Provided services to
5757 W Century Blvd Suite 880 Los Angeles, CA 90045 people with disabilities |ca 501(c)(3) Public charity N/A X
_(2) LSF Socal Adult Services 26-2906354 | Provided services to
500 e 4th Street Long Beach, CA 90802 people with disabilities |ca 501(c)(3) Public charity N/A X
_(3)_LSF Family & Adult Care Echange Services 26-2906118 Provided services to
5757 W Century Blvd Suite 880 Los Angeles, CA 90045 people with disabilities |ca 501(c)(3) Public charity N/A X
A ]
S ]
L)
A ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
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LIFE STEPS FOUNDATION INC.

95-3909174

Page 2

Part Il

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b) (c) (d) (e) (U] (9) (h) U} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
]
2
3]
]
L) R
©. ]
]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes | No
o]
2 ]
S ]
B
e ]
®. ]
(7)

Schedule R (Form 990) 2021
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Page 3

E Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
c Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) . | 19 X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) . 1i X
j Lease of facilities, equipment, or other assets to related o_.@m:_Nm:oimv 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organization(s) . . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on <<:o :Emﬁ oan_mﬁo E_m __:o _:o_caS@ oo<oqma qm_m:o:w:_vm m:a :m:mmo:o: thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
FMV
(1) LSF Children & Family Service q 151,412
FMV
(2) LSF Family & Adult Care Exchange Services q 43,039
FMV
(3) LSF Socal Adult Services q 403,457
(4)
(5)
(6)

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 LIFE STEPS FOUNDATION INC. 95-3909174 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) (d) (e) ® (9) (h) (i) @) (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or  [Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)

Yes | No Yes | No Yes | No

Schedule R (Form 990) 2021
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021



California 199
Tax Return

LIFE STEPS FOUNDATION INC.

2021

Zuehls, Legaspi & Co.
404 S Figueroa St. Suite 520 B
Los Angeles, CA 90071
Phone: (213) 972-4033
Fax: (213) 972-4034
susan@zlcpas.com



weeeverr - California Exempt Organization N __FoRM
2021 Annual Information Return 199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 07/01/2021 , and ending (mm/dd/yyyy) 06/30/2022
Corporation/Organization name California corporation number
LIFE STEPS FOUNDATION INC. 1242670
Additional information. See instructions. FEIN
95-3909174
Street address (suite or room) PMB no.
5757 WEST CENTURY BLVD, APT 880
City State Zip code
LOS ANGELES CA [90045
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn . ... D Yes No [l Did the organization have any changes to its guidelines
B Amendedreturn....... ..., @[] Yes [x] No | notreported to the FTB? See instructions. ......... o[ ] Yes [X] No
C IRC Section 4947(a)(1)trust . ........ ..ot ]:l Yes No [J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . .. .D Yes No

.D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/ddlyyyy) @

K Is the organization exempt under R&TC Section 23701g7...... .D Yes No
—_— $
E Check accounting method:  (1)[] Cash (2) [X] Accrual (3) [] Other

If "Yes," enter the gross receipts from nonmember sources . . . .

L Is the organization a limited liability company? . .. .. ..D Yes No
F Federal return filed? (1).[] 990T (2)0'] 990PF (3)0[:] Sch H (990) M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? . ....... ... .. ol .[:] Yes No
G Is this a group filing? See instructions .. ............ .D Yes No [N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption............ D Yes [X| No IRS audited in a prior year?. ................... .D Yes [X] No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes No

Date filed with IRS

Partl Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Partll, line8 ............ .. ... ... ... @ 1 8 ’ 075 7 339000
2 Gross dues and assessments from members and affiliates .. ....... .. ... . . o i
3 Gross contributions, gifts, grants, and similar amountsreceived. .. ........... ... ... ... L 92,059
Re:z;pts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InformationB ........ @
5 Costofgoodssold ...t ®|5
6 Cost or other basis, and sales expenses of assetssold ............. @®| 6
7 Totalcosts. Add line 5 and line 6 .. ... ...t e e 7
8 Total gross income. Subtract line 7 from line 4 . . .. .ottt e e ®| 8 8 L o’/ 14 398J00
9 Total expenses and disbursements. From Side 2, Partil,line 18 .......... ... ... ... ... oa.. @9 6,241,08000
Expenses ) . .
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ................J ®|10 1,926 ’ 318[00
11 TOtal PAYMENES & . . o ettt et et e et e e e e e e e e e @11 00
12 Use tax. See General Information K. .. ... i e e e e et e ®|12 00
Filing Fee 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 .................... ®|13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . .. .................. ®|14 00
15 Penalties and interest. See General InformationJ .......... .. i i 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. .. ... ... ... .. ....... @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer » CONTROLLER 05/10/2023|(310) 410-8190
Preparer's . Date Check if self- ® PTIN
. signature ® Susan Legaspi AAMW 05/15/2023 | employed » [] [P00331939
E?édarer's Firm's name (or yours v . ' @ Firm's FEIN
Dreparers |issrompoeq  ®ZUEHLS, LEGASPT & CO. 02-0625715
and address ® Telephone
404 S FIGUEROA ST. SUITE 520 B, LOS ANGELES, CA 900|(213) 972-4033
May the FTB discuss this return with the preparer shown above? See instructions . .. .............. [ ] Yes D No

N 188 | 3651214 | Form 199 2021 Side1 [}



LIFE STEPS FOUNDATION INC. . 95-3909174
Part II Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . .......................... ® 1 5,4 60 ’ 89500
2 IMtErESt ..o o 2 66,43088
: 3 DIVIdENAS ..ottt it ® 3
:ﬁ‘:\alpts 4 GrOSS TENES . .o\t e e e e e e e @ 4 222,44500
Other B GroSS MOYAItIES ... ..ottt et e e @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ........... ... . ... . . ® 6 00
7 Otherincome. Attach schedule ... ... ... ... . @ 7 2 ’ 325 ) 6900
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1.......... 8 8,075,33900
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ......................... ® 9 00
10 Disbursements to or formembers. . ... ... .. . e @10 00
11 Compensation of officers, directors, and trustees. Attach schedule ............................ ®|11 135 , 14 900
12 Other salaries and Wages ... ..........ouuuruuree .. @12 31754169400
Expenses 13 INErESt ..o @13 96,813/00
and 14 TEXES oottt ®|14 376,451)00
DISDUISE- | 15 RENtS . ... ... .. ... o ®|15 317,46700
ments 16 Depreciation and depletion (See instructions) . ........ .. ... . . .. ® 16 00
17 Other expenses and disbursements. Attach schedule . ....... ... ... .. .. .. ... . ... .. .. .. .. @17 1,55 9 ’ 906/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line 9. (18 o ’ 241 ’ 08000
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash ... .. . . 113451024 [ J 513561380
2 Netaccounts receivable .................... 228,395 ® 205,022
3 Netnotesreceivable ....................... [ J
4 Inventories .............. .. [ J
5 Federal and state government obligations ... ... (]
6 Investments in otherbonds .................. [ J
7 Investmentsinstock ....................... [ J
8 Mortgageloans .. ..., [ J
9 Other investments. Attach schedule ........... [ J
10 a Depreciableassets .................... 713751 608 713751 608
b Less accumulated depreciation ........... ( 2,069,756) 5,305,852 2,546,558) 4,829,050
MLand ..o 1,104,957 e 1,164,957
12 Other assets. Attach schedule ............... 3,461,489 e 4,879,794
13 Totalassets ............................ 11,505,717 16,435,803
Liabilities and net worth
14 Accountspayable ......................... 212,158 o 632,213
15 Contributions, gifts, or grants payable ......... [ J
16 Bonds and notes payable ................... [ J
17 Mortgages payable ........................ 2,153,741 ® 1,963,620
18 Other liabilities. Attach schedule . ............ 412,850
19 Capital stock or principal fund ............... L
20 Paid-in or capital surplus. Attach reconciliation . . . ( ]
21 Retained earnings orincome fund ............ 8,726,968 @ 13,859,061
22 Total liabilities and networth ... ........... 11,505,717 16,454,900
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... ® 1,926,318 7 income recorded on books this year
2 Federalincometax ........................ o not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains ... .. o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... o Attachschedule . .................. (]
5 Expenses recorded on books this year not 9 Total. Addline7andline8 .........
deducted in this return. Attach schedule ....... o 10 Netincome per return.
6 Total. Add line 1 through line 5 . ... ............ 1,926,318 subtractline 9 fromline6........... 1,926,318
[l side2 Form 199 2021 188 | 3652214 | B



LIFE STEPS FOUNDATION INC. 95-3909174

Line 7, Part Il (CA 199) - Other Income

1 Otherlncome. . . . . 1 2,325,569
2 Unrealized gains 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . 10 2,325,569

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



LIFE STEPS FOUNDATION INC.

Line 11, Part Il (CA 199) - Compensation of Officers, Directors, and Trustees

95-3909174

135,749
Name Street Address City State Zip Code Title Time Devoted Compensation
1 [SUSAN CHANG PRESIDENT/CEO 40 135,749
2 [EUGENE BOYKINS PRESIDENT 1
3 |[BENEL SE-LIBAN SECRETARY 1
4 |DOMINIC F. FATTORE TREASURER 1
5 |[PAULINE ARNEBERG BOARD MEMBER 1
6 [SUSAN ATKINS BOARD MEMBER 1

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



LIFE STEPS FOUNDATION INC.

95-3909174

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . | 410,416
2 Legal fees. 2 29,453
3 Accounting fees . 3 0
4 Other professional fees . . 4 217,424
5 Travel, conferences, and meetlngs . 5 96,198
6 Printing and publications . . 6 0
7 Special events direct expenses . 4 0
8 Office expenses . . 8 174,668
9 Other expenses . 9 282,340
10 Depreciation 10 349,407
1 1

12 Total . 12 1,559,906
Line 12, Sch L (CA 199) - Other Assets

Beginning End

1 Prepaids 1 12,983 0

2 Intercompany receivable 2 203,379 296,589

3 Deposit 3 14,173 23,746

4 |Investments 4 3,095,683 4,452,630

5 Other investments 5 135,271 106,829

6 6

7 7

8 8

9 9

0 Total .10 3,461,489 4,879,794
Line 18, Sch L (CA 199) - Other Liabilities

Beginning End of
of Year Year

1 Line of credit, loans payable 1 400,420

2 Payroll taxes, others 2 12,430

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 Total 10 412,850

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10f 5
(Rev. 02/2021)
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registry of Charitable Trusts
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
S to, CA 94203-4470 . . .
acramento Sections 12586 and 12587, California Government Code
STREET ADDRESS:
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
LIFE STEPS FOUNDATION INC. Checkif:
Name of Organization |:| Change of address

List all DBAs and names the organization uses or has used D Amended report

5757 West Century Blvd, APT 880

Address (Number and Street) State Charity Registration Number 06007
Los Angeles, CA 90045

City or 'I(::]own State. and ZIP Code Corporation or Organization No. C1242670
(310) 410-8190 aramli@lifestepsfoundation.org

Telephone Number E-mail Address Federal Employer 1.D. No. 95-3909174

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 7/1/2021 ending 6/30/2022 ) list:
Total Revenue $
(including noncash contributions) 8,167,398 Noncash Contributions $ 0 Total Assets $ 16,454,900
Program Expenses $ 5,345,852 Total Expenses $ 6,241,080
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 1 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? SEE STATEMENT 2 X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

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

AWI RAMLI Controller

Signature of Authorized Agent Printed Name Title Date
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LIFE STEPS FOUNDATION, INC.
FORM RRF-1 FOR THE FISCAL YEAR ENDED: JUNE 30, 2022 CT-06007

STATEMENT 1 - PART B, Line 5: Did the organization receive any governmental

funding? Organization's program services received funding from the following:

Golden Gate Regional Center

Address: 1355 Market Street, Suite 220, San Francisco, CA 94103
Contact: Eric Zigman, Executive Director
Phone No.: (415) 546 —9222

Area Agency on Aging

Address: 528 South Broadway, Santa Maria, CA 93454
Contact: Gary Suter, Executive Director
Phone No.: (805) 925 — 9554

Tri Countries Regional Center

Address: 520 East Montecito Street, Santa Barbara, CA 93103 — 3278
Contact: Omar Noorzad, Ph.D.
Phone No.: (805) 962 — 7881

Eastern Los Angeles Regional Center

Address: 1000 S. Fremont Avenue, Alhambra, CA 91803
Contact: Gloria Wong, Executive Director
Phone No.: (626) 299 — 4700

San Gabriel Pomona Regional Center

Address: 75 Ranch Camino Drive, Pomona, CA 91766
Contact: Dr. Jesse Weller
Phone No.: (909) 620 — 7722

North Los Angeles County Regional Center

Address: 9200 Oakdale Avenue, Suite 100, Chatsworth, CA 91311
Contact: Ruth Janka, Executive Director
Phone No.: (818) 778 — 1900

Frank D. Lanterman Regional Center

Address: 3303 Wilshire Boulevard, Suite 700, Los Angeles, CA 90010
Contact: Melinda Sullivan, Executive Director

Phone No.: (213) 383 - 1300



STATEMENT 1 - PART B, Line 5: Did the organization receive any governmental

funding? Organization's program services received funding from the following: (continued)

Harbor Regional Center

Address: 21231 Hawthorne Boulevard, Torrance, CA 90503
Contact: Patrick Ruppe, Executive Director
Phone No.: (310)540-1711

Regional Center of Orange County

Address: 1525 North Tustin Avenue, Santa Ana, CA 92705

Contact: Larry Landauer, Executive Director

Phone No.: (714) 796 — 5100

Westside Regional Center

Address: 5901 Green Valley Circle, Suite 320, Culver City, CA 90230
Contact: Jane Borochoff, Executive Director

Phone No.: (310) 258 — 4000

STATEMENT 2 - RRF 1, Part B, Line 8: Did the organization prepare an audited financial
statement according to GAAP?

Life Steps Foundation, Inc.'s financial statements were audited in accordance with
generally accepted accounting principles.
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